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OBSERVATIONS 


ON 

CALCULOUS  DISEASES. 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 

[The  papers  with  the  first  of  which  we 
this  week  present  our  readers,  will  he 
found  to  form  a  continuation  of  Air. 
Rrodie’s  valuable  observations  on  the 
Diseases  of  the  Urethra,  Bladder,  and 
Prostate  Gland,  contained  in  our  first 
volume.  It  was  our  intention  to  have 
completed  the  subject  at  an  earlier  pe¬ 
riod,  but  we  have  been  prevented  by 
unforeseen  circumstances  from  doing 
so  until  now. — Ed.  Gaz.] 


The  urine  in  its  natural  state  is  com¬ 
posed  of  a  number  of  ingredients,  which 
are  maintained  in  solution  as  long  as 
they  preserve  the  temperature  of  the 
body.  Sometimes,  however,  it  happens 
that  one  or  more  of  these  ingredients  is 
deposited  in  a  solid  form,  although  the 
urine  has  undergone  no  alteration  in  its 
temperature,  and  even  while  it  remains 
in  the  bladder,  or  in  some  other  of  the 
urinary  passages.  These  deposits  may 
be  in  the  form  of  small  particles,  or 
sand,  or  in  larger  masses.  We  call 
these  latter  calculi.  Whether  there  be 
merely  sand,  or  whether  there  be  actual 
calculi,  the  nature  of  the  disease  is  es¬ 
sentially  the  same,  and  it  is  to  these  cal¬ 
culous  disorders  that  I  call  your  attention 
in  this  and  the  following  lectures.  The 
subject  is  one  of  the  highest  interest, 
on  account  of  the  number  and  variety 
of  the  phenomena  which  it  embraces  ; 
on  account  of  the  pain,  distress,  and 
deep  anxiety  which  the  patient  suffers  ; 
1 74. — viii. 


and  on  account  of  the  great  relief  which 
the  art  of  surgery  is  capable  of  afford¬ 
ing  in  the  majority  of  these  cases. 

I. — Of  Sand  in  the  Urine. 

T  he  urine  contains  a  large  quantity  of 
a  peculiar  acid,  first  accurately  described 
by  Scheele,  who  gave  it  the  name  of 
uric  acid,  but  to  which  the  name  of  lithic 
acid  is  more  commonly  applied  by  the 
chemists  of  this  country.  It  was  for¬ 
merly  supposed  that  the  pure  acid  was 
held  in  solution  by  the  urine.  Dr. 
Prout,  however,  has  shewn  that  the 
pure  acid  is  almost  insoluble,  and  that 
under  ordinary  circumstances,  it  exists 
only  in  the  form  of  lithate  of  ammonia, 
which  is  a  very  soluble  salt.  It  is  this, 
and  not  the  uncombined  acid,  which 
causes  healthy  urine  to  redden  litmus 
paper.  In  very  cold  weather  the  urine, 
as  it  cools,  deposits  the  lithate  of  ammo¬ 
nia,  blended  with  some  other  animal 
matter.  It  is  the  lithate  of  ammonia, 
also,  which  forms  the  principal  part  of 
the  soft  or  uncrystallized  sediment  depo¬ 
sited  in  the  vessel  by  the  urine  of  per¬ 
sons  who  labour  under  dyspepsia,  and 
some  other  bodily  ailments. 

Now  if  you  add  to  healthy  urine 
some  kind  of  acid  for  which  ammonia 
has  a  stronger  affinity  than  it  has  for  the 
lithic  acid — the  juice  of  a  lemon,  for 
instance — the  lithate  of  ammonia  is 
no  longer  precipitated ;  and  in  its 
place  you  find  a  number  of  small 
red  crystals,  resembling  particles  of 
cayenne  pepper,  at  the  bottom  of  the 
vessel.  These  are  composed  of  the  pure 
lithic  acid.  The  lemon-juice  unites  with 
the  ammonia,  and  the  lithic  acid,  being 
nearly  insoluble,  is  precipitated.  This, 
which  happens  out  of  the  body,  may 
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happen  in  the  body  also.  The  presence 
of  another  acid  in  the  urine  causes  the 
lithic  acid,  even  in  the  bladder,  to  be  pre¬ 
cipitated  in  the  form  of  a  red  sand.  Dr. 
Prout  says  that  it  is  usually  the  muriatic 
acid  which  produces  this  effect.  However 
that  may  he,  we  find  that  those  who  are 
liable  to  the  formation  of  acid  in  the 
stomach  are  especially  liable  to  the  de¬ 
position  of  the  red  sand.  If  the  diges¬ 
tion  be  weak,  and  the  food  in  conse¬ 
quence  remains  in  the  stomach  long 
enough  to  become  acescent,  the  red  sand 
is  generated.  If  the  food  be  indigesti¬ 
ble,  or  if  it  be  taken  in  too  large  quan¬ 
tity,  the  same  effect  may  be  produced 
even  in  the  most  healthy  person.  The 
free  use  of  fermented  liquors,  and  espe¬ 
cially  of  those  which  contain  acid 
already,  or  sugar,  which  may  become 
acid  in  the  stomach,  such  as  punch  and 
champaigne,  leads  to  the  same  result. 
Persons  who  lead  a  sedentary  life,  and 
who  never  take  exercise,  so  as  to  pro¬ 
duce  perspiration,  are  also  especially 
liable  to  the  formation  of  red  sand.  Dr. 
Philip  has  made  some  interesting  obser¬ 
vations  relating  to  this  last  point,  which 
are  of  much  practical  importance. 
You  will  find  them  recorded  in  a  pa¬ 
per  published  bv  Dr.  Philip,  in  one 
of  the  volumes  of  the  Medical  Trans¬ 
actions  of  the  College  of  Physicians. 
It  seems  as  if,  during  perspiration, 
something  was  carried  off  from  the 
blood  in  the  cutaneous  vessels  which 
would  otherwise  cause  the  urine  to  be 
loaded  with  acid.  Sir  Gilbert  Plane 
long  ago  observed  that  a  disposition  to 
calculous  disorders  is  frequently  com¬ 
bined  with  eruptions  on  the  skill  (pso¬ 
riasis),  and  Dr.  Philip’s  observations 
will  explain  the  reason  of  this  associa¬ 
tion. 

Y.  hen  the  urine  contains  a  super¬ 
abundant  acid,  which  precipitates  the 
red  (or  lithic  acid)  sand,  it  usually  is 
bright  and  transparent  to  the  eye,  and 
of  a  copper  colour,  resembling  in  appear¬ 
ance  Madeira  wine.  In  general  the  pa¬ 
tient  is  troubled  more  or  less  with  dys¬ 
peptic  symptoms,  and  frequently  he  is 
liable  to  gout.  Many  circumstances  de¬ 
monstrate  a  close  connexion  between  this 
last  disease  and  the  formation  of  red 
sand  in  the  urine.  The  same  peculiar 
constitution,  the  same  luxurious  diet, 
the  same  inactive  life  which  makes  you 
subject  to  the  one  makes  you  also  sub¬ 
ject  to  the  other.  The  reel  sand  is  com¬ 
posed  of  crystals  of  lithic  acid  in  its  pure 
slate,  while  the  chalk  stones  which  are 


formed  in  the  bursae  and  cellular  mem¬ 
brane  of  gouty  patients,  are  composed 
of  the  same  acid,  in  combination  with 
soda. 

In  what  are  called  the  better  classes  of 
society  you  find  the  deposition  of  red 
sand  to  exist  chiefly  in  adult  persons, 
hut  in  the  lower  classes  you  find  it  chiefly 
among  children.  These  circumstances 
are  easily  explained.  Adult  persons 
in  affluent  circumstances,  for  the  most 
part,  lead  a  more  luxurious  and  indolent 
life  than  their  children  ;  while  among 
those  of  lower  condiiion,  the  diet  of  the 
children  is  frequently  unwholesome,  and 
comparatively  little  attention  is  paid  to 
the  various  derangements  of  the  diges¬ 
tive  organs,  to  which  they  are  liable. 

Sn  many  instances  the  red  sand  is 
voided  without  any  particular  symp¬ 
toms  to  indicate  its  formation,  and  the 
patient  discovers  the  disease  only  by 
seeing  it  in  the  urine  ;  but  at  other  times 
he  complains  of  uneasy  sensations  in  the 
loins,  of  pain  in  the  groins,  and  in  the 
course  of  the  urethra;  and  sometimes  a 
small  quantity  of  blood  is  discharged 
from  the  urethra,  inconsequence  of  its 
being  abraded  in  some  one  part  by  the 
sharp  hard  angles  of  the  crystals. 
Where  the  urethra  is  irritable  and  liable 
to  spasmodic  affections,  the  contact  of 
the  red  sand  induces  spasm  in  it,  occa¬ 
sioning  a  diminution  of  the  stream,  and 
even  difficulty  of  voiding  the  urine.  In 
such  cases  you  in  vain  endeavour  to  cure 
the  stricture  merely  by  the  use  of 
bougies  ;  but  if  you  employ  at  the  same 
time  such  remedies  as  tend  to  prevent 
the  formation  of  red  sand,  you  cure  the 
stricture  easily. 

It  is  of  great  consequence  that  you 
should  stoj>  the  formation  of  red  sand, 
both  because  it  is  in  itself  a  considerable 
evil,  and  because,  if  neglected,  it  may 
lead  to  the  formation  of  a  larger  concre¬ 
tion  in  tiie  bladder.  You  may  almost 
invariably  prevent  the  formation  of  red 
sand  by  conveying  alkaline  remedies  into 
the  stomach — as  potash,  soda,  lime- 
water,  ammonia,  magnesia.  Sometimes 
one,  sometimes  another,  may  he  prefera¬ 
ble,  according  to  circumstances ;  and 
sometimes  it  may  he  advisable  to  give 
them  in  combination  with  each  other,  if 
the  lithic  acid  is  deposited  in  small  quan¬ 
tity,  and  the  bowels  are  too  much  re¬ 
laxed,  (which,  however,  rarely  happens 
in  these  cases)  lime-water  may  be  use¬ 
ful.  In  persons  of  weak  bodily  powers, 
who  may  be  supposed  to  require  cordial 
an  !  stimulating  remedies,  you  mav  ex. 
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hibit  ammonia.  Dr.  Prout  recommends 
the  carbonate  of  potash  in  preference  to 
the  carbonate  of  soda,  for  the  following- 
reason — that  the  soda,  under  certain  cir¬ 
cumstances,  will  enter  into  combination 
with  the  lithic  acid,  forming-  an  insolu¬ 
ble  salt,  as  bad  as  the  lithic  acid  itself; 
whereas  the  lithate  of  potash  is  perfee  tly 
soluble;  and  if  this  combination  takes 
place,  it  will  pass  off  dissolved  in  the 
urine.  On  the  whole,  magnesia,  as  re¬ 
commended  by  Professor  Brande,  is  pre¬ 
ferable  to  the  rest.  Being  in  itself  in¬ 
soluble,  it  cannot  enter  the  circulation 
except  it  has  first  become  combined 
with  acid  in  the  stomach  or  intestine  ; 
and  hence  it  does  not  pass  out  of  the 
system  so  soon  as  the  alkalies.  The 
dose  of  all  these  remedies  must  vary 
according  to  circumstances.  You  may 
give  of  the  pure  magnesia  from  ten 
grains  10  two  scruples  daily,  and  of  the 
others  in  proportion. 

I  have  mentioned  the  carbonates  of 
potash,  soda,  and  ammonia,  as  these 
agree  better  with  the  stomach,  and  there¬ 
fore  are  more  proper  to  be  employed 
than  the  pure  alkalies.  The  carbonic 
acid  does  not  interfere  with  their  medi¬ 
cinal  effects.  There  is  a  remarkable 
difference  in  the  effects  produced  on 
these  disorders  by  the  salts  which  con¬ 
tain  a  mineral  and  those  which  contain 
a  vegetable  acid.  The  sulphates,  mu¬ 
riates,  nitrates,  are  of  no  avail;  but  the 
tartrate  of  potash,  the  tartarized  soda, 
the  common  saline  draught,  composed 
of  citric  acid  and  potash,  all  produce 
the  same  effect  as  the  pure  alkalies,  or 
as  the  alkalies  combined  with  carbonic 
acid.  This  remarkable  circumstance 
was  first  noticed  by  Sir  Gilbert  Blane. 
Sir  Gilbert  has  also  recommended  a 
very  efficient  method  of  exhibiting  the 
carbonate  of  potash  in  these  cases,  by 
giving  it  in  a  saline  draught  with  an  ex¬ 
cess  of  alkali. 

I  have  said  that  different  doses  of  the 
alkaline  remedies  will  be  required  in  dif¬ 
ferent  instances.  Indeed  a  good  deal  of 
care  is  generally  necessary  to  adjust  the 
dose  to  the  peculiar  circumstances  of  the 
individual  case.  If  you  give  too  little  of 
the  alkali,  the  result  is  not  obtained,  and 
the  lithic  acid  is  still  deposited,  although 
in  smaller  quantity,  if  you  give  too 
much,  you  not  only  prevent  the  forma¬ 
tion  of  the  red  sand,  but  you  render  the 
urine  alkaline,  and  a  white  sand  (the 
triple  phosphate  of  ammonia  and  mag¬ 
nesia)  is  deposited  in  its  place.  If  mag. 


nesia  is  taken  in  a  larger  quantity  than 
is  necessary  to  neutralize  the  acid  gene¬ 
rated  in  the  stomach,  the  patient  is 
liable  to  the  formation  of  magnesian 
calculi  in  the  intestines.  These  last  are 
composed  of  the  magnesia  mechanically 
blended  with  the  faeces  and  intestinal 
mucus.  They  are  not  uncommon  in 
these  times,  when  so  many  individuals 
are  in  the  habit  of  taking  magnesia  in  a 
careless  and  profuse  manner.  I  have  in 
several  instances  known  a  person  to  suf¬ 
fer  a  good  deal  of  distress  from  such  a 
calculus  being  lodged  in  the  rectum. 
But  cases  have  occurred  in  which  the 
accumulation  of  magnesia  in  the  intes¬ 
tine  has  taken  place  to  a  very  great  ex¬ 
tent.  Mr.  Wilson  examined  the  body  of 
a  patient  in  whom,  if  I  recollect  rightly, 
many  pounds  of  magnesia  were  found 
collected  in  the  colon  above  a  contract¬ 
ed  part  of  the  rectum. 

1  n  the  exhibition  of  alkaline  remedies, 
then,  you  must  make  each  case  the  sub¬ 
ject  of  a  distinct  experiment ;  and  that  the 
experiment  may  he  more  properly  con¬ 
ducted,  you  must,  if  possible,  make  the 
patient  enter  into  your  views,  that  he 
may  assist  your  practice  by  his  own  ob¬ 
servations.  You  should  be  provided 
with  paper,  coloured  blue  by  an  infu¬ 
sion  of  litmus ;  and  also  with  the  same 
paper,  slightly  reddened  by  immersion 
in  a  very  weak  acid.  Healthy  urine 
ought  to  turn  the  blue  litmus  paper 
a  little  red,  and  you  ought  not  to  give 
alkaline  remedies  in  such  a  dose  as  to 
destroy  this  property  altogether;  still 
less  ought  you  to  render  the  urine  alka¬ 
line.  If  the  urine  turns  the  red  paper 
blue,  the  patient  is  in  danger  of  suffer¬ 
ing  from  a  deposition  of  the  phosphates, 
and  the  alkalies  must  be  given  in  smaller 
quantity. 

It  is  to  be  further  observed,  that  the 
time  when  the  urine  is  most  acid,  and 
when  the  alkalies  are  most  required,  is 
after  the  principal  meal,  that  is,  after 
dinner.  The  alkalies  are  not,  indeed, 
to  he  given  immediately  after  dinner, 
for  then  they  are  likely  to  interfere  with 
digestion  ;  hut  three  or  four  hours  af¬ 
terwards.  In  some  cases  it  is  better 
for  the  patient  to  defer  taking  his  me¬ 
dicine  until  he  wakes  accidentally  in 
the  middle  of  the  night.  In  many  in¬ 
stances  a  single  dose  of  magnesia  daily, 
and  that  at  bed-time,  is  all  that  is  re¬ 
quired  ;  while  in  others  it  should  be  ex¬ 
hibited  in  the  middle  of  the  day  also. 

But  it  may  truly  he  observed  that  this 
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is  not  striking1  at  the  root  of  the  dis¬ 
order.  Alkalies  prevent  the  formation 
of  red  sand  while  they  are  being1  taken, 
but  they  do  not  prevent  it  being  formed 
again  as  soon  as  they  are  left  off.  The 
patient  cannot  well  take  them  for  ever, 
and  something  further,  therefore,  is 
required.  When  he  suffers  from  cos¬ 
tiveness,  purgatives  must  be  exhibited; 
and  even  in  those  cases,  in  which  the 
bowels  are  not  particularly  torpid,  pur¬ 
gatives  are  useful.  The  mercurial  pur¬ 
gatives  are,  on  the  whole,  to  be  pre¬ 
ferred.  A  blue  pill  may  be  adminis¬ 
tered  every  night,  with  a  draught  of 
infusion  of  senna  and  tartrate  of  potash 
every  fourth  morning ;  or  a  calomel 
pill  may  be  given  once  or  twice  in  a 
week,  at  bed- time,  and  the  senna 
draught  on  the  following  morning. 
When  the  disease  is  connected  with 
gout,  the  patient  may  take  the  colchi- 
cum  with  great  advantage  :  in  the 
first  instance,  twenty  drops  of  the 
vinum  eolchici  may  be  administered 
twice  or  three  times  daily  ;  afterwards, 
a  draught  of  infusion  of  senna,  with  a 
saline  purgative,  and  forty  or  forty-five 
drops  of  the  vinum  colchici,  may  be 
given  occasionally  in  the  morning.  But 
more,  after  all,  is  to  be  effected  by  at¬ 
tention  to  diet  and  mode  of  living,  than 
by  medicine.  Is  the  patient  a  great 
eater,  pampering  his  appetite  by  a  va¬ 
riety  of  dishes,  and  thus  exciting  him¬ 
self  to  swallow  more  food  than  his 
stomach  can  readily  digest? — let  him 
make  his  dinner  on  a  single  dish,  and 
eat  of  that  in  moderate  quantity.  Let 
him  also  incline  to  a  vegetable  rather 
than  an  animal  diet ;  avoiding,  however, 
undressed  vegetables,  and  especially 
those  which  are  acid  or  acescent — as 
salad, .  oranges,  apples,  &c.  Does  he 
commit  excesses  in  drinking  ? — let  him 
leave  off  fermented  liquors  altogether, 
or  take  them  only  in  small  quantity ; 
and  in  particular  let  him  avoid  such  fer¬ 
mented  liquors  as,  from  the  sugar 
which  remains  unfermented  in  them, 
are  liable  to  become  acid  in  the  sto¬ 
mach,  or  which  are  acid  already.  The 
French  white  wines  are  injurious  in 
these  cases,  especially  champaigne ; 
but  none  of  them  are  worse  than  our 
own  English  liquor  called  punch. 

If  your  patient  has  been  in  the  habit 
of  dining  late  in  the  evening,  going 
to  bed  soon  after  a  hearty  meal,  he 
should  alter  his  habits  in  this  respect  ; 
dining  sufficiently  early  to  allow  of  his 


food  being  digested  before  he  retires  to 
rest.  If  be  has  led  a  sedentary  life,  he 
should  cease  to  do  so ;  walking  or  riding 
daily,  so  as  to  induce  perspiration.  A 
person  who  takes  a  good  deal  of  exer¬ 
cise  may  take  liberties  as  to  diet  which 
he  could  not  otherwise  take  with  impu¬ 
nity.  For  example  :  a  gentleman  of 
my  acquaintance  was  accustomed  to 
dine  daily  in  convivial  society,  eating 
and  drinking  heartily,  and  not  stinting 
himself  in  the  use  of  champaigne.  But 
he  was  of  active  habits.  He  rose  early 
in  the  morning,  walked  for  an  hour  or 
two  before  breakfast,  and  came  home  to 
breakfast  perspiring  profusely.  If  by 
chance,  in  his  morning’s  walk,  he  met 
any  one  of  his  friends,  his  remark  was, 
that  he  was  doing  this  to  distil  off  his 
champaigne.  By-and-bv  some  circum¬ 
stances  occurred  which  altered  his  mode 
of  life  in  this  respect ;  and  not  long  after¬ 
wards  he  consulted  me  concerning  two 
symptoms  which  gave  him  some  trouble 
and  anxiety  :  the  one,  a  quantity  of  red 
sand  in  the  urine,  and  the  other  a  scaly 
eruption  ( psoriasis )  of  the  skin.  He 
had  continued  to  eat  and  drink  as 
usual,  but  he  had  ceased  to  rise  early 
and  to  take  his  long  walk,  which  brought 
him  home  perspiring  to  breakfast ;  and 
this  alteration  in  his  habits  was  soon 
followed  by  the  appearance  of  the  red 
sand  and  the  eruption. 

A  copious  perspiration  may  be  pro¬ 
duced  in  other  ways,  as  well  as  by  means 
of  exercise.  The  most  certain  and  ef¬ 
fectual  method  is  the  use  of  the  sul¬ 
phur,  fumigating,  or  hot  air  bath.  The 
hot  air  bath  is  certainly  of  great  ad¬ 
vantage  to  those  persons  who,  having 
led  an  inactive  life,  are  subject  to  dys¬ 
pepsia,  and  those  twinges  in  the  limbs, 
especially  in  the  feet,  which  sooner  or 
later  are  followed  by  a  regular  attack 
of  gout ;  and  1  believe  that  it  may  also 
be  employed  beneficially  in  those  cases 
in  which  the  patient  suffers  from  a  too 
large  proportion  of  lithic  acid  in  the 
urine.  It  is  worthy  of  observation  that 
the  perspiration  produced  by  the  hot  air 
bath  is  highly  acid,  reddening  the  blue 
litmus  paper  even  more  readily  than  it 
is  reddened  by  the  urine. 

The  red  or  lithic  acid  sand  is  not  the 
only  sand  deposited  by  the  urine.  In 
some  instances  the  urine  deposits  dis¬ 
tinct  white  particles,  which  are  minute 
crystals  of  a  triple  salt  composed  of  the 
phosphate  of  ammonia  and  magnesia. 
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Here  the  urine  is  not  acid,  but  of  an  al¬ 
kaline  quality;  it  turns  the  reddened 
litmus  paper  blue,  and  if  very  alka¬ 
line,  it  turns  the  yellow  turmeric  paper 
brown.  According'  to  Dr.  Front,  the 
formation  of  the  white  sand  takes  place 
in  the  following  manner  .—The  urine, 
under  ordinary  circumstances,  con¬ 
tains  the  phosphate  of  magnesia,  which 
is  held  in  solution,  being  a  highly  solu¬ 
ble  salt.  But  in  some  cases  of  disease 
the  urea  of  the  urine  becomes  decom¬ 
posed  in  the  kidneys,  and  ammonia  is 
evolved,  which  combines  with  the  phos¬ 
phate  of  magnesia,  so  as  to  make  a 
triple  salt.  But  the  triple  salt  is  inso¬ 
luble,  and  therefore  it  is  precipitated  in 
the  form  of  a  white  sand.  Dr.  Prout 
observes  also,  that  the  same  state  of 
system  which  leads  to  the  decomposition 
of  urea  and  the  evolution  of  ammonia, 
leads  also  to  a  more  abundant  forma¬ 
tion  of  the  phosphate  of  magnesia,  and 
hence  arises  the  immense  deposition  of 
white  sand,  which  occurs  in  some  cases. 
Indeed  this  is  sometimes  so  great  that 
the  quantity  of  phosphate  of  magnesia 
which  healthy  urine  contains  will  by 
no  means  account  for  it.  I  perform¬ 
ed  the  operation  of  lithotomy  on  a 
boy,  whose  urine,  after  the  opera¬ 
tion,  deposited  such  a  quantity  of  the 
triple  phosphate  that  his  perineum,  the 
inside  of  his  thighs,  and  the  bed¬ 
clothes,  had  the  appearance  of  being 
dusted  over  with  a  white  powder,  and  if 
the  white  powder  was  wiped  off,  the  ap¬ 
pearance  was  renewed  in  the  course  of 
a  few  hours. 

The  existence  of  the  white  sand  in 
the  urine  is  no  new  discovery  :  it  was 
described  by  writers, under  various  appel¬ 
lations,  even  before  Dr.  Wollaston  as¬ 
certained  its  chemical  composition.  It 
was  not,  however,  until  the  investigation 
was  taken  up  by  Dr.  Prout  that  any 
just  notions  were  formed  as  to  the  pecu¬ 
liar  circumstances  under  which  this 
peculiar  salt  is  generated. 

The  state  of  the  system  which  leads 
to  the  production  of  alkaline  urine,  and 
of  white  sand,  is  very  different  from 
that  which  is  attended  with  a  too  acid 
condition  of  the  urine  and  the  formation 
of  red  sand.  The  latter  occurs  in  indi¬ 
viduals  who  are  over-fed,  who  are 
over-stimulated,  and  whose  vital  powers 
are  not  expended  by  exercise — where 
there  is  what  Dr.  Cullen  would  have 
called  a  sthenic  diathesis.  But  the  al¬ 
kaline  urine  indicates  an  asthenic  state 


of  the  system  ;  it  is  the  result  of  debi¬ 
lity.  In  a  person  who  is  exhausted  by 
too  severe  mental  or  bodily  exertions, 
or  who  has  long  been  worn  by  mental 
anxiety,  the  urine  becomes  alkaline. 
A  gentleman  who  was  at  that  time  at¬ 
tending  these  lectures,  called  on  me, 
not  long  since,  to  consult  me  concern¬ 
ing  his  general  health.  After  a  careful 
inquiry  into  the  circnmstances  of  his 
case,  I  was  unable  to  discover  any 
marks  of  local  disease.  It  was  not  one 
function  in  particular,  but  all  his  func¬ 
tions  were  deranged.  He  had  been  in 
the  habit  of  sitting  up  to  write  out  bis 
notes  until  two  in  the  morning  ;  lie  had 
risen  from  his  bed  at  six ;  be  had 
worked  all  day,  both  with  his  hands 
and  with  his  head ; — in  short,  he  was 
suffering  from  excessive  labour  of 
both  body  and  mind.  I  said  to  him, 
“  Your  case  is  not  one  which  medicine 
alone  will  cure  ;  you  must  study  less, 
and  sleep  more.  Your  system  is  in 
that  state  which  will  lead  to  your  having 
alkaline  urine,  if  von  have  it  not  al- 
ready.’’  He  went  into  the  adjoining 
room  to  make  water,  and  immediately 
on  it  being  voided  I  tested  the  urine, 
and  found  it  to  be  alkaline,  as  I  bad 
anticipated.  I  mention  this  ease  that 
the  important  fact  which  it  illustrates 
may  be  well  impressed  on  your  minds; 
but  cases  corresponding  to  it  are  not 
uncommon. 

In  many  instances  a  course  of  mer¬ 
cury  renders  the  urine  alkaline.  In 
some  individuals  even  a  single  dose  of 
calomel  will  produce  the  same  effect. 
Mercury  is  what  is  commonly  called  a 
lowering  medicine,  and  this  seems  to 
explain  the  principle  on  which  it  ope¬ 
rates.  In  a  person  who  is  already 
weak,  the  further  degree  of  exhaustion 
which  is  the  consequence  of  the  exhi¬ 
bition  of  an  active  purgative,  will  be 
sufficient  to  make  the  urine  alkaline. 
The  too  abundant  exhibition  of  alka¬ 
line  remedies  will,  as  indeed  might  be 
expected,  lead  to  the  same  result.  In¬ 
juries  of  the  spine,  affecting  the  spinal 
marrow,  will  also  be  followed  by  the 
secretion  of  alkaline  urine.  1  observed 
this  fact  first  as  long  ago  as  the  year 
1807,  and  have  taught  it  in  my  surgical 
lectures  from  the  time  that  I  began  to 
deliver  them  in  the  year  1808.  !Since 
then  the  observation  has  been  confirmed, 
not  only  by  my  own  experience  but  by 
that  of  many  other  individuals.  It  is 
remarkable  that  this  effect  is  equally 
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produced  whatever  is  the  part  of  the 
spine  that  is  injured  ;  whether  it  be  the 
loins,  or  the  hack,  or  the  neck  ;  whe¬ 
ther  the  bladder  he  or  he  not  paralytic, 
it  continues  even  after  the  patient  has 
recovered  of  all  his  other  urgent  symp¬ 
toms.  i  was  consulted  by  a  gentleman 
who  had  met  with  a  severe  injury  of  the 
spine  more  than  a  year  before.  Imme¬ 
diately  after  the  accident  had  occurred 
his  limbs  had  become  paralytic,  but  he 
began  to  regain  the  use  of  them  in  the 
course  of  a  few  weeks,  and  when  he  ap¬ 
plied  to  me  he  could  walk  and  ride  like 
other  persons,  but  his  urine  was  still 
alkaline.  The  same  thing  occurs 
where  there  is  disease  of  the  medulla 
spinalis  independent  of  mechanical  in¬ 
jury.  1  have  lately  attended  a  gentle- 
m  an  who  laboured  (as  the  post-mortem 
examination  proved)  under  an  affection 
of  the  lower  half  of  the  medulla.  It 
had  lost  its  natural  structure,  and  was 
in  that  state  to  which  Rostan  lias  ap*- 
plied  the  name  of  ramollisscnitnt. 
There  was  some  reason  to  believe  that 
in  this  case  the  disease  had  been  in¬ 
duced  by  excessive  venery — that  it  was 
a  true  tabes  tcrsalis.  One  symptom 
was  a  half-paralytic  state  of  the  muscles 
of  the  lower  limbs,  so  that  the  patient 
could  scarcely  walk  even  with  the  assis¬ 
tance  of  crutches  ;  another  was  the 
highly  alkaline  condition  of  the  urine. 
In  this  case,  in  the  commencement  of  the 
paraplegia  the  urine  was  unusually  acid, 
and  it  was  only  as  the  paraplegic  symp¬ 
toms  advanced  that  it  became  alkaline. 
This  confirms  a  remark  which  Dr.  Prout 
has  made,  that  alkaline  urine  is 
frequently  preceded  by  a  too  abundant 
formation  of  lithic  acid.  In  females 
who  labour  under  what  may  be  regard¬ 
ed  as  aggravated  hysterical  affections, 
the  urine  is  frequently  alkaline,  and  de¬ 
posits  the  triple  phosphate  in  abun¬ 
dance.  The  same  persons  are  also  lia¬ 
ble  to  have  the  red  or  lithic  acid  sand 
in  the  urine;  and  not  unfrequently  the 
two  kinds  of  sand  alternate  with  each 
other.  It  is  astonishing  what  a  quan¬ 
tity,  sometimes  of  lithic  acid  and  some¬ 
times  of  triple  phosphate  sand,  passes 
off  with  the  urine  in  some  of  these 
cases. 

Those  persons  who  habitually  secrete 
alkaline  urine  are  generally  pale  and 
sallow;  incapable  of  much  bodily  and 
mental  exertion  ;  complaining  of  las¬ 
situde  and  weariness ;  and  when  this 
state  of  things  has  existed  for  some 


time  their  bowels  become  irregular, 
being  sometimes  too  much  confined,  at 
other  times  too  much  relaxed  ;  and  they 
exhibit  other  marks  of  debility.  Such 
is  the  description  of  the  symptoms  con¬ 
nected  with  tiie  secretion  of  alkaline 
urine  given  by  Dr.  Prout  ;  and  your 
future  experience  will  enable  you  to 
hear  testimony  as  to  the  general  cor¬ 
rectness  of  this  statement.  There  are, 
however,  cases  to  which  it  does  not 
apply,  and  I  have  at  this  time  under  my 
care  a  gentleman  whose  urine  is  alka¬ 
line,  and  has  been  so  fora  considerable 
time,  although  his  general  health  is  good, 
and  he  has  no  other  ailment,  with  the 
exception  of  a  costivestate  of  the  bowels. 
The  urine,  instead  of  the  transparent 
coppery  appearance  which  it  possesses, 
when  it  is  too  acid,  is  voided  slightly 
opaque;  of  a  pale  colour,  like  whey; 
and  being  secreted  in  too  large  quanity 
and  much  diluted,  it  is  of  a  low  specific 
gravity.  The  odour  is  unnatural  and 
disagreeable;  sometimes  ainmoniacal. 
When  allowed  to  stand  even  for  a  short 
time,  the  triple  phosphate  is  deposited 
in  the  form  of  a  white  sand,  at  the  same 
time  that  a  pellicle  is  formed  on  its  sur¬ 
face,  which  shews  the  prismatic  colours, 
and  which  Mr.  Braude  has  ascertained 
to  he  composed  of  the  triple  phosphate 
also.  If  allowed  to  stand  for  a  longer 
time,  the  urine  becomes  putrid,  and 
smells  of  ammonia. 

Besides  the  triple  phosphate  of  am¬ 
monia  and  magnesia,  another  salt  into 
the  composition  of  which  the  phospho¬ 
ric  acid  enters,  is  frequently  to  be  de¬ 
tected  in  the  urine,  namely,  the  phos¬ 
phate  of  lime.  A  small  quantity  of  this 
saltseems  to  he  occasionally  generated  by 
a  diseased  kidney  ;  but  by  far  the  greater 
proportion  ol  it  is  derived  from  another 
source. 

Dr.  Austin,  physician  to  St.  Bartho¬ 
lomew’s  Hospital,  in  the  year  1791, 
published  a  Treatise  on  Stone  in  the 
l  rinary  Bladder,  in  which  he  states 
that  “  the  main  result  of  his  inquiries 
has  been,  that  the  stone  is  formed  ge¬ 
nerally  in  very  small  parts,  and  often  in 
no  degree  whatever,  from  the  urine  as 
secreted  in  the  kidneys,  but  chiefly  from 
mucus  produced  from  the  sides  of  the 
different  cavities  through  which  the 
urine  passes.”  The  late  Mr.  Chevalier, 
in  the  second  volume  of  the  Medico- 
Chirurgical  Transactions,  published 
some  observations  which  were  intended 


MR.  B  ROD  IE  ON  CALCULOUS  DISEASES. 


T 


to  confirm  Dr.  Austin’s  hypothesis. 
These  notions,  however,  attracted  hut 
little  attention,  even  when  first  promul¬ 
gated  ;  nor  is  this  to  be  at  all  wondered 
at,  when  we  consider  how  much  they 
are  at  variance  with  a  multitude  of 
well-known  facts.  Nevertheless,  they 
are  not  absolutely  without  foundation. 
Dr.  Austin  was  in  an  error,  inasmuch 
as  he  mistook  the  exception  to  the  ge¬ 
neral  rule,  for  the  rule  itself ;  but  no 
further.  It  is  true  that  calculous  mat¬ 
ter  in  by  far  the  greatest  number  of 
instances  is  a  deposit  from  the  urine, 
hut  under  certain  circumstances  it  is 
generated  by  the  mucous  membrane  of 
the  bladder.  How  this  happens  was 
first  distinctly  explained  by  Dr.  Prout. 

I  have  described  to  you,  in  a  former 
lecture,  the  phenomena  which  belong 
to  chronic  inflammation  of  the  mucous 
membrane  of  the  bladder.  One  of  its 
^effects  is  the  secretion  of  a  ropy  adhe¬ 
sive  mucus  in  a  most  abundant  quan¬ 
tity.  This  mucus  is  highly  alkaline, 
containing  the  carbonate  of  soda,  which 
is  a  soluble  salt ;  containing  also  the 
phosphate  of  lime,  which  is  insoluble. 
The  latter  is  frequently  seen  presenting 
the  appearance  of  white  streaks  in  the 
mucus.  In  some  cases  it  is  produced 
in  still  larger  quantity,  and  it  comes 
away,  not  in  the  form  of  white  sand, 
but  in  that  of  small  white  irregularly- 
shaped  masses,  resembling  fragments  of 
mortar. 

Now  this  formation  of  the  phosphate 
of  lime  may  take  place  where  there  is 
-no  triple  phosphate  in  the  urine ;  and 
sometimes,  on  testing  the  contents  of  the 
.vessel,  you  will  find  that  the  urine  itself  is 
acid,  although  the  mucus  is  alkaline.  In 
order  that  you  should  succeed  in  this 
experiment,  you  must  examine  the 
urine  and  the  mucus,  just  as  the  latter 
has  been  deposited.  If  you  wait  some 
time  longer,  putrefaction  begins;  am¬ 
monia  is  evolved,  and  the  whole  is  ren¬ 
dered  alkaline.  The  triple  phosphate 
of  ammonia  and  magnesia,  and  the 
phosphate  of  lime,  have  different  ori¬ 
gins,  and  either  of  them  may  exist  in 
the  urine  independent  of  the  other. 
But  it  continually  happens  that  you 
find  these  two  varieties  of  the  phosphates 
co-existent  in  the  same  urine,  and  this 
combination  is  probably  produced  in 
one  of  the  following  ways  : — 

1.  The  primary  disease  may  be  a  se¬ 
cretion  of  alkaline  urine  in  the  kidneys, 
and  consequent  production  of  the  tri¬ 


ple  phosphate.  The  alkaline  urine  is 
an  irritating  application  to  the  mem¬ 
branous  surfaces  with  which  it  comes  in 
contact.  If  it  continues  for  a  certain 
time,  it  induces  a  chronic  inflammation 
of  the  mucous  membrane  of  the  kidneys 
and  ureters,  extending  to  that  of  the 
bladder,  and  inducing  the  formation  of 
adhesive  mucus,  containing  the  phos¬ 
phate  of  lime. 

2.  In  other  cases,  the  chronic  inflam¬ 
mation  of  the  mucous  membrane  of  the 
bladder  is  the  primary  affection.  This 
cannot  exist  long  without  affecting  the 
constitution.  It  excites,  not  inflamma¬ 
tory  fever,  but  a  low  febrile  disturbance 
of  the  system,  attended  with  much  ge¬ 
neral  debility.  Such  a  state  of  system 
is  very  liable  to  occasion  a  secretion  of 
alkaline  urine  in  the  kidneys  :  — 

And,  in  one  or  other  of  these  ways,  it 
happens  that  the  formation  of  the  triple 
phosphate,  and  that  of  the  phosphate  of 
lime,  are  associated  with  each  other; 
sometimes  one,  and  sometimes  the 
other,  being  the  original  malady. 

The  treatment  of  patients  in  whom 
the  urine  deposits  the  triple  phosphate, 
or  white  sand,  is  to  be  conducted  on 
principles  very  different  from  those  by 
which  vou  are  regulated  where  vou  are 
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required  to  prevent  the  deposition  of 
the  lit  hie  acid. 

The  formation  of  the  triple  phosphate 
indicates  great  general  debility.  What¬ 
ever  tends  to  lower  the  patient,  aggra¬ 
vates  the  malady.  Purgatives  are  to  be 
exhibited  with  the  greatest  caution,  and 
mercurial  purgatives  especially  are  to 
be  carefully  avoided.  All  alkaline  re¬ 
medies,  soda,  potash,  magnesia,  lime 
water,  ammonia,  are  to  be  avoided 
also.  I  have  frequently  known  them  to 
be  exhibited  by  those  who  did  not  dis¬ 
tinguish  the  different  varieties  of  cal¬ 
culous  disorders  from  each  other,  and 
who  had  a  vague  notion  of  alkalies  be¬ 
ing  good  for  the  gravel ;  and  I  have  seen 
them  productive  of  the  very  worst  ef¬ 
fects,  in  many  instances.  I  know  it  has 
been  said  that  these  remedies  may  be 
useful  where  the  digestion  is  bad,  even 
though  the  urine  is  alkaline;  and  I  have 
myself  seen  every  now  and  then  a  case 
of  this  description,  in  which  small 
doses  of  soda  were  exhibited  with  ad¬ 
vantage  but  I  am  sure  that  such 
cases  are  to  be  regarded,  not  as  con¬ 
stituting  the  foundation  of  a  general 
rule,  but  as  exceptions  to  it.  Be  as;- 
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sured,  that  the  rule  is,  that  alkalies  are 
to  he  avoided.  On  the  same  principle 
on  which  you  avoid  alkalies,  you  are  to 
exhibit  acids.  This  mode  of  treatment 
was  first  suggested  hv  Dr.  Wollaston. 
Mr.  Brande  recommended  the  use  of 
vegetable  acids  in  preference  to  the 
mineral.  At  any  rate,  these  are  very 
fit  to  be  employed  where  they  do  not 
disagree  with  the  stomach  so  as  to  in¬ 
terfere  with  digestion.  The  patient  may 
drink  lemonade,  or  eat  oranges  or  lemons, 
in  such  quantity  as  he  finds  necessary.  If 
the  vegetable  acids,  however,  as  frequent¬ 
ly  happens, do  not  agree  with  the  stomach, 
the  mineral  acids  maybe  given  instead  : 
from  five  to  ten  minims  of  muriatic 
acid  three  times  daily,  or  from  fifteen 
to.  forty  minims  of  the  diluted  nitric 
acid,  may  he  administered  as  often. 
You  must  regulate  the  dose  of  the  acid 
by  frequent  examinations  of  the  urine, 
testing  it  with  litmus  paper,  which  has 
been  previously  reddened  by  immersion 
in  a  weak  acid,  or  by  yellow  turmeric 
paper.  Tonics,  and  whatever  tends  to 
increase  the  bodily  powers,  are  likely  to 
be  useful  in  these  cases,  as  bark,  sul¬ 
phate  of  quinine,  bitter  infusions,  sul¬ 
phate  of  iron,  the  tincture  of  the  mu¬ 
riate  of  iron,  &c.  The  diet  should  be 
plain,  but  rather  generous,  and,  at  the 
same  time,  such  as  is  easy  of  digestion, 
consisting  of  a  due  mixture  of  animal 
and  vegetable  food.  Fermented  liquors 
may  be  taken  in  moderate  quantity, 
and,  for  the  most  part,  the  acid  wines, 
as  hock  and  Moselle,  will  he  preferable 
to  others.  Dr.  Trout  has  pointed  out 
the  good  effects  of  opium,  henbane,  and 
other  narcotics.  If  opium  does  not  in¬ 
terfere  with  the  digestive  functions,  you 
rnaygive.it  in  doses  of  from  half  a  grain 
to  a  grain  twice  or  three  times  daily. 
In  general,  in  these  cases  opium  does 
agree,  and  the  tongue  remains  moist, 
and  the  digestion  unimpaired  under  its 
use.  In  addition  to  these  remedies, 
the  patient  is  to  avoid  all  severe  exertion 
of  body  or  mind  ;  and  should  be  kept 
as  free  as  possible  from  all  causes  of 
anxiety,  his  mind  being  agreeably  oc¬ 
cupied  by  some  light  employments 
which  do  not  require  any  considerable 
exercise  of  attention.  Courses  of  mer¬ 
cury,  and  even  a  single  dose  of  mercury, 
are  likely  to  be  injurious,  as  is  the  case 
also  with  antimony,  and  other  diapho¬ 
retics. 

Where  the  phosphate  of  lime  is  de¬ 
posited  in  consequence  of  a  ropy  mu¬ 


cous  secretion  from  the  mucous  mem¬ 
brane  of  the  bladder,  you  are  in  the 
first  instance  to  endeavour  to  remove 
the  cause  on  which  the  secretion 
depends,  namely,  the  chronic  inflam¬ 
mation  of  the  membrane.  I  must  re¬ 
fer  you  here  to  the  observations,  which 
I  made  in  one  of  my  former  lectures, 
briefly  recapitulating,  however,  what  I 
then  said  on  the  subject  Bleeding  not 
only  does  not  tend  to  diminish  the  in¬ 
flammation,  but  is  actually  injurious. 
The  first  thing  to  be  done  is  to  discover 
the  cause  of  the  inflammation,  and  to 
remove  it,  if  possible.  It  may  depend 
on  stricture  of  the  urethra,  and  may  be 
relieved  immediately  on  the  stricture 
being  dilated  with  a  bougie.  It  may 
depend  on  a  partial  retention  of  urine 
in  the  bladder,  in  consequence  of  an 
enlargement  of  the  prostate  gland.  The 
bladder  must  then  be  emptied  artificially 
by  the  introduction  of  a  gum  catheter, 
once,  or  twice,  or  three  times  daily.  It 
is  seldom  advisable  in  these  cases  to 
keep  the  catheter  constantly  retained  in 
the  bladder,  for  then  the  catheter  be¬ 
comes  in  itself  a  source  of  irritation, 
keeping  up  the  inflammation  of  the 
bladder,  and  adding  to  the  cause,  on 
which  the  deposition  of  the  phosphate 
of  lime  depends.  Perfect  rest  in  the 
horizontal  posture,  opium,  supposito¬ 
ries,  and  narcotics  by  the  mouth,  will 
be  useful  also.  The  exhibition  of  the 
decoction  of  the  root  of  the  pareira 
brava  is,  in  many  instances,  produc¬ 
tive  of  excellent  effects.  It  has  a 
remarkable  influence  over  the  secre¬ 
tion  of  the  ropy  alkaline  mucus.  In¬ 
jections  into  the  bladder  of  warm  water, 
and  even  of  a  weak  solution  of  nitric 
acid,  are  sometimes  useful ;  but  of  the 
cases  in  which  these  last  remedies  are 
to  be  recommended,  I  shall  speak  to  you 
more  particularly  in  a  future  lecture. 

Where  these  two  diseases,  namely, 
the  secretion  of  the  triple  phosphate  of 
ammonia  and  magnesia  by  the  kidneys, 
and  of  the  phosphate  of  lime  by  the 
bladder,  are  co-existent  (and  this  is  a 
very  common  occurrence),  you  must 
combine  the  two  modes  of  practice 
which  I  have  just  described  with  each 
other.  They  are  quite  compatible,  and 
in  fact  there  are  very  few  of  the  reme¬ 
dies  which  are  useful  in  the  one  case 
which  arc  not  also  useful  in  the  other. 
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ABSTRACT 

OF  A 

LECTURE  ON  CHOLERA; 

Recently  delivered  in  the  Ecole  de  Medicine, 
By  M.  Andral. 

Symptoms  and  Seat  of  the  Disease — the 
latter  a  Mystery  to  the  Morbid  Ana¬ 
tomist — M.  AndraVs  Treatment — Re¬ 
mark  on  the  English  practice  of 
gorging  with  Calomel. 

Cholera,  or  cholera-morbus,  is  an  acute 
disease  characterised  by  repeated  vomit¬ 
ings,  numerous  alvine  dejections,  small¬ 
ness  of  the  pulse,  and  excessive  coldness 
of  the  extremities  ;  but  what  renders  it 
most  remarkable  is  the  rapidity  of  its 
progress  and  the  promptitude  of  its 
termination.  A  question,  however, 
naturally  arises,  whether  it  is,  as  its 
name  indicates,  a  disease  of  the  biliary 
apparatus  ?  Is  it  really  to  be  considered 
as  an  inflammation  of  the  gastro-intes- 
tinal  cavity  ?  There  cannot  be  a  doubt 
but  that  the  symptoms  which  shew  the 
presence  of  ihe  disease  originate  in 
the  digestive  tube;  but  since,  on  open¬ 
ing  the  bodies  of  those  who  sink  under 
it,  there  can  be  discovered  no  notable 
alteration  either  in  the  intestinal  canal 
or  its  appendages,  and  the  nervous  sys¬ 
tem  evidently  being  mainly  engaged  in 
the  phenomena,  it  would  be  more  con¬ 
sistent  and  proper  to  class  cholera  with 
those  diseases  which  go  by  the  name  of 
enter  algic. 

Those  who  have  most  minutely  ex¬ 
amined  into  the  pathology  of  the  com¬ 
plaint,  have,  in  nine  cases  out  of  ten, 
invariably  been  unable  to  discover  any 
appreciable  internal  lesion.  Sometimes, 
indeed,  a  redness  has  been  observed — 
a  partial  injection  of  the  mucous  coat 
of  the  tube — but  bearing  no  appreciable 
relation  to  the  severity  of  the  symp¬ 
toms.  With  all  the  copiousness  of  the 
bilious  dejections  it  was  impossible  to 
And  any  morbid  alteration  in  the  liver  or 
gall-bladder.  In  this,  then,  as  well  as 
in  numerous  other  instances,  we  must 
acknowledge  the  insufficiency  of  morbid 
anatomy,  and  confess  the  insurmount¬ 
able  difficulty  of  the  problem — being 
given  the  anatomical  lesions  in  any 
case,  to  determine  the  disease. 

Cholera  may  be  either  sporadical,  en¬ 
demic,  or  epidemic.  Epidemic  cholera 
has  been  frequently  noticed  ;  sometimes 
limited  in  its  extent,  but  frequently  af¬ 
flicting  an  immense  tract  of  country. 

o  J 


Thus  it  prevailed  in  London,  in  1669 
and  16/6;  in  Switzerland,  in  1696;  in 
Germany,  in  1717;  in  Paris,  in  1760; 
and  but  a  very  few  years  ago,  two  French 
regiments,  garrisoned  at  Cadiz,  were 
attacked  with  an  epidemic  cholera  which 
raged  among  them  during  the  months 
of  August  and  July.  In  the  year  1600 
no  part  of  Europe  was  free  from  its  ra¬ 
vages  ;  and  the  historians  of  the  period 
bestowed  on  it  the  homely,  but  expres¬ 
sive  title  of  trousse-galant.  Between 
the  years  1817  and  1825  it  traversed 
all  Asia,  at  which  latter  period  it  once 
more  passed  the  barriers  of  Europe, 
and  is  at  this  moment  found  raging  in 
Russia.  Upwards  of  six  millions  of 
human  beings  are  supposed  to  have  fallen 
its  victims  in  Asia,  and  it  is  accordingly 
called,  in  that  quarter  of  the  world,  the 
elowa,  the  mordekin  ;  terms  which  im¬ 
ply  the  hurricane,  the  death-swoop. 

Cholera  is  endemic  in  India  and  the 
Equatorial  regions.  Sporadic  cholera 
may  be  traced  occasionally  to  some  of 
the  following  causes  ; — Injection  of  cer-  „ 
tain  corrosive  poisons;  abuse  of  drastic 
purgatives  ;  immersion  in  a  cold  bath 
during  violent  perspiration  ;  iced  drinks 
when  the  body  is  heated,  or  ices  after  a 
surfeiting  repast.  Not  many  years  ago, 
four  individuals  were  seized  with  vomit¬ 
ing  and  excessive  diarrhoea  after  par¬ 
taking  of  ices  in  a  Cafe  of  the  Palais 
Royal.  It  was  thought  that  they  were 
poisoned  ;  but,  upon  investigation  being 
made,  it  was  proved  that  the  ices  con¬ 
tained  nothing  in  themselves  noxious. 
Amongst  the  exciting  causes  have  also 
been  enumerated,  the  abrupt  transition 
from  a  high  to  a  low  temperature,  ex¬ 
posure  to  violent  sun-heat,  and,  finally, 
extreme  and  sudden  moral  emotions 
occasioned  in  nervous  individuals. 

Abrupt  transitions  from  one  tempera¬ 
ture  to  another  seem  to  be  the  most 
efficient  and  powerful  cause  of  endemic 
cholera.  In  India,  where  chilly  nights 
succeed  to  burning  days,  and  the  poorer 
classes  lie  on  the  dewy  earth  after  hav¬ 
ing  been  exposed  all  day  to  the  rays  of 
the  sun,  cholera  prevails  endemically  ; 
but  among  the  better-conditioned  natives 
of  that  country,  it  is  observed  to  make 
its  appearance  only  in  the  sporadic  form. 

It  is  difficult  to  state  precisely 
what  are  the  causes  of  epidemic  cho¬ 
lera  ;  the  disease  is  found  to  exist  at 
the  present  moment  in  climates  the 
most  diversified.  With  regard  to  its 
symptoms,  it  should  be  observed  that 
some  individuals  have  premonitory  inti- 
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mations  of  its  approach :  these  are 
generally  gastric  embarrassment  or 
dysentery ;  but  most  frequently  the 
attack  takes  place  in  a  very  sudden 
manner. 

Stale  of  the  Digestive  Apparatus . — 
Uneasiness  about  the  epigastrium  ; 
pains  .in  the  bowels,  acute,  and  princi¬ 
pally  felt  in  the  region  between  the 
umbilicus  and  the  xyphoid  cartilage, 
and  not  increased  by  pressure  ;  sinking 
of  the  belly  ;  burning  thirst ;  stools  re¬ 
markable  for  their  excessive  frequency 
(perhaps  from  sixty  to  eighty  in  the 
course  of  the  four-and-twenty  hours)  ; 
repeated  vomitings,  but  not  so  nume¬ 
rous  as  the  dejections  (a  circumstance 
which  marks  the  distinction  between 
epidemic  and  artificial  cholera).  As 
the  disorder  proceeds,  the  vomitings 
-subside.  The  tongue  presents  us  with 
nothing  remarkable. 

'  Circulatory  Apparatus. — The  pulse  is 
sunken  ;  the  blood  seems  to  retreat  from 
the  surface  of  the  body.  The  skin  is 
pale  and  icy  ;  the  nose  and  lips  gene¬ 
rally  are  of  a  livid  bluish  tint;  and 
some  observers  have  remarked  that  the 
blood  abstracted  by  venesection  resem¬ 
bles  a  black  thick  oil. 

,  Secretions. —  What  is  commonly  said 
regarding  the  abundance  of  the  biliary 
secretion  in  this  complaint,  is  certainly 
an  exaggeration.  In  some  cases,  the 
matter  discharged  in  vomiting  and  by 
stool  does  not  contain  an  atom  of  bile. 
In  a  great  number  of  cases  the  urine  is 
altogether  wanting.  The  .-'kin  is  covered 
with  a  cold  clammy  sweat. 

St  ate  of  the  Nervous  System. — With 
-respect  to  the  disturbance  of  innerva¬ 
tion,  cholera  presents  us  with  three  va¬ 
rieties  1.  Cramps  of  the  limbs  ;  con¬ 
vulsive  motions,  sometimes  confined  to 
the  extremities,  and  sometimes  extend¬ 
ing  to  the  trunk  also;  the  diaphragm 
and  heart  may  be  affected  with  convul¬ 
sions.  Then  succeed  tumultuous  and 
irregular  palpitations,  and  a  dyspnoea 
that  may  occasion  death.  2.  A  ten¬ 
dency  to  fain  lings  and  swoons.  3. 
A  rapid  sinking  of  the  vital  powers  ;  a 
great  weakening,  without  utter  insensi¬ 
bility.  In  almost  every  case  the  intel¬ 
lectual  faculties  remain  undisturbed. 

The  progress  of  cholera  is  most  gene¬ 
rally  regular  and  continued  ;  it  is,  how¬ 
ever,  not  always  so;  it  is  sometimes 
intermitting,  and  constitutes  in  this 
form  the  intermittente  cholerique  fever 
of  certain  authors.  On  an  average,  the 
•duration  of  cholera  is  from  three  to  five 


days;  sometimes,  however,  it  kills  in 
four-and-twenty  hours — aye,  perhaps  in 
two  hours,  or  even  in  some  minutes. 

The  termination  of  the  sporadic  and 
endemic  kind  is  generally  favourable  ; 
but  a  return  to  health,  when  the  com¬ 
plaint  rages  epidemically,  is  extremely 
rare. 

Treatment. — Some  of  the  most  op¬ 
posite  kinds  of  treatment  have  been 
adopted  in  this  ruthless  disorder:  in 
order  to  meet  the  internal  congestion, 
certain  practitioners  are  lavish  of  bleed¬ 
ings  and  revulsives ;  others,  to  arrest 
the  excessive  evacuations,  employ  nar¬ 
cotics  and  cold  drinks.  The  English, 
with  a  view  to  set  right  the  mucous 
membrane  of  the  intestinal  canal,  gorge 
their  patients  with  calomel.  In  other 
countries,  antispasmodics  are  employed 
to  oppose  the  nervous  disturbances,  and 
tonics  to  rally  the  sinking  powers. 
Finally,  physicians  in  India  dose  their 
cholerous  sick  with  a  draught  composed 
of  brandy,  rum,  pimento,  pepper,  cam¬ 
phor,  &c.  which  I  must  confess,  said 
M.  Andral,  seems  to  me  little  better 
than  a  kind  of  sauce  qai  pent  remedy. 

The  treatment  which  I  should  re¬ 
commend  would  be  to  take  blood 
freely  from  the  young  and  vigo¬ 
rous,  taking  care  to  desist  as  soon  as 
convulsions  or  fainting  are  observa¬ 
ble  ;  for  bleeding  invariably  augments 
convulsive  accessions,  unless  the  latter 
be  symptoms  indicative  of  meningitis. 
It  will  be  found  a  good  plan  to  apply 
friction  to  the  skin,  with  a  flannel  cloth 
dry,  and  soaked  in  a  decoction  of  aro¬ 
matics.  Sinapisms  also  should  be  put 
to  the  limbs.  Internally,  our  main  stay 
is  opium,  which  should  be  given  in 
every  possible  form,  both  by  the  mouth 
ami  in  lavemens.  At  the  same  time  the 
patient  should  be  treated  with  emolli- 
ent  drinks  of  rather  a  high  temperature. 
But  it  may  be  asked,  do  I  mean  to  pro¬ 
scribe  calomel  altogether?  Why,  at 
the  very  moment  at  which  I  am  now 
speaking,  there  are  thousands  of  pa¬ 
tients  taking  it,  and  some  of  them,  no 
doubt,  will  get  well.  I  must  confess, 
however,  that  I  cannot  account  for  the 
prostrate  veneration  which  English  phy¬ 
sicians  pay  to  this  metallic  drug1.  I 
can  only  compare  them  to  those  poor 
Indians  who,  faithful  to  their  ancient 
creed,  persist,  with  words  of  mystic 
import,  in  plunging  their  sick  into  the 
charmed  waters  of  the  Ganges ! 
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ON  THE 

SECOND  SOUND  OF  THE  HEART. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  the  following  remarks  on  a  subject, 
which  has  of  late  attracted  much  atten¬ 
tion,  should  appear  to  you  deserving  of 
a  place  in  your  journal,  I  shall  "feel 
obliged  by  the  insertion  of  them. 

I  am.  Sir, 

Your  obedient  servant, 
Henry  J.  H.  Bond. 

Physician  to  Addenbrooke’s  Hospital. 

Cambridge,  March  23. 

Admitting  the  probability  that  the 
explanation  given  by  Drs.  Corrigan  and 
Haycraft  of  the  impulse  and  sounds  of 
the  heart  will  be  found  substantially 
correct,  yet  I  cannot  but  think  that 
there  are  difficulties  attending  the  cause 
assigned  by  Dr.  Haycraft  for  the  pro¬ 
duction  of  the  second  sound,  which  ma¬ 
terially  affect  its  validity ;  and  my  ob¬ 
ject  is  to  consider  if  these  difficulties 
may  not  be  reconciled  at  no  greater  ex¬ 
pense  to  the  new  theory  than  is  compa¬ 
tible  with  a  simple  change  of  locality 
in  the  reference  of  this  second  sound, 
without  altering  the  principle  of  such 
reference. 

Dr.  Haycraft  accounts  for  the  second 
sound  in  the  following  manner.  “  The 
systole  of  the  ventricle  produces  a  mo¬ 
tion  of  the  blood  towards  the  aorta  ;  the 
ventricle  suddenly  ceasing  to  contract, 
this  motion  is  suddenly  checked,  and 
sound  is  produced. ”  (Vid.  Med.  Gaz. 
Nov.  23,  1830  ) 

Now  there  is  an  obvious  circum¬ 
stance,  apart  from  all  other  considera¬ 
tions,  which  would  at  once  induce  us  to 
refer  the  second  sound  to  some  condi¬ 
tion  or  action  in  the  auricle,  rather  than 
in  the  ventricle  or  in  the  aorta — viz. 
that  the  second  sound  is  heard  loudest* 
in  the  situation  corresponding  to  the 
auricle. 

But,  further,  the  check  given  to  the 
motion  of  the  blood  in  the  aorta  by  the 
cessation  of  the  ventricular  contraction. 


*  Dr.  Elliotson,  I  observe,  in  a  late  clinical  lec¬ 
ture  alluded  to  this  circumstance  as  inclining  him 
to  adhere  to  Laennec’s  reference  of  the  sounds  of 
the  heart. 


cannot  well  be  compared  to  the  check 
given  to  that  fluid  by  the  expansion  of 
the  ventricle  arriving  at  its  limit ;  for  in 
the  latter  case  the  arrest  is  complete 
and  sudden,  whereas  in  the  former  in¬ 
stance  it  is  but  imperfect  and  gradual, 
from  the  reaction  of  the  elasticity  of  the 
aorta ;  as  the  arterial  current,  though 
accelerated  at  intervals,  flows  conti¬ 
nuously.  Also,  the  ventricle,  during 
the  diastole,  by  the  closing  of  the  aortic 
valves  is  converted  into  a  cul-de-sac; 
while  at  the  completion  of  the  systole 
of  the  ventricle,  the  arrest  of  the  blood 
in  the  aorta  is  favoured  by  no  such  con¬ 
dition  of  the  artery,  which  remains  free 
and  open ;  so  that,  with  such  a  dif¬ 
ference  in  respect  to  mechanical  circtim  - 
stances,  we  should  scarcely  anticipate 
that  an  effect  would  take  place  in  the 
aorta  from  the  systole  of  the  ventricle, 
so  similar  to  that  taking  place  in  the 
ventricle  during  its  diastole — viz.  the 
production  of  the  second  sound. 

I  may  add  that  the  experiment  (vid. 
ibid)  adduced  by  Dr.  Haycraft  to  illus¬ 
trate  and  confirm  his  explanation, 
scarcely  applies  with  sufficient  accuracy, 
as  the  bladder  and  apparatus  employed 
in  it,  forming  likewise  a  cul  de-sac,  by 
no  means  fairly  represent  the  condi¬ 
tions  of  the  aorta  during  the  ventricular 
systole.  But  why  not  refer  the  second 
sound  to  a  similar  circumstance  occur¬ 
ring  in  the  auricle  during  the  ventricular 
systole,  with  that  alleged  as  occurring 
in  the  ventricle  at  the  end  of  the  dias¬ 
tole,  and  producing  the  first  sound — 
viz.  the  sudden  arrest  given  to  the  fur¬ 
ther  ingress  of  blood  into  the  auricle  by 
the  complete  occlusion  of  the  auriculo- 
ventricular  orifice  at  the  instant  of  the 
ventricular  contraction  ? 

It  is  probable,  from  the  structure  and 
capacity  of  the  auricle,  that  it  never  con¬ 
tracts  so  completely  as  the  ventricle, 
but  that  it  serves  rather  as  a  receptacle 
to  the  terminating  veins,  or  as  a  sinus  to 
the  ventricle,  than  as  a  hollow  muscle 
corresponding  in  function  to  the  ventri¬ 
cle.  We  may  suppose,  therefore,  that 
the  veins  continue  to  replenish  the  auri¬ 
cle  as  long  as  the  blood  continues  to 
flow  into  the  ventricle,  and  that  the  mus¬ 
cular  structure  of  the  auricle  acts  during 
this  time  only  so  as  to  assist  the  return 
of  the  blood  from  the  veins  into  the  ven¬ 
tricle;  but  that  a  sudden  check  is  given 
to  the  blood  entering  the  auricle  by  the 
closing  of  the  auriculo-ventricular  valves 
during  the  ventricular  systole  :  the  ar- 
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rest  thus  given  to  the  blood  entering  the 
auricle,  will  correspond  to  what  takes 
place  in  the  ventricle  when  its  parietes 
arrive  suddenly  at  their  maximum  of 
dilatation,  and  thus  be  alike  calculated 
to  produce  the  phenomenon  of  sound. 

In  favour  of  this  reference  of  the 
second  sound,  besides  the  locality  of  the 
sound,  we  have  its  greater  clearness  and 
intensity,  which  is  agreeable  to  the  com¬ 
parative  thinness  of  the  auricular  pa¬ 
rietes,  by  which  the  fluid  is  approxi¬ 
mated  nearer  to  the  ear,  and  conse¬ 
quently  the  sound  depending  on  its  ar¬ 
rest  rendered  clearer  and  more  intense. 
The  fact,  also,  that  this  sound  is  unac¬ 
companied  by  any  sensible  impulse,  or 
merely  such  as  is  felt  as  a  slight  vibra¬ 
tion,  agrees  well  with  the  weakness  of 
the  muscular  structure  of  the  auricle : 
whereas,  in  conformity  to  the  greater 
muscular  volume  of  the  ventricle,  the 
impulse  accompanying  the  first  sound, 
which  evidently  partakes  of  the  charac¬ 
ter  of  a  muscular  effort,  is  very  forcible. 
This  absence  of  impulse,  it  is  allowed, 
would  equally  apply  to  the  reference  of 
the  second  sound  to  the  blood  checked 
in  the  aorta  ;  and  I  insist  upon  it  here, 
not  as  an  objection  to  Dr.  Haycraft’s 
explanation,  hut  as  an  independent 
argument  in  favour  of  that  which  I  have 
suggested. 

Hut  again,  the  second  sound  follows 
almost  instantaneously  on  the  first  : 
now  the  moment  the  ventricular  systole 
begins,  the  arrest  to  the  blood  entering 
the  auricle  must  begin  likewise,  by  the 
raising  of  the  auriculo-ventricular 
valves;  but  the  arrest  of  the  blood  en¬ 
tering  the  aorta  can  only  take  place  at 
the  completion  of  the  ventricular  systole. 
Does  not  this,  therefore,  favour  the  no¬ 
tion  that  the  second  sound  depends  on 
the  former  rather  than  on  the  latter  cir¬ 
cumstance,  and  have  we  not  thus  both 
the  time  and  place  of  the  sound  in  sup¬ 
port  of  its  reference  to  the  auricle,  and 
not  to  the  aorta  ? 

It  is,  perhaps,  not  too  much  to  say, 
that  the  very  circumstance  of  this  view 
of  the  case  reconciling  in  one  main  re¬ 
spect  the  old  with  the  new  theory — viz. 
that  of  locality  in  the  reference  "of  the 
two  sounds  of  the  heart— is  in  favour  of 
its  being  correct  ;  since  it  is  more  pro¬ 
bable  that  what  had  been  so  long  and 
so  generally  believed  should  be  partially 
true  than  altogether  wrong. 

I  may  here  mention  a  case  which  oc¬ 
curred  last  year  at  St.  Bartholomew’s 


Hospital,  and  which,  I  think,  in  a  nega¬ 
tive  sense,  is  favourable  to  the  explana¬ 
tion  I  have  proposed  of  the  second 
sound.  It  was  one  of  disease  of  the 
heart,  but  in  which  the  only  morbid 
condition  of  this  organ  was  an  inordi¬ 
nate  patulousness  of  the  tricuspid  ori¬ 
fice,  to  the  degree  of  admitting  with 
readiness  the  passage  of  four  fingers, 
without  any  marked  alteration  of  the 
bulk  or  capacity  of  either  auricle  or 
ventricle,  or  any  change  of  structure  in 
the  valves.  Dining  life,  two  sounds 
the  h  art  could  not  satisfactorily  be  dis¬ 
tinguished *,  but  there  was  a  strong 
pulsation  of  the  jugulars.  It  would 
appear,  therefore,  that  in  this  instance 
the  auricle  and  ventricle  scarcely  exist¬ 
ed  as  two  distinct  cavities,  and  that,  in 
consequence,  the  phenomenon  of  the 
second  sound,  which,  as  I  suppose,  re¬ 
quires  for  its  production  that  the  com¬ 
munication  between  the  auricle  and 
ventricle  should  be  suddenly  and  com¬ 
pletely  interrupted,  anchthat  therefore 
they  should  momentarily  exist  as  two 
separate  cavities,  did  not  occur. 

I  take  this  opportunity  of  stating  that 
I  have  at  present  a  patient  under  my 
care,  in  Addenbrooke’s  Hospital,  in 
whom  the  state  of  the  circulation  is  un¬ 
usually  favourable  to  the  determination 
of  the  principal  point  in  the  new  theory, 
— the  non-synchronousness  of  the  ar¬ 
terial  pulsation  with  the  impulse  felt  in 
the  situation  of  the  left  ventricle.  In 
this  patient,  a  young  female,  whose 
complaint  is  periostitis,  the  arterial 
pulsations  seldom  average  more  than 
45  or  46  in  a  minute,  while  in  every 
other  respect  the  circulation  appears  to 
be  normal.  In  this  instance,  the  im¬ 
pulse  at  the  chest  most  distinctly  pre¬ 
cedes  the  pulsation  at  the  wrist ;  while 
the  pulsations  felt  at  different  points 
of  the  arterial  circulation,  as  in  the 
radial,  carotid,  and  facial  arteries,  are 
apparently  quite  synchronous. 

If  there  be  any  who,  undecided  by 
the  results  of  actual  observation,  should 
be  disposed  to  appeal  to  theory  in  fa¬ 
vour  of  the  arterial  pulsations  being 
sensibly  not  synchronous  at  all  points 
of  the  system,  I  think  they  would  pre¬ 
sume  upon  more  support  from  theory 
than  theory  would  be  ready  to  concede. 
For  when  we  recollect  that  the  interval 


*  The  right  auricle  presenting  itself  so  much 
more  in  front  than  the  left  auricle,  the  second 
sound  is  probably  due  principally  to  the  former. 
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which,  mathematically,  must  intervene 
between  the  ventricular  impulse  and 
the  arterial  pulsation,  is  not  regulated 
simply  by  the  rate  at  which  the  particles 
of  the  blood  are  propelled,  but  by  the 
velocity  with  which  an  undulation  is 
propagated  from  the  heart,  which  is  al¬ 
ways  much  greater,  and  the  motion  of 
which  is  far  in  advance  of  the  actual 
progression  of  the  fluid  particles,  theory 
and  analogy  would  instruct  us  to  con¬ 
clude,  that  our  ability  to  distinguish 
intervals  of  time  by  means  of  the  touch 
would  be  inadequate  to  detect  the  mi¬ 
nute  aberrations  from  actual  synchro¬ 
nousness  in  the  arterial  pulsations,  at 
different  distances  from  the  point  where 
the  impulse  producing  these  undulations 
originated. 

Many  erroneous  notions  are  com¬ 
monly  entertained,  I  conceive,  respect¬ 
ing  the  velocity  and  forces  of  the  circu¬ 
lation,  from  not  sufficiently  bearing  in 
mind,  how  differently  these  are  affected 
when  the  circulation  is  carried  on  in  a 
system  of  close  but  extensible  tubes, 
from  what  is  observed  to  take  place 
when  the  blood  is  allowed  to  spout 
freely  from  a  divided  artery  ;  the  blood 
by  no  means  shooting  along  under  our 
finger  applied  to  the  wrist  at  the  same 
rate  with  which  it  is  projected  from  the 
orifice  of  a  divided  artery.  This  is 
sufficiently  obvious ;  but  I  am  much 
mistaken  if  the  familiar  inferences  we 
draw  from  observing  the  characters  of 
the  pulse,  are  not  associated  with  the 
notion  of  a  much  greater  velocity  of  the 
circulation  than  is  actually  the  case ; 
and  if  thus,  the  distinction  between  the 
rate  at  which  the  blood  flows  along  the 
artery  and  the  velocity  with  which  its 
undulation  is  conveyed  and  rendered 
sensible  by  the  touch,  is  sufficiently 
considered. 

We  have  a  familiar  instance  of  the 
effect  which  a  free  opening  at  some 
point  of  the  circulatory  system  has  upon 
the  force  necessary  to  circulate  the 
blood,  in  what  takes  place  so  frequently 
in  venesection — viz.  syncope  at  the  mo¬ 
ment  ivhen  the  vein  is  closed;  which 
may,  I  think,  be  accounted  for  in  the 
following  manner.  While  the  blood  is 
flowing,  the  resistance  to  the  circula¬ 
tion  is  diminished  by  the  free  opening 
that  is  made  ;  and  the  force  of  the  heart 
to  propel  the  blood,  though  reduced  by 
the  weakness  consequent  on  the  ab¬ 
straction  of  blood,  is  still  adequate  to 
maintain  the  circulation,  because  the 
diminished  resistance  renders  less  force 


necessary;  but  the  moment  the  vein  is 
closed,  the  resistance  is  again  restored 
to  its  usual  amount,  but  the  force  of 
the  heart  to  circulate  the  blood  remains 
reduced;  and  the  blood  not  circulating 
freely  through  the  brain,  fainting  en¬ 
sues.  This  explanation  seems  so  ob¬ 
vious  that  I  think  it  must  have  occurred 
to  others,  though  I  do  not  recollect  to 
have  met  with  it. 


CEDEMA  OF  THE  LUNGS. 


To  the  Editor  of  the  London  Medical 
Gazette. 


Fort  Pitt,  Chatham, 
March  27. 


Sir, 

Should  you  consider  the  accompany¬ 
ing  observations  on  oedema  of  the  lungs 
worthy  of  a  place  in  your  Gazette,  you 
will  oblige  me  by  inserting  them  in  an 
early  number. 

Your  constant  reader, 

W.  J.  Fagg, 

Assistant  Staff  Surgeon. 

I  am  induced  to  offer  the  following 
observations  on  (edema  of  the  lungs 
because  1  believe  it  to  be  a  much  more 
frequent  cause  of  death  than  is  gene¬ 
rally  admitted.  We  are,  no  doubt, 
greatly  indebted  to  Laennec  for  our 
present  improved  knowledge  of  diseases 
of  the  chest ;  and  though  we  have  still 
difficulties  to  encounter,  they  bid  fair 
to  be  overcome  by  the  means  of  diagno¬ 
sis  that  he  has  left  behind  him.  A  re¬ 
ference  to  our  standard  works  on  the 
practice  of  physic  will  shew  how  ima¬ 
ginary  and  imperfect  the  remarks  are 
on  the  disease  in  question.  Many  speak 
of  it  only  in  connexionwith  hydrothorax, 
and  that  in  a  most  cursory  manner ; 
whilst  Dr.  Mason  Good  asserted  that  he 
did  not  think  there  was  any  advantage 
in  separating  the  two  diseases,  and  in 
the  next  page  discussed  the  propriety  of 
paracentesis.  Dr.  Darwin  did  give  a 
distinct  description  of  the  disease.  In 
vol.  ii.  of  his  Zoonomia  he  says,  “  The 
hydrops  thoracis  is  distinguished  from 
the  anasarca  pulmonum,  as  the  patient, 
in  the  former,  cannot  lie  down  half  a 
minute  ;  in  the  latter,  the  difficulty  of 
breathing  which  occasions  him  to  rise 
up  comes  on  more  gradually.”  I  am 
inclined,  however,  to  doubt  the  correct¬ 
ness  of  this  observation ;  the  symp¬ 
toms  in  the  second  case  I  shall  relate 
came  on  very  suddenly,  and  I  have  ge¬ 
nerally  found  this  the  case.  Fortunately, 
auscultation  affords  a  much  more  satis¬ 
factory  means  of  diagnosis,  and  we 
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cannot  now  easily  confound  the  two 
diseases.  Dr.  Baillie,  in  his  Morbid 
Anatomy,  says,  “  It  has  not  occurred 
to  me  to  see  any  well-marked  examples 
of  this  disease  (anasarca  of  the  lungs), 
but  it  has  been  observed  by  others.” 
1  cannot  but  think  that  Dr.  Baillie  must 
have  sometimes  overlooked  this  affec¬ 
tion.  My  attention  was  early  directed 
to  ihe  frequent  occurrence  of  the  dis¬ 
ease  by  Dr.  Addison,  of  Guy’s  Hospi¬ 
tal,  and  by  Andral  and  Chomel,  at  La 
Charite  ;  and  I  have  since  met  with 
many  cases.  I  believe,  therefore,  Laen- 
nec  was  right  in  saying  that  the  death 
of  a  patient  was  often  improperly  attri¬ 
buted  to  small  effusions  into  the  pleural 
bags  (now  considered  to  be  cadaveric) ; 
the  lungs  at  the  same  time,  instead  of 
being  compressed,  filling  the  whole  of 
the  chest,  and  containing  large  quanti¬ 
ties  of  serum.  I  have  one  more  re¬ 
mark  to  make  with  regard  to  the  diag¬ 
nosis  in  this  disease:  Laennec  says  that 
auscultation  affords  the  same  results  as 
in  pulmonary  catarrh,  and  therefore  the 
diseases  are  apt  to  be  confounded.  In 
the  first  case  1  shall  relate,  the  respira¬ 
tory  murmur  is  said  to  have  been  like 
the  cooing  of  a  dove ;  it  was  more  like 
this  sound  than  any  thing  else  I  can 
compare  it  to.  It  struck  me,  in  this 
case  and  a  few  others,  to  be  a  more 
plaintive  or  moaning  sound  than  I  have 
heard  in  any  other  disease,  and  alto¬ 
gether  different  from  the  crepitant  rat¬ 
tle  of  pulmonary  catarrh.  I  am  sorry 
I  was  not  able  to  verify  it  in  the  second 
case,  not  having  seen  the  patient  before 
death.  In  one  of  the  cases  detailed  by 
Laennec,  he  says  the  respiration  was 
“  occasionally  attended  with  a  peculiar 
rattle and  Dr.  Forbes,  the  translator 
of  Laennec,  in  a  case  of  this  disease, 
says  there  was  a  “  slight  peculiar  sound” 
attending  the  respiration.  May  not 
this  lead  us  to  hope  that  we  may,  ere 
long,  form  a  more  decided  diagnosis  in 
this  affection ;  the  dropsical  state  of 
the  patient,  and  sudden  accession  of  the 
disease,  proving  of  some  assistance?” 

Case  I. — A  private  of  the  8 1st  regi¬ 
ment,  aged  forty-two,  of  a  plethoric  ha¬ 
bit  of  body,  was  the  subject  of  general 
anasarca  for  nine  months,  which  was  at 
one  time  supposed  to  be  connected  with 
hepatic  derangement.  He  suffered  from 
frequent  pulmonic  attacks  in  Canada; 
and  on  a  voyage  from  thence  to  this 
country,  the  chest  became  again  affect¬ 
ed,  and  he  was  admitted  into  hospital 
on  his  arrival,  with  anasarca  of  the  ex¬ 


tremities  and  face,  the  respiration  being 
laboured,  the  heart’s  action  diffused, 
with  increased  impulse,  the  radial  pulse 
synchronous  with  it.  Auscultation  d is  - 
covered  the  respiratory  murmur  to  be 
audible  throughout  the  chest,  but  at 
each  inspiration  the  sound  conveyed  to 
the  ear  was  like  the  cooing  of  a  dove, 
particularly  at  the  lower  part  of  the 
right  side.  The  dyspnoea  increased, 
and  soon  amounted  to  orthopncea,  which 
became  more  and  more  distressing  until 
his  death,  which  took  place  three  days 
after  admission,  the  patient  having 
walked  into  hospital.  The  respiratory 
murmur  was  discernible  at  the  lower 
part  of  the  chest  twelve  hours  previous 
to  dissolution. 

Sectio  cadaveris,  twenty  hours  after 
death. — On  opening  the  chest,  the 
lungs  were  prominent  and  did  not  col¬ 
lapse  ;  nearly  a  pint  of  clear  serum  was 
contained  in  each  pleural  bag.  On  re¬ 
moving  the  lungs  and  making  numerous 
sections  into  them,  large  quantities  of 
sero  sanguineous  fluid  followed  each 
incision.  The  pericardium  contained 
about  six  ounce's  of  serum;  hypertro¬ 
phy,  with  dilatation  of  the  left  ventricle 
of  the  heart,  which  was  nearly  double 
the  natural  size.  Many  soft  fimbriated 
vegetations  were  pendulous  from  the 
free  edges  of  the  semilunar  valves  of 
the  aorta  ;  and  one  portion  formed  a 
bond  of  union  between  two  of  the  valves. 
About  a  pint  of  serum  in  the  peritoneal 
bag  ;  the  liver  firm  and  granulated  ;  its 
serous  covering  opaque  at  some  parts. 
On  removing  their  capsules,  the  kidneys 
presented  the  pale,  mottled  appearance, 
described  by  Dr.  Bright. 

Case  II. — A  private  of  the  87th  regi¬ 
ment,  aged  46,  was  upwards  of  six  years 
in  the  Military  Lunatic  Asylum  for  me¬ 
lancholia,  his  chief  hallucination  being 
that  he  believed  himself  to  be  Christ,  and 
consequently  omniscient;  that  he  was  an 
excellent  doctor,  and  could  cure  all 
diseases.  His  bodily  health  was  good 
during  nearly  six  years  of  his  confine¬ 
ment  in  the  asylum,  but  latterlv  he 
became  rather  emaciated,  with  slight 
cough  and  oedema  of  the  lower  extre¬ 
mities.  On  the  dOth  inst.  he  complained 
of  having  a  cold  ;  21st  said  that  it  was 
worse,  and  that  his  breathing  was 
“  stuffed.”  On  the22d  he  was  suddenly 
attacked  with  orthopncea;  countenance 
pale  and  languid,  pulse  slow  and  weak, 
but  the  skin  warm  to  the  extremities. 
From  this  time  the  oedema  of  the  lower 
limbs  increased,  and  began  to  affect  the 
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upper  extremities  and  face  ;  the  respi¬ 
ration  became  gradually  more  laboured, 
and  the  action  of  the  heart  more  slow 
and  feeble.  He  died  on  the  morning  of 
the  24th.  I  did  not  see  the  man  for 
some  weeks  before  his  death,  and  ain 
not  aware  if  auscultation  was  employed. 

Sectio  Cadaveris ,  26  hours  after  death. 
—  Head:  Forehead  low,  vertex  high 
and  prominent ;  cerebrum  firm,  and 
very  bloodless  ;  pineal  gland  large  ;  a 
globular  vesicle,  of  the  size  of  a  garden 
pea,  was  attached  to  the  anterior  part 
of  the  velum  interpositum,  and  con¬ 
tained  a  glairy  fluid  ;  cerebellum  soft. 

The  left  side  of  the  chest  contained 
two  or  three  ounces  of  serum ;  the 
right  lung  adhered  throughout  to  the 
costal  and  diaphragmatic  pleura.  On 
removing  the  lungs  they  were  found  to 
be  of  enormous  size  and  weight,  and 
preserved  the  impression  of  the  finger. 
On  making  incisions  into  their  sub¬ 
stance,  a  large  quantity  of  frothy  se¬ 
rum  made  its  escape,  and  the  lungs  be¬ 
came  much  reduced  in  size.  The  close 
covering  of  pericardium  adhered  to  the 
loose  portion  in  various  places,  by  the 
intervention  of  a  delicate  pseudo-mem¬ 
brane  ;  considerable  hypertrophy  and 
some  dilatation  of  the  left  ventricle,  re¬ 
troversion  of  the  aortic  valves,  with  de¬ 
position  of  bony  matter  at  their  bases, 
and  atheromatous  deposit  beneath  the 
lining  membrane  of  the  aorta.  Kidneys 
tuberculated  beneath  their  capsule,  and 
exceedingly  small,  the  two  weighing- 
only  5f.  ounces. 
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A  Vade-Mecum  of  Morbid  Anatomy , 
Medical  and  Chirurgical ;  with  Pa¬ 
thological  Observations  and  Symp¬ 
toms.  Illustrated  by  upwards  of 
Two  Hundred  and  Fifty  Drawings. 
Royal  8vo.  Burgess  and  Hill. 

This  work  was  published  anonymously 
last  year,  but  is  now  avowed  by  the  au¬ 
thor,  Mr.  Money,  who,  we  understand, 
has  long  been  a  diligent  cultivator  of 
morbid  anatomy.  The  volume  consists 
of  forty-eight  plates,  exhibiting,  upon  a 
small  scale,  but  in  a  sufficiently  distinct 
manner,  upwards  of  two  hundred  and 


fifty  of  the  more  common  appearances 
of  disease  in  the  several  organs  of  the 
body.  To  these  are  appended  fifty-one 
pages  of  illustrative  letterpress,  contain¬ 
ing  observations  on  the  several  changes 
of  structure  exhibited  in  the  plates,  with 
the  character  of  the  symptoms  present 
during  life.  The  chief  aim  of  the  author 
has  been  to  furnish  a  concise  but  faith¬ 
ful  transcript  of  the  labours  of  the  most 
eminent  writers  on  morbid  anatomy; 
With  this  he  has  blended  some  account 
of  what  he  has  himself  observed,  during 
many  years  of  close  application  to  the 
subject.  Diseases  of  familiar  occur¬ 
rence  have  engaged  the  attention  of  the 
author,  to  the  exclusion  of  those  rare 
and  curious  appearances  which  consti¬ 
tute  so  large  a  portion  of  the  works  of 
his  predecessors  in  this  department  of 
medical  science.  The  sketches  are 
made  either  from  specimens  in  the  pri¬ 
vate  museum  of  the  author,  or  from 
recent  dissections. 

Mr.  Money’s  volume  appears  to  be 
well  calculated  as  an  introduction  to 
the  study  of  morbid  anatomy;  but  we 
must  observe  that  colouring  the  plates 
would  have  added  largely  to  its  useful¬ 
ness.  We  presume  that  ’this  was  omit¬ 
ted  only  on  the  score  of  expense.  The 
author’s  illustrative  remarks  are  well 
selected  and  concisely  expressed.  We 
doubt,  however,  whether  it  lie  desirable 
to  use  such  terms  as  sero-gastritis, 
muco-gastritis,  or  hepatic  apoplexy. 
We  would  also  like  to  inquire  why ’the 
author  uses  the  term  melanosis,  rather 
than  melanosis,  which  derivation  sug¬ 
gests  and  custom  has  sanctioned. 
These  are,  however,  trifling  faults,  and 
upon  the  whole  we  have  been  much 
pleased  with  the  work.  As  a  specimen 
of  the  author’s  mode  of  treating  his 
subject,  we  select  the  following  sketch 
of  the  diseases  of  the  prostate,  vesiculse 
seminales,  bladder,  and  urethra:  — 

“  Symptoms  :  Inflammation,  of  the 
Prostate.— Fain  and  heat  in  the  peri¬ 
neum  and  rectum;  tenesmus;  constant 
desire  to  pass  the  urine,  without  the 
power  to  do  so ;  acute  pain  on  pressure 
of  the  gland. 

“  Scirrhus. — Lancinating  pains  dart¬ 
ing  through  the  gland  ;  dysuria,  tenes¬ 
mus,  and  an  inability  to  bring  the  thighs 
close  to  each  other  ;  constipation. 

“  Ulceration.  —  Frequent  desire  to 
pass  urine  ;  micturation,  tenesmus, 
burning  sensation  in  the  perineum, 
with  pain  of  the  meatus  urinare ;  ardor 
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urinse;  discharge  of  matter  per  urethra; 
emaciation  ;  dejected  and  pallid  coun¬ 
tenance  ;  gland  painful  to  the  touch. 

“  Abscess  of  the  Vesicula  Seminales. 
— All  the  symptoms  of  inflammation  of 
the  prostate,  with  increased  pain  and 
irritability  of  the  testes  ;  tenesmus,  shi¬ 
vering. 

“  Ulceration. — Pain,  deep  seated  and 
lancinating;  tenesmus,  ardor  urinae, 
extreme  irritability  of  the  testes  ;  great 
emaciation. 

“  Cystitis — Heat  and  pain  in  the  hy- 
pogastrium;  frequent  attempts  to  make 
water,  which  is  evacuated  in  small 
quantity,  and  with  great  pain  ;  or  there 
is  a  total  retention  of  the  urine,  with  a 
strong  desire  to  void  it ;  the  urine,  at 
first  limpid,  becomes  turbid  and  reddish. 

“.Chronic. —  Dull  heavy  sensation 
behind  the  pubis,  with  sense  of  weight 
in  the  perineum  ;  slight  tenesmus ; 
constipation;  difficulty  in  passing  urine; 
it  is  generally  loaded  with  mucus  or 
pus. 

“  Ulceration. — The  discharge  is  gene¬ 
rally  mixed  with  blood,  sometimes  with 
a  greenish  foetid  matter ;  great  emacia¬ 
tion. 

“  Fungi. — Dull  pain,  with  a  constant 
desire  to  pass  urine ;  a  sensation  as  if 
girt  with  a  cord  at  the  hypogastric  re¬ 
gion  ;  weight  and  uneasiness  about  the 
kidneys;  aching  pain  in  one  or  both 
testicles;  discharge  of  pure  blood,  or 
blood  and  mucus;  itching  at  the  mea¬ 
tus  ;  constipation. 

“  Inflammation  of  the  Corpora  Car- 
nosa. — Deap-seated  pain  in  the  pelvis, 
with  a  sense  of  weight,  and  constant  de¬ 
sire  to  pass  urine.  ~ 

“  Ulceration. — Pain,  deep  seated  and 
lancinating  ;  and  if  ulceration  be  exten¬ 
sive,  tenesmus,  and  ardor  urinae,  with 
wasting  of  the  body. 

“  Calculi. — Frequent  inclination  to 
pass  urine,  dysuria,  itching  or  pain  at 
the  meatus  urinare  extends  ;  nausea, 
vomiting  ;  increased  pain  after  dis¬ 
charging  the  water ;  tenesmus;  violent 
exercise  increases  the  pain,  and  is  gene¬ 
rally  followed  by  bloody  discharge  from 
the  bladder,  pulling  the  prepuce  over 
glans  penis;  muco-purulent  discharge. 

‘‘Morbid  Anatomy.  —  When  the 
mucous  tissue  of  the  bladder  is  acutely 
inflamed,  there  is  a  suffused  redness  of 
the  part,  with  bloody  points,  more  or 
less  mucus  adhering  to  its  healthy  sur¬ 
face. 

“  Dlceration  sometimes  advances  so 


far  as  to  destroy  a  portion  of  the  blad¬ 
der  entirely,  and  to  form  a  communi¬ 
cation  between  it  and  the  neighbouring 
parts,  as  the  abdominal  cavity,  rectum 
in  the  male,  and  vagina  in  the  female. 
Sometimes  the  inner  surface  of  the 
bladder  is  lined  with  a  cheese-like  sub¬ 
stance,  but  not  uniform  on  its  free  sur¬ 
face,  but  divided  into  innumerable  irre¬ 
gularities. 

“  The  mucous,  muscular,  and  peri¬ 
toneal  coats  are  thickened. 

“  Corpora  Carnosa  —  Are  found  at 
times  enlarged,  ulcerated,  scirrhous,  or 
ossified. 

“  Hydatids  —  Have  been  found  ad¬ 
hering  to  the  inner  surface  of  the  blad¬ 
der. 

“  Fungi — Arise  from  several  parts  of 
the  internal  membrane  at  the  same 
time;  the  nuclei  of  these  tumors  are 
capillary  veins,  which  are  enlarged,  and 
intersect  each  other,  so  as  to  form  an 
imperfect  lacework ;  from  this  matting 
arise  thousands  of  minute  pencillated 
vessels,  which  are  so  intimately  woven 
together  as  to  give  character  to  the 
tumor  during  life,  but  which  disappears 
at  death,  and  presents  nothing  more 
than  macerated  cellular  membrane.” 
&c.  &c. 


An  Introduction  to  the  Study  of  Human 
Anatomy:  with  Illustrations.  By 
James  Paxton,  Member  of  the 
Royal  College  of  Surgeons,  &c.  &c: 
8vo.  pp.  415.  Sherwood  &  Co. 

This  is  really  a  very  pretty  as  well  as  a 
very  useful  book.  There  are  many 
more  elaborate  works  on  anatomy,  but 
we  know  of  none  more  calculated  to 
render  interesting  the  first  steps  of  what 
after  all  is  a  most  dry  study.  Graphic 
is  combined  with  descriptive  anatomy ; 
so  that,  instead  of  having  to  turn  to  cer¬ 
tain  plates  and  figures,  the  very  act  of 
referring  to  which  breaks  the  thread  of 
the  description,  marginal  cuts,  for  the 
most  part  excellently  well  done,  appeal 
to  the  eye  at  the  very  moment  that  the 
letterpress  appeals  to  the  understand¬ 
ing.  There  are  two  or  three  copper¬ 
plates  of  the  skeleton,  but,  with  this 
exception,  the  illustrations  are  by  means 
of  woodcuts,  and  the  perfection  which 
this  branch  of  the  art  has  attained,  leaves 
little  to  desire  where  plans  merely,  or 
at  least  delineations,  without  much 
depth  of  shading,  arc  required.  Of  the 
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execution  of  the  whole  we  can  speak 
very  favourably.  The  author  has  bor¬ 
rowed  liberally  from  Cloquet,  and  he 
acknowledges  the  obligation. 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

The  liberality  and  good  spirit  displayed 
in  your  observations  relative  to  the  go¬ 
vernment  of  the  College  of  Surgeons, 
have  induced  me  to  offer  you  a  few  re¬ 
marks  on  the  same  subject.  I  will  pre¬ 
mise  by  saying,  that  all  who  have  the 
true  welfare  of  their  profession  at  heart, 
and  wish  that  its  members  should  hold 
a  high  rank  with  the  public  for  those 
qualities  which  command  the  respect  of 
mankind,  will  feel  sorrow  at  the  late 
disturbance  at  the  College  ;  because  I 
fear  that  the  unbiassed  judgment  of  the 
better  part  of  society  will  see,  in  the 
conduct  of  both  parties,  the  dominant 
power  of  some  of  the  bad  feelings  of 
our  nature. 

The  government  of  the  College  is  one 
that  is,  even  at  present,  and  will  soon 
be  more  strikingly  so,  an  anomaly  in  a 
free  country  ;  it  is  self-elect  and  irre¬ 
sponsible.  I  will  allow  that  the  men 
elected  are,  almost  without  exception, 
the  very  persons  who  ought  to  be  at  the 
head  of  the  College,  and  that  public 
opinion  and  the  public  press  prevent 
any  glaring  misgovernment ;  but  it  is 
the  principle  of  self  election  against 
which  we  contend.  No  government 
ought  to  possess  the  power  to  fill  up 
vacancies  by  its  own  authority,  and  to 
control  large  funds  without  respon¬ 
sibility  to  the  contributors  of  those 
funds. 

There  is  no  reason  to  think  that  any 
misappropriation  of  the  College  funds 
takes  place  ;  but  they  are  said  to  be 
very  large,  and,  although  we  may  have 
the  greatest  confidence  in  the  integrity 
of  the  present  members  of  the  Council, 
it  is  contrary  to  all  principle  that  any 
self-elected  body  of  twenty-one  out  of 
a  commonalty  of  five  or  six  thousand, 
should  have  an  irresponsible  trust  of  so 
large  a  sum  as  has  been  accumulated  by 
the  contributions  of  this  commonalty. 

174.— VIII. 


Perhaps  the  amount  of  the  fund  may 
not  be  so  large  as  is  supposed  ;  anil 
this  among  other  reasons  might  be 
adduced  to  shew  the  propriety  of  pub¬ 
licity. 

1  would  appeal  to  the  Council  itself, 
whether  it  would  not  be  wise  to  concede 
in  time — whether  it  would  not  be  better 
to  conciliate  the  great  bodv  of  members 
by  timely  reform,  and  thus  prevent  what 
every  body  who  knows  any  thing  of  hu¬ 
man  nature  must  deplore — such  a  radi¬ 
cal  reform  as  would  give  to  the  whole 
five  or  six  thousand  members  the  right 
of  choosing  the  governing  body.  I  am 
quite  sure  that  the  majority  of  the  mem¬ 
bers  would  be  better  pleased  with  mo¬ 
derate  reform  than  such  as  is  contem¬ 
plated  by  a  few  individuals  who  are 
seeking  their  own  notoriety  under  the 
mask  of  public  benefit. 

If  the  members  of  the  Council  would 
seriously  consider  the  signs  of  the  times, 
they  must  come  to  the  conclusion  that 
they  cannot  long  remain  a  self-elect  and 
irresponsible  body.  How  much  more 
pleasing  must  it  be  to  men  of  honoura¬ 
ble  minds  to  do  a  public  good,  than  to 
have  it  forced  upon  them,  as  forced  it 
must  be,  if  they  continue  to  resist  so  just 
a  demand.  There  can  be  no  doubt  that 
if  the  right  of  election  was  in  the  whole 
commonalty,  many  improper  persons 
would  be  elected  into  the  Council.  J 
would  therefore  humbly  suggest,  that 
five  hundred  of  the  senior  members,  by 
rotation,  should  be  allowed  the  title  of 
fellows,  and  that  they  should  elect  the 
Council  ;  or  that  all  members  of  ten 
years’  standing  should  have  a  vote. — 
Some  such  modification  as  this  would 
content  the  great  body  of  the  members 
— would  remove  all  just  causes  of  com¬ 
plaint — and  would  at  once  annihilate  the 
power  of  certain  persons,  whose  popu¬ 
larity  alone  rests  on  the  circumstance 
that  there  is  some  injustice  in  the  pre¬ 
sent  plan  of  the  College  government. 

Should  such  a  change  in  the  govern¬ 
ment  of  the  College  render  it  necessary 
to  obtain  an  act  of  Parliament,  I  am 
quite  sure  that  the  unanimity  which 
would  prevail  among  us,  and  the  self- 
evident  justice  of  the  proposed  change, 
would  insure  success  in  an  application 
to  the  legislature. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

Lionel  Beale. 

Bedford-Street,  March  28, 1831. 

c 
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of  the  surgical  art  in  Ireland — to  make 
an  honourable  stand  before  the  world 
as  members  of  a  liberal  profession,  and, 
in  a  word,  to  wipe  out  the  barbarous 
blot  stamped  upon  them  by  the  long- 
continuance  of  apprenticeships  in  their 
college.  But,  lo  !  in  the  very  fore-front 
of  the  new  charter  they  secure  the  con¬ 
tinuance  of  the  handicraft  system  ;  and, 
while  they  pretend  to  throw  open  the 
college,  though  in  the  most  grudging 
wav  in  the  world,  to  unindentured  can- 
didates,  they  are  not  ashamed  to  reserve 
all  the  corporate  privileges,  and  espe¬ 
cially  the  valuable  county  infirmaries, 
for  their  own  clique — the  indentured 
bond-slaves.  The  mean,  little,  narrow, 
and  ungenerous  motives  that  dictated 
such  an  arrangement,  and  the  paltry 
arts  that  must  have  been  had  recourse 
to  in  intriguing  for  its  confirmation,  are 
duly  appreciated  by  every  reflecting  in¬ 
dividual  in  the  communitv.  But  we 

* 

must  confess  we  have  not  been  quite 
prepared  to  behold  the  exhibition  made 
by  the  individual  already  alluded  to,  who, 
in  this  present  year  of  grace,  comes 
forward  with  as  much  valour  as  any  old 
barber-surgeon  of  the  sixteenth  century 
could  have  done,  with  a  Mambrino  on 
his  head,  and  a  pole,  of  red  and  white 
alternate,  in  his  hand.  The  doughty 
Sir  Arthur,  this  valorous  little  champion 
of  barber-surgeons,  sees  nothing  at  all 
ridiculous  in  the  apprenticeship  system 
of  education— nothing  barbarous — no¬ 
thing  disgraceful  —  nothing  dishonest. 
He  admits  that  it  does  sink  the  profes¬ 
sion  into  a  trade  or  handicraft,  but  that 
there  is  nothing  in  that — nothing  de¬ 
grading.  He  admits  and  laughs  at  the 
curious  circumstance,  that  a  young- 
man  of  family,  upon  becoming  in¬ 
dentured,  forfeits  his  heraldry  by  it — 
loses  his  arms — and  can  no  longer  style 
himself  an  esquire.  How  ridiculous  to 
think  any  thing  about  that !  He  goes 
further,  and  informs  us  that  all  the  co¬ 
venants  in  the  indenture-bond  are  dead 
letter,  nugatory"  except  that  which 
binds  the  master  to  instruct  his  pupil, 


or  cause  him  lo  he  taught  or  instructed , 
in  return  for  the  fee  of  150  guineas/’ 
Let  the  gallant  champion  of  barber- 
surgeons  stop  there.  Does  he  wish  us 
to  believe  that  the  master  ever  fulfils  this 
part  of  the  bond  ?  If  he  does,  he  wishes 
us  to  believe  a  most  egregious  untruth, 
of  which  we  should  be  glad  not  to  think 
his  valorous  doctorship  capable.  It  is 
notorious  that  many  masters  provide  no 
education  whatever  for  their  appren¬ 
tices —  indeed  scarcely  know  their 
faces,  they  have  so  many  of  them ; 
while  from  every  one  of  them  they 
receive,  as  a  matter  of  course,  the  sum 
of  150  guineas.  It  would  seem  then, 
one  should  think,  that  this  part,  too,  of 
the  indenture  was  dead  letter,  “  ridicu¬ 
lous,  and  nugatory” :  in  short,  the 
whole  apprentice  bond,  by  the  admis¬ 
sion  of  the  champion,  must  be  consi¬ 
dered  as  a  mere  joke — always  except¬ 
ing  the  payment  of  the  150  guineas, 
which,  we  suppose,  will  still  be  look¬ 
ed  upon  as  something  too  serious  to  be 
laughed  at. 

But  what  will  the  reader  think  when 
we  inform  him,  that  not  a  single  six¬ 
pence  of  this  money  is  allocated  to  the 
instruction  of  the  apprentice  ?  We 
have  before  us  a  parliamentary  paper, 
dated  a  few  years  back,  (and  conse¬ 
quently  somewhat  under  the  present 
rates)  purporting  to  exhibit  the  “  Ex¬ 
pense  of  educating  a  Student  to  the 
profession  of  Surgery  according  to  the 
regulations  of  the  College  of  Surgeons 
in  Ireland.”  These  are  the  items  : — 

<£  s.  d. 

Apprentice  fee  (150  guineas)  170  J  2  6 

Stamp  on  Indenture  .  6  10  3 

Registry  Fees  to  College .  11  7  6 

Probable  expense  of  5  years’ 

Lectures,  Hospitals,  Dis¬ 
sections,  &c.  &c .  60  0  0 

Fee  for  Letters  Testimonial  34  2  6 

Total  amount . 0£>282  12  9 

That  is,  in  our  English  currency,  about 
2601.  18s.* 


*  Dr.  Jacob  states  the  maximum  expendituer 
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The  actual  expense,  then,  incurred 
in  obtaining  the  necessary  instruction, 
is,  it  seems,  not  much  more  than  a  third 
of  that  which  is  paid  for  the  appren¬ 
tice  fee,  and  a  fifth  of  the  whole 
amount  paid  to  the  College.  This  is 
surely  a  most  exorbitant  thing,  when 
we  take  into  account  the  actual  ave¬ 
rage  expense  of  a  good  surgical 
education.  It  was  clearly  intended 
by  the  original  managers  of  the  char¬ 
ter,  that  the  150  guineas  should  at  least 
cover  the  whole  expense  of  the  appren¬ 
tice’s  education ;  and  a  most  liberal 
allowance  it  was — as  it  exceeds  by  far 
the  most  expensive  surgical  education 
that  can  be  given  at  the  present  day. 
Upon  what  ground,  then,  does  it  still 
continue  to  be  paid  and  received,  when 
its  original  object  is  so  well  understood 
to  be  completely  altered  ?  It  is  paid 
and  received  under  a  false  pretence; 
nominally,  to  defray  the  expenses  of  the 
pupil’s  education  ;  but,  bona  fide ,  the 
master’s  object  is  to  put  the  fee  in  his 
own  pocket,  and  the  apprentice’s  to  se¬ 
cure  his  eligibility  to  a  county  infir¬ 
mary,  or  whatever  other  privileges  his 
connexion  with  the  College  may  offer. 
To  be  sure,  when  all  this  is  known 
a  priori,  and  nobody  is  deceived — both 
the  contracting  parties  acting  with  their 
eyes  open — it  is  not  exactly  to  be  termed 
a  dishonest  transaction  ;  but  we  have 
our  doubts  whether,  in  the  event  of 
litigation,  the  apprentice  might  not  in¬ 
sist  on  having  the  letter  of  his  bond 
fulfilled,  and  compel  bis  master  to  de¬ 
fray  the  whole  amount  of  the  fees  of 
liis  education. 

We  shall  resume  this  subject  in  our 
next. 


SEQUEL  TO  OUR  REPORT 

OF 

WAKLEY’S  “ENTERTAINMENT”  AT 
THE  CROWN  AND  ANCHOR. 

We  mentioned  in  our  late  report  of 
this  affair,  that,  lulled  by  the  “  drowsy 


syrup”  of  Wakley’s  oratory,  and  his 
eternal  reiteration  of  certain  well-known 
bye-words,  we  sunk  into  a  slumber, 
which  not  all  the  wrangling  and  noise 
that  prevailed  till  the  final  breaking  up 
of  the  assembly  could  disturb  :  and  we 
also  mentioned,  that  upon  our  awaking 
we  could  discover  no  trace  that  such  a 
thing  had  ever  been — in  fact,  that  we 
found  the  whole  business  had  gone  off 
in  smoke.  Our  curiosity,  however,  was 
not  entirely  satisfied  :  we  thought  that 
of  the  agitation  of  so  “  glorious”  a 
question  as  that  of  founding  a  pure  and 
perfect  College  of  Medicine  in  a  great 
nation— a  plan  so  pregnant  with  “  in¬ 
describable”  blessings  to  both  the  pro¬ 
fession  and  the  public — the  public  prints 
would  have  been  filled  with  ample  re¬ 
ports  but  no  ;  we  were  doomed  to  be 
sadly  disappointed.  We  looked  next 
morning  into  all  the  journals,  but  we 
looked  in  vain  ;  in  one  paper  alone 
could  we  detect  a  notice  of  the  trans¬ 
action,  but  it  had  more  the  air  of  an 
advertisement  than  of  a  decent  report 
of  a  public  meeting.  The  writer,  too, 
of  the  scanty  little  notice  seemed  to 
have  “  dropped  off”  just  at  the  place 
where  we  ourselves  did  ;  for  not  a  word 
could  we  find  about  any  thing  said  after 
Wakley’s  talk ;  we  were  merely  in¬ 
formed  that  “  some  other  gentlemen” 
(observing  a  respectable  incognito,  of 
course)  addressed  the  meeting ;  after 
which  a  committee  was  appointed — 
thanks  were  returned  to  Mr.  Hume  for 
his  dignified  conduct  in  the  chair — and 
then  the  assembly  separated.” 

So  much  for  the  interest  excited 
among  the  gentlemen  of  the  press  by 
this  “  glorious”  meeting :  but,  of 
course,  it  was  too  good  a  thing  for 
Wakley  to  let  drop.  We  expected  this 
to  be  the  case,  and  waited  patiently  for 
ten  days  to  see  what  would  come  forth. 
Forth  came  Wakley  at  the  end  of  that 
time,  point  par  lui-meme — a  full  length 
in  all  its  deformity— a  report  of  W.’s 
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of  tlie  surgical  art  in  Ireland — to  make 
an  honourable  stand  before  the  world 
as  members  of  a  liberal  profession,  and, 
in  a  word,  to  wipe  out  the  barbarous 
blot  stamped  upon  them  by  the  long 
continuance  of  apprenticeships  in  their 
college.  But,  lo  !  in  the  very  fore-front 
of  the  new  charter  they  secure  the  con¬ 
tinuance  of  the  handicraft  system  ;  and, 
while  they  pretend  to  throw  open  the 
college,  though  in  the  most  grudging 
wav  in  the  world,  to  unindentured  can- 
didates,  they  are  not  ashamed  to  reserve 
all  the  corporate  privileges,  and  espe¬ 
cially  the  valuable  county  infirmaries, 
for  their  own  clique — the  indentured 
bond-slaves.  The  mean,  little,  narrow, 
and  ungenerous  motives  that  dictated 
such  an  arrangement,  and  the  paltry 
arts  that  must  have  been  had  recourse 
to  in  intriguing  for  its  confirmation,  are 
duly  appreciated  by  every  reflecting  in¬ 
dividual  in  the  community.  But  we 
must  confess  we  have  not  been  quite 
prepared  to  behold  the  exhibition  made 
by  the  individual  already  alluded  to,  who, 
in  this  present  year  of  grace,  comes 
forward  with  as  much  valour  as  any  old 
barber-surgeon  of  the  sixteenth  century 
could  have  done,  with  a  Mainbrino  on 
his  head,  and  a  pole,  of  red  and  white 
alternate,  in  his  hand.  The  doughty 
Sir  Arthur,  this  valorous  little  champion 
of  barber-surgeons,  sees  nothing  at  all 
ridiculous  in  the  apprenticeship  system 
of  education— nothing  barbarous— no¬ 
thing  disgraceful  —  nothing  dishonest. 
He  admits  that  it  does  sink  the  profes¬ 
sion  into  a  trade  or  handicraft,  but  that 
there  is  nothing  in  that— nothing  de¬ 
grading.  He  admits  and  laughs  at  the 
curious  circumstance,  that  a  young 
man  of  family,  upon  becoming  in¬ 
dentured,  forfeits  his  heraldry  by  it — 
loses  his  arms — and  can  no  longer  style 
himself  an  esquire.  How  ridiculous  to 
think  any  thing  about  that !  He  goes 
further,  and  informs  us  that  all  the  co¬ 
venants  in  the  indenture-bond  are  dead 
letter,  nugatory"  except  that  which 
binds  the  master  to  instruct  his  pupil, 


or  cause  him  to  he  taught  or  instructed , 
in  return  for  the  fee  of  150  guineas.” 
Let  the  gallant  champion  of  barber- 
surgeons  stop  there.  Hoes  he  wish  us 
to  believe  that  the  master  ever  fulfils  this 
part  of  the  bond  ?  If  he  does,  he  wishes 
us  to  believe  a  most  egregious  untruth, 
of  which  we  should  be  glad  not  to  think 
his  valorous  doctorship  capable.  It  is 
notorious  that  many  masters  provide  no 
education  whatever  for  their  appren¬ 
tices  —  indeed  scarcely  know  their 
faces,  they  have  so  many  of  them ; 
while  from  every  one  of  them  they 
receive,  as  a  matter  of  course,  the  sum 
of  150  guineas.  It  would  seem  then, 
one  should  think,  that  this  part,  too,  of 
the  indenture  was  dead  letter,  “  ridicu¬ 
lous,  and  nugatory” :  in  short,  the 
whole  apprentice  bond,  by  the  admis¬ 
sion  of  the  champion,  must  be  consi¬ 
dered  as  a  mere  joke — always  except¬ 
ing  the  payment  of  the  150  guineas, 
which,  we  suppose,  will  still  be  look¬ 
ed  upon  as  something  too  serious  to  be 
laughed  at. 

But  what  will  the  reader  think  when 
we  inform  him,  that  not  a  single  six¬ 
pence  of  this  money  is  allocated  to  the 
instruction  of  the  apprentice  ?  We 
have  before  us  a  parliamentary  paper, 
dated  a  few  years  back,  (and  conse¬ 
quently  somewhat  under  the  present 
rates)  purporting  to  exhibit  the  “  Ex¬ 
pense  of  educating  a  Student  to  the 
profession  of  Surgery  according  to  the 
regulations  of  the  College  of  Surgeons 
in  Ireland.”  These  are  the  items : — 

<£  s •  d. 

Apprentice  fee  (150  guineas)  170  J2  6 

Stamp  on  Indenture  .  6  10  3 

Registry  Fees  to  College .  11  7  6 

Probable  expense  of  5  years’ 

Lectures,  Hospitals,  Dis¬ 
sections,  &c.  &c .  60  0  0 

Fee  for  Letters  Testimonial  34  2  6 

Total  amount . 2  12  9 

That  is,  in  our  English  currency,  about 
2601.  18s.* 


#  Dr.  Jacob  states  the  maximum  expendituer 
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The  actual  expense,  then,  incurred 
in  obtaining  the  necessary  instruction, 
is,  it  seems,  not  much  more  than  a  third 
of  that  which  is  paid  for  the  appren¬ 
tice  fee,  and  a  fifth  of  the  whole 
amount  paid  to  the  College.  This  is 
surely  a  most  exorbitant  thing,  when 
we  take  into  account  the  actual  ave¬ 
rage  expense  of  a  good  surgical 
education.  It  was  clearly  intended 
by  the  original  managers  of  the  char¬ 
ter,  that  the  150  guineas  should  at  least 
cover  the  whole  expense  of  the  appren¬ 
tice’s  education ;  and  a  most  liberal 
allowance  it  was — as  it  exceeds  by  far 
the  most  expensive  surgical  education 
that  can  be  given  at  the  present  day. 
Upon  what  ground,  then,  does  it  still 
continue  to  be  paid  and  received,  when 
its  original  object  is  so  well  understood 
to  be  completely  altered  ?  It  is  paid 
and  received  under  a  false  pretence; 
nominally,  to  defray  the  expenses  of  the 
pupil’s  education  ;  but,  bona  fide ,  the 
master’s  object  is  to  put  the  fee  in  his 
own  pocket,  and  the  apprentice’s  to  se¬ 
cure  his  eligibility  to  a  county  infir¬ 
mary,  or  whatever  other  privileges  his 
connexion  with  the  College  may  offer. 
To  be  sure,  when  all  this  is  known 
a  priori,  and  nobody  is  deceived — both 
the  contracting  parties  acting  with  their 
eyes  open — it  is  not  exactly  to  be  termed 
a  dishonest  transaction  ;  but  we  have 
our  doubts  whether,  in  the  event  of 
litigation,  the  apprentice  might  not  in¬ 
sist  on  having  the  letter  of  his  bond 
fulfilled,  and  compel  his  master  to  de¬ 
fray  the  whole  amount  of  the  fees  of 
his  education. 

We  shall  resume  this  subject  in  our 
next. 


SEQUEL  TO  OUR  REPORT 

OF 

WAKLEY’S  “ENTERTAINMENT”  AT 
THE  CROWN  AND  ANCHOR. 

We  mentioned  in  our  late  report  of 
this  affair,  that,  lulled  by  the  “  drowsy 


syrup”  of  Wakley’s  oratory,  and  his 
eternal  reiteration  of  certain  well-known 
bye-words,  we  sunk  into  a  slumber, 
which  not  all  the  wrangling  and  noise 
that  prevailed  till  the  final  breaking  up 

of  the  assembly  could  disturb  :  and  we 

•>  * 

also  mentioned,  that  upon  our  awaking 
we  could  discover  no  trace  that  such  a 
thing  had  ever  been — in  fact,  that  we 
found  the  whole  business  had  gone  off 
in  smoke.  Our  curiosity,  however,  was 
not  entirely  satisfied  :  we  thought  that 
of  the  agitation  of  so  “  glorious”  a 
question  as  that  of  founding  a  pure  and 
perfect  College  of  Medicine  in  a  great 
nation— a  plan  so  pregnant  with  “  in¬ 
describable”  blessings  to  both  the  pro¬ 
fession  and  the  public — the  public  prints 
would  have  been  filled  with  ample  re¬ 
ports  but  no  ;  we  were  doomed  to  be 
sadly  disappointed.  We  looked  next 
morning  into  all  the  journals,  but  we 
looked  in  vain  ;  in  one  paper  alone 
could  we  detect  a  notice  of  the  trans¬ 
action,  but  it  had  more  the  air  of  an 
advertisement  than  of  a  decent  report 
of  a  public  meeting.  The  writer,  too, 
of  the  scanty  little  notice  seemed  to 
have  “  dropped  off”  just  at  the  place 
where  we  ourselves  did  ;  for  not  a  word 
could  we  find  about  any  thing  said  after 
Wakley’s  talk ;  we  were  merely  in¬ 
formed  that  “  some  other  gentlemen” 
(observing  a  respectable  incognito,  of 
course)  addressed  the  meeting;  after 
which  a  committee  was  appointed — 
thanks  were  returned  to  Mr.  Hume  for 
his  dignified  conduct  in  the  chair — and 
then  the  assembly  separated.” 

So  much  for  the  interest  excited 
among  the  gentlemen  of  the  press  by 
this  “  glorious”  meeting :  but,  of 
course,  it  was  too  good  a  thing  for 
Wakley  to  let  drop.  We  expected  this 
to  be  the  case,  and  waited  patiently  for 
ten  days  to  see  what  would  come  forth^ 
Forth  came  Wakley  at  the  end  of  that 
time,  peint par  lui-meme — a  full  length 
in  all  its  deformity — a  report  of  W.’s 
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speech,  occupying’  eleven  or  twelve 
closely-printed  octavo  pages  of  his  own 
dingy  hebdomadal.  Sucli  a  pack  of  trash 
the  press  has  seldom  been  burdened 
with ;  yet,  trash  though  it  was,  we 
determined  to  look  it  through,  and 
see  how  the  substance — if  substance 
it  might  be  called— should  be  decked 
out  with  verbiage,  and  embellished, 
in  the  usual  way,  with  ornaments  of 
fiction.  Our  search  was  not  without 
its  reward.  We  lighted  on  so  many 
beauties  as  we  went  along,  that  we  de¬ 
termined  to  serve  up  a  few  of  them  to 
our  readers.  It  would  be  a  monstrous 
pity  to  let  them  lie  unnoticed  in  their 
obscure  locality ;  so  here  are  two  or 
three  of  them  strung  together  as  they 
met  our  eye  and  amused  our  fancy. 

1. 

Wakley  prays  to  God  that  Mr.  Lawrence  may 
return  to  the  right  way. 

“  I  will  read  to  you  their  names.  They  are 
related  with  great  faithfulness  in  a  little 
hook  which  I  hold  in  my  hand  ;  the  work 
was  published  about  five  years  ago,  and  by 
one  of  the  present  council — I  mean  Mr. 
Lawrence.  (Hear,  hear,  and  loud  hisses 
from  many  parts  of  the  meeting).  I  am  not 
at  all  surprised  that  marks  of  disapprobation 
should  be  heard — (renewed  and  increased 
hissings).  Gentlemen,  you  will  understand 
that  these  hisses  are  not  directed  against 
me — (cries  of  ‘  No,  no,  no  ;  against  Mr.  Law¬ 
rence — against  Mr.  Lawrence,’) — they  are 
directed  against  the  author  of  this  book — 
(hear,  hear,  and  cries  of  ‘  Certainly  they 
are,’  *) — and  I  pray  to  God  he  may  shew  in 
a  very  short  time  that  he  does  not  deserve 


Wakley  dramatises  Sir  Astley  Cooper,  to  the 
great  delight  of  the  company. 

“  .Gentlemen,  hear  a  statement  once  made 
by  Sir  Astley  Cooper.  The  worthy  baronet 
made  it  with  that  good  feeling  -which  formerly 
was  always  in  operation  in  his  mind.  He 
said,  ‘  Why  it  cannot  be  supposed  that  I 


*  It  is  scarcely  necessary  to  remark  that  these 
“  cries”  and  other  stage  directions  are  the  purely 
gratuitous  fictions  of  Wakley’s  reporter;  or  ra¬ 
ther,  the  embellishments  added  by  the  president 
himself,  on  correcting  his  own  oration  :  there 
were  hisses,  indeed,  but  they  seemed  rather  to  be 
directed  against  Wakley  than  Mr.  Lawrence,  for 
any  betrayal  of  the  cause. 


entertain  a  feeling  of  hostility  against  the 
Borough  surgeons.  Good  God  !  just  look  at 
them  :  there’s  Travers— he  was  my  appren¬ 
tice  ;  there’s  Green — he  is  my  godson  ;  there 
is  Tyrrell — he  is  my  “  nevey and  these 
are  the  surgeons  of  St. Thomas’s  Hospital. 
Now  go  over  to  Guy’s  :  there  is  Key — Good 
God!  is  he  not  my  “  nevey  2”  There  is 
Morgan — was  he  not  my  apprentice  2  There 
is  Bransby  Cooper — is  he  not  my  “  nevey  2’’ 
And  there’s  Callaway — was  he  not  my  ap¬ 
prentice  2’  * — (Immense  laughter).” 

e> 

O. 

Why  should  not  every  man  who  chooses  it  adopt 
the  title  of  Doctor  ? — Apology  for  the  Doc¬ 
tors  IVahley,  King,  Waller,  tyc. 

“  Then,  gentlemen,  in  order  to  cast  aside 
the  absurd  distinctions  which  now  exist  in 
the  profession  as  to  names  (such  as  Phy¬ 
sician,  Apothecary,  Surgeon,  Accoucheur), 
in  this  college  let  all  who  receive  the  diploma 
of  the  Fellows  be  denominated  Doctors — 
(Loud  cheers).  For  why  is  a  man  of  pre¬ 
eminent  surgical  knowledge  and  abilities — 
why  is  he  to  be  defeated  in  his  pursuits  by  a 
person  who  may  be  infinitely  his  inferior  in 
talent  and  education,  merely  because  his  op¬ 
ponent  happen  to  enjoy  the  title  of  Doctor  2 
If  he  be  an  apothecary,  and  qualified  to 
practise  his  profession,  why  is  he  to  be 
crippled  by  any  other  men  because  of  his 
title  2  Therefore,  I  say,”  &c. 

4. 

The  Collegium  Wakley ianum  is  first  to  be  built, 
and  then  it  shall  receive  a  charter  ( and  why 
not?) — as  well  as  the  London  University. 

“  First  give  the  thing  a  ‘  local  habitation 
and  a  name’  before  you  apply  for  an  act.  of 
parliament.  Look  at  the  Loudon  University, 
it  has  no  charter,  no  act  of  parliament.  But 
it  will  have — yes,  it  will  have.  But  I  ask, 
if  there  had  been  no  University,  would  any 
body  of  men,  however  numeious  or  power¬ 
ful,  be  enabled  to  succeed  in  an  application 
for  a  charter  2  The  London  University  will 
receive  a  charter  ;  it  is  working  well  for  the 
public  :  is  entitling  itself  to  government  pro¬ 
tection,  and  will  receive  it. — (A  cry  of  ‘  No, 
it’s  not  working  well.’) — Be  it  so  ;  we  will 
not  now  contend  for  the  well  or  the  ill ;  we 
will  not  now  inquire  whether  it  is  working- 
well  or  ill  for  the  public,”  &c. 

This  sample  may  suffice  for  the  pre¬ 
sent.  We  did  intend  to  add  a  few  more 
beauties  which  we  had  marked  out  in 


*  This  passage  Wakley  played  off  with  certain 
imitative  shrugs  and  tones,  in  the  true  “  Jack 
Pudding”  style;  so  as  to  elicit  the  unqualified 
applause  of  the  gaping  assembly. 
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Doctor  King’s  oration,  illustrative  of 
that  “  worthy  speaker’s”  blundering 
ignorance,  or  designed  misrepresenta¬ 
tion.  We  had  also  some  other  precious 
morceaux  from  other  orators  to  extract ; 
but  we  really  cannot  afford  to  lose 
another  line  upon  this  thing — this  af¬ 
fected  college- founding — this  humbug — 
which,  in  Wakley’s  language,  elicited 
in  the  pot-and-kettle  dialogue  between 
him  and  his  ci-devant  friend  Sleigh,  is 
truly  characterized  by  this  sentence, 
(which,  by  the  way,  will  serve  admirably 
for  the  motto  of  the  new  establishment, 
to  be  set  up  over  its  portals  in  letters  of 
lead) : — 

“  Begotten  in  dishonour,  it  must  perish  in 
disgrace.” 


SOCIETY  FOR  RELIEF  OF  WIDOWS 
AND  ORPHANS  OF  MEDICAL  MEN 
IN  LONDON  AND  ITS  VICINITY. 

The  members  and  friends  of  this  most  ex¬ 
cellent  institution  dined  together  at  the 
Albion  Tavern  on  Saturday  last,  Sir  Henry 
Halford,  the  President,  taking  the  chair  in 
the  absence  of  his  Royal  Highness  the  Duke 
of  Sussex,  the  Patron.  Several  cf  the  most 
eminent  of  the  profession  were  present. 

The  Secretary  addressed  the  meeting  at 
considerable  length  on  the  state  of  the 
society’s  affairs.  After  giving  an  account  of 
the  annual  receipts  and  disbursements,  he 
announced  the  welcome  intelligence  of  a 
munificent  legacy  of  50001.  by  the  late  John 
Milward,  Esq.  of  Finsbury'  Square,  a 
gentleman  who  had  formerly  been  a 
general  practitioner,  and  who  was  one  of 
the  founders  of  the  society  in  the  year  1788. 
By  this  legacy  the  funds  of  the  society  were 
stated  to  be  increased  to  the  sum  of  37,4501. 
A  general  meeting  of  all  the  members  wili 
be  held  at  Gray’s- Inn  Coffee  House  on  the 
13th  of  April,  when  it  will  be  proposed  to 
increase  the  annual  allowances  to  the 
widows  and  orphans. 

The  correspondent  who  furnished  us  with 
these  particulars,  inquires,  when  will  the 
rival  institution,  announced  in  connexion 
with  the  new  Collegium  Wakleyanum  Me¬ 


dico-Chirurgo-Apothecarium  be  enabled  to 
report  a  fund  equal  to  the  above  ? 

LEGAL  PRIVILEGES  OF  SURGEONS 
AND  OF  APOTHECARIES. 

Nothing  is  more  strongly  calculated  to 
shew  the  mischievous  tendency  of  the 
dishonest  part  of  the  medical  press  than 
the  late  trial  at  Maidstone.  It  is  the 
law  of  the  land  that  no  man,  even 
though  he  may  be  a  member  of  the 
College  of  Surgeons,  can  practise  as  an 
apothecary— that  is,  can  attend  and  sup¬ 
ply  medicines  in  medical  cases,  without 
a  license.  The  question  is  as  to  a  mat¬ 
ter  of  fact — not  of  opinion  ;  and  it  is  a 
most  unfair  and  injurious  deception 
towards  the  medical  public  to  hold  a 
different  doctrine.  Thus  Mr.  Ryan,  of 
Maidstone,  pinning  his  faith  to  the  lu¬ 
cubrations  of  our  contemporary,  chose 
to  set  the  Society  of  Apothecaries  at 
defiance,  and  to  stand  the  consequences 
of  an  action,  under  the  guidance  of  the 
sagacious  Editor.  It  is  true  that  this 
worthy  even  now  says  that  the  verdict 
“  is  contrary  to  law,  and  must  be  set 
aside  on  a  new  trial;”  but  this  assurance 
from  such  a  quarter  is  poor  consolation 
to  his  dupe,  who  meantime  finds  that 
his  cause  is  lost,  and  his  pockets  are 
empty.  The  law  is  as  clear  and  spe¬ 
cific  as  words  can  make  it :  the  ver¬ 
dict  cannot  be  set  aside ,  —  nor  will 
there  be  any  new  trial  We  advise  our 
readers,  whatever  may  be  their  opi¬ 
nion  as  to  the  expediency  of  the  law, 
to  bear  in  mind,  that  so  long  as  it  is 
the  law,  other  Judges  will  do  precisely 
as  Mr.  Baron  Bayley  has  done ; 
and  that,  if  gentlemen  choose  to  run 
their  heads  against  the  wall,  as  Mr. 
Ryan  has  done,  they  will  only  have 
themselves  to  blame.  We  observe  that 
a  feeler  is  thrown  out  to  ascertain  how 
far  a  subscription  for  Mr.  Ryan  is  likely 
to  succeed  :  we  say,  let  him  who  led  the 
defendant  into  the  mischief  bear  his 
victim  harmless. 
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We  subjoin  a  condensed  but  faithful 
report  of  the  proceedings. 

CAUSE  TRIED  AT  MAIDSTONE. 

March  17,  1831, 

Before  Mr.  Baron  Bayley  and  a  Special  Jury. 

THE  SOCIETY  OF  APOTHECARIES  V.  RYAN. 

Mr.  Gurney  stated,  that  this  was  an  action 
brought  by  the  Society  of  Apothecaries,  to 
recover  from  the  defendant  a  penalty  in¬ 
curred  by  him  for  practising  as  an  apothe¬ 
cary,  not  being  qualified  so  to  do,  under  the 
statute  of  the  55th  George  III.  cap.  194,  for 
better  regulating  the  practice  of  apotheca¬ 
ries  throughout  England  and  Wales,  by  the 
14th  section  of  which  “  It  is  enacted,  that 
from  and  after  the  1st  of  August,  1815,  it 
shall  not  be  lawful  for  any  person  (except 
persons  actually  in  practice  as  such)  to  act 
and  practise  as  an  apothecary,  unless  he 
shall  have  been  examined  by  the  Court  of 
Examiners  of  the  Society  of  Apothecaries, 
as  to  his  skill  and  ability  in  the  science  and 
practice  of  medicine,  and  his  fitness  and 
qualification  to  practise  as  an  apothecary.” 
The  learned  Counsel  then  called 

Mercy  Ann  Hancock,  who  stated,  that  the 
defendant,  about  four  months  ago,  attended 
her  late  husband,  Richard  Hancock ;  that 
he  had  water  on  the  chest,  andhislungs  were 
affected  ;  that  the  defendant  ordered  leeches 
to  be  applied,  and  gave  him  medicines,  and 
conversed  subsequently  as  to  the  effect  of 
those  medicines  On  her  cross-examina¬ 
tion,  she  stated  that  she  had  not  paid  the 
defendant,  but  expected  to  pay  him  the  same 
as  any  other  doctor. 

The  learned  Counsel  called  other  wit¬ 
nesses,  who  proved  that  the  defendant  had 
attended  them,  but  in  some  of  the  cases  it 
appeared  that  surgical,  not  medical,  at¬ 
tendance  was  required. 

Mr.  Platt ,  for  the  defendant,  contended 
that  the  defendant,  who  was  a  member  of 
the  Royal  College  of  Surgeons  of  London, 
was  entitled  to' attend  patients  and  furnish 
medicines  in  every  case  in  which  surgical 
treatment  was  in  any  way  called  for  by 
bleeding  or  otherwise;  that  he  had  a  right 
to  be  paid  for  his  advice,  if  not  for  his  me¬ 
dicines  ;  and  that  the  defendant,  not  having 
been  paid  for  medicines,  was  not  liable  to 
the  penalties  imposed  by  the  act. 

Mr.  Baron  Bayley  addressed  the  Jury  in 
the  following  words:  —  Gentlemen  of  the 
Jury,  the  point  I  shall  ultimately  leave  for 
your  consideration  will  be,  whether  these 
cases,  in  which  the  defendant  has  acted,  are 
purely  surgical  cases.  If  the  party  has 
great  skill,  even  if  he  has  the  greatest  de¬ 
gree  of  skill,  yet  if  the  act  of  parliament 
has  required  that  before  he  shall  bring  that 
skill  into  operation  he  shall  have  submitted 
himself  to  the  consideration  of  the  Apothe¬ 


caries’  Company,  in  order  that  they  may 
form  their  judgment  as  to  his  skill,  you  are 
to  try  his  case  exactly  the  same  as  if  he 
were  a  man  of  the  greatest  degree  of  igno¬ 
rance  ;  because  it  is  not  whether  he  is  com¬ 
petent  or  not — that  is  a  point  with  which  we 
have  nothing  to  do— the  only  question  for 
your  consideration  is,  whether  he  has  acted 
in  opposition  to  the  provisions  of  the  act  of 
parliament.  This  act  says,  no  man  shall  act 
as  an  apothecary  without  having  obtained  a 
certificate  of  his  fitness  from  the  Apothe¬ 
caries’  Company  ;  and  before  they  can  pro¬ 
perly  admit  him,  they  shall  ascertain  “  his 
skill  and  ability  in  the  science  and  practice 
of  medicine,”  and  “his  fitness  and  qualifi¬ 
cations  to  practise  as  an  apothecary.”  He 
has  satisfied  the  Surgeons’  Company  that  he 
is  qualified  to  act  as  a  surgeon,  and  there¬ 
fore  in  surgical  cases  he  is  at  liberty  to  act ; 
but  because  he  is  a  surgeon,  he  is  not  entitled 
to  go  beyond  those  limits,  and  act  in  cases 
which  are  clearly  within  the  privilege  of  the 
apothecary,  and  in  the  privilege  of  the  apo¬ 
thecary  only.  Gentlemen,  I  take  it  that 
originally  the  division  between  the  physi¬ 
cian,  the  surgeon,  and  the  apothecary,  was 
probably  this  : — The  physician  pointed  out 
what  were  the  medicines  proper  to  be  used, 
the  apothecary  mixed  up  those  medicines, 
and  the  surgeon  was  called  in  in  cases  of 
operations  that  were  to  be  performed.  If 
there  was  a  wound,  that  was  properly  a  sur¬ 
gical  case  ;  if,  in  the  course  of  the  discharge 
of  his  duty,  the  physician  found  that  bleed¬ 
ing  was  necessary,  then  the  surgeon  was 
called  in,  not  because  that  was  in  the  bulk 
of  it  a  surgical  case,  but  because,  in  a  sur¬ 
gical  case,  a  surgical  operation  was  to  be 
performed.  Gentlemen,  the  power  of  a 
surgeon  is,  in  a  great  degree,  to  he  collected 
from  the  clause  read  in  the  charter,  to  which 
I  shall  be  right  in  directing  your  attention, 
that  when  you  see  what  the  charter  of  the 
Corporation  of  Surgeons  is,  you  will  see  the 
limits  within  which  the  Crown,  at  the  time 
that  charter  was  granted,  meant  they  should 
have  power  to  act.  It  defines  their  limits, 
gives  them  power  to  act  to  that  extent,  and 
not  to  go  beyond.  Now  that  provides  that 
every  freeman  of  this  company  “  shall  use 
all  and  singular  plaisters,  ointments,  compo¬ 
sitions,  medicines,  and  other  medicaments, 
to  and  belonging  to  the  art  of  surgery,  which 
by  such  so  approved  and  admitted  as  afore¬ 
said,  have  been  heretofore  had  or  frequent¬ 
ed,  and  which  have  been  by  them  and  their 
successors,  or  shall  hereafter  be  esteemed  to 
be  fitting,  wholesome,  and  convenient  for 
the  better  and  more  speedy  recovery  of  the 
health  of  their  patients,”  in  cases  of  surgery, 
that  is  to  say  ;  and  then  it  explains  what  are 
the  surgical  cases: — “In  the  curing  of 
wounds,  ulcers,  fractures,  dislocations,  tu¬ 
mors,  beside  and  contrary  to  nature,  and  of 
other  external  infirmities  as  to  them  may 
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seem  most  expedient,  any  statute  notwith¬ 
standing.”  These  are  the  descriptions  of 
cases  to  which,  by  the  charter,  the  surgeon’s 
right  extends,  and  to  those  cases  the  sur¬ 
geon’s  rights  are  confined.  I  will  state  them 
to  you  over  again — “  wounds  (which  are  ex¬ 
ternal,  you  know),  ulcers,  fractures,  disloca¬ 
tions,  tumors  beside  and  contrary  to  nature, 
and  other  external  infirmities.”  Gentlemen, 
originally  the  power  of  the  apothecary  was 
confined,  where  you  had  a  physician,  sur¬ 
geon,  and  apothecary,  and  were  defining  the 
limits  of  the  rights  of  each,  to  the  mixing 
up  of  such  medicines  as  the  physician  should 
from  time  to  time  prescribe  :  and  there  is  in 
this  apothecaries’  act  an  express  provision, 
that  in  case  of  the  prescription  of  any  phy¬ 
sician — not  of  a  surgeon,  but  in  the  case  of 
any  physician — if  they  shall  neglect  to  make 
up  the  medicine  faithfully  according  to  that 
prescription,  they  should  be  liable  to  the  pe¬ 
cuniary  penalty  imposed  by  the  act.  That  is 
silent  as  to  the  prescriptions  by  surgeons, 
and  probably  that  was  because  it  might  have 
been  the  understanding  of  the  legislature  at 
that  period  of  time,  that  surgeons,  in  the 
character  of  surgeons,  were  not  the  proper 
persons  who  should  prescribe.  There  being 
many  cases  in  existence  at  that  period  of 
time,  in  which  the  apothecary  went  beyond 
the  power  of  compounding  medicines  on  the 
prescriptions  of  physicians,  and  where  he 
was  the  only  medical  man  called  in,  he 
combined  within  himself  the  power  of  physi¬ 
cian  and  apothecary  ;  and  as  it  seems  to 
me,  the  legislature  in  the  act  of  par¬ 
liament  required,  if  any  other  person  took 
upon  himself  to  act  under  a  combination  of 
those  two  powers,  he  was  to  be  considered, 
under  the  penal  clause  of  this  act  of  parlia¬ 
ment,  as  acting  as  an  apothecary.  The 
clause  in  the  act  which  requires  that  he 
should  be  examined  “  as  to  his  skill  and 
ability  in  the  science  and  practice  of  medi¬ 
cine,  and  his  fitness  and  qualification,”  it 
seems  to  me,  contemplates  the  double  cha¬ 
racter.  1  have  mentioned,  namely,  that  of 
attending  patients,  and  exercising  his  own 
skill  as  to  the  proper  medicine  to  be  exhibited 
to  those  patients,  and  making  up  the  medi¬ 
cine  in  pursuance  of  his  judgment  in  that 
respect;  therefore,  if  in  this  case  you  should 
find  that  in  cases  not  surgical,  and  cases 
within  the  limits  of  the  established  course  of 
practice  of  apothecaries  at  the  period  of  time 
at  which  the  act  of  parliament  was  passed, 
he  has  been  so  acting,  then  he  will  be  liable 
to  the  penalties  this  act  of  parliament  im¬ 
poses.  While  this  case  was  proceeding 
there  was  some  question  put,  originating 
from  the  practice  of  many  eminent  surgeons, 
that  may  admit  of  a  very  ready  solution.  I 
shall  answer  it  in  two  ways.  In  the  first 
place,  prior  to  the  1st  of  August,  1815,  there 
was  no  restraint  as  to  who  might  act  as  an 
apothecary ;  there  was  no  provision  that 


persons  should  have  undergone  that  exami¬ 
nation  which  this  act  of  parliament  provides  ; 
any  person,  without  any  examination,  was 
warranted  in  practising  as  an  apothecary. 
This  act  of  parliament  applies  only  to  those 
who  should  thereafter  practise.  If  they 
were  in  the  habit  of  practising  as  apotheca¬ 
ries  on  the  1st  of  August,  1815,  they  were  at 
liberty  to  continue  so  to  do ;  therefore,  in 
the  case  of  Sir  Astley  Cooper,  and  in  the 
case  of  Mr.  Cline,  and  in  the  case  of  many 
eminent  surgeons  of  our  day,  who  have  acted 
in  the  dispensing  of  their  own  medicines, 
and  compounding  them  subsequent  to  the 
1st  of  August,  1815,  the  answer  as  to  them 
would  be  this, — that  they  were  only  doing 
that  which,  prior  to  the  act  of  parliament, 
they  had  been  in  the  habit  of  doing,  if  they 
had  been  practising  in  the  character  of  apo¬ 
thecary  prior  to  that  period,  and  were  at  full 
liberty  to  continue  so  to  do  notwithstanding 
this  act.  That  is  one  answer.  Another  an¬ 
swer  is  this — that  unless  they  were  protected 
by  having  been  in  practice  prior  to  the  1st  of 
August,  1815,  their  practice,  when  admitted 
surgeons,  would  have  been  illegal  within  the 
provision  of  this  act  of  parliament,  provided 
they  acted  in  medical  and  not  in  surgical 
cases.  Gentlemen,  I  think  it  would  be  too 
limited  a  construction  of  this  act  of  par¬ 
liament  to  say,  that  every  surgeon,  in  a 
case  properly  surgical,  compounding  his  own 
medicines,  was  acting  in  defiance  of  this  act 
of  parliament.  I  do  not  lay  it  down  to  you 
as  being  law  on  that  subject,  but  I  think,  in  a 
case  properly  surgical,  where  the  surgeon,  in 
his  own  judgment,  thinks  a  particular  medi¬ 
cine  will  be  right,  and  co-operate  with  the 
operation  he  is  about  to  perform,  or  which 
he  has  performed,  I  think  that  he  may,  with¬ 
out  infringing  this  act  of  parliament,  make 
up  his  own  medicine. 

Mr.  Platt. — My  Lord,  allow  me  before  you 
leave  the  record,  to  call  your  attention  to  the 
29th  section  of  the  same  act,  “  excepting 
the  liberty  of  the  surgeon.” 

Mr.  Baron  Bayley. — “  That  nothing  shall 
extend,  or  be  construed  to  extend,  to  lessen, 
prejudice,  or  defeat,  or  in  any  ways  interfere 
with  the  rights,  authorities,  privileges,  and 
immunities,  vested  in  and  exercised  and  en¬ 
joyed  by  either  of  the  two  IJniversitiesof  Ox¬ 
ford  and  Cambridge,  or  the  Royal  College  of 
Physicians,  or  the  Royal  College  of  Surgeons.” 
That  is,  in  their  character  of  a  collegiate  body. 
“  The  Royal  College  of  Surgeons”  would 
mean  as  to  any  privilege  conferred  on  the 
College  ;  but  when  I  look  at  the  charter,  the 
charter  tells  me  what  lights  an  individual 
member  has,  and  what  rights  the  College 
has,  in  respect  of  the  individual  members 
belonging  to  that  body. — [The  learned  Judge 
then  recapitulated  the  evidence  of  Mrs. 
Hancock,  Richard  Hancock,  Elizabeth  Tur¬ 
ner,  and  other  witnesses.]  I  have  recapitu¬ 
lated  the  four  cases  to  which,  as  it  seems  to 
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me,  your  attention  should  be  par  icularly 
directed  :  there  is  Hancock  with  the  water 
on  the  chest;  Elizabeth  Turner  with  an  in¬ 
ward  complaint,  and  with  her  legs  swollen  ; 
Mrs.  Dutnell,  whose  disease  is  inflammation 
of  the  liver  ;  and  Isaac  Copping,  whose  wife 
has  a  stoppage.  Now,  gentlemen,  are  these 
medical,  or  are  they  surgical  cases?  If  any 
one  of  them  was  a  medical  case,  the  defen¬ 
dant  has  infringed  and  broken  in  upon  the 
act  of  parliament,  and  is  liable  to  the  penalty 
for  having  acted  in  such  a  case.  You  will 
consider  whether  these  are  medical  or  sur¬ 
gical  cases.  If  you  are  convinced  that  they 
are  all  of  them  surgical  cases,  purely  surgical 
cases,  why  then  the  defendant  will  be  entitled 
to  your  verdict ;  but,  on  the  other  hand,  un¬ 
less  you  are  satisfied  that  each  of  those  cases 
is  properly  a  surgical  case,  then  I  think  this 
defendant  has  broken  the  act  of  parliament, 
and  is  liable  to  the  penalty  this  act  of  par¬ 
liament  imposes. 

A  Juror. — It  appears,  my  Lord,  he  did  not 
do  it  beneficially  for  himself,  except  in  the 
case  of  the  child. 

Mr.  Baron  Bayley. — He  has  not  actually 
received  the  money,  but  each  of  the  parties 
expected  he  would. 

A  Juror. — Does  your  Lordship  think,  in 
not  receiving  any  thing  for  it,  he  acted  in  a 
legal  point  of  view? 

Mr.  Baron  Bayley. — I  think  not,  if  he  had 
gone  on  not  charging  to  different  cases.  But 
where  a  man  is  carrying  on  business  for  his 
own  profit,  and  for  his  own  subsistence,  and 
has  a  shop  for  the  purpose,  it  seems  to  me  he 
is  practising  as  an  apothecary,  though  he 
does  not  happen  to  have  sent  in  his  bills. 
One  or  two  of  the  witnesses  said  they  ex¬ 
pected  he  would  send  in  his  bill  :  another 
said  he  had  not  paid  him  because,  he  said, 
he  had  not  sent  in  his  bill. 

Mr.  Platt. — My  Lord,  I  submit  the  expec¬ 
tation  of  witnesses  is  hardly  evidence  against 
the  party. 

Mr.  Baron  Bayley. — I  have  no  doubt,  Mr. 
Platt,  but  that  the  expectation  of  a  man  that 
he  was  to  be  paid  when  in  the  ordinary 
course  of  his  business  is  evidence. 

Mr.  Platt. — Will  your  Lordship  allow  me 
to  beg  of  you  to  ask  the  jury  whether  they 
believe  he  gave  his  medicine,  intending  to 
be  paid  for  it  ? 

Mr.  Comyn. — There  is  nothing  in  the  act 
of  Parliament  about  that. 

Mr.  Platt.— I  can  assure  your  Lordship  it 
is  a  question  between  the  two  branches  of 
the  faculty. 

Mr.  Baron  Bayley. — I  have  no  difficulty  in 
saying  this,  that  it  is  most  desirable  that  it 
should  be  most  distinctly  understood,  that  a 
man  who  has  only  the  qualification  of  a  sur¬ 
geon  ought  not  to  be  at  liberty  to  act  as  an 
apothecary ;  because  the  consequence  of 
that  would  be,  that  all  those  wholesome  pro¬ 
visions  which  this  most  useful  act  of  Parlia¬ 


ment  introduces  as  checks  upon  the  apothe¬ 
cary  would  be  no  checks  at  all  upon  the 
surgeon. 

A  Juror. — May  I  be  permitted  to  ask  your 
Lordship  if  you  lay  down  to  us  as  law  that 
only  external  injuries  belong  to  surgery  ?  if 
your  Lordship  would  favour  us  with  your 
judgment  on  that,  we  would  bow  with  the 
greatest  respect  to  that. 

Mr.  Baron  Bayley.— That  is  a  question  of 
construction  on  the  charter.  “  Curing  of 
wounds.” — Wounds  are  external,  “  ulcers, 
fractures,  dislocations,  tumors  beside  and 
contrary  to  nature,  and  other  external  infir¬ 
mities.” 

Mr.  Platt. — Your  Lordship  will  allow  me 
to  say,  ulcers  may  be  internal  as  well  as  ex¬ 
ternal. 

Mr.  Baron  Bayley. — I  know  that  they  may 
be,  but  it  is  not  a  surgical  case  to  deal  with 
an  internal  ulcer. 

Mr.  Platt. — I  know,  my  Lord,  surgeons 
who  treat  them  every  day. 

Mr.  Baron  Bayley. — I  think,  from  the  man¬ 
ner  in  which  these  words  are  introduced, 
“  and  other  external  infirmities,”  it  applies 
to  external  disease. 

The  Jury  consulted  a  few  minutes,  when 

The  Foreman  then  addressed  his  Lord- 
ship. — My  Lord,  under  the  construction  of 
the  law  which  your  Lordship  has  offered  to 
the  jury,  they  feel  it  their  duty  to  return  a 
verdict  for  the  plaintiff,  because  there  was 
no  external  injury  in  the  first  case. 

Mr.  Baron  Bayley. — There  will  be  one  point 
on  which  I  wish  to  have  your  opinion,  by 
desire  of  counsel,  which  is  this — whether  you 
think  the  party  expected  to  be  paid  for  this 
business  ? 

Mr.  Platt  — That  is  not  the  question,  my 
Lord,  I  submit.  Whether  he  was  to  be  paid 
for  his  medicine  is  the  question  :  he  had  a 
right  to  be  paid  for  his  advice. 

Mr.  Baron  Bayley. — No,  not  for  his  advice  ; 
he  cannot  be  paid  for  his  advice.  Whether 
he  expected  payment  will  be  the  point  for 
your  consideration.  The  first  witness,  who 
was  Mrs.  Hancock,  says,  “  I  have  not  paid 
him  :  of  course  I  expect  to  have  to  pay  him 
the  same  as  any  other  doctor.”  And  Mrs. 
turner  said,  “  i  have  not  paid  him  for  my 
daughter,  because  he  has  sent  no  bill :  of 
course  I  expect  to  have  to  pay  him.”  You 
may  collect  from  the  testimony  of  both  these 
witnesses,  that  he  did  not  hold  out  to  them 
that  he  meant  to  do  this  gratuitously  ;  and  if 
not  gratuitously,  you  will  form  your  judg¬ 
ment.  Then  there  is  another  point — how  is 
a  man  to  live  unless  he  is  paid  for  the  labour 
which  he  performs  ? 

I  he  Foreman. — My  Lord,  the  jury  have 
no  doubt  in  stating  they  consider  he  expected 
to  be  paid. 

\  erdict  for  plaintiff,  for  one  penalty  of  201. 
on  the  case  of  Richard  Hancock. 
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Miliary  Tubercles  of  the  Lungs  and  Spleen, 

with  pale  fatty  Liver,  &;c. — Porrigo  Decal- 

vans — Psoriasis  Guttata — Rheumatic  Neu¬ 
ralgia. 

On  Thursday,  gentlemen,  four  patients  were 
admitted — two  women  and  two  men  ;  the 
former  with  jaundice  and  chronic  bronchitis, 
and  the  latter  with  chronic  bronchitis  and 
rheumatism. 

Three  persons  were  presented  in  the 
course  of  the  week,  and  one  patient  died 
who  had  been  admitted  only  the  week  pre¬ 
vious.  I  could  get  but  little  account  of  the 
case ;  for  she  was  sinking  at  the  time  she 
was  brought  to  the  hospital.  Her  pulse  was 
exceedingly  weak  and  quick  ;  she  was  deaf, 
and  her  mind  very  dull,  so  that  I  could  only 
learn  from  her  that  she  had  been  very  ill 
three  weeks.  She  appeared  sinking  at  the 
end  of  an  acute  disease. 

With  respect  to  her  head  there  was  this 
dulness  of  the  mind,  and  there  was  the  deaf¬ 
ness  ;  she  said  she  had  not  been  deaf  pre¬ 
viously  to  her  illness.  On  examining  the 
chest,  I  found  sibilous  and  sonorous  rattle  in 
every  part  of  the  lungs,  shewing  that  she  had 
been  and  then  was  labouring  under  bronchi¬ 
tis.  On  examining  the  abdomen,  it  was  very 
large,  especially  at  the  upper  part ;  the  su¬ 
perior  part  of  the  abdomen  was  very  much 
distended,  and  firm,  and  solid,  so  as  to  give 
no  hollow  sound  upon  percussion  :  at  the  epi¬ 
gastrium  a  strong  pulsation  was  felt. 

In  this  state  of  things  there  was  nothing 
to  be  done  but  to  support  the  strength  ;  eva¬ 
cuations  were  out  of  the  question,  although 
she  still  had  bronchitis.  I  was  obliged  to 
content  myself  with  putting  a  very  large  blis¬ 
ter  over  the  front  of  the  chest,  and  giving 
her  hydrarg.  c.  creta.  I  allowed  her  eggs 
and  strong  beef- tea.  She  appeared  at  first 
to  rally,  but  in  a  few  days  she  again  sunk. 
Considerable  tenderness  came  on  over  the 
abdomen,  for  which  I  could  still  only  apply 
a  blister,  and  she  gradually  died.  There 
was  some  stiffness  in  her  limbs  ;  on  her  ad¬ 
mission,  she  said  she  had  some  pains  in 
them,  particularly  the  knees,  which  she 
could  not  move — that  they  had  been  in¬ 
tensely  hot ;  that  she  had  had  dyspnoea  and 
cough  ;  her  breathing  had  been  rattling  ; 
and  that  she  felt  very  weak.  This  was  all 
the  account  that  I  could  get ;  and  on  open¬ 
ing  her,  very  considerable  disease  was  found. 

In  the  first  place,  the  bronchi®  were  found 
congested  with  blood,  but  the  whole  of  the 
lungs  were  in  a  state  of  tubercular  deposi¬ 
tion,  There  was  not  a  spot  in  the  lungs 


which  was  not  filled  with  minute  tubercles  ; 
not  merely  the  upper  part,  where  tubercles 
generally  exist,  but  the  lower  parts  were 
equally  full  of  them.  It  is  a  rare  thing  to 
meet  with  tubercles  at  the  lower  part 
of  the  lungs  unless  there  are  tuber¬ 
cles  at  the  upper  part  also.  Tuber¬ 
cles  are  first  deposited  in  general  at  the 
upper  part,  and  deposited  in  very  great 
numbers  there  ;  and  when  you  see  tubercles 
of  the  lower  part,  you  see  ten  times  the  quan¬ 
tity  at  the  upper,  and  frequently  great  exca¬ 
vations  also.  Here  is  the  upper  part,  and 
you  perceive  it  is  filled  with  tubercles ;  but 
here  is  the  lower  part,  equally  filled  with 
them  likewise.  They  are  quite  as  numerous 
in  the  latter  situation  as  in  the  former.  I 
will  make  another  section:— you  see  just 
the  same  thing.  I  will  now  take  the  other 
lung.  In  the  lower  part  which  I  now  shew 
you,  there  is  abundant  tubercular  deposition, 
just  as  in  the  upper.  This  is  altogether  a 
comparatively  rare  appearance.  You  ob¬ 
serve  that  in  both  the  lungs  at  the  upper 
part  the  tubercles  are  all  distinct  ;  they 
stand  separate  from  each  other — are  not  ag¬ 
gregated  into  a  mass,  as  is  usually  the  case 
in  tubercular  deposition.  1  believe  that  if 
you  look  at  the  tubercles  closely,  you  will 
find  they  are  all  nearly  round,  and  more  or 
less  translucent. 

On  examining  the  spleen,  it  was  found  to 
be  filled  precisely  with  the  same  deposit 
from  top  to  bottom.  They  are  really  the 
same  sort  of  tubercles.  On  making  a  sec¬ 
tion,  you  observe  that  it  appears  like  so 
much  raspberry -jam.  This  organ,  too,  is  cer¬ 
tainly  enlarged.  This  is  a  very  large  spleen. 
You  distinctly  see  the  tubercles  through  its 
external  coat.  Wherever  I  cut,  it  is  filled 
with  the  same  tubercles  as  the  lungs. 

On  examining  the  liver  it  was  found  to  be 
of  very  great  size.  Here  it  is,  and  a  very 
bad  one  it  is  too  in  its  structure.  It  is  white, 
quite  pale — the  colour  of  a  very  faded  leaf. 
This  sort  of  liver  is  generally  compared  by 
morbid  anatomists  to  the  colour  of  a  decayed 
leaf ;  it  has  become  of  a  very  pale  yellowish 
hue.  It  has  not  been  weighed,  but  I  should 
think  it  must  weigh  seven  or  eight  pounds.  I 
will  cut  into  it : — you  observe  that  it  is  a 
“  lily  liver” — “  a  liver  white  as  milk.” 
Whether  the  patient  from  whom  it  was 
taken  was  very  timid  or  not,  according  to 
Sliakspeare’s  doctrine,  I  cannot  tell.  This 
liver  is  what  is  called  a  fatty  liver.  If  you 
look  at  it  in  any  part  where  I  have  made  a 
section,  you  observe  that  it  is  greasy.  It 
greases  the  scalpel. 

The  bile  in  such  cases  (of  diseased  liver) 
is  almost  always  found  of  a  very  pale  colour, 
as  you  may  imagine.  I  will  just  show  you 
it.  Here  it  is,  very  pale  and  very  watery. 
Here  you  see  the  gall-bladder,  and  even  the 
bile  which  has  collected,  and  undergone  ab¬ 
sorption  of  its  more  watery  portion  in  this 
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organ,  is  tliin,  and  of  a  bright  yellow  colour, 
instead  of  being  of  that  deep  tinge  which  it 
is  of  in  health. 

This  woman,  therefore,  was  labouring  un¬ 
der  extensive  chronic  disease,  but  she  had 
only  complained  of  illness  for  three  weeks, 
and  she  was,  when  admitted,  sinking,  not 
from  organic  disease,  but  from  an  acute  at¬ 
tack  of  the  chest,  and  probably  of  the  head. 
There  was  a  great  degree  of  heaviness  about 
her  eyes — she  had  much  the  appearance  of  a 
person  with  fever,  and  it  is  most  likely  that 
she  was  labouring  under  a  slight  degree  of 
continued  fever  as  well  as  bronchitis.  The 
vessels  of  the  brain  itself,  and  of  its  mem¬ 
branes,  were  turgid,  and  there  was  a  larger 
quantity  of  fluid  than  usual  on  the  surface  of 
the  brain. 

With  respect  to  the  uterine  system,  I  may 
mention  that  there  was  more  or  less  disease 
there  ;  however  that  could  have  nothing  to 
do  with  the  state  of  her  health.  Here  is 
the  end  of  one  of  the  fallopian  tubes  com¬ 
pletely  grown  up  together.  The  fimbriated 
extremity  is  not,  in  fact,  a  fimbriated  extre¬ 
mity — it  is  all  coherent  together.  The  secre¬ 
tion  of  the  fallopian  tube  had  not  been  able 
to  escape,  and  you  see  that  the  canal  has 
become  much  distended.  It  naturally  se¬ 
cretes  more  or  less  mucus,  and  the  whole 
tube,  you  perceive,  is  enlarged  from  accumu¬ 
lation  of  fluid.  I  will  make  an  incision  in 
the  tube  :  you  observe  that  a  quantity  of  fluid 
escapes  which  is  not  stringy,  like  mucus — 
but  short,  like  pus.  It  is  an  accumulation  of 
a  pinkish  puriform  fluid.  On  the  other  side 
the  extremity  is  also  obstructed,  but  it  is  not 
hanging  loose  ;  it  is  turned  round  like  a 
French  hour,  and  the  fimbriared  extremity 
lias  grown  to  the  ovary.  You  notice  what  a 
great  size  it  has  attained,  in  consequence  of 
the  obstruction  and  the  excessive  secretion. 
Here  is  the  commencement,  here  is  the  ex¬ 
tremity,  and  here  is  the  size  it  has  attained. 
It  is  completely  adherent  to  the  ovary.  Here 
is  the  ovary  and  here  is  the  fallopian  tube, 
becoming  larger  and  larger  as  it  is  more  dis¬ 
tant  from  the  uterus,  till  its  ovarian  extre¬ 
mity  is  enormous.  If  I  cut  into  this,  of 
course  a  quantity  of  fluid  will  escape  ;  you 
observe  that  it  is  of  a  blackish  colour;  it  is 
a  smooth  fluid,  and  feels  in  the  hand  like 
melted  jelly.  There  is  a  considerable  quan¬ 
tity  of  it.  This  is  dropsy  of  the  fallopian 
tube,  according  to  one  use  of  the  word  drop¬ 
sy,  which  is  certainly  rather  improper. 

Here  is  the  ovary, which  is  alsoin  a  diseased 
state.  A  large  number  of  the  vesicles  are  ap¬ 
parently  granulated.  The  capsules  of  others 
are  pale,  thick,  and  opaque,  and  filled  with 
dark  contents.  The  ovary  exhibits  a  very  beau¬ 
tiful  appearance,  from  the  variety  of  its  co¬ 
lours  and  the  variety  of  the  size  of  its  de¬ 
positions.  The  other  ovary  has  a  similar 
appearance,  but  not  to  such  an  extent. 

On  making  a  section  of  the  uterus,  you 


observe  that  in  its  cavity  a  jelly-like  sub¬ 
stance  is  effused,  which  you  can  pull  out  to 
any  length.  It  is  exactly  like  the  colour  of 
jelly  prepared  for  the  table,  and  appears 
quite  as  clear  as  the  best  cooks  make  it. 

Of  course  this  woman  must  have  been 
barren  at  the  time  of  her  admission ;  no 
power  could  have  impregnated  her,  on  ac¬ 
count  of  the  obstructed  state  of  the  extremi¬ 
ties  of  the  fallopian  tubes  ;  but  with  respect 
to  the  cause  of  their  obstruction,  and  the  ad¬ 
hesion  of  one  of  them  down  to  the  ovary,  I 
presume  it  may  be  accounted  for  from  the 
great  tendency  to  disease  in  the  uterine 
system.  Here  are  the  ovaries  below  ex¬ 
ceedingly  diseased  ;  the  fallopian  tubes  them¬ 
selves  are  thickened  ;  one  contains  turbid 
snuff  coloured  matter,  and  the  other  contains 
a  fluid  exceedingly  dark — so  much  so,  that 
the  interior  of  the  canal  is  almost  black. 
Whenever  you  see  in  organs  such  considera¬ 
ble  disease  as  this  within  and  in  the  parts  adja¬ 
cent,  you  may  expect  adhesion  withouf  ;  but  it 
is  said  that  these  adhesions  occur  particularly 
in  naughty  women — m  women  who  indulge 
their  passions  to  a  vicious  excess,  or  use 
their  generative  organs  so  as  to  abuse  them. 
You  will  find  this  mentioned  by  Mr.  Lang- 
staff,  a  very  respectable  surgeon,  residing 
in  New  Basinghall  Street,  who  has  a  most 
beautiful  collection  of  morbid  anatomy.  He 
says  that  he  has  observed,  in  prostitutes, 
that  the  extremities  of  the  fallopian  tubes 
are  very  frequently  adherent  to  the  ovaries, 
or  the  surrounding  parts.  It  is  known 
that  during  a  certain  business,  intended  by 
nature  to  be  harmless,  the  fallopian  tubes 
become  erect,  and  writhe  about  like  worms, 
and  are  more  or  less  in  a  state  that  may  be 
regarded  inflammatory.  Now  when  this 
state  occurs  frequently — far  oftener  than  na¬ 
ture  ever  intended — of  course  chronic  inflam¬ 
mation  may  be  set  up,  and  adhesions  pro¬ 
duced.  I  have  frequently  met  with  these 
adhesions  in  persons  of  the  description  to 
whom  I  have  alluded.  What  the  character 
of  this  woman  was  I  do  not  know  ;  but  the 
disease  in  the  ovaries  themselves  and  the 
interior  of  the  tubes,  are  quite  sufficient  to 
explain  the  adhesions,  without  having  re¬ 
course  to  any  supposition  injurious  to  her 
reputation. 

With  respect,  however,  to  the  tubercles 
which  were  found  in  the  lungs  and  in  the 
spleen  :  you  are  aware  that  a  tubercle  is  now 
generally  understood  to  be  a  scrofulous  depo¬ 
sition  and  a  new  formation — a  formation  of 
something  unnatural  in  the  body,  and  of  a 
scrofulous  character.  Tubercles  are  gene¬ 
rally  roundish,  and  of  a  yellowish -white 
colour.  I  hey  are  of  various  sizes,  and 
hard,  but  they  are  friable ;  you  may  rub 
them  to  pieces  in  your  hand  ; — they  are  curdy 
and  cheesy.  Ilow’ever  firm  they  may  be  at 
one  period,  they  at  length  soften  down  into 
a  substance  which  is  not  homogeneous,  but 
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consists  of  two  parts  ;  the  one  a  sero-purulent 
fluid  and  the  other  flaky — that  is  to  say,  a  por¬ 
tion  remains  unsoftened  and  forms  flakes.  Tt  is 
supposed  by  many  that  tubercles  are  origi¬ 
nally  fluid,  and  become  hard  afterwards,  and 
then  undergo  a  process  of  softening  again. 
This  is  the  opinion  of  two  eminent  morbid 
anatomists,  Cruvelhier  and  Andral.  When 
tubercles  soften,  pus  is  seci'eted,  and  an  at¬ 
tempt  is  made  by  nature  to  let  it  out,  just  as 
when  pus  occurs  after  common  inflammation. 
Tubercles  increase  by  juxtaposition  ;  they 
occur  side  by  side  ;  and  at  last  aggregate 
together,  and  form  a  mass,  so  that  T  have 
seen  the  whole  of  one  lobe  of  a  lung,  and, 
indeed,  in  one  instance,  I  saw  the  whole  of 
the  right  lung,  one  tubercular  mass.  This 
tubercular  deposit  is  said  to  consist  of  mu¬ 
riate  of  soda,  phosphate  of  soda,  and  phos¬ 
phate  of  lime  ;  and,  some  authors  have  added, 
of  the  oxyde  of  iron,  but  the  proportions  are 
various  in  different  cases.  Some  of  them 
become  chalky,  and  in  such  the  proportion 
of  the  phosphate  of  lime  is  exceedingly  great. 

Tubercles  are  found  every  where,  but  they 
are  found  generally  in  free  cellular  mem¬ 
brane,  or  in  the  cellular  membrane  which 
ramifies  in  the  different  component  parts 
of  the  viscera.  They  are  found,  perhaps, 
in  the  very  air-cells  of  the  lungs,  but  I 
will  not  now  stop  to  consider  whether  in 
phthisis  they  are  produced  in  the  air-cells  or 
in  the  surrounding  cellular  membrane.  They 
are  found  in  the  brain,  the  liver,  the  testicles, 
the  lymphatic  glands,  perhaps  in  the  vascu¬ 
lar  parietes  of  the  air-cells,  and  in  the  in¬ 
terior  of  the  air-cells  themselves.  They 
certainly  are  by  far  the  most  frequent  in  the 
lungs  in  adults,  and  next  to  that,  they  are 
found  most  frequently  in  the  small  intestines. 
One  observer  has  stated  that  in  three  hun¬ 
dred  and  fifty  adults  with  tubercles  in  various 
other  parts  of  the  body  than  the  lungs,  he 
found  one  only  whose  lungs  were  free  from 
them.  In  the  lungs  they  occur  so  much 
more  frequently  than  any  where  else,  that, 
when  they  are  found  in  other  parts  of  the 
body,  they  are  almost  sure  to  be  found  like¬ 
wise  in  the  lungs,  so  that  Louis  has  made 
the  deduction  I  have  just  stated.  They  are 
found  next  in  frequency  to  the  lungs  in  the 
small  intestines,  and  they  are  found  very 
frequently  in  the  mesentery  ;  so  frequently 
that  all  other  parts  stand  at  a  very  great 
distance  with  regard  to  the  frequency  of  tu¬ 
bercles  in  them.  The  intestines  and  mesen¬ 
teric  glands  stand  at  a  certain  distance  from 
the  lungs  in  point  of  liability  to  this  disease, 
but  all  other  parts  stand  even  at  a  greater 
distance  from  them.  They  are  exceedingly 
rare  in  the  liver ;  more  rare  in  the  liver 
than  any  where  else ;  though  on  the  other 
hand  they  are  rather  rare  in  the  spleen,  ex¬ 
cept  in  infants.  The  specimen  which  I  have 
shewn  you  to-day  is  very  rare.  In  infants 
they  are  much  more  common  in  other  parts 


of  the  body  than  in  the  lungs.  If  they  be 
found  in  other  parts  of  the  body  in  adults 
the  lungs  generally  have  them,  but  in  chil¬ 
dren  it  is  very  common  to  find  them  in  other 
parts  of  the  body,  while  the  lungs  are  free 
from  them.  In  infants  they  are  more  fre¬ 
quent  than  in  adults,  and  occur  in  more 
organs  at  once,  and  therefore  the  specimen 
I  have  shewn  you  to-day  is  very  choice. 
You  saw  them  in  the  lungs,  the  spleen,  and 
I  think  the  ovaries.  In  infants  there  is  not 
the  same  rule  of  liability  to  tubercles  as  in 
adults.  In  infants  they  are  more  fre¬ 
quent  in  the  spleen,  or  in  the  mesenteric 
glands — the  mesenteric  ganglia  as  they  are 
now  often  called,  and  also  in  the  bronchial 
glands — they  are  even  oftener  there  than 
in  the  lungs  ;  whereas  in  adults  they  are,  as 
I  have  already  said,  by  far  the  most  frequent 
in  the  lungs.  However,  in  foetuses  they  are 
very  rare  :  at  about  the  fourth  year  they  be¬ 
come  more  frequent,  though  then  they  are 
not  numerous.  It  is  said  by  Lombard,  that 
of  those  children  who  die  at  Paris  from  the 
fourth  to  the  fifth  year,  three-fourths  of  them 
either  die  from  the  deposition  of  tubercles, 
or  present  tubercles.  After  that  period  tu¬ 
bercles  become  less  numerous  till  puberty, 
and  after  puberty  they  are  rarely  to  be  found 
universally,  and  are  generally  confined  to 
the  lungs,  the  intestines,  and  some  parts  of 
the  lymphatic  system.  They  are  very  com¬ 
mon  from  eighteen  to  forty  years  of  age,  but 
are  not  then  so  frequently  a  source  of  mor¬ 
tality  as  from  four  to  five  years  of  age.  You 
know  that  they  are  common  to  brutes  ;  that 
monkeys  generally  die  of  them  here,  and  the 
same  occurrence  takes  place  at  Paris.  They 
are  found  in  horses,  pigs,  sheep,  and  birds. 
The  parrots  which  die  at  Paris  are  said  al¬ 
most  all  of  them  to  die  of  tubercular  disease. 
It  is  said  that  tubercles  are  not  noticed  in. 
dogs. 

I  will  now  speak  particularly  of  tubercles 
of  the  lungs.  The  deposition  usually  occurs 
in  the  lungs  in  minute  grains,  which  are 
greyish  and  semi-transparent.  They  lie 
close  to  each  other  over  a  certain  space  of 
the  substance  of  the  lungs ;  sometimes  they 
form  small  groups.  They  increase  in  size  as 
well  as  in  number  ;  and,  as  they  increase 
in  this  two-fold  manner,  they  coalesce  and 
form  masses.  They  become  opaque  and 
yellow  at  one  point  of  the  surface,  and  the 
change  gradually  pervades  the  whole  tuber¬ 
cle.  When  tubercles  continue  to  increase  con¬ 
siderably,  they  seldom  remain  distinct,  and 
the  masses  produced  by  their  aggregation 
may  be  very  large.  Their  shape  is  globular, 
and  they  are  found  in  far  greater  abun¬ 
dance  at  the  upper  part  of  the  lungs  than 
lower  down. 

However,  there  is  a  form  of  tubercle 
which  does  not  observe  all  these  particu¬ 
lars,  and  these  are  called  by  Laennec  the 
miliary  granulations.  What  I  have  shewn 
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you  to-day  is  a  specimen  of  the  less  frequent 
disease.  T^his  variety  of  tubercle  which  I 
have  thus  had  an  opportunity  of  pointing 
out  was  first  described  by  Laennec,  and  an 
account  of  its  peculiar  character  was  de¬ 
scribed  by  him  separately.  “  They  are 
uniform  in  size.”  You  observe  these  are 
uniform  in  size.  “  They  are  transparent.” 
That  can  only  be  seen  by  a  better  light  than 
we  have.  “  They  are  disseminated  in  count¬ 
less  numbers.”  That  was  the  case  here ; 
“  the  whole  extent  of  one  lung  being  actually 
filled  with  them  ”  You  observe  that  these 
are  each  distinct,  are  innumerable,  and  are 
disseminated  all  over  the  five  lobes  of  the 
lungs.  I  believe  no  two  of  them  are  united 
together.  “  Sometimes  from  their  vast  num- 
ber,  and  their  proximity  to  each  other,  they 
constitute  a  solid  mass  ;  but  when  these  are 
cut  into,  we  find  the  granulations  all  distinct 
and  separated  from  each  other  by  cellular 
substance,  which  is  either  quite  sound,  or  at 
most  only  slightly  injected  with  serum.” 

Now  there  is  a  difference  of  opinion 
among  the  French  morbid  anatomists  as  to 
the  nature  of  these  peculiar  productions. 
Bayle  considers  them  different  from  ordinary 
tubercles,  and  Chomel  thinks  the  same, 
no  less  than  Andral ;  but  Laennec  con¬ 
siders  them  merely  varieties  of  common 
scrofulous  tubercle.  I  cannot  but  consider 
that  Laennec  is  right.  Bayle  considers 
them  new  cartilaginous  formations ;  but 
Laennec  maintains  that  they  go  through  the 
regular  process  of  tubercles ;  that  they  become 
yellow  and  opaque  exactly  as  common  tu¬ 
bercles  do.  Again,  this  kind  of  tubercle 
often  exists  in  other  organs  when  common 
tubercles  are  found  in  the  lungs.  They  exist 
in  the  present  case  in  the  spleen,  and  have 
precisely  the  appearance  of  those  tubercles 
which  we  see  in  the  spleen  of  children  la¬ 
bouring  under  undoubted  common  scrofulous 
tubercle  in  the  lungs.  Bayle  found  such  in 
the  spleen,  and  regarded  them,  curiously 
enough,  as  tubercles  ;  yet  those  in  the  lungs, 
which  he  denied  to  be  tubercles,  are  exactly 
similar.  Their  chief  peculiarity  is  this — in¬ 
stead  of  being  collected  in  masses,  and 
abounding  most,  and  beginning  first,  at  the 
top  of  the  lungs,  they  are  distinct,  and  disse¬ 
minated  equally  in  all  points,  throughout  the 
lungs.  I  do  not  know  but  that  they  appear 
in  ail  respects  to  be  the  same  as  scrofulous 
tubercles,  with  this  little  variety.  I  have 
not  met  with  many  instances  of  this  form  of 
tubercles,  but  some  persons  tell  me  they  meet 
with  it  every  day.  T  have  not  met  with  it 
more  than  six  times  in  my  life  ;  and  I  am 
often  surprised  to  hear  people  declare  they 
see  in  practice  every  day  facts  that  to  me 
are  rare  occurrences. 

With  respect  to  the  appearance  of  the 
liver,  this  fattiness  of  the  organs  rarely  occurs 
where  the  lungs  have  not  tubercular  deposit. 
This  is  another  argument  for  considering 
that  these  granulations  are  really  tubercular, 


and  only  a  particular  variety.  A  fatty  liver 
is  described  as  softer  than  natural  : — this  is 
exceedingly  soft.  It  is  further  described  by 
morbid  anatomists  as  having  the  colour  of  a 
dead  leaf: — this  has  precisely  that  appear¬ 
ance  ;  of  the  faintest  or  dullest  yellow.  It  is 
said  that  this  change  occurs  throughout  the 
liver,  or  only  in  portions: — in  this  case  it 
has  occurred  throughout.  The  liver  has  all 
the  appearance  of  fat ;  it  greases  the  scalpel, 
and  you  observe  my  hands  are  very  greasy. 
Further,  it  is  said  that  in  the  fatty  part  it 
seems  as  if  there  were  no  blood  : — that  is 
just  the  appearance  here  ;  you  could  not  con¬ 
ceive  that  there  was  any  blood  here.  Wher¬ 
ever  I  have  made  a  fresh  incision,  excepting 
just  where  I  cross  a  blood-vessel,  the  struc¬ 
ture  has  no  appearance  of  containing  blood. 
The  bile  is  said  to  be  little  more  than  water 
and  albumen  : — here  it  is  excessively  thin, 
and  watery,  and  albuminous  ;  but  it  is  co¬ 
loured  certainly  ;  it  has  the  colour  of  bile, 
but  is  exceedingly  pale.  This  condition 
of  the  liver,  too,  is  said,  by  morbid  anato¬ 
mists,  to  be  nearly  always  conjoined  with 
phthisis  ;  not  that  phthisis  is  necessarily  at¬ 
tended  by  a  fatty  liver,  but  where  you  find  a 
fatty  liver  you  usually  find  phthisis.  This 
allows  me  again  to  make  an  additional  ar¬ 
gument  for  considering  that  the  deposition 
was  scrofulous,  which  I  shewed  you  in  the 
lungs. 

The  liver  naturally  contains  fat  and  cho- 
lesterine  ;  but  in  diseased  livers  like  this, 
Vauquelin  has  found  the  composition  to  be 
45  parts  oil,  36  water,  and  19  animal  sub¬ 
stance.  The  oil  is  in  so  great  a  quantity  as 
to  constitute  45  parts  out  of  100  in  this  dis¬ 
ease.  I  believe  that  the  liver  is  generally 
larger  than  it  should  be  in  these  cases*. — 
here  it  is  immense. 

With  respect  to  the  cases  presented,  one 
was  a  case  of  porrigo  decalvans,  which  I 
shewed  you  on  its  admission  ;  one  was  a 
case  of  lepra ;  and  one  was  a  case  of  rheu¬ 
matism. 

Porrigo  Decalvans. 

The  case  of  porrigo  decalvans*  was  not 
improved.  The  internal  symptoms  of  ful¬ 
ness  of  the  bead,  drowsiness,  and  the 
circumstance  of  the  patient  feeling  lost  from 
time  to  time,  were  all  got  the  better  of  by 
low  diet  and  purging,  and  occasional  mode¬ 
rate  bleeding ;  the  growth  of  the  hair  will 
require  perhaps  twelvemonths.  At  the  time 
the  patient  was  presented,  I  was  rubbing  it 
with  oil.  I  do  not  know  that  oil  has  any 
particular  merit,  but  I  determined  on  giving 
it  a  trial,  and  the  patient  was  oiled  every 
day  ;  but  as  it  was  not  worth  while  to  keep 
her  in  the  hospital  merely  to  oil  her  head,  I 
made  an  out-patient  of  her. 

Lejiru. 

The  case  of  lepra,  or  perhaps  psoriasis 


*  Med.  Gaz.  No.  107,  p.  639. 
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guttata,  which  is  the  connecting  link  between 
lepra  and  psoriasis,  however,  was  cured,  or 
nearly  so.  The  treatment  consisted  in  re¬ 
peated  bleedings,  from  which  the  man  always 
found  very  great  relief,  and  the  exhibition  of 
liquor  arsenicalis.  I  do  not  know  that  the 
latter  was  the  efficient  remedy,  and  certainly, 
from  what  1  saw,  1  am  much  more  disposed 
to  attribute  the  cure  to  the  bleeding.  You 
know  that  he  had  no  pain  in  the  head,  but 
that  he  had  lost  his  memory.  This  he  did 
not  mention  the  first  day,  but  two  days  after¬ 
wards,  having  very  consistently  forgotten 
that  he  had  lost  his  memory.  He  was  bled 
on  his  admission,  and  also  the  following  day, 
to  twenty  ounces  ;  and  these  two  bleedings 
restored  his  recollection.  He  was  once  af¬ 
terwards  bled  to  a  pint,  in  consequence  of 
complaining  of  considerable  itching  of  the 
skin.  He  was  kept  on  low  diet  from  the 
time  of  his  admission  till  he  went  away. 
He  was  admitted  on  the  13th  January  and 
dismissed  on  the  5th  March.  He  took  the 
liquor  arsenicalis,  in  doses  of  never  more 
than  seven  drops,  three  times  a-day.  He 
began  with  two  drops,  and  gradually  in¬ 
creased  it.  The  scales  had  entirely  disap¬ 
peared,  but  there  were  still  a  few  red  spots 
in  the  skin  where  the  eruption  had  been. 
This  little  redness  is  likely  to  remain  some 
time,  exactly  as  it  does  after  other  cutane¬ 
ous  diseases  and  burns.  I  have  known  it 
remain  two  or  three  years  after  burns,  and 
then  disappear. 

Rheumatic  Neuralgia. 

There  was  a  case  presented  of  rheumatic 
neuralgia  which  yielded  almost  entirely  to 
the  carbonate  of  iron.  I  should  have  been 
happy,  had  time  permitted,  to  make  some 
observations  upon  neuralgia,  for  the  purpose 
of  drawing  your  attention  to  the  diagnosis 
between  rheumatic  neuralgia  and  tic-doulou- 
reux.  The  pain  here  was  seated  in  the  scia¬ 
tic,  and  chiefly  in  the  superficial  peroneal 
nerve.  It  ran  down  the  outside  of  the  leg 
to  the  back  of  the  foot.  Great  pain  occurred 
likewise  in  the  sciatic  nerve  from  the  top  of 
the  hip  downwards,  but  when  it  reached  the 
superficial  peroneal  nerve  it  was  very  in¬ 
tense.  He  took  simply  the  carbonate  of 
iron,  and  the  pain  nearly  all  went  away  ex¬ 
cept  about  the  foot,  and  there  it  was  attended 
with  heat  and  more  or  less  throbbing.  In 
consequence  of  this  I  applied  leeches,  and, 
the  pain  being  removed,  he  was  so  much  bet¬ 
ter  that  he  would  not  wait  to  be  thoroughly 
cured  of  the  throbbing  in  the  toes.  When  he 
came  in  he  could  not  walk  about  at  all,  where¬ 
as  when  he  went  out  he  walked  about  with  a 
stick.  Had  he  had  a  little  patience,  and 
stayed  a  fortnight  longer,  no  doubt  he  would 
have  been  cured  *. 

I  should  have  mentioned  that  the  female 

*  He  was  supplied  with  iron  when  he  went  out, 
and  shewed  himself,  on  the  22d  of  March,  per¬ 
fectly  well,  except  a  little  stiffness  of  two  toes. 


who  died,  and  whose  liver  1  have  shewn  you, 
was  addicted  to  dram-drinking.  I  am  al¬ 
ways  happy  to  give  you  a  lecture  on  morality 
from  morbid  anatomy.  A  patient  in  the 
same  ward  happened  to  have  known  her, 
and  tells  me  that  she  was  a  munificent  pa¬ 
tron  of  distillers. 
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[We  have  received  a  letter  from  one  of  Mr. 
Pattison’s  pupils,  which  we  hasten  to  insert ; 
though,  from  the  lateness  of  the  period  at 
which  it  came  to  hand,  it  has  put  us  to  con¬ 
siderable  inconvenience  to  do  so  in  the  pre¬ 
sent  number.  We  regret  that  we  cannot 
deduce  from  the  letter  the  inferences  which 
the  writer  seems  to  have  intended  that  we 
should  :  in  fact  we  can  regard  it  in  no  other 
light  than  an  indirect  confirmation  of  our 
statement.  The  general  correctness  of  our 
account  (derived  from  a  gentleman  who  was 
present)  is  attempted  to  be  invalidated  by 
the  denial  of  minor  points.  What  matters  it, 
for  instance,  whether  the  disturbance  took 
place  on  Tuesday  the  15th,  or  Wednesday 
the  16th? — whether  the  subject  for  dissec¬ 
tion  was  brought  in  before  or  after  Mr.  Pat- 
tison  entered  ? — whether  the  side-door  opened 
twice  or  only  once  ?  We  shall  grant  Mr. 
Howitt  every  one  of  these  points,  and  still, 
on  the  face  of  his  own  letter,  it  appears  that 
there  was  a  disturbance  amounting  to  riot  in 
the  anatomical  class-room,  when  the  Pro¬ 
fessor  made  his  appearance  and  was  about 
to  commence  his  lecture ;  that  the  Warden 
and  several  members  of  the  Council  were 
obliged  to  interfere,  with  a  view  to  restore 
order  ;  that  they  failed  in  this  attempt,  the  up¬ 
roar  being  greater  after  their  entrance  than  be¬ 
fore,  and  that  the  lectures  were  suspended  in 
consequence.  The  only  circumstance  of  the 
slightestmoment  in  which  ourreport  seems  to 
have  been  incorrect,  regards  Mr.  Horner; 
who,  according  to  our  informant,  was  not 
listened  to,  and,  according  to  Mr.  Howitt,  was 
heard,  but  not  obeyed.  As  to  the  last  part  of 
the  letter,  in  which  the  existence  of  any 
preconcerted  plan  to  interrupt  the  lecture  is 
denied,  it  is  a  mere  refinement,  and  is  in¬ 
consistent  with  the  acknowledgment  previ¬ 
ously  made,  that  it  arose  from  the  “  general 
disgust”  excited  by  the  expulsion  of  some  of 
the  pupils ;  an  event  with  which  “  a  few 
frienas  of  the  parties”  had  that  morning 
become  acquainted 

With  regard  to  Professor  Pattison’s  fitness 
or  unfitness  for  the  chair  he  holds,  we  offer 
no  opinion  ;  but  against  the  violations  of  all 
academic  decorum  which  have  repeatedly 

*.  We  have,  for  the  present  at  least,  decided 
against  publishing  the  letter  from  one  of  Mr.  Pat¬ 
tison’s  pupils,  the  receipt  of  which  was  acknow¬ 
ledged  last  week.  We  beg  to  assure  the  writer 
that  our  motive  for  this  decision  is  one  of  a 
friendly  nature  towards  him  and  the  establishment 
with  which  he  is  connected.  We  trust  he  will 
have  the  prudence  not  to  compel  us  to  be  more 
explicit. 
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been  displayed  at  the  London  University 
during  the  present  season,  we  must  enter 
our  strongest  protest. — Ed.  Gaz.] 

To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

As  one  of  the  pupils  alluded  to  by  you  in  a 
report  of  some  of  the  events  which  have  re¬ 
cently  occurred  at  the  London  University*, 
I  feel  that  I  should  not  be  doing  justice, 
either  to  myself  or  fellow-students,  were  I  to 
permit  such  a  misrepresentation  of  facts  to 
go  forth  to  the  world  uncorrected.  The  cir¬ 
cumstances  you  mention  took  place  on 
Tuesday,  the  15th  inst.  not  Wednesday, 
16th,  and  they  happened,  not  in  consequence 
of  any  previously  organized  plan  to  prevent 
Professor  Pattison  from  lecturing,  but  from 
the  general  disgust  (towards  him)  excited  in 
the  minds  of  the  majority  of  students,  by  his 
having  preferred  the  most  groundless  charges 
against  three  of  his  pupils,  but  which  charges 
had  led  to  their  expulsion  from  his  lecturesf. 
This  fact  was  not  known  except  to  a  few 
friends  of  the  parties  until  that  very  morn¬ 
ing,  a  short  time  previous  to  Professor  Pat- 
tison’s  lecture-hour,  which  proves  that  time 
was  not  allowed  us  either  to  meet  or  orga¬ 
nize  ourselves  in  any  way.  Your  notice  goes 
on  to  state,  that  after  the  first  burst  of  feel¬ 
ing  had  partly  subsided,  the  “  subject  for 
demonstration  was  brought  in,  but  the  dead 
and  living  were  treated  with  equal  disre¬ 
spect,  and  it  seemed  as  if  nothing  could  in¬ 
crease  the  uproar,  till  at  length  a  side-door 
opened,  and  Mr.  Horner,  the  warden,  enter¬ 
ed  that  he  proceeded  to  address  the 
pupils,  “  but  it  was  confusion  worse  con¬ 
founded,”  they  refusing  to  hear  him  ;  that 
the  “  side  door  opening  a  second  time,” 
Lord  King  and  three  members  of  the  Coun¬ 
cil  entered,  and  “  that  Lord  King,  laying 
his  hand  upon  his  heart,  came  forward  en¬ 
treating  a  hearing,”  &c.  &c.  Now,  sir, 
there  is  no  truth  in  all  this  :  in  the  first 
place,  the  subject  was  ready  prepared  upon 
the  table  when  the  Professor  made  his  ap¬ 
pearance  :  in  the  second  place,  the  side-door 
opened  but  once,  Lord  King,  Mr.  Horner, 
and  the  members  of  the  Council,  entering 
simultaneously.  For  a  moment  after  their 
entrance,  I  grant  the  uproar  was  greater  than 
it  had  been  before,  but  it  was  caused  by  Pro¬ 
fessor  Pattison  himself,  for  turning  round  as 
they  walked  in,  he  remarked,  “now,  gentle¬ 
men,  you  perhaps  will  be  quiet  when  some 
of  the  Council  are  present,’’  thinking,  I  pre¬ 
sume,  to  quiet  the  students  by  fear.  As  to 
the  opposition  which  you  state  to  have  been 
manifested  towards  Mr.  Horner  and  Lord 
King,  when  they  addressed  themselves  to  the 
students,  T  deny  it  altogether,  and  assert 
that  they  were  listened  to  with  the  greatest 
attention  :  the  former  gentleman  from  his 


*  Vide  Med.  Gaz.  March  2Gth,  1831. 
t  I  may  state  they  were  readmitted  this  morn¬ 
ing,  March  28th. 


uniform  kindness,  and  urbanity  of  manner 
shewn  to  the  students  when  they  have  any 
communication  with  him,  will,  I  am  con¬ 
vinced,  always  obtain  him  a  hearing;  and 
Lord  King,  by  his  declaration  (which  w-as 
received  with  the  greatest  delight  and  satis¬ 
faction)  has  caused  the  students  to  rely  on  him 
as  their  friend,  and  as  one  who  will  act  im¬ 
partially  towards  both  parties.  The  only 
opposition  evinced  was  towards  Professor  P., 
and  it  attained  such  a  height  that  the  mem¬ 
bers  of  the  Council  present  thought  it  expe¬ 
dient  to  suspend  his  lectures  for  a  week,  un¬ 
til  the  affair  was  investigated.  Immediately 
afterwards  a  general  meeting  of  the  students 
was  held,  to  take  the  matter  into  considera¬ 
tion.  I  will  only  enter  into  a  detail  of  the 
proceedings  of  this  meeting  as  far  as  they 
relate  to  another  part  of  your  statement. 
They  elected  twenty-four  gentlemen  to  act 
as  a  committee,  and  conduct  the  affair  on 
their  behalf.  This  committee,  after  several 
days’  deliberation,  thought  it  would  greatly 
conduce  to  the  success  of  the  cause  of  the 
students  if  every  thing  was  conducted  peace¬ 
ably  and  orderly  ;  but  being  aware  of  the 
animosity  prevailing  among  the  students 
against  Professor  P.,  they  determined  that 
one  of  their  number  should  express  this 
opinion  to  the  class  on  the  following  Mon¬ 
day.  As  I  am  the  one  who  communicated 
this  wish,  I  must  disclaim  both  the  words 
and  the  meaning  attached  to  them,  attributed 
to  me,  by  you.  The  words  I  used  were  to 
the  following  effect :  —  “  That  the  committee 
considering  it  most  likely  to  benefit  the 
cause  of  the  students,  hoped  that  every  gen¬ 
tleman  present  would  refrain  from  express¬ 
ing  any  signs,  either  of  approbation  or  dis¬ 
approbation,  towards  Professor  P.,  but  allow 
the  lecture  to  proceed  without  interruption.” 
Now,  sir,  I  really  cannot  conceive  that  any 
such  inference  as  you  have  drawn  can  be 
fairly  deduced  from  the  above  words,  or  that 
from  them  any  one  could  come  to  the  con¬ 
clusion  that  “  the  previous  disturbance  and 
interruption  of  the  lectures  had  been  the  re¬ 
sult  of  an  organized  plan.”  I  cannot  but 
regret  that  you  should  have  been  led  to  pub¬ 
lish  such  a  misstatement,  as  I  am  sure,  from 
the  well-known  character  of  your  journal  for 
truth,  it  can  only  have  been  done  for  want 
of  proper  information.  Hoping,  therefore, 
you  will  give  the  above  explanation  as  early 
an  insertion  as  possible, 

I  remain, 

Your  obedient  servant, 

T.  Ho  WITT. 

London  University, 

March  28,  183!. 

NOTICES^ 

The  letter  on  the  state  of  the  Medico-Chi- 
rurgical  Society  has  been  unavoidably  post¬ 
poned. 

YYestmonasteriensis  in  our  next. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ON  RAPE,  AGE,  IDENTITY,  AND  SURVIVORSHIP. 

Recent  changes  in  the  Law  of  Rape — Circum¬ 
stances  to  he  particularly  noted  by  Medical 
Men — Sham  cases — Age  at  which  children 
may  be  admitted  to  give  Evidence — and  at 
which  they  become  punishable  for  crimes — In¬ 
stances  of  mistaken  Identity — Alibi — “  De 
commorientibus'’ —Cases. 

Gentlemen, — On  the  last  occasion  we  con¬ 
sidered  the  subject  of  legitimacy,  adverting 
shortly  to  the  Douglas,  Banbury,  and  Gard¬ 
ner  peerages  ;  to  the  modern  use  of  the  writ 
**  de  ventre  inspiciendo to  the  proof  of 
paternity  by  family  likeness,  and  other  cir¬ 
cumstances  ;  and  to  the  presumption  of 
illegitimacy  arising  from  the  advanced  age, 
or  tender  age  of  parents,  or  from  their  not 
having  had  children  for  a  great  number  of 
years.  Having,  therefore,  considered  pretty 
fully  the  consequences  following  from  sexual 
intercourse  by  consent,  with  regard  to  the 
birth  of  children,  I  shall  this  evening  enter 
upon  the  subject  of  sexual  intercourse  com¬ 
mitted  by  violence,  and  the  law  of  rape. 

A  great  change  has  taken  place  in  the 
law  of  rape  within  the  last  two  years,  owing 
to  a  provision  in  Lord  Lansdowne’s  act. 
The  change  consists  in  this — that,  to  esta¬ 
blish  the  crime  of  rape,  it  is  no  longer  neces¬ 
sary,  as  it  was  formerly,  to  prove  emission. 

It  is  sufficient,  since  Lord  Lansdowne’s 
act,  to  prove  penetration  :  as  to  which,  too,  it 
has  been  determined  that  a  very  slight  de¬ 
gree  of  penetration  will  complete  the  crime. 
I  conceive,  however,  that  the  rule  is  not  so 
firmly  established  but  that  it  would  bend  to 

1/5. — yin. 


the  weight  of  medical  opinion,  if  decidedly 
opposed  to  it.  This,  in  truth,  seems  to  be 
one  of  those  instances  which  are  but  too 
frequent  in  our  law,  of  an  endeavour  to  re¬ 
duce  questions  of  fact  into  a  science  ;  and 
thus,  not  only  in  rape,  but  in  libel  and  trea¬ 
son,  and  other  cases,  the  dicta  of  the  great 
sages  of  the  bar  are  quoted  for  matters,  in. 
respect  of  which,  no  juryman  ought  to  be  dic¬ 
tated  to  by  any  judge. 

A  medical  man  who  is  called  as  a  witness 
in  a  case  of  rape,  will  be  expected,  of  course, 
to  be  very  particular  as  to  his  description  of 
the  manner  in  which  the  parts  of  the  female 
have  been  affected.  But  he  should  look 
farther — as  to  the  general  appearances 
of  violence  ;  for  example,  the  presence  or 
absence  of  bruises  on  the  arms  and  thighs, 
the  state  of  the  clothes,  and  the  like  ;  for 
these  circumstances  are  important  with  re¬ 
ference  to  the  mode  in  which  the  prisoner 
has  arrived  at  the  accomplishment  of  his 
purpose,  whether  it  were  by  consent  or  not. 
And  if  the  proof  of  penetration  be  defective, 
these  circumstances  will  establish  the  actual 
crime  of  the  prisoner  upon  a  charge  of  an  as¬ 
sault  with  attempt  to  commit  a  rape  ;  for 
it  is  not  uncommon,  where  the  capital  charge 
fails,  upon  some  such  ground  as  1  have  men¬ 
tioned,  for  the  judge  to  direct  an  indictment 
to  be  prepared  for  an  assault  with  an  attempt 
to  commit  a  rape. 

A  particular  object  of  the  medical  man’s 
observation  should  be,  as  well  the  state  of 
the  prisoner  as  of  the  female  to  whose  as¬ 
sistance  he  is  called  ;  particularly  whether 
either  party  is  infected  with  gonorrhoea  or 
lues,  and,  if  so,  whether  both  of  them  are. 
This  is  particularly  necessary  in  cases 
of  rapes  upon  children,  which  we  shall  pre¬ 
sently  consider.  And  the  medical  man 
should  be  able  to  speak  to  the  fallacies  to 
which  this  kind  of  evidence  may  be  subject, 
on  account  of  purulent  discharges  coming 
naturally  from  the.  female,  by  an  ignorant 
account  of  which  a  jury  would  be  very  likely 
to  be  misled.  And  I  should  recommend  the 
medical  man,  when  called  in  upon  such  oc- 

D 


34 


MR.  AMOS’S  LECTURES  ON  MEDICAL  JURISPRUDENCE. 


casions,  to  be  very  particular  in  noting  the 
time.  This  is  often  of  importance  in  ex* 
plaining  the  state  of  mind  of  the  female,  and 
the  appearances  on  her  person,  in  which 
witnesses  are  apt  to  differ  who  have  seen 
her  half  an  hour  earlier  or  later.  The  cir¬ 
cumstance  of  the  time  of  sending  for  the  me¬ 
dical  man,  is  an  important  feature  in  some 
cases,  as  explanatory  of  conduct.  And  in 
these  matters  the  time  often  throws  great 
light  upon  any  alibi  set  up  by  the  prisoner. 
In  such  cases  I  would  recommend  you  to 
take  an  early  opportunity  of  examining  your 
watch  by  the  clock  of  some  church.  The 
difference  of  clocks  is  often  a  very  material 
subject  of  inquiry  in  the  proof  of  alibis. 

In  my  first  lecture  I  related  an  instance  of 
a  person  of  the  name  of  Coleman,  who  was 
executed  upon  the  dying  declaration  of  a 
woman  who  had  been  violated  ;  but  it  was 
proved  afterwards  that  Coleman  was  innocent. 
This  might  have  been  owing  to  a  difficulty 
in  identifying  the  time  of  the  commission  of 
the  injury,  (for  the  woman  had  really  sus¬ 
tained  the  injury  of  which  she  complained, 
but  from  another  individual,  who  was  after¬ 
wards  discovered,)  and  the  time  when  the 
prisoner  had  been  seen  in  a  different  place. 

Questions  have  arisen  with  regard  to  the 
physical  impossibility  of  committing  a  rape, 
as  arising  from  the  circumstance  of  immature 
age.  Lord  Hale  says,  that  an  infant  under 
the  age  of  fourteen  years  is  presumed  inca¬ 
pable  of  committing  a  rape,  though  he  may 
be  convicted  as  a  principal  in  the  second  de¬ 
gree — as  aiding  and  assisting. 

In  the  year  1803,  a  youth  of  the  age  of 
seventeen  was  convicted  of  rape  on  a  girl  of 
the  age  of  nine,  and  was  executed.  I  have 
known  a  person  of  sixty  left  for  execution 
for  a  rape. 

It  does  not  appear  that  our  courts  have 
been  assisted  with  much  medical  testimony 
in  these  questions;  and,  as  the  law  stands, 
it  would  be  difficult  to  say  what  would  be  the 
effect,  if  the  medical  evidence  clearly  esta¬ 
blished  the  perpetration  of  the  act  by  a 
person  under  fourteen,  or  if  a  case  of  pre¬ 
cocious  puberty  (and  several  such  cases,  as 
my  colleague  will  tell  you,  have  occurred) 
were  indisputably  proved.  There  may  be 
some  doubt  also  whether  the  recent  statute, 
by  which  it  is  no  longer  necessary  to  prove 
emission,  may  not  have  the  effect  of  drawing 
into  the  penal  net  more  juvenile  offenders 
than  before,  and  whether  an  eunuch  may 
not  now  be  guilty  of  a  rape. 

To  proceed,  however,  with  circumstances 
of  ordinary  occurrence — the  point,  in  ninety- 
nine  cases  out  of  one  hundred  of  rape,  is  the 
question  of  consent. 

The  legislature  has  interfered  in  two 
cases,  to  render  the  connexion  with  female 
children  criminal,  notwithstanding  their  con¬ 
sent  may  be  proved  ;  and  I  understand  that 
there  is  a  case  to  be  tried  on  the  next  Nor¬ 


thern  circuit,  coming  within  the  provisions 
of  the  act,  where  there  is  no  doubt,  not  only 
of  the  consent,  but  also  of  solicitation  on 
the  part  of  the  female  child.  It  is  a  capital 
offence  to  have  connexion  with  a  female 
child  under  ten,  and  a  misdemeanor  to  have 
connexion  with  a  female  child  between  ten 
and  twelve. 

But  when  we  come  to  charges  of  rape  in¬ 
stituted  by  grown-up  females,  they  are  some 
of  the  most  difficult  which  perplex  the  deci¬ 
sions  of  juries.  In  some  instances  the  hope 
of  money  induces  the  charge  to  be  preferred  ; 
in  more,  it  is  the  hope  of  preserving  charac¬ 
ter,  where  the  parties  have  been  surprised  ; 
and  in  many  instances  that  have  come  be¬ 
fore  courts  of  justice,  women  have  given 
such  encouragement  up  to  the  very  point  of 
sexual  intercourse,  that  their  stopping  short 
at  that  point,  after  inflaming  the  passions  to 
the  utmost,  can  hardly  be  considered  as  ren¬ 
dering  that  a  capital  offence  against  their 
persons,  to  which  they  have  given  the  strong¬ 
est  incentives  and  provocation. 

Probably  there  is  almost  always  some 
struggle  and  resistance  in  the  female  mind, 
when  virtue  is  about  to  depart  from  it  for 
ever  ;  and  this  will  illustrate  the  defence  of 
a  sailor  tried  for  rape  at  the  Old  Bailey,  but 
acquitted ;  that  he  “  never,  for  the  life  of 
him,  could  find  the  difference,  when  the 
women  consented,  and  when  they  did  not.” 

A  real  rape  is  no  doubt  one  of  the  most 
atrocious  offences  which  can  be  perpetrated 
in  society  ;  and  when  it  is  proved,  and  there 
is  no  pretence  of  any  suggestion  of  concert, 
perhaps  the  judges  are  right  in  punishing  it 
inexorably  with  death,  whatever  the  ages  or 
whatever  the  circumstances  of  the  parties. 

But  for  one  real  rape  that  is  met  with  at 
the  assizes,  a  dozen  or  more  sham  ones  are 
preferred.  I  remember  a  case  tried  at  Lei¬ 
cester,  where  the  female  proved  in  her  exa¬ 
mination-in-chief  a  complete  rape,  under 
very  aggravated  circumstances.  She  charged 
the  offence  on  a  bailiff,  who  was  staying  in 
her  father’s  house,  keeping  in  custody  her 
father’s  goods,  which  he  had  seized  in  exe¬ 
cution,  using  the  iron  arm  of  the  law  to 
obtrude  himself  into  the  abode  of  a  family 
suffering  under  unmerited  affliction,  and 
availing  himself  of  the  opportunity  thus  af¬ 
forded,  to  visit  them  with  an  infinitely  more 
severe  injury  and  disgrace  than  they  had 
sustained  from  the  unkind  hand  of  fortune. 
Upon  her  cross-examination,  however,  the 
daughter  proved  the  rape  to  have  been  com¬ 
mitted  early  in  the  night  ;  and  that  her 
father  and  mother  slept  in  the  next  room. 
She  was  asked  if  she  screamed.  “  No.’’ — 
“  Why  not  I”  “  For  fear  of  wakening  my 
mother.” — “  Why  not  waken  your  mother  V* 
“  T  knew  she  had  had  a  very  bad  night  the 
night  before.”  —  “  Did  you  awaken  your 
mother  after  the  man  left  you!”  “  No.” — 
“Why  not?”  “  I  knew  my  poor  mother 
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wanted  sleep,  from  the  bad  night  she  had 
had  the  night  before,  and  so  it  would  have 
been  very  wrong  to  have  wakened  her.” 

Another  case  I  remember  being  tried  at 
Derby.  A  clear  case  of  rape  had  been 
proved  upon  the  examination-in-cliief.  In 
cross-examination  the  witness  was  asked  as 
to  the  time  during  which  the  transaction 
lasted.  Now  a  woman  may  frequently  lay 
herself  open  to  contradiction,  by  her  state¬ 
ment  of  the  time  during  which  she  relates 
the  occurrence  was  happening.  But  an  ex¬ 
perienced  judge  will  tell  a  jury,  that  persons 
under  agitating  circumstances  form,  often,  a 
most  erroneous  estimate  of  time  ;  and  that 
it  is  far  from  being  a  sufficient  ground  to  dis¬ 
believe  a  witness’s  story,  that  the  notions  she 
has  formed  of  time,  during  a  period  in  which 
she  was  under  great  alarm,  prove  to  be  in¬ 
correct.  In  this  case,  however,  at  Derby,  the 
woman  spoke  with  great  particularity  as  to 
the  time.  It  was  ten  minutes.  “  Are  you 
sure  1”  “  Positive.” — “  How  do  you  know?” 

The  witness  hesitated.  “  How  do  you 
know?”  “I  counted.” — “How  did  you 
count?”  “  1,  2,  3,  4.” — “  Did  you  count 
60  ten  times  over?”  “  Yes  ;  I  did.” 

Questions  have  occurred  in  the  English 
courts  as  to  whether  a  man,  personating  a 
husband,  and  by  this  deceit  having  sexual 
intercourse  with  the  wife,  was  guilty  of  the 
capital  offence  of  rape.  There  have  been 
several  cases  of  this  description.  I  remem¬ 
ber  being  present  at  the  trial  of  one  case  of 
this  kind  myself,  and  was  satisfied  that  there 
was  no  connivance  on  the  part  of  the  woman. 

In  the  reign  of  Charles  I.,  Lord  Castle- 
haven  was  executed  for  being  accessory  to  a 
rape  upon  his  own  wife.  I  will  read  you 
Lady  Castlehaven’s  examination.  (Here 
Mr.  Amos  read  some  passages  from  3.  State 
Trials,  411.) 

It  was  the  opinion  of  several  of  our  an¬ 
cient  lawyers,  that  if  a  woman,  at  the  time 
of  connexion  with  a  man,  did  conceive  with 
child,  it  could  not  be  a  rape.  The  present 
opinion  of  the  profession  of  the  law  seems  to 
be  decidedly  adverse  to  this  doctrine. 

As  my  course  is  this  year  a  very  short  one, 
I  cannot  afford  time  for  a  further  disquisi¬ 
tion  upon  rape.  But  I  shall  only,  before  I 
conclude,  advise  the  medical  practitioner, 
when  called  in  to  a  case  of  rape,  to  watch 
particularly  the  demeanor  and  state  of  mind 
of  the  party  alleged  to  have  been  injured  ; 
in  examining  the  person  of  the  party  in¬ 
jured,  not  to  confine  the  observation  to 
one  particular  part  of  the  body,  but  to 
notice  whether  there  are  any  marks  of  vio¬ 
lence  on  the  arms,  neck,  thighs,  or  other 
parts  of  the  person  ;  and  to  observe  the  state 
of  the  clothes,  as  to  whether  they  are  soiled, 
bloody,  or  torn.  The  state  of  the  prisoner 
is  also  often  equally  important  with  the  state 
of  the  party  injured  ;  especially  in  the  case 
of  rapes  upon  infants.  These  are  very  com¬ 


mon,  owing  to  a  notion  prevalent  among  the 
lowest  orders  of  society,  that  connexion  with 
a  child  is  a  cure  for  certain  loathsome  dis¬ 
eases:  in  such  cases,  therefore,  it  may  be  of 
importance  to  see  whether  both  parties  are 
infected  with  gonorrhoea  or  syphilis,  or  one 
only.  The  medical  man  should  be  able  to 
speak  to  the  facts  relating  to  the  propagation 
of  various  diseases  by  means  of  sexual  inter¬ 
course  ;  and  to  the  fallacies  by  which  courts 
are  sometimes  deceived  in  this  respect, 
owing  to  purulent  discharges  from  the  fe¬ 
male.  In  these  cases  of  rapes  upon  infants, 
the  difficulty  frequently  turns  upon  a  point  of 
identity,  the  child  having  never  seen  the 
man  before  the  injury  committed  on  her, 
and  being  sometimes  at  first  deceived  when 
she  sees  him  in  court,  in  consequence  of  his 
change  of  dress.  In  questions  of  identity, 
it  is  obvious  that  the  state  of  the  prisoner’s 
person  on  his  apprehension  is  a  very  important 
circumstance,  and  a  medical  man  should 
be  particular,  when  he  is  called  in  on  sucli 
occasions,  to  note  the  time.  And  this  for  va¬ 
rious  reasons. 

It  is  always  a  question  of  the  greatest 
importance  in  cases  of  rape,  whether  the 
female  made  the  earliest  possible  com¬ 
plaint,  at  least  the  earliest  possible  complaint 
to  one  of  her  own  sex,  or  a  person  to  whom 
it  would  be  natural  she  should  make  a  com¬ 
plaint.  The  time  is  also  of  importance,  as 
explaining  the  absence  of  indicia  of  violence, 
which  have  been  spoken  to  by  other  wit¬ 
nesses,  and  which  might  have  been  perceived 
by  the  medical  man  if  he  had  been  called  in 
earlier  ;  the  time  of  calling  in  the  medical 
man,  also,  and  whether  there  has  been  any 
suspicious  delay  in  this  respect,  are  frequently 
important  features  in  cases  ;  and  the  time  is 
often  important  with  a  view  to  throw  light 
upon  any  alibi  set  up  by  the  prisoner.  I 
would  recommend  you  to  examine  your  watch 
soon  afterwards  with  the  clock  of  some 
church,  or  at  least  compare  it  with  some 
other  person’s  watch  or  clock,  as  much  has 
depended,  in  case  of  prisoners’  alibis,  parti¬ 
cularly  upon  a  supposed  difference  in  the 
time  of  different  watches  and  clocks.  In  the 
celebrated  case  of  Abraham  Thornton,  tried 
in  the  year  1819,  it  was  proved  that  Mary 
Ashford  parted  company  with  two  witnesses 
about  twelve.  She  came  to  a  house  to 
change  her  dancing  dress,  when  by  the  clock 
of  that  house  it  wanted  twenty  minutes  to 
five.  This  clock  was  afterwards  compared 
with  a  watch,  which  was  said  to  be  accurate, 
and  found  to  be  forty-one  minutes  too  fast, 
which  would  bring  the  time  to  half-past  four. 
A  person  saw  Mary  Ashford  walking  alcne 
to  the  house,  as  he  said,  at  half-past  three. 
She  staid  a  quarter  of  an  hour  in  the  house, 
and  was  seen  by  several  witnesses  walking 
from  the  house,  as  they  said,  at  about  half¬ 
past  four.  Thornton  was  seen  by  several 
persons  walking  homeward  at  twenty  minutes 
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to  five.  These  persons  took  their  time  from 
a  clock  which  corresponded  with  a  Birming¬ 
ham  church -clock.  Now  the  distance  from 
the  house  where  Mary  Ashford  changed  her 
dress  to  the  pit,  in  which  her  body  was  sub¬ 
sequently  found,  and  from  the  pit  by  the 
footsteps  to  where  Thornton  was  seen, 
was  three  miles,  four  furlongs,  thirty- 
eight  yards,  though  there  might  have  been 
a  shorter  way  across  hedge  and  ditch — 
shorter  in  distance — but  the  witnesses  thought 
it  would  probably  take  longer  to  traverse  ;  so 
that  if  the  clocks  were  correct,  and  Thornton 
was  guilty,  a  space  of  three  miles  and  a  half 
must  have  been  traversed,  or  the  hedge  and 
ditch  journey  performed,  and  the  dodging, 
violation,  and  murder,  have  taken  place  all 
in  ten  minutes.  But  this  part  of  the  case  is 
open,  perhaps,  to  some  degree  of  uncer¬ 
tainty,  as  it  does  not  appear  that  any  of  the 
clocks  or  watches  by  which  the  point  of  time 
of  half-past  four  was  fixed  were  ever  exa¬ 
mined  with  the  clock  which  fixed  the  point  of 
time  at  twenty  minutes  to  five.  Thornton 
was  also  seen  at  times  corresponding  with 
twenty  minutes  to  five,  according  to  two 
clocks,  when  further  on  his  way  home,  but 
the  two  sets  of  clocks  were  never  brought 
into  comparison  ;  and  less  than  an  hour  of 
additional  time  allowed  would  have  put  an 
end  to  the  alibi. 

I  find  myself  obliged  to  omit  the  mention 
of  many  other  medico-legal  topics  connected 
with  the  subject  of  rape,  as  it  is  now.  time 
that  I  should  advert,  in  pursuance  of  the  out¬ 
line  in  the  syllabus,  to  the  subject  of  age. 

Rules  of  law  were  formerly  laid  down  that 
a  witness  could  not  be  admitted  under  the 
age  of  fourteen  ;  then  ten  and  nine  were 
fixed  upon.  But  these  rules  have  yielded  to 
the  more  enlightened  experience  of  modern 
times,  and  founded  principally  on  the  pro¬ 
gress  of  education  of  young  children.  Ac¬ 
cordingly,  an  infant  of  five  years  has  been 
examined  as  a  witness,  and  there  is  no  fixed 
period  by  our  law  :  it  depends  on  the  judge 
being  satisfied  that  the  child  understands  the 
obligation  of  aD  oatbw  The  usual  questions 
are,  “  what  becomes  of  good  people  when 
they  die?”  “  What  becomes  of  people  who 
tell  lies  ?’’  Tn  several  instances,  particu¬ 
larly  where  the  clergy  are  not  resident,  I 
have  known  children  of  seven  or  eight,  or 
more,  not  able  to  answer  such  questions. 
I  have  known  more  than  one  instance  where 
a  child  has  been  asked,  “  where  do  good 
people  go  to  when  they  die  ?”  The  child 
has  answered,  to  the  clmrch-yard  and  all 
the  judge  could  do,  could  not  get  the  child 
to  carry  good  people  any  further.  In  some 
cases  a  judge  will  put  off  a  trial  till  another 
assizes,  that  a  child,  upon  whom  a  rape  has 
been  committed,  may  be  instructed  in  the 
nature  of  an  oath  ;  but  this  cannot  be  done 
after  the  jury  are  sworn. 

The  English  law,  which  is  a  medley  of 


various  systems — the  feudal  law,  the  civil 
law,  the  old  Saxon  law,  the  canon  law,  and 
other  laws — prescribes  a  variety  of  ages  of 
legal  competency  for  different  purposes. 
Thus  the  power  of  making  a  will  of  lands, 
and  of  personal  property,  is  fixed  at  different 
ages  :  one  kind  of  guardianship  ends  at  one 
age,  another  at  another  age  ;  a  person  may 
be  an  executor  at  17,  a  different  age  from 
any  of  the  former  periods.  But  I  shall  not 
have  time  this  evening  to  speak  of  more  than 
the  age  at  which  a  person  becomes  punish¬ 
able  for  the  commission  of  crimes*. 

It  appears  that  an  infant  between  eight 
and  nine  has  been  executed  for  arson  ;  an 
infant  of  nine  has  been  condemned  for  mur¬ 
der,  where  he  concealed  the  body  and  the 
blood  ;  a  boy  of  ten  was  actually  hanged  for 
murder ;  a  girl  of  thirteen  has  been  burnt  for 
killing  her  mistress.  The  latest  case  of  the 
conviction  of  a  person  of  a  very  tender  age 
for  a  capital  offence  occurred  in  1748t. 

It  seems  to  be  generally  agreed  by  writers 
on  criminal  law,  that  an  infant  under  seven 
years  of  age  cannot  be  guilty  of  felony, 
though  there  is  an  instance  on  record  of  a 
pardon  to  an  infant  under  that  age. 

Having  taken  this  slight  and  transient 
view  of  medico-legal  questions  concerning 
age,  I  find  that  I  must  take  an  equally  rapid 
and  superficial  sketch  of  the  subject  of  iden¬ 
tity.  Instances  have  occurred  of  the  most 
astonishing  likenesses  sometimes  existing 
between  persons  wholly  unconnected  by 
blood.  Some  years  ago,  a  Mr.  Frank 
Douglas,  a  well  known  man  of  fashion,  was 
committed  for  a  highway  robbery  on  the  po¬ 
sitive  oath  of  the  party  plundered,  and  very 
narrowly  escaped  conviction :  on  the  ap¬ 
prehension,  however,  of  the  notorious  high¬ 
wayman,  Page,  the  mystery  was  explained, 
the  personal  resemblance  being  so  great  as 
to  deceive  all  ordinary  observation.  I  might 
detain  you  a  great  part  of  the  evening  by  re¬ 
lating  cases  of  mistaken  personal  identity 
which  have  occurred  in  the  English  courts, 
in  several  of  which  the  mistake  has  not  been 
found  out  till  after  the  execution  of  the  per¬ 
son  wrongly  accused  ;  and  the  foreign  cases 
upon  the  same  subject  would  occupy  a  lec¬ 
ture  of  themselves.  But  considering  the 
limits  of  my  time,  I  shall  content  myself  with 
relating  a  case  which  passed  under  my  own 
observation.  The  circumstance  occurred  at 
Warwick,  this  time  year.  A  man  was  in¬ 
dicted  for  burglary,  accompanied  with  great 
violence  and  cruelty,  and  the  prisoner’s  per¬ 
son  was  identified  by  the  woman  whose 
house  was  robbed,  and  who  described  parti¬ 
cularly  the  clothes  he  had  on.  Being  told 
that  the  prisoner’s  life  depended  on  the  evi¬ 
dence  she  was  giving  as  to  his  identity,  the 
witness  turned  round  towards  the  box,  and 

*  For  the  latest  case  illustrative  of  this  subject, 
6ee  4.  Car.  and  Payne,  236. 

t  1  Russell,  3  ad  fin. 
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having  surveyed  the  prisoner  very  delibe¬ 
rately  for  some  minutes,  said  “  that  is  the 
man.”  On  this  one  of  the  principal  officers 
of  the  Birmingham  police  said,  that  he 
thought  she  was  mistaken,  and  that  she  had 
been  deceived  by  the  appearance  of  another 
prisoner,  who  had  had  sentence  of  death 
passed  on  him  the  day  before  for  another 
burglary,  very  like  this  in  its  circumstances, 
and  thathe  was  led  to  think  so,  as  well  from 
the  strong  resemblance  between  the  two  per¬ 
sons  as  from  the  circumstance  that  the  dress 
the  woman  described  was  precisely  the  dress 
of  the  other  man  ;  whereas  the  prisoner, 
who  was  a  bad  character,  and  had  been  for 
some  time  under  the  surveillance  of  the  po¬ 
lice,  never  wore  such  a  dress.  The  other 
man  was  then  produced  in  court,  and  the 
likeness  appearing  very  remarkable,  the  jury 
acquitted  the  prisoner;  though  atone  period 
of  the  trial,  nobody  in  court  thought  that 
there  was  the  slightest  chance  of  the  pri¬ 
soner  escaping  being  executed, 

On  the  likeness  of  features, 
mention  a  case  which  occurred  in  Lin¬ 
colnshire,  where  a  person  of  fortune  had 
come  up  from  London  to  Grantham,  and 
committed  an  unnatural  offence  with  a 
linen-draper’s  apprentice  ;  and  the  boy  being 
detected  in  some  other  cases,  turned  king’s 
evidence.  But  the  London  gentleman’s 
name  or  residence  were  not  known  :  he  had 
presented  the  youth,  however,  with  his  pic¬ 
ture,  and  a  police  officer,  after  watching  in 
London  a  month  or  more,  at  length  discovered 
him  by  the  picture  :  his  name  was  Arden. 
I  remember  seeing  him  tried.  He  was  exe¬ 
cuted  for  the  offence. 

The  time  will  only  allow  me  barely  to  al¬ 
lude  to  cases  of  controverted  identity  which 
are  memorable  in  English  history,  such  as  that 
of  Perkin  W arbeck,  in  the  reign  of  Henry  VII. 
concerning  whom  the  author  of  the  Historic 
Doubts  has  raised  so  many  ingenious  argu¬ 
ments  to  shew  that  he  was,  in  fact,  one  of  the 
princes  alleged  by  the  Lancastrian  historians 
to  have  been  smothered  by  Richard  III.  in 
the  Tower.  But  amongst  a  multitude  of 
interesting  cases  occurring  in  courts  of  jus¬ 
tice,  I  may  mention  that  of  Elizabeth 
Canning,  where  thirty-six  witnesses  spoke 
to  the  identity  of  a  gipsy-woman  of  the 
name  of  Squires,  and  traced  her  all  the  way 
from  Dorsetshire  to  London  ;  whilst  twenty- 
seven  spoke  to  seeing  her  nearly  every  day 
during  the  same  time  in  the  immediate 
neighbourhood  of  Enfield,  ten  miles  from 
London;  and  yet  she  was  so  remarkable  a 
woman,  that  it  was  said  of  her  at  the  time, 
that  the  Almighty  had  not  created  her  like¬ 
ness.  This  case  we  shall  have  again  to  ad¬ 
vert  to  in  the  course  of  the  lectures.  It  was 
a  case  in  which  Elizabeth  Canning  charged 
Squires  with  confining  her  in  a  house  at  En¬ 
field,  and  robbing  her  ;  and  she  deposed  that 
she  had  subsisted  in  that  house  for  twenty- 


nine  days  on  a  quartern-loaf  and  a  pitcher  of 
water.  There  was  no  medical  evidence  as 
to  the  possibility  of  this  point.  The  case  is 
still  one  of  mystery,  as  it  never  transpired 
where  Elizabeth  Canning  was  during  the 
twenty-nine  days,  if  she  was  not  at  Enfield  ; 
and  when  she  came  home,  after  being  absent 
during  that  time,  and  almost  famished  to 
death,  she  described  the  room  in  which  she 
had  been  confined,  though  it  did  not  appear 
that  she  had  ever  been  near  the  house,  or 
near  the  street  before. 

Courts  of  justice  are  often  imposed  upon 
by  alibis,  where  the  witnesses  for  the  alibi 
meet  on  a  fixed  day  and  hour,  and  agree  to 
take  particular  notice  of  all  the  facts  which 
then  transpire  ;  and  thus  they  swear  that  the 
prisoner  was  along  with  them.  For  ex¬ 
ample  :  A.  was  robbed  at  twelve  o’clock  on 
Saturday  ;  a  party  agree  to  meet  next  Sa¬ 
turday,  at  twelve,  and  they  note  every  thing 
which  passes,  and  then  swear  that  the 
prisoner  was  one  of  the  party.  In  such  a 
case  it  is  vain  to  order  all  the  prisoners  out 
of  court,  as  is  usually  done,  when  an  alibi 
is  in  proof  ;  the  more  you  examine  as  to 
every  trivial  incident,  the  more  the  wit¬ 
nesses  correspond.  A  year  or  two  ago  a 
gentleman  in  Nottinghamshire  (I  think  his 
name  was  Thornton)  was  robbed,  and  swore 
positively  to  the  prisoner ;  but  nevertheless 
the  completest  alibi  was  proved.  The  wit¬ 
nesses,  examined  separately,  all  spoke  to  the 
same  minute  circumstances  transpiring 
whilst  the  prisoner  was  in  their  company  on 
the  day  and  hour  of  the  robbery  ;  and  in 
particular  that  a  church  bell  for  funerals  was 
tolling,  which,  in  fact,  tolled  almost  every 
day  at  that  particular  hour,  when  the  rob¬ 
bery  happened.  The  prisoner  was  acquitted. 
A  year  after  this,  Mr.  Thornton  seeing  the 
prisoner  in  a  little  shop,  went  to  him,  and 
gave  him  his  word,  that  as  now  all  danger 
was  over,  if  he  would  tell  him  the  truth  no 
injury  should  happen  to  him,  but  the  con» 
trary.  The  man  said,  “  I  did  rob  you  ;  the 
alibi  was  concerted  ;  I  knew  it  was  false, 
and  when  the  jury  turned  round  to  consider 
the  verdict,  I  felt  a  shuddering  within  me 
unlike  any  thing  I  had  ever  before  felt  or 
believed  I  could  feel.  The  consequence  was, 
that  I  vowed  to  get  my  bread  in  a  different 
way  for  the  future  ;  and  with  this  purpose 
have  got  into  this  little  shop.” 

In  several  cases  of  alibi,  it  is  a  strong  fact 
against  that  plea,  that  when  the  prisoner  has 
been  taken  up,  the  alibi  witnesses  have  not 
gone  before  the  magistrate  to  exculpate  their 
friend  or  relative. 

I  remember  one  witness  saying  he  knew 
the  prisoner  was  in  bed  by  his  coughing  ; 
and  Lord  Wynford  charitably  suggested  that 
this  was  so  far  from  being  proof  of  an  alibi 
that  it  raised  the  probability  that  the  pri¬ 
soner  had  been  out  of  the  house,  and  that 
the  night-air  had  made  him  cough. 
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I  must  hasten  to  say  a  few  words  upon  the 
subject  of  survivorship,  which,  like  the  sub¬ 
jects  of  age  and  identity,  might  well  deserve 
a  lecture  for  itself. 

It  is  a  doctrine  admitted  in  courts  of  law, 
that  if  a  party  has  been  absent  for  seven 
years  beyond  seas,  and  not  heard  of  during 
all  that  time,  he  shall  be  presumed  to  be 
dead.  This  doctrine  has  been  received  in 
analogy  to  t.he  statute  of  James,  ot  Bigamy, 
which  exempts  from  the  penalties  of  bigamy 
persons  whose  husbands  or  wives  have  been 
absent  for  seven  years.  The  presumption  of 
death  may  arise  within  a  shorter  period, 
under  circumstances ;  as  where  a  person 
sailed  for  the  West  Indies  two  or  three 
years  before  a  trial,  and  it  was  proved  that 
the  ship  had  not  been  heard  of,  this  was 
deemed  sufficient  presumptive  evidence  of 
that  person’s  death. 

Among  the  more  interesting  cases  of  sur¬ 
vivorship  are  those  where  several  persons 
meet  their  deaths  by  the  same  calamity,  and 
it  becomes  material,  with  reference  to  the 
rights  of  their  surviving  relatives,  to  deter¬ 
mine  which  of  them  died  first.  Thus,  when 
several  persons  are  killed  by  the  falling  of 
the  same  building,  an  idea  of  survivorship 
may  sometimes  be  deduced  fi om  an  ex¬ 
amination  of  the  bodies,  and  of  the  relative 
situations  in  which  they  are  found  ; — and 
when  two  persons  have  been  drowned,  be¬ 
sides  the  presumptions  arising  from  the 
greater  buoyancy  of  one  body  than  the  other, 
or  from  the  knowledge  that  the  one  person 
was  a  swimmer  and  the  other  not,  it  has 
been  thought  by  some  medical  writers  that 
it  may  be  proved  by  dissection  whether  death 
has  supervened  earlier  in  the  one  than  in  the 
other  instance.  Thus  too,  in  the  interesting 
account  which  has  been  published  of  the 
sufferings  of  the  Englishmen  confined  in  the 
black-hole  of  Calcutta,  there  are  many  cu¬ 
rious  facts  relative  to  survivorship  :  but  the 
points  I  have  just  enumerated  fall  more  par¬ 
ticularly  within  the  province  of  my  col¬ 
league.  I  shall  merely  add,  that  in  some  of 
these  cases  of  survivorship,  especially  where 
the  bodies  are  not  found,  courts  of  justice 
have  laid  down  several  rules  of  law  arising 
from  the  presumptions  afforded  by  the  age 
and  sex  of  the  parties.  This  is  a  considera¬ 
ble  branch  of  the  civil  law,  and  is  entitled 
“  de  commorientibus.” 

Two  brothers,  nearly  of  the  same  age, 
were  lost  the  other  day  in  the  same  vessel, 
in  the  Mediterranean.  I  have  not  been  able 
to  learn  their  respective  ages,  but  the  elder 
was  in  bad  health  ;  they  had  each  left  a  con¬ 
siderable  portion  of  their  property  to  the 
other  ;  and  now  a  question  arises  between 
the  wives  and  children  of  the  two  brothers 
which  of  the  two  survived. 

One  of  the  several  remarkable  cases  on 
the  subject  in  our  books,  is  General  Stan- 
wix’s  case. 


“  Gen.  Stanwix,  accompanied  by  his  only 
child,  a  daughter  by  his  first  marriage,  and 
by  his  second  wife,  set  sail  for  Ireland  ;  the 
vessel  was  lost,  and  not  a  single  person  es¬ 
caped.  If  Gen.  Stanwix  had  died  a  widower, 
and  without  issue  living  at  the  time  of  his 
death,  that  is  to  say,  if  his  wife  and  daugh¬ 
ter  died  before  him,  though  but  an  instant, 
his  nephew  became  his  representative,  and 
entitled  to  his  personal  estate  ;  if  the  daugh¬ 
ter  was  the  survivor,  then  her  personal  re¬ 
presentative  (an  uncle)  was  entitled  ;  and 
on  these  claims  the  principal  litigation  took 
place,  for  though  it  is  evident  that  the  second 
wife  also  might  have  a  separate  next  of  kin, 
and  her  representative  bring  forward  a  dis¬ 
tinct  claim,  the  circumstance  is  not  noticed 
by  Fearne  (Posth.  Ws.  p.  39,)  ‘the  court, 
finding  the  arguments  on  all  sides  equally 
solid  and  ingenious,  waived  giving  any  de¬ 
cision,  and  advised  a  compromise,  to  which 
the  several  claimants  agreed’.” 

The  provisions  of  the  code  Napoleon  are 
to  this  effect 

In  “  Art.  721,  722,  it  is  laid  down  that, 
of  persons  under  fifteen,  the  eldest  shall  be 
presumed  to  have  survived  ;  above  sixty,  the 
youngest ;  if  some  were  under  fifteen  and 
others  above  sixty,  the  former  are  presumed 
to  have  survived  ;  of  persons  between  fifteen 
and  sixty,  males  are  presumed  to  have  sur¬ 
vived,  the  ages  being  equal,  or  where  the 
difference  does  not  exceed  one  year.” 

The  following  is  an  example  out  of  the 
numerous  cases  which  are  mentioned  in 
the  writings  of  foreigners. 

“  A  father  and  son  having  perished  at  the 
battle  of  the  Dunes,  fought  near  Dunkirk  in 
1658,  and  the  daughter  and  sister  having  at 
noon,  on  the  very  same  day  and  hour,  taken 
the  vows  in  a  nunnery,  whereby  she  became 
dead  in  law,  a  question  arose  as  to  survivor¬ 
ship  among  these  three  persons,  when  it  was 
decided  that  the  nun  died  first,  since  her 
death,  being  voluntary,  was  consummated  in 
a  moment ;  whereas  that  of  the  father  and 
son,  being  violent,  was  probably  not  imme¬ 
diate.  Between  the  father  and  son  there 
did  not  appear  to  be  any  data  for  a  just  con¬ 
clusion,  and  it  was  therefore  decreed,  ac¬ 
cording  to  the  established  rule  above  stated, 
that  the  son  had  survived  the  father.” 

I  find  this  case  in  an  old  book  of  English 
reports.  The  title  of  a  woman  to  recover 
dower  was,  the  father  and  son  were  joint- 
tenants  to  them  and  the  heirs  of  the  son  ; 
and  they  were  both  hanged  in  one  cart ;  but 
because  the  son,  as  deposed  by  witnesses, 
survived,  which  appeared  by  the  shaking  of 
his  legs,  the  son’s  wife  thereupon  demanded 
dower,  and  the  matter  was  found  for  her. 
And  cases  sometimes  occur  in  our  courts  of 
justice  which  depend,  not  on  the  presump¬ 
tion  of  survivorship  of  two  individuals,  but 
on  the  particular  moment  of  the  death  of  one 
individual.  I  will  exemplify  this  by  a  case 
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which  occurred  at  Warwick  in  the  year 
1805. 

“  At  the  Lent  assizes  held  at  Warwick,  in 
the  year  1805,  a  cause  was  tried,  in  which 
a  gentleman,  who  was  insolvent,  left  his 
own  house  with  the  intention,  as  it  was  pre¬ 
sumed  from  his  preceding  conduct  and  con¬ 
versation,  of  destroying  himself.  Five  weeks 
and  four  days  after  that  period,  his  body  was 
found  floating  down  a  river.  The  face  was 
•disfigured  by  putrefaction,  and  the  hair 
separated  from  the  scalp  by  the  slightest 
pull ;  but  the  other  parts  of  the  body  were 
firm  and  white,  without  any  putrefactive 
appearance.  The  clothes  were  unaltered, 
but  the  linen  was  exceedingly  rotten.  On 
examining  the  body  it  was  found  that  several 
parts  of  it  were  converted  into  adipoeire.  A 
commission  of  bankruptcy  having  been  taken 
out  against  the  deceased  a  few  days  after  he 
had  left  his  home,  it  became  a  question  of 
great  importance  to  the  interests  of  his 
family,  to  ascertain  whether  he  was  living  at 
that  period.  From  the  changes  which  the 
body  had  sustained,  it  was  presumed  that  he 
had  drowned  himself  the  day  he  left  home  ; 
and  to  corroborate  this  presumption,  the 
evidence  of  Dr.,  now  Sir  George,  Gibbs,  of 
Bath,  was  required,  as  he  had  lately  been 
engaged  in  experiments  upon  this  subject. 
He  stated  on  the  trial,  that  he  had  procured 
a  small  quantity  of  this  fatty  substance  by 
immersing  the  muscular  parts  of  animals 
in  water  for  a  month,  but  that  it  required 
five  or  six  weeks  to  produce  it  in  any  quan¬ 
tity.  Upon  this  evidence  the  jury  were  of 
opinion  that  the  deceased  was  not  alive  at  the 
time  the  commission  was  taken  out,  and  the 
bankrupcy  was  accordingly  superseded.” 

I  wrote  to  Warwick  to  obtain  the 
brief  in  this  case  before  the  lecture  ;  and 
though  I  have  not  succeeded,  I  hope  I  shall 
be  able  to  procure  it  at  the  assizes. 

With  this  case  I  shall  conclude  my  lec¬ 
tures  previous  to  the  spring  circuit. 


ON  FEVER. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Cheltenham,  2d  April,  1S31. 

Sir, 

I  beg  to  hand  you  the  accompanying 
practical  observations  on  fever,  which, 
if  you  think  worthy  of  being  inserted 
in  your  valuable  periodical,  I  shall  have 
pleasure  in  sending  you  a  continuation 
of  them,  comprehending  the  treatment. 

I  am,  sir. 

Your  obedient  servant, 
James  Holbrook,  M.D 

Observations  on  Typhus. 
Opinions  are  divided  as  to  the  natur 


and  cause  of  fever :  some  consider  it  to 
depend  on  inflammation,  and  others 
that  it  is  a  general  disease  ;  some  refer 
the  cause  to  contagion  or  infection ; 
while  others,  again,  attribute  it  to  a  pe¬ 
culiar  state  of  atmosphere,  assisted  by 
certain  predispositions  generated  in  the 
system,  by  poor  living,  fatigue,  expo¬ 
sure  to  coid  and  damp,  want  of  cleanli¬ 
ness,  living  in  confined,  un ventilated 
situations,  &c.  But  whatever  may  be 
the  predisposing  causes,  the  exciting 
cause  depends  on  a  peculiar  infectious 
principle  existing  in  the  atmosphere, 
emanating  from  human  effluvia,  or 
other  sources,  which  it  is  not  intended 
here  to  discuss,  the  object  being  con¬ 
fined  to  the  theory  of  its  operation  on 
the  body  in  producing  the  disease,  de¬ 
rived  from  practical  observation  ,•  and 
of  a  mode  of  treatment  founded  there¬ 
on,  the  success  of  which  has  been 
proved  by  experience. 

It  may,  however,  be  proper  to  ob¬ 
serve  here,  that  the  extensive  spreading 
of  the  infection  of  fever  is  considered 
to  require  the  co-operative  influence  of 
an  epidemic  state  of  the  atmosphere,  as 
is  seen  during  the  presence  of  the  con¬ 
tagious  and  infectious  poison  of  small¬ 
pox,  as  its  ravages  are  greatly  modified 
by  the  state  of  atmosphere,  evinced  by 
its  sudden  invasion  ;  and  cessation, 
even  while  sources  of  the  infectious 
poison  remains. 

Of  the  Theory.  —  The  constitution 
rendered  susceptible  by  any  of  the 
above-mentioned,  or  other  predisposing 
causes  capable  of  reducing  the  system 
from  the  standard  of  health,  (except 
such  as  depend  on  morbid  actions  still 
existing,  which  would,  perhaps,  have  a 
contrary  effect,)  being  exposed  to  the 
infectious  cause  of  fever,  an  impression 
is  made  on  the  extremities  of  the  nerves, 
distributed  to  the  different  surfaces  of 
the  body ;  and  through  which  medium 
acting  on  the  brain  and  general  nervous 
system,  subsequently  extends  its  influ¬ 
ence  to  the  secretory,  excretory,  and 
circulating  functions. 

That  the  nervous  system  is  really  first 
affected,  as  being  the  medium  of  all 
sensation  and  action,  appears  evident ; 
and  that  the  next  in  succession  should 
be  the  capillary  and  secreting  vessels, 
must  be  inferred  from  the  circum¬ 
stance  of  all  actions  commencing  in 
those  extremities,  and  afterwards  being 
communicated  by  re-action  to  the  heart 
and  larger  vessels. 

The  impressions  thus  made,  and  the 
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actions  set  up,  being  of  a  morbid  and 
of  a  specific  character,  the  excretions, 
and  some  of  the  secretions,  partake  of 
the  same  properties,  and  have  the  power 
of  infecting  the  atmosphere  in  like  man¬ 
ner  with  the  original  cause,  an  appe¬ 
tency  existing  in  those  vessels  to  secrete 
the  same  morbid  matter,  as  that  which 
has  been  applied  to  them  ;  and  there¬ 
fore  is  more  particularly  confined  to 
the  surfaces  which  first  received  the 
impression  of  the  infectious  matter  ;  as 
is  to  a  certain  extent  the  case  with  dis¬ 
eases  communicated  by  inoculation  ; 
otherwise  it  would  be  difficult  to  account 
for  diseases  being  mitigated  by  that 
means,  e.  y.  the  small-pox,  and  the  fact 
of  the  primary  sores  only  in  syphilis 
being  capable  of  communicating  the 
disease.  The  sympathetic  fevers  also 
arising  in  surgical  diseases,  may  in  part 
likewise  owe  their  modification  to  this 
source,  of  the  locality  of  the  primary 
affection. 

From  the  foregoing  reasoning,  the 
sources  of  action  and  of  impressions 
are  considered  to  be  in  the  extremities 
of  the  nerves  and  capillaries,  and  the 
power  in  the  brain,  spinal  cord,  gan¬ 
glionic  system,  the  heart,  and  larger 
vessels  ;  and  the  phenomena  of  fever  to 
consist,  first  in  the  shock  produced  on 
the  nervous  system,  afterwards  a  sus¬ 
pension  of  the  secretory  functions,  and 
consequent  congestive  state,  both  gene¬ 
ral  and  local ;  to  which  succeeds  sensa¬ 
tion  and  re-action,  in  degrees  propor¬ 
tionate  to  the  powers  of  the  system, 
and  of  the  exciting  and  predisposing 
causes. 

Local  affections,  moreover,  take  place 
in  different  organs,  commensurate  with 
the  powers  possessed  by  them  respec¬ 
tively,  to  resist  and  support  the  morbid 
effects  of  the  disturbed  actions,  and  the 
determinations  given  to  particular  or¬ 
gans,  by  causes  acting  in  conjunction 
with  the  poison,  at  the  time  of  its  re¬ 
ception  into  the  system,  as  that  of  cold, 
and  moisture,  and  other  causes  of  com¬ 
mon  inflammatory  affections  of  the 
viscera. 

These  local  affections  may  be  con¬ 
sidered  as  states  super- added  to  the 
fever,  and  may  have  an  influence  on, 
and  be  influenced  by  it  ;  and  it  becomes 
a  question  whether  they  prolong  or 
shorten  the  primary  disease:  but  the 
former  appears  probable,  by  interrupt¬ 
ing  its  progress  and  in  some  degree 
modifying  its  action  ;  while  the  local 


affections  are  rendered  less  controllable 
by  the  deviation  from  healthy  action  in¬ 
troduced  into  the  system  by  the  fever, 
and  the  altered  state  of  the  blood  from 
the  absorption  of  unhealthy  matter,  of 
which  every  organ  partakes. 

In  the  more  advanced  stages,  the 
primary,  general,  and  local  actions  sub¬ 
side,  and  are  replaced  by  congestions  and 
irritable  reactions  arising  from  exhaust¬ 
ed  power.  Other  local  affections  are 
also  produced  by  the  irritation  of  un¬ 
healthy  secretions,  now  become  more 
vitiated,  and  of  excretory  matter  on  the 
already  morbidly  weakened  state  of  the 
mucous  membrane  of  the  alimentary 
canal,  and  sometimes  of  urine  confined 
in  the  bladder,  from  the  loss  of  tone  in 
that  organ  having  deprived  it  of  its 
power  of  expulsion,  and  there  produc¬ 
ing  local  inflammation,  and  undergoing 
chemical  changes,  from  which  the  gene¬ 
ral  system  suffers,  and  the  functions  of 
the  brain  and  nervous  system,  frequently 
to  the  extent  of  coma,  by  the  absorp¬ 
tion  of  the  ammoniacal  urine,  and  by 
the  sympathy  with  the  local  irritation. 

The  irritations  thus  produced  in  the 
alimentary  canal  are  often  followed  by 
inflammation,  and  ulcerations  in  some 
portions  of  the  mucous  membrane,  par¬ 
ticularly  about  the  lower  end  of  the 
ilium  and  in  the  caecum  ;  and  their  pre¬ 
sence  in  the  former  may  be  explained 
by  the  number  of  glands  and  mucous 
follicles  which  exist  in  that  portion, 
and  from  the  contents  becoming  more 
irritating  by  being  longer  retained. 
From  these  unhealthy  secretions  the 
system  suffers  still  further  by  the  ab¬ 
sorption  of  a  considerable  proportion 
into  the  blood,  particularly  from  the 
alimentary  canal,  combined  with  im¬ 
perfectly  prepared  ingesta,  by  which 
the  blood  is  rendered  unhealthy  in  qua¬ 
lity  and  dissolved  in  its  crasis,  which 
adds  to  the  general  tendency  of  the  sys¬ 
tem  to  dissolution.  The  functional  de¬ 
rangements  of  action,  however,  appear 
to  be  of  greater  weight  in  the  support 
of  disease  than  the  state  of  the  blood, 
the  quality  of  which  being  more  under 
the  influence  of  action  than  action  on 
it ;  a  healthy  state  of  the  blood  being 
incompatible  with  general  functional 
disorder,  but  the  functional  disorder 
being  removed,  and  healthy  action  re¬ 
established,  an  improved  state  of  the 
blood  soon  follows  $  as  practical  ob¬ 
servation  leads  to  the  conclusion  that 
unhealthy  states  of  the  blood  are  seldom. 
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or  perhaps  never,  productive  of  active 
excitement,  but  of  irritable  excitement 
and  general  impaired  health,  as  particu¬ 
larly  exemplified  in  sea-scurvy  ,*  it  be¬ 
ing  necessary,  for  the  support  of  the 
former,  that  a  certain  degree  of  the 
powers  of  life  should  be  maintained, 
which  cannot  be  supplied  from  blood 
not  possessing  proportionably  healthy 
principles,  to  support  an  adequate  de¬ 
gree  of  nervous  power,  by  the  peculiar 
influence  of  which  all  actions  are  car¬ 
ried  on  and  all  changes  in  living  matter 
effected. 

The  brain  itself,  although  the  centre 
of  sensation  and  the  seat  of  nervous 
power,  not  being  capable  of  receiving 
sensation,  except  as  dependent  on  nerves 
supplied  to  it  in  minute  ramifications 
from  remote  branches. 

The  contamination  of  the  atmosphere 
by  these  morbid  secretions  and  excre¬ 
tions  are  not  so  injurious  to  the  patient 
as  to  others  ;  as  the  action  of  fever  being 
once  set  up,  the  system  becomes  for  the 
time  insusceptible  of  its  further  opera¬ 
tion,  while  a  negative  influence  is  pro¬ 
duced  by  the  deterioration  of  the  at¬ 
mosphere  ;  but  a  second  specific  effect 
of  the  infectious  matter  on  the  same 
individual,  involves  the  necessity  of  a 
previous  cessation  of  the  former  opera¬ 
tion,  and  a  partial  restoration  to  health, 
which  is  the  case  under  circumstances 
of  relapse. 

By  a  proper  application  of  the  rea¬ 
sonings  which  have  been  now  advanced 
on  the  operation  of  the  exciting  causes 
of  the  phenomena  described,  an  ex¬ 
planation  will  easily  be  suggested  for 
any  other  that  may  arise  in  the  progress 
of  fever. 

[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Bedford-Street,  26th  March,  183L 

Sir, 

Perhaps  you  may  think  the  following 
fact  worthy  a  corner  in  your  miscel¬ 
lany.  An  old  gentleman,  of  82,  had 
been  for  many  years  tortured  with  por- 
rigo  senilis.  About  six  weeks  since  he 
was  threatened  with  inflammation  of  the 
lu  ngs.  It  was  not  considered  necessary 
to  bleed  him,  and  the  disease  yielded  to 


the  administration  of  tartarized  anti¬ 
mony — a  quarter  of  a  grain  every  five 
hours,  and  I  think  he  continued  it  for 
four  or  five  days.  What  I  wish  to  draw 
your  attention  to  is,  that  his  old  tormen¬ 
tor,  the  porrigo,  left  him,  and  he  has 
had  no  symptoms  of  it  since  ;  and  as  he 
took  nothing  but  simple  purgatives,  be¬ 
sides  the  antimony,  there  is  some 
reason  to  think  that  the  latter  was  in¬ 
strumental  in  removing  the  cutaneous 
irritation.  The  extreme  obstinacy  of 
this  disease,  and  the  torments  suffered 
by  many  old  persons,  have  induced  me 
to  offer  you  the  above  fact. 

Yours  respectfully, 

Lionel  Beale. 


STATE  OF  THE  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

To  William  Later ence.  Esq.  F.  R.  8, 
fyc.  fyc.  President  of  the  Medical  and 
Cliirurgical  Society . 

Sir, 

If  the  letter  which  appeared  in  a  late 
number  of  the  Medical  Gazette  has  in 
any  degree  drawn  your  attention  to  the 
present  state  of  the  Medical  and  Chi- 
rurgical  Society,  I  trust  1  may  not  be 
employing  myself  quite  uselessly  if  I 
now  endeavour  to  direct  it  to  the  means 
of  inspiring  the  society  with  renewed  or 
with  additional  activity. 

Various  suggestions,  of  all  of  which 
the  intention  appears  to  be  the  same, 
have  been  the  subject  of  conversation 
“  out  of  doors  and  some,  it  would 
seem,  have  penetrated  the  privacy  and 
occupied  the  attention  of  the  council. 

The  removal  of  the  society  to  a  live¬ 
lier  locality  is  one  suggestion ;  and  the 
council  are  evidently  of  opinion  that 
this  change  would  be  highly  beneficial. 
The  members  of  the  society  have  been 
called  upon  to  state  their  views  on  this 
measure,  and  it  is  certainly  not  impro¬ 
bable  that  it  would  increase  the  number 
of  members,  and  improve  the  attend¬ 
ance  at  the  meetings.  The  answers  of 
the  members  to  the  late  circular  letter 
will,  however,  furnish  the  best  ground 
for  judging  of  the  propriety  of  making 
such  an  alteration,  which  should  on  no 
account  be  resolved  upon,  excepting  at 
the  desire  of  a  large  majority  of  the 
members  of  the  society.  They  became 
members  on  certain  existing  conditions, 
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which  ought  not  to  be  touched  without 
good  reason,  or,  if  possible,  without 
their  unanimous  consent.  Of  the  finan¬ 
cial  considerations  involved  in  this  pro¬ 
position  I  shall  say  nothing,  as  they 
may  very  safely  be  trusted  to  the  vigi¬ 
lance  of  the  treasurers. 

The  present  income  of  the  society  is 
about  five  hundred  pounds  per  annum  ; 
and  the  annual  expenses  are  about  six 
hundred  pounds.  Of  these  six  hundred 
pounds,  the  sum  devoted  to  books  and 
printing  is  not  more  than  one  hundred 
and  thirty.  There  is  but  one  salary 
paid,  of  one  hundred  pounds.  But  the 
rent  and  taxes  amount  to  two  hundred 
pounds;  and  the  sundries  and  collector’s 
poundage  to  about  one  hundred  and 
fifty.  Each  annual  subscriber  pays 
three  guineas.  The  establishment  is, 
therefore,  an  expensive  one,  and  the 
expense  has,  I  suppose,  an  object  more 
important  than  the  establishment  of  a 
book  society,  which  requires  no  very 
cumbrous  machinery.  The  very  small 
sum  devoted  to  the  expense  of  printing 
and  books  together  makes  it  improba¬ 
ble  that  the  publication  of  the  Transac¬ 
tions  forms  an  item  the  last  year’s 
account. 

One  chief  design  of  the  Medical  and 
Chirurgical  Society  is  then,  I  presume, 
to  encourage  the  free  communication  of 
knowledge  among  medical  men  ;  —  of 
such  knowledge  as  has  either  been  ac¬ 
quired  by  those  who  have  not  time, 
amidst  their  daily  professional  avoca¬ 
tions,  for  minute  and  laborious  re¬ 
searches,  or  by  those  who  have  been 
able  to  pursue  long  and  intricate  inves¬ 
tigations. 

This  object,  so  excellent  and  useful 
in  itself,  might  perhaps  be  promoted, 
and  the  general  interests  of  the  society 
advanced,  if  some  notice,  could  gene¬ 
rally  be  given,  in  the  weekly  medical 
publications,  of  the  nature  of  the  papers 
to  be  read,  or  the  communications  to 
be  made,  at  the  ensuing  or  approaching 
meeting.  By  such  a  notice,  several  of 
the  members,  who  are  too  busily  oc¬ 
cupied  to  prepare  elaborate  papers, 
and  too  weary  of  everlasting  repetition 
to  have  an  indiscriminate  passion  for 
listening  to  those  made  by  others, 
would  be  reminded  of  cases,  and  facts, 
and  incidental  reflections,  bearing  on 
the  subjects  which  were  to  occupy  the 
attention  of  the  society,  and  the  intel¬ 
lectual  wealth  of  the  individual  mem¬ 
bers  would  be  much  more  freely  con¬ 


tributed  to  the  general  stock.  Even  the 
minute  details  of  a  case,  which  so  com¬ 
monly  weary  the  audience  as  much  as 
they  delight  the  narrator,  would  then 
become  the  source  of  various  and  in¬ 
structive  observation  ;  and  the  acci¬ 
dental  light  elicited  by  liberal  discus¬ 
sion,  would  sometimes  direct  the 
thoughtful  hearer  towards  those  general 
principles  by  which  thought  is  best 
rewarded. 

The  notice  thus  proposed  to  be  given 
would  not  be  exposed  to  the  objections 
which  1  acknowledge  to  exist  against 
the  publication  of  the  observations  made 
at  the  meetings.  Whatever  may  be  the 
benefits  of  publicity,  they  do  not  extend 
to  medical  conversation ;  and  the  most 
valuable  verbal  medical  communications 
must  always  be  conversational.  Truths 
of  the  most  precious  kind,  and  the  most 
prized  thoughts,  have  been  said  “  often 
to  fall  into  the  mind  by  accident and 
it  has  doubtless  often  happened  that  the 
mind  of  the  medical  inquirer  has  been 
led  into  productive  trains  of  investiga¬ 
tion  by  the  casual  observations,  made 
in  scientific  societies,  of  men  of  talent, 
experience,  and  reflection.  Thus  does 
the  free  and  unreserved  communication 
of  thought  become  not  only  one  of  the 
greatest,  but  one  of  the  most  improving 
of  pleasures.  But  no  man  at  all  care¬ 
ful  of  his  reputation,  and  at  all  accus¬ 
tomed  to  the  cavils  of  pertness  and  dul- 
ness,  wishes  to  have  his  undressed  and 
casual  observations  —  his  “table-talk” 
—  printed  and  published;  and  if  every 
hasty  remark  made  in  a  society  is  to  be 
circulated  over  the  whole  world  on  the 
Saturday  following,  those  whose  re¬ 
marks,  albeit  sometimes  up.considered, 
and,  as  it  were,  in  dishabille,  would  be 
most  valuable,— those  of  whom  it  may 
almost  be  said  that  even  their  idle 
thoughts  have  many  gems  of  price  in 
them,  would  never  venture  to  make  any 
remarks  at  all.  Careless  of  immediate 
fame,  but  not  desirous  of  courting  vul¬ 
gar  misapprehension,  they  would  never 
hazard  ingenious  fancies  for  the  benefit 
of  others  ;  but  would  either  let  them 
die  away  unimproved,  or  keep  them  for 
more  reflection  and  for  other  methods 
of  communication.  On  the  other  hand, 
the  hope  of  appearing  “  in  the  debates,” 
and  of  being  brought,  as  it  is  called  in 
the  trade,  “  before  the  profession,”  is 
seen  to  cause  societies,  of  which  the 
discussions  are  published,  to  become 
the  haunts  of  established  bores ,  who  de- 
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claim  with  loud  voices  and  vehement 
gesticulation  concerning  little  discove¬ 
ries,  and  weak  hypotheses,  and  petty 
points  of  practice,  as  if  the  fate  of  em¬ 
pires  and  of  Rome  hung  on  their 
mighty  words.  Out  of  the  hearing  of 
the  voices  of  these  misguided  men,  all 
reasonable  persons  betake  themselves 
with  precipitation ;  and  I  should  be 
truly  sorry  to  see  the  repose  of  the 
Medical  and  Chirurgical  Society  inter¬ 
rupted  by  such  an  affliction.  But  the 
notice  now  suggested  would  produce 
none  of  these  inconveniences  ;  and  it 
would,  I  feel  assured,  often  induce  the 
members  so  to  make  their  arrangements 
as  to  attend  the  meetings ;  for  they 
would  then  know  that  they  should  not 
go  so  far  out  of  their  way  to  no  purpose. 

Another  suggestion  has  been,  that  at 
the  beginning  of  each  session,  the  mem¬ 
bers  should  hold  a  conversazione,  and 
thus  endeavour  to  bring  around  them 
many  to  whom  the  proceedings  of  the 
society  would  afterwards  become  an 
object  of  more  attention.  At  such 
meeiings,  the  president  might  deliver  a 
short  address,  or  the  society  might, 
through  its  secretaries,  make  some  use¬ 
ful  communication  on  a  professional 
subject; — not  a  pompous  puerility,  but 
something  new,  and  true,  and  useful. 
1  may  be  permitted  to  observe,  that  the 
great  respectability  of  the  society,  and 
the  learning  and  the  rank  of  its  mem¬ 
bers,  are  such  as  to  make  an  invitation 
from  them  as  much  esteemed  as  one 
from  any  professional  body  whatever  : 
and  certainly  a  crowded  conversazione 
would  be  more  agreeable  than  a  thinly- 
attended  dinner. 

Some  of  the  well-wishers  of  the  so¬ 
ciety  imagine,  that  it  would  be  more 
generally  agreeable  as  well  as  useful  to 
the  members,  if  the  reading-rooms  were 
open  in  an  evening ;  whilst  others  wish 
to  extend  the  society  into  a  kind  of 
Club,  in  which  the  members  might  be 
supplied,  at  reasonable  rates,  with  tea 
and  coffee.  These  suggestions  are,  I 
suppose,  made  in  contemplation  of  the 
removal  of  the  society  from  Lincoln’s- 
Inn-Fields  to  the  neighbourhood  of 
Charing-Cross ;  and,  perhaps,  no  very 
strong  objection  can  be  offered  to  them. 
They  would  induce  a  trifling  additional 
expense  for  servants;  but  as  the  fa¬ 
shionable  clubs  are  rather  unseemly 
places  of  habitual  resort  for  medical 
men,  the  comfort,  relaxation,  and  social 


enjoyments  of  many  might  be  much 
increased  by  such  a  plan. 

Should  a  change  of  situation  be  re¬ 
solved  upon,  many  minor  improvements 
may  follow.  Among  these,  I  hope  it 
will  not  be  considered  quite  beneath 
the  attention  of  the  council  to  devise  a 
new  arrangement  of  the  seats  in  the 
room  in  which  the  meetings  are  held. 
As  far  as  my  observation  has  been  ex¬ 
ercised,  the  present  arrangement  is  per¬ 
fectly  unique,  and  quite  a  discovery  in 
inconvenience.  The  four  members  in 
the  front  seat,  turning  their  backs  upon 
the  whole  company,  enjoy  a  kind  of 
tete-a-tete  with  the  president  and  the 
secretaries  ;  whilst  those  behind  behold 
these  respectable  functionaries  afar  off, 
over  the  backs  of  the  heads  of  all  the 
members.  Besides  which,  it  is  to  be 
observed,  that  whenever  more  than  forty 
persons  are  assembled,  (barely  consti¬ 
tuting  “a  house, ”)  every  gentleman 
entering  the  room  is  followed  by  an 
extemporaneous  bench  or  a  chair,  as  if 
his  attendance  had  been  entirely  unex¬ 
pected.  Surely  this  ridiculous  bustle, 
(which  often  disturbs  members  in  their 
first  sleep,)  might  be  obviated. 

Lastly,  it  cannot  be  concealed,  that 
there  are  some  who  are  of  opinion  that 
allowing  the  members  at  large  a  little 
more  share  in  the  government  of  the 
society — making  the  government,  in 
short,  a  little  more  popular — would  be 
attended  with  good  results.  Let  us  in¬ 
quire  into  the  manner  in  which  the 
present  government  is  carried  on. 

At  an  annual  meeting,  held  in  the 
month  of  March,  half  a  dozen  members 
of  the  society  straggle  into  the  society’s 
rooms,  and  put  a  “  house  list”  of  pre¬ 
sident,  vice-presidents,  and  members  of 
council,  into  the  glass.  In  this  list  it 
generally  happens  that  there  are  several 
names  unknown  to  those  who  vote  for 
them.  But  to  cross  them  out  would  be 
ungracious,  and  to  supply  their  places 
with  the  names  of  others  useless ;  for 
the  voters  have  no  means  of  knowing 
who  attends,  or  who  is  likely  to  attend, 
to  the  business  of  the  institution.  From 
that  time  until  March  in  the  following 
year,  nothing  more  is  heard  of  the 
council.  Whether  they  meet  or  not, 
or  whether  they  all  attend  even  once  in 
the  year  or  not,  there  are  no  means  of 
finding  out ;  and  yet  at  the  end  of  the 
year,  six  or  seven  members  meet  again 
to  re-instate  some  for  merits  unknown. 
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and  to  displace  others  for  reasons  quite 
as  obscure.  I  am  far  from  reflecting1 
upon  the  gentlemen  who  compose  the 
council,  (for  whom,  indeed,  1  have  a 
great  respect,)  but  I  maintain  that  this 
mode  of  election  is  in  every  point  of 
view  objectionable.  It  exposes  the  best 
members  to  exclusion,  and  leases  too 
much  room  for  that  kind  of  manage¬ 
ment  which  is  the  bane  of  half  the  so¬ 
cieties  in  London. 

The  system  of  governing  an  associa¬ 
tion  of  well-educated  men  by  a  council 
who  make  no  communications  to  the 
general  body,  makes  the  association, 
whatever  may  be  its  objects,  unpopular; 
and  effectually  shuts  out  every  useful 
suggestion,  and  obstructs  every  step 
towards  improvement.  The  members, 
ignorant  of  the  affairs  of  the  society, 
become  altogether  careless  concerning 
them  ;  and  suspicions  arise  from  time 
to  time  that  the  council  is  but  a  name 
for  the  despotism  of  one  or  two  per¬ 
sons.  It  is  well  known  that  the  deci¬ 
sions  concerning  the  reception  and  pub¬ 
lication  of  papers  have  been  now  and 
then  appealed  against  as  partial  and 
unfair.  This  must  happen  when  no 
one  knows  who  reads  his  paper,  or  even 
whether  it  has  ever  been  read  at  all. 
Of  all  persons  in  this  irritable  world, 
authors  are  the  least  likely  to  submit 
quietly  to  irresponsible  power. 

The  general  answer  to  any  observa¬ 
tions  on  the  form  of  government  of  the 
society  is,  that  it  resembles  that  of  the 
Royal  Society.  Whether  that  be  the 
case  or  not,  or  whether  it  is  a  recom¬ 
mendation  or  not,  I  do  not  possess  op¬ 
portunities  of  determining.  But  of  one 
thing  I  am  quite  convinced,  that  there 
is  very  little  analogy  between  the  real 
objects  of  the  two  societies. 

It  would,  I  think,  be  attended  with 
no  inconvenience,  but  on  the  contrary 
with  much  advantage,  if  all  the  papers 
transmitted  to  the  society  were  acces¬ 
sible  to  such  members  as  chose  to  peruse 
them  ;  and  if,  after  the  recommendation 
of  a  council  or  committee,  the  decision 
on  the  reception  or  publication  rested 
with  the  members  also,  and  was  decided 
by  a  ballot. 

In  fact,  all  the  business  of  the  society, 
as  it  is  at  present  constituted,  might  be 
carried  on  by  two  committees,  which 
should  report  and  make  recommenda¬ 
tions  to  the  society  at  the  usual  meet¬ 
ings  in  the  winter  and  spring ;  and 
might  have  a  provisional  power  during 


the  vacations.  One  committee  might 
be  for  finance,  and  another  for  the  re¬ 
ception  and  publication  of  papers,  and 
the  consideration  and  recommendation 
of  books  to  be  purchased.  But  the 
decision  of  all  matters,  both  of  science 
and  finance,  should  be  left  to  the  whole 
society.  The  business  of  the  society 
would,  therefore,  in  reality,  be  still 
conducted  by  those  most  interested  in 
its  prosperity,  whilst  the  interest  felt  in 
its  concerns  would  be  incalculably  in¬ 
creased.  Nor  would  any  alteration  be 
required  in  the  time  of  attendance  at 
the  meetings,  except  the  addition  of 
half  an  hour;  (from  half-past  eight  to 
nine,  or  from  ten  to  half- past  ten),  the 
first  half  hour  being  devoted  to  the  pri¬ 
vate  business,  and  no  more. 

The  time  allotted  to  the  public  or 
scientific  business  of  the  meetings  is 
certainly  itself  inconveniently  short. 
The  space  of  one  hour,  although  suffi¬ 
cient  for  the  communication  of  a  new 
philosophical  fact,  or  for  the  brief  ex¬ 
position  of  a  new  theory,  is  much  too 
limited,  in  relation  to  the  communica¬ 
tions  generally  made  to  the  Medical 
and  Chirurgical  Society.  The  object  of 
the  members,  unlike  that  of  the  fellows 
and  visitors  of  the  Royal  Society,  is  not 
to  have  time  for  paying  their  respects 
to  persons  of  rank  and  consequence, 
who  like  to  be  considered  learned  and 
scientific  at  the  expense  of  very  little 
labour.  We  meet  for  information,  and 
partly  for  the  discussion  of  facts  and 
opinions.  The  papers  are  generally 
long,  often  occupying  nearly  two  hours, 
sometimes  more,  and  therefore  more 
than  one  sitting  ;  and  when  any  paper 
is,  at  length,  brought  to  a  conclusion, 
and  the  minds  of  all  the  members  who 
have  resolutely  kept  awake  are  pre¬ 
pared,  either  for  listening  or  for  saying* 
something  worthy  of  being  listened  to, 
the  hour  has  expired,  and  the  society  is 
adjourned.  Uncertain,  therefore,  how 
a  walk  to  Lincoln’s-Inn-Fields  will  be 
repaid,  members  hesitate  to  go  forth  in 
the  cold  nights  of  winter  until  the  short 
hour  of  meeting  has  come  and  gone ; 
and  those  who  do  attend  are  not  always 
very  well  able  to  say,  as  they  wend  their 
way  home  again,  for  what  particular 
gratification  they  left  their  own  fire¬ 
sides. 

I  trust,  sir,  you  will  believe,  although 
I  have  not  thought  it  necessary  to  affect 
particular  solemnity  when  making  or 
mentioning  these  suggestions,  that  they 
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arise  from  no  feeling1  but  that  of  un¬ 
feigned  respect  for  the  society,  and  zeal 
for  its  continued  welfare.  When  I 
look  at  the  distinguished  names  on  the 
list  of  the  society — when  I  consider  the 
valuable  volumes  they  have  given  to 
the  public,  and  the  reputation  attached 
to  them  throughout  the  civilized  world 
—  I  feel  that  it  is  an  honour  to  belong 
to  the  Medical  and  Chirurgical  Society. 
And  if  I  were  not  satisfied  that  the  so¬ 
ciety  possesses  within  itself  just  claims 
to  the  respect  generally  felt  for  it,  I 
should  not  have  taken  the  trouble  to 
say  a  word  to  stay  its  declension  into 
oblivion.  It  is  because  I  think  its 
meetings  may  yet  be  well  attended,  and 
its  proceedings  more  animated,  and  its 
influence  in  preserving  respectable 
members  of  the  profession  greater, 
and  its  promotion  of  every  department 
of  medical  science  more  active,  that  I 
feel  an  interest  in  striving  to  prolong 
its  honourable  existence,  and  am  con¬ 
cerned  by  the  remotest  prospect  of  its 
decay. 

1  should  be  glad  to  see  the  Medical 
and  Chirurgical  Society  approach  more 
nearly  to  what  the  Academic  de  Mede- 
cine  is  in  Paris  ; — an  institution  watch¬ 
ing  closely,  but  without  any  views  of 
narrow  and  sordid  monopoly,  over  the 
interest  of  all  classes  in  the  profession  ; 
affording  facilities  for  the  true  expres¬ 
sion  of  the  opinion  of  the  medical  public 
concerning  the  changes  which  time  is 
making  necessary;  giving  protection, 
both  to  the  profession  and  to  the  public, 
against  gross  ignorance  and  quackery; 
and  even  sending  its  commissioners  into 
other  countries  in  search  of  knowledge, 
wherever  it  is  to  be  found ! 

It  would  not  have  done  any  discredit 
to  the  society  to  have  been  able,  before 
this  time,  to  receive  and  lay  before  the 
profession  a  more  exact  description, 
than  has  yet  been  given,  of  the  epidemic 
to  which  the  names  of  cholera  and  of 
plague  have  been  given,  and  which  has 
for  many  months  prevailed,  and  per¬ 
haps  yet  rages,  in  Moscow.  A  section 
of  the  society  might  have  been  long  and 
usefully  employed  upon  the  objects  for 
the  promotion  of  which  another  insti¬ 
tution,  the  Medico-Botanical  Society, 
has  recently  been  established.  Part  of 
the  subject  of  statistics — so  singularly 
neglected  in  this  country,  and  yet  so 
important,  and  which  has  at  length  at¬ 
tracted  the  regards  of  another  new  so¬ 
ciety,  the  Geographical  —  would  have 


furnished  a  profitable  field  of  exertion 
for  another  section.  There  are  not 
wanting  many  subjects  of  investigation 
in  the  southern  countries  of  Europe, 
and  in  North  America,  and  within  the 
tropics,  well  worthy  of  the  labours  of 
an  active  corresponding  committee;  and 
the  opportunities  of  throwing  original 
illustration  over  the  physical  history 
and  physiology  of  man,  arising  out  of 
the  constant  intercourse  of  England 
with  parts  of  the  earth  in  which  men 
may  yet  be  seen  in  all  the  earliest  stages 
of  civilization,  which  might  have  been 
turned  to  so  much  advantage  if  there 
had  ever  yet  existed  a  corporation  in 
this  country  more  anxious  for  the  im¬ 
provement  of  science  than  for  the  pre¬ 
servation  of  power,  might  have  been 
improved  by  a  society  certainly  free 
from  that  taint,  and  only  too  formal 
and  inactive. 

The  investigation  of  the  properties  of 
new  medicines,  now  so  imperfect,  and 
so  much  left  to  chance,  might,  by  means 
of  a  zealous,  liberal,  enlightened  medi¬ 
cal  society,  be  more  speedily,  perhaps 
more  honestly,  conducted  than  at  pre¬ 
sent.  England  is  disgraced  by  the  his¬ 
tory  of  the  white  mustard-seed,  and 
some  other  less  innocent  medicines 
which  I  could  name,  the  absurdity  of 
which  ought  to  have  been  exposed  be¬ 
fore  health  had  been  trifled  with, 
and  before  the  public,  wearied  with  a 
folly  half  sanctioned  by  selfish  medical 
advisers,  turned,  for  the  thousandth 
time,  to  some  new  universal  remedy. 
The  true  and  precise  extent  of  atmos¬ 
pheric  influences  might,  by  the  aid  of 
an  association  of  active  scientific  in¬ 
quirers,  be  more  carefully  observed,  and 
made  generally  known,  with  general  ad¬ 
vantage.  The  dissemination  of  popular 
knowledge  concerning  the  causes  and 
means  of  prevention  of  contagious  fe¬ 
vers,  would  be  no  useless  undertaking, 
but  as  honourable  to  a  society  of  scien¬ 
tific  men  as  serviceable  to  the  public. 
The  actual  value  of  vaccination  is  a 
subject  on  which  the  public  might  also, 
with  great  benefit,  be  yet  informed. 
There  are  many  questions  in  legal  me¬ 
dicine,  and  some  of  very  great  import¬ 
ance,  on  which  a  permanent  body  of 
men  of  science  might  be  able  to  throw 
considerable  light.  But  it  is  unneces¬ 
sary  to  prolong  this  detail.  Every 
medical  man  must  see  innumerable  rea¬ 
sons  for  wishing  that  there  existed  some 
great  medical  and  surgical  association, 
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a  common  centre  of  all  professional 
knowledge  in  this  kingdom,  to  which 
both  the  people  and  the  government 
might  look  for  sound  information  on 
matters  of  general,  or  at  least  of  very- 
considerable,  interest  to  the  commu¬ 
nity  ;  and  to  which  they  would  not 
look  in  vain. 

Such  a  society  the  Medical  and  Chi- 
rurgical  Society  ought  to  be.  It  al¬ 
ready  possesses  all  the  elements  of  such 
a  great  institution  ;  —  respectability, 
numbers,  learning,  science,  experience, 
and  much  individual  zeal.  Slightly  al¬ 
tered  in  its  form  of  government,  and 
embracing  a  wider  scope  of  objects,  it 
would  become  a  national  benefit,  and  a 
national  honour ;  and  when  resorted  to 
for  information  important  to  the  state, 
would  render  it  intelligently  and  up¬ 
rightly,  without  prejudice,  or  partiality, 
or  any  wretched  views  of  its  own  parti¬ 
cular  advantage. 

If  there  are  any  insurmountable  ob¬ 
stacles  to  such  an  extensive,  or,  I  might 
say,  to  such  a  noble  plan  of  usefulness, 
(I  am  not  aware  of  any  such,)  yet  no 
one,  I  think,  will  say,  that  the  society 
ought  to  continue,  or  even  can  conti¬ 
nue,  merely  what  it  is.  For  want  of 
concentration,  or  from  original  defect 
in  its  constitution,  it  is  falling  into  the 
condition  of  a  lonely  memorial  of  a  pe¬ 
riod  less  busy  and  less  enlightened. 
Adhering  rigidly  to  cold  and  useless 
forms,  it  remains  stationary,  or  is  be¬ 
coming  silent,  whilst  other  societies, 
full  of  youth  and  strength  at  least,  if 
not  of  wisdom,  are  fast  arising  around 
it,  and  superseding  it. 

In  conclusion,  sir,  I  will  merely  ex¬ 
press  a  hope  that  this  subject  may  be 
thought  deserving  of  your  considera¬ 
tion  ;  and  that  the  members  of  the 
Society,  however  much  they  may  differ 
among  themselves  concerning  the 
changes  required  in  the  management  of 
the  society,  will  make  an  exertion  to 
enliven  and  prolong  its  existence,  before 
it  be  too  late. 

I  have  the  honour  to  remain, 

Sir, 

Your  very  obedient  servant, 

X.  Z. 

March  28,  1831, 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

In  reference  to  the  employment  of  vac¬ 
cination  in  hooping-cough,  as  mentioned 
in  the  clinical  lecture  of  Dr.  Thomson, 
in  a  late  No.  of  the  Gazette,  I  beg  leave 
to  make  the  following  observations. 

At  the  very  time  this  lecture  ap¬ 
peared,  I  was  myself  preparing  to  send 
you  some  account  of  several  cases  of 
hooping-cough  in  which  vaccination 
proved  itself  highly  useful  in  stopping 
the  disease.  I  felt  at  the  time 
anxious  to  know  whether  it  had  been 
employed  in  practice  before  or  not*. 
Observing  the  doubt  Dr.  Thomson  en¬ 
tertains  of  the  subject,  I  feel  justified  in 
making  publicly  known,  through  your 
journal,  the  decided  advantages  result¬ 
ing  from  the  practice  ;  and  though  I 
agree  with  the  doctor  on  the  improba¬ 
bility  of  vaccination  being  delayed,  with 
the  risk  of  small-pox  being  taken  in  the 
interval,  in  order  to  keep  it  in  reserve 
as  a  remedy  for  hooping-cough,  still, 
when  it  has  not  been  done,  and  the  dis¬ 
ease  makes  its  appearance,  I  should 
consider  that  vaccination  ought  to  be 
employed ;  for,  by  so  doing,  you  not 
only  relieve  your  patient  from  a  trou¬ 
blesome  complaint,  but  also  secure  him 
against  a  most  disgusting  disorder. 

I  am,  sir. 

Your  most  obedient  servant, 

H.  M.  M. 

Assistant-Surgeon. 

28th  March,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

A  suggestion  has  been  thrown  out  by 
your  esteemed  cotemporary  in  his  last 
number,  relative  to  the  formation  of  a 
Medical  Service  Club.  This  is  not  a 
new  thing  ;  it  has  often  been  spoken  of 
amongst  military  and  naval  medical 
men,  and  is  much  wanted.  It  has 
fallen,  however,  into  bad  hands,  and 
must  at  once  be  taken  up  by  persons  of 
a  proper  character,  or  it  will  be  altoge- 


*  We  shall  still  be  glad  to  have  the  cases  al¬ 
luded  to.— Ed.  Gaz. 
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ther  lost.  Let  some  of  the  seniors,  then, 
of  both  services,  or  of  either,  call  toge¬ 
ther  a  sufficient  number  of  officers  on 
full  or  half- pay,  and  let  some  prelimi¬ 
nary  measures  be  adopted  on  the  sub¬ 
ject :  I  say  on  full  or  half-pay,  for  al¬ 
though  men  who  have  been  in  the  army 
or  navy,  and  who  have  retired  without 
stain,  may,  and  ought  to  be  admitted  as 
honorary  members,  yet  the  club  should 
be  essentially  a  service  club — that  is,  the 
ordinary  members  should  be  all  men 
actually  in  the  service ;  Jior  should  any 
man  who  is  not,  or  who  has  not  been,  so 
employed,  be,  on  any  pretence,  admitted, 
as  no  other  line  so  distinct,  and  so  easily 
adhered  to,  can  be  laid  down. 

One  word  more,  and  I  have  done,  at 
least  for  the  present.  There  must  be 
no  attempt  made  to  convert  the  thing 
into  an  academy.  The  frugal  and  select 
dinner-tables,  the  evening  party,  and 
the  quiet  intercourse  of  friends,  do  not 
harmonize,  and  never  have  done  so,  with 
the  noise  and  bustle,  and  promiscuous 
assemblage,  of  a  lecture-room. 

Let  us  have  a  club,  select  as  you 
please,  but  a  club  only,  and  that  upon 
the  most  moderate  terms  consistent  with 
respectability.  If  this  be  done,  more 
than  half  the  medical  officers  in  England 
would  probably  become  candidates  for 
admission  immediately  ;  but  the  mea¬ 
sure  must  not  be  allowed  to  sleep. 

M.  M. 

March  30th,  1831. 


MEDICO-BOTANICAL  SOCIETY, 
Ti^esday,  22d  March,  1831. 

George  Leith  Boupeli,,  Vice-Pres. 
in  the  Chair. 

History  of  Opium — Experiments  with 
Narcotine  and  with  Morphia. 

After  the  usual  preliminary  business, 
and  the  admission  of  the  Earl  of 
Northesk  as  a  Fellow,  the  subject  com¬ 
menced  at  the  last  meeting,  by  the  Pro¬ 
fessors  of  Botany  and  Chemistry,  was 
resumed  by  those  of  toxicology  and 
materia  medica — viz.  the  medico-bota¬ 
nical  history  of  the  poppy  and  opium. 

Dr.  Clendinning  presented  a  con¬ 
densed  and  very  excellent  account  of 
opium,  considered  as  a  poison  ;  com¬ 
mencing  with  the  symptoms  which  fol¬ 
low  the  exhibition  of  excessive  doses 
of  this  powerful  drug,  and  then  discus¬ 
sing  the  question  whether  it  acts  imme¬ 


diately  on  the  brain  and  nervous  sys¬ 
tem,  or  affects  the  sensorium  mediately 
through  the  circulation.  As  the  result 
of  the  inquiry,  Dr.  C.  seemed  inclined 
to  adopt  the  opinion  that  the  chief  ac¬ 
tion  of  opium  is  on  the  nerves  of 
the  vascular  system. 

The  tests  for  opium  were  next  ad¬ 
verted  to,  and  the  value  of  each  can¬ 
vassed  seriatim ;  that  of  permuriate 
iron  rendering  the  meconic  acid  a  deep 
cherry- red  being  preferred,  and  the  fal¬ 
lacy  which  might  arise  from  the  pre¬ 
sence  of  sulpho-cyanic  acid  in  saliva 
shewn  to  be  readily  detected  by  the  ad¬ 
dition  of  an  alkali  to  the  suspected  li¬ 
quor,  which  will  bleach  it  if  the  colour 
be  owing  to  sulpho-cyanic  acid,  but  will 
deepen  the  cherry-red  tint  if  it  results 
from  opium. 

The  treatment  of  poisoning  by 
opium  was  in  conclusion  referred  to, 
and  Dr.  C.  (for  what  reason  we  did  not 
perceive)  seemed  to  prefer  emetics  to 
the  stomach-pump,  for  the  evacuation 
of  the  drug.  Among  other  ordinary 
remedial  means,  he  dwelt  considerably 
on  the  good  effects  resulting  from  the 
directing  currents  of  cold  water  on  the 
patient’s  body,  which  he  thought  far 
preferable  to  mere  cold  affusions.  He 
also  condemned  (and  we  think  very  pro¬ 
perly)  the  early  and  indiscriminate  use 
of  acids,  especially  of  vinegar,  in  cases 
where  it  is  suspected  that  an  over-dose 
of  opium  has  been  taken. 

Dr.  Whiting  then  followed  with  the 
pharmaceutical  section  of  this  impor¬ 
tant  subject,  and  we  regret  that  our 
limits  will  not  allow  us  to  give  more 
than  the  heads  of  his  interesting  lecture. 
Of  the  three  most  important  proximate 
principles  of  opium — viz.  narcotine,  me¬ 
conic  acid,  and  morphia.  The  two  first 
Dr.  W.  believes  to  be  inert,  and  the 
latter,  when  pure,  inactive  likewise,  on 
account  of  its  insolubility  :  hence  the 
importance  of  exhibiting  morphia,  and 
in  conjunction  with  some  other  acid. 
When  Dr.  W.  took  half  a  grain  of  pure 
morphia,  he  found  no  sensible  effect 
ensue  ;  but  when  a  like  dose  was  taken 
in  conjunction  with  citric  acetic  or  other 
acids,  then  the  peculiar  soporific 
power  was  quickly  evident,  as  these 
acids  render  the  morphia  soluble.  This 
led  to  the  inquiry  as  to  the  best  mode 
of  administering  morphia,  so  as  to  en¬ 
sure  its  solubility  ;  and  Dr.  W.  prefers 
blending  it  with  oil,  in  which  it  is  very 
soluble,  which  may  then  be  mixed  with 
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bread  and  administered  in  the  form  of 
pill,  or  rubbed  in  as  a  liniment  for  ex¬ 
ternal  use :  the  endermic  dose  of  mor¬ 
phia  being',  according1  to  Dr.  W.,  one 
grain,  while  that  by  the  stomach  is 
about  half  as  much. 

The  various  pharmaceutical  and  other 
preparations  of  opium  were  next  criti¬ 
cally  discussed,  but  upon  these  we  can¬ 
not  enter.  We  shall  therefore  conclude 
our  report  with  detailing  two  or  three 
of  the  experiments  upon  which  Dr.  W. 
founds  his  opinion,  that  the  stimulating 
effects  of  opium  do  not  depend  on  narco¬ 
tine,  which  is,  in  the  doses  in  which  it.is 
taken  as  existing  in  opium,  inert;  and 
also  his  belief  that  morphia  has  no 
effect  on  the  circulation. 

Experiments  with  Narcotine. 

A  young  gentleman,  aged  about 
twenty-two,  took  one  grain  of  narcotine, 
his  pulse  being  then  83.  After  he  had 
taken  it  one  hour,  the  pulse  beat  80  ; 
after  two  hours,  70;  at  the  end  of  four 
hours,  68.  Two  other  young  men  re¬ 
peated  the  experiment  this  evening, 
three  hours  before  the  lecture,  with 
similar,  or  nearly  similar  results ;  so 
that,  if  the  narcotine  had  any  effect  at 
all,  it  was  rather  that  of  depressing  than 
exciting  the  circulation  :  but  the  dimi¬ 
nution  of  the  pulse  in  frequency,  might 
be  rather  attributable  to  the  quiet  state 
in  which  the  experimentalists  remained. 

Experiments  with  Morphia. 

i-4th  of  a  grain  administered,  pulse  61 


After  a  quarter  of  an  hour  .  65 

- half  an  hour . . .  59 

- three-quarters  of  an  hour .  70 

- one  hour  .  65 

- one  hour  and  a  quarter  .  66 

- - one  hour  and  a  half  .  64 

Half  a  grain  administered  ...  pulse  72 

After  a  quarter  of  an  hour .  69 

- - half  an  hour. .  — 

- three-quarters  of  an  hour .  60 

- one  hour  .  62 

- one  hour  and  a  quarter  .  62 

- one  hour  and  a  half . .  60 

- one  hour  and  three-quarters  ..  6O5 

- two  hours .  52 

One  grain  administered . pulse  98 

After  a  quarter  of  an  hour  .  74 

- half  an  hour .  72 

- three  quarters  of  an  hour .  76 

Subsequently .  . .  78 

Half  a  grain  administered  ...  pulse  72 

After  a  quarter  of  an  hour  .  69 

- half  an  hour .  .  69 

- three  quarters  of  an  hour .  60 


In  all  these  cases,  before  sleep  came 
on,  there  was  felt  a  slight  uneasy  sen¬ 
sation  about  the  epigastrium,  which 
seemed  as  if  constricted  ;  and  there  was 
a  disposition  to  eructate.  The  varia¬ 
tions  in  the  pulse,  Dr.  W.  attributed, 
we  know  not  how  correctly,  to  fortui¬ 
tous  circumstances,  and  seemed  inclined 
to  believe  that  morphia  exerts  neither 
sedative  nor  stimulating  powers  on  the 
circulation,  but  that  its  action  is  con¬ 
fined  almost  exclusively  to  the  nervous 
system. 

This  subject  will,  however,  he  re¬ 
sumed  at  thenext  meeting,  on  Tuesday, 
12th  April,  when  colchicum  and  white 
hellebore,  with  their  proximate  prin¬ 
ciple,  veretria,  will  likewise  be  dis¬ 
cussed. 
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Friday,  March  25,  1831. 

George  Moore,  Esq  F.S.A.  Vice  Pres, 
in  the  Chair. 


Mr.  Faraday  “  on  Liyhl  and  Phospho¬ 
rescence with  reference  especially 
to  Mr.  Pearsall’s  Experiments  on  the 
Power  of  Electricity  to  confer  Phos¬ 
phorescence  on  certain  Minerals. 

So  little  is  known  as  to  the  nature  of 
light,  that  every  hint,  however  slight, 
challenges  attention,  and  becomes 
estimated  highly  in  proportion  to  the 
acknowledged  obscurity  of  the  subject 
it  illustrates  ;  and  hence  is  it  that  the 
discovery,  by  Mr.  Pearsall,  that  bodies 
such  as  chlorophane,  &c.  which  are  na¬ 
turally  phosphorescent,  may,  when  their 
phosphorescence  has  been  exhausted  by 
heat,  have  it  restored  by  a  shock  of 
electricity ;  and  that  others,  such  as 
some  colourless  varieties  of  fluor  spar, 
which  naturally  are  not  phosphorescent, 
may,  by  the  same  power,  have  an  adsci- 
titious  phosphorescence  conferred  on 
them,  although  not  in  itself  (considered 
as  an  isolated  fact)  one  of  striking  im¬ 
portance,  still  as  promising  to  open  a 
new  portal  to  other  discoveries  into  the 
mysterious  nature  of  an  agent  with 
which  we  are  so  familiar,  and  of  which 
we  are  at  the  same  time  so  ignorant, 
must  ensure  due  credit  to  the  young 
philosopher  who  begins  thus  early  to 
pay  a  willing  tribute  to  the  treasury  of 
science.  W  ithout  attempting  an  epitome 
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of  the  various  theories  of  light  and  the 
several  doctrines  of  phosphorescence 
with  which  Mr.  Faraday  so  ably  com¬ 
menced  his  lecture,  the  discoveries  re¬ 
ferred  to  are  shortly  these  : — “  During* 
some  experiments  in  which  electrical 
discharges  were  made  over  that  variety 
of  fluor  spar  called  chlorophane,  which 
is  peculiarly  distinguished  for  its  phos¬ 
phorescence  when  heated,  Mr.  Pearsall 
observed  that  the  phosphorescent  light 
of  this  mineral  was  very  sensibly  in¬ 
creased.  This  led  to  the  supposition 
that  perhaps  other  substances  which  had 
been  deprived  of  their  phosphorescence 
by  calcination,  might  have  it  restored  by 
means  of  the  electrical  action ;  and 
further  experiments  confirmed  this 
supposition ;  for  when  a  phosphorescent 
mineral  was  sprinkled,  in  coarse  powder, 
on  a  hot  iron  or  platinum  plate,  and 
allowed  to  remain  until  the  phospho¬ 
rescence  became  exhausted,  and  when 
a  portion  of  this  exhausted  powder  was 
electrified,  and  again  subjected  to  heat, 
it  was  again  phosphorescent ;  neither 
did  any  number  of  repetitions  seem  to 
impair  its  power  of  having  its  phospho¬ 
rescence  thus  restored.  Furthermore, 
Mr.  P.  also  found  that  some  bodies,  not 
naturally  phosphorescent,  might  have, 
by  means  of  electricity,  phosphorescence 
conferred  on  them,  e.  g.  a  colourless 
variety  of  fluor  spar,  which  gave  no  in¬ 
dication  of  phosphorescence  when  heat¬ 
ed,  after  it  had  had  six  discharges  made 
from  a  Leyden  over  it,  became  endued 
with  the  power  of  evolving  a  beautiful 
flame-coloured,  or  orange-light,  when 
heated. 

The  phosphorescence  thus  communi¬ 
cated  to  minerals  increases  in  beauty 
and  intensity,  and  in  the  variety  of  its 
tints,  after  repealed  explosions.  The 
following  experiments  were  made  to 
note  the  progression  :  a  specimen  of 
green  fluor,  from  Wearsdale,  was  select¬ 
ed,  on  account  of  the  dark  colour  of  the 
light  given  to  it.  After  calcination,  it 
was  placed  in  the  influence  of  the  fol¬ 
lowing  explosions,  which  were  regulated 
by  a  discharging  electrometer  attached 
to  the  jar.  This  variety  of  fluor  was 
naturally  phosphorescent,  with  a  deep 
blue  and  purple  light. 

1st  discharge,  faint  purple  phospho- 
rescene  when  heated  ;  2d,  faint  green, 
succeeded  by  purple ;  3d,  same  colours 
strengthened  ;  4th,  purple  increased  ; 
6th,  green  light,  brighter  and  stronger ; 
10th,  strong  green  light,  purple  rich  ; 
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20th,  colours  deeper,  light  remaining 
longer ;  40th,  colours  very  rich,  incline 
ing  to  red  ;  100th  explosion,  green  tint, 
very  vivid  and  yellower,  the  purple  in¬ 
creased  in  richness  ;  160  discharges  gave 
intense  light,  nearly  white  when  heated, 
succeeded  by  brilliant  green,  rich  pur¬ 
ple  of  long  duration  ;  then  yellow,  and 
tints  of  violet. 

The  communication  of  colour  is  not 
the  least  curious  feature  in  these  expe¬ 
riments  ;  but  for  further  information  on 
this  point  we  must  refer  to  Mr.  Pear¬ 
sall’s  papers,  in  the  last  two  numbers 
of  the  Journal  of  the  Royal  Institution, 
where  the  researches  are  fully  detailed. 
We  can  only  add  that  intensity,  rather 
than  quantity,  of  electricity,  seems  to 
be  required,  for  the  light  is  very  feeble 
that  ensues  when  a  powerful  galvanic 
battery  is  used,  compared  to  what  it  is 
from  the  discharge  of  a  few  Leyden  jars. 

In  the  Library  we  noticed  Mr.  Bake- 
wall’s  apparatus  for  making  bricks  of 
an  improved  fabric,  by  which  the  clay  is 
subjected,  when  soft,  to  very  consider¬ 
able  pressure,  and  the  brick,  when 
burned,  is  hard,  heavy,  and  very  com¬ 
pact.  This  seems  to  us  an  important 
improvement,  and  one  much  wanted, 
for  the  bricks  with  which  modern  houses 
are  built  have  long  been  notorious  for 
their  worthlessness. 

There  were  likewise  on  the  table  seve¬ 
ral  specimens  of  New  Zealand  flax,  in 
various  states  of  preparation:  this  is  a 
valuable  commodity,  and  the  plant 
should  be  cultivated  in  this  country  :  its 
fibre  is  extremely  tough  and  strong:  it 
well  deserves  its  name,  “  Phormiurn 
tenax.”  We  likewise  examined  a  very 
beautiful  engraving,  by  Turner,  from  a 
painting  by  Sir  Thomas  Lawrence,  and 
said  to  be  the  likeness  of  the  late  Dr. 
Thomas  Young.  In  our  eyes,  though 
very  excellent  as  a  work  of  art,  it  ap¬ 
peared  a  very  faint  resemblance  of  the 
talented  original. 
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Physiology  of  the  Heart. 

A  paper,  by  Dr.  Williams,  of  Liverpool, 
has,  we  understand,  been  lately  read  be¬ 
fore  the  Literary  and  Philosophical  So¬ 
ciety  of  Manchester,  on  the  subject  of 
the  late  controversy  concerning  “  The 
Cause  of  the  Impulse  of  the  Heart  on 
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the  side  of  the  Chest.”  This  pheno¬ 
menon  is  referred,  by  Dr.  Williams,  to 
circumstances  totally  differing  from 
those  advanced  by  the  authors  who  have 
preceded  him  :  he  attributes  it  to  the 
peculiar  distribution  of  the  fibres  of  the 
heart,  and  especially  to  some  situated 
at  the  posterior  and  internal  part  of  the 
right  ventricle,  by  whose  contraction 
the  apex  of  the  heart  is  tilted  against 
the  parietes  of  the  thorax.  This  paper 
will  shortly  be  published,  when  we  shall 
make  our  readers  acquainted  with  the 
particulars  of  Dr.  Williams’s  views. 


COLLEGE  OF  PHYSICIANS. 

Monday,  March  28. 

Sir  H.  Halford,  Bart,  in  tiie  Chair. 

The  meeting  this  evening  was  very 
numerously  attended.  Every  disposition 
has  been  evinced  by  the  members  of  the 
profession,  in  all  its  branches,  to  avail 
themselves  of  the  opportunity  afforded 
them  of  joining  in  these  converzationi, 
so  well  calculated  to  promote  unanimity 
and  good  feeling.  It  has,  however,  be¬ 
come  a  subject  of  general  regret  that  so 
few  of  the  Fellows  should  support  the 
learned  President  in  his  efforts  to  render 
them  attractive,  by  the  contribution  of 
papers  ;  and  when  we  call  to  mind  the 
names  of  many  who  have  made  valuable 
communications  to  other  learned  bodies, 
we  cannot  but  concur  in  the  sentiment 
to  which  we  have  alluded. 

The  Registrar  read  a  paper  which 
excited  considerable  interest :  viz. 

Observations  on  the  Effects  of  Strychnia 
on  the  Animal  Economy ,  chiefly  with 
reference  to  its  Employment  as  a  Re¬ 
medial  Ayent,  elucidated  by  two  Ex¬ 
periments  on  Doys.  By  Dr.  A.  T. 
Thomson. 

Before  entering  on  the  more  imme¬ 
diate  business  of  the  paper,  Dr.  Thom¬ 
son  took  occasion  to  express  his  opinion 
with  regard  to  the  sacrifice  of  animal 
life,  which  he  held  to  be  “  inexcusa¬ 
ble,”  unless  for  the  elucidation  of  some 
practical  point.  The  author  then  pro¬ 
ceeded  to  state,  that  he  had  had  fre¬ 
quent  opportunities  of  witnessing  the 
good  effects  derived  from  the  extract  of 
nux  vomica  and  from  strychnia  in  cases 
of  paralysis  ;  and  that  he  had  been  led 
to  believe,  that  practitioners  in  general 
were  impressed  by  more  than  the 


necessary  caution  in  their  adminis-v> 
tration  in  those  cases  where  there 
were  headache  and  vertigo  from  de¬ 
termination  of  blood  to  the  head. — 
Dr.  Thomson  has  been  accustomed,  like 
others,  to  have  the  vessels  of  the  ence¬ 
phalon  unloaded  before  exhibiting  the 
strychnia;  but  on  poisoning  dogs  with 
the  substance  in  question,  he  did  not 
find  that  the  cerebral  circulation  ap¬ 
peared  to  be  influenced  by  it.  The 
strychnia  employed  was  white  and 
chrystallized,  and  though  it  was  some¬ 
what  reddened  by  nitric  acid,  by  which 
it  was  shewn  to  contain  brucia,  yet  the 
proportion  of  this  adjunct  was  as  small 
as  Dr.  Thomson  has  ever  found  it  to  be. 

Experiment  I. — A  quarter  of  a  grain 
of  strychnia,  rubbed  into  an  impalpable 
powder,  was  placed  on  the  tongue  of  a 
small  spaniel.  The  animal  swallowed 
the  poison,  and  continued  lively  and 
apparently  unaffected  for  ten  minutes, 
when  the  dose  was  repeated.  For  two 
minutes  longer  the  dog  continued  spor¬ 
tive,  but  after  this  time  began  to  draw 
the  tail  between  the  legs,  and  to  shew 
some  loss  of  power  over  the  hinder  ex¬ 
tremities.  At  the  end  of  four  minutes 
she  fell  in  the  effort  to  leap,  lying  on  the 
floor  with  the  limbs  extended  and  rigid, 
the  eye  turgid,  and  the  pupil  dilated. 
After  another  minute  had  been  suffered 
to  elapse,  some  tincture  of  iodine  was 
poured  into  the  creature’s  mouth,  with 
a  view  of  ascertaining  its  powers  as  an 
antidote;  but  it  did  not  seem  to  be 
swallowed.  The  urine  was  now  forcibly 
ejected,  the  spine  and  toes  contracted, 
and  at  short  intervals  the  respiration 
was  spasmodically  affected.  In  five 
minutes  more  the  dilatation  of  the  pu¬ 
pils  rapidly  disappeared,  the  rigidity  of 
the  spine  and  limbs  relaxed,  and  the 
breathing  ceased — the  animal  expiring* 
exactly  twenty  minutes  after  having 
taken  the  first  dose  of  strychnia. 

The  body  was  opened  in  ten  minutes 
afterwards,  and  presented  the  following 
appearances  : — No  indication  was  per¬ 
ceptible  of  any  irregularity  having  taken 
place  in  the  circulation  of  the  encepha¬ 
lon  or  spinal  cord  ;  the  brachial  artery 
of  the  left  side  was  opened,  and  dis¬ 
charged  dark  blood,  exhaling  the  odour 
of  iodine,  which,  however,  could  not  be 
detected  by  the  usual  chemical  tests. 
The  lungs  readily  collapsed  ;  they  were 
not  gorged  with  blood,  but  had  minute 
petechcal  spots  beneath  the  pleura. 
The  heart  \yas  much  distended,  and 
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could  not  be  excited  to  act  by  pinching* 
it.  The  distention  was  chiefly  in  the 
ventricles  ;  the  blood  on  the  left  side  of 
the  heart  was  not  florid  ;  the  aorta  was 
very  much  contracted.  No  apparent 
effect  was  produced  when  the  phrenic 
nerve  was  irritated  longitudinally,  but 
contractions  were  excited  in  a  few  fibres 
of  the  diaphragm  when  the  knife  was 
drawn  across  it.  The  temperature  in 
the  thorax  was  98°,  but  in  the  abdomen 
it  was  102°.  This  fact  was  ascertained 
by  making  a  small  aperture  in  the 
diaphragm  and  introducing  the  thermo¬ 
meter  through  it  before  the  abdomen 
was  opened  externally.  The  stomach 
was  empty  and  contracted  ;  the  mucous 
membrane  throughout  was  pink,  and 
without  injection  of  vessels.  The  lin¬ 
ing  membrane  of  the  other  parts  of  the 
alimentary  canal  was  white.  The  ves¬ 
sels  of  the  outer  covering  of  the  kid¬ 
neys  were  turgid  with  Idood.  The 
urinary  bladder  was  empty  and  con¬ 
tracted  ;  the  gall  bladder  was  full  and 
tense. 

Experiment  II. — Two  grains  of 
strychnia  were  given  to  a  strong  poodle 
bitch,  to  which  some  time  before  large 
doses  of  various  salts  of  lead  had  been 
administered  without  injury,  and  into 
the  left  jugular  vein  of  which  an  ounce 
of  camphorated  oil  had  been  injected 
two  days  before  without  apparent  in¬ 
convenience.  In  this  case  ten  minutes 
elapsed  without  any  change,  when  ano¬ 
ther  grain  of  strychnia  was  rubbed  on 
the  back  of  the  tongue.  Soon  after 
this,  symptoms  exactly  similar  in  kind, 
but  more  violent  in  degree  than  those 
last  described,  came  on  ;  the  creature 
was  stiffened  like  a  statue,  the  tail  was 
extended,  and  even  the  ears  elevated. 
Death  took  place,  as  in  the  former  case, 
just  twenty  minutes  after  the  poison 
had  been  taken— the  state  of  tonic 
spasm  being  for  a  moment  previously 
-changed  for  that  of  relaxation.  The 
body  was  opened  in  four  minutes  after 
death :  the  lungs  collapsed  perfectly ; 
they  were  of  natural  colour,  and  did 
not  exhibit  the  petecheal  effusions  no¬ 
ticed  in  the  former  examination.  The 
heart  was  “  enormously”  distended, 
and  could  not  be  excited  by  any  stimu¬ 
lus  ;  the  aorta  was  very  much  contract¬ 
ed,  not  exceeding  a  crow-quill  in  size; 
the  phrenic  nerve  had  not  lost  its  excita¬ 
bility — being  rubbed  transversely,  short 
and  rapidly  repeated  contractions  of 
the  diaphragm  were  produced ;  and  the 


effect  was  still  stronger  when  the  nerve 
was  rubbed  longitudinally.  In  the  ab¬ 
domen  all  the  veins,  including  the  dia¬ 
phragmatic,  hepatic,  portal,  &c.,  were 
unusually  loaded  with  blood,  while  the 
arteries  were  correspondingly  dimi¬ 
nished  ;  those  of  the  mesentery  were 
not  larger  than  a  thread.  In  the 
head  and  spine  the  usual  distribu¬ 
tion  of  blood  was  unchanged. 

The  author  of  the  paper  regards  it  as 
established,  by  these  experiments,  that 
strychnia  does  not  influence  the  circu¬ 
lation  through  the  brain,  even  when  it 
is  given  in  quantities  sufficient  to  pro¬ 
duce  death ;  and  consequently,  so  far 
as  inferences  can  be  drawn  from  trials 
on  the  lower  animals,  that  we  may  give 
this  powerful  agent  and  its  salts  “  in 
cases  in  which,  although  the  paralysis 
may  have  arisen  from  pressure  on  the 
brain,  yet  there  is  reason  for  thinking* 
that  benefit  may  be  derived  from  so 
direct  and  powerful  a  stimulant  of  the 
nervous  energy  as  strychnia.”  The 
previous  use  of  bleeding,  however,  was 
recommended,  to  prevent  the  over¬ 
distention  of  the  venous  system,  which 
the  contraction  of  the  arteries  produced 
by  the  remedy  might  otherwise  effect. 
Indeed  this  contraction,  which  seems 
to  be  both  powerful  and  general,  is  one 
of  the  most  remarkable  phenomena 
produced  by  strychnia,  though  less  fa¬ 
miliar  to  us  than  the  spasmodic  affec¬ 
tions  of  the  voluntary  muscles. 

Dr.  Thomson  stated  that  the  object 
of  the  essay  was  not  to  adduce  cases  in 
illustration  of  the  powers  of  the  me¬ 
dicine,  otherwise  he  could  have  detailed 
many  examples  proving  its  remedial  in¬ 
fluence  in  paralytic  effections  of  various 
parts  of  the  body  ;  particularly  in  para¬ 
plegia  from  carbonate  of  lead. 

The  mode  of  exhibiting  it  which  the 
author  has  found  efficient,  is  in  a  draught, 
with  as  much  distilled  vinegar  as  is 
sufficient  to  make  a  transparent  solu¬ 
tion.  Without  this  precaution,  strych¬ 
nia  is,  from  its  insolubility,  apt  to  vary 
very  much  in  its  effects,  according  to 
the  state  of  the  stomach — being  most 
active  when  this  is  ascescent.  He  has 
seldom  ventured  to  exceed  half  a  grain 
three  times  a-day. 

Two  cases  were  given  in  conclusion, 
with  a  view  of  illustrating  the  remedial 
action  of  strychnia  on  the  motor  nerves, 
where  the  sensibility  remained  unim¬ 
paired. 

Case  I. — A  lady,  aged  seventy,  of 
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spare  habit,  was  attacked  with  hemi¬ 
plegia  of  the  right  side ;  the  power  of 
motion  was  entirely  gone,  but  the  sen¬ 
sibility  of  the  side  was  unaffected. 
After  evacuating  the  bowels  freely,  the 
use  of  the  acetate  of  strychnia  was  be¬ 
gun  in  doses  of  a  sixteenth  part  of  a 
grain,  and  repeated  every  six  hours, 
the  dose  being  gradually  increased  to  a 
quarter  of  a  grain,  when  tetanic  convul¬ 
sions  supervened,  and  the  medicine  was 
discontinued.  In  a  few  days  after  the 
strychnia  bad  been  commenced  the  lady 
regained  the  power  of  raising  the  arm, 
and  in  ten  days  she  could  move  the  leg-. 
After  the  supervention  of  the  tetanic 
convulsions  she  improved  very  rapidly, 
and  regained  nearly  as  much  voluntary 
power  over  the  muscles  of  the  affected 
side  as  she  had  enjoyed  prior  to  the  attack. 

Case  II. — A  medical  man  from  the 
country,  having  occasion  to  visit  Lon¬ 
don,  was  seized  with  hemiplegia  while 
walking  in  the  street.  He  was  freely 
bled  by  cupping,  after  which  he  re¬ 
covered  the  power  of  moving  the  limbs. 
Purgatives  were  now  given,  which  acted 
so  briskly  as  to  produce  great  exhaus¬ 
tion,  during  which  he  fainted.  The 
arm  then  relapsed  into  its  paralysed 
state  as  to  motion,  but  its  sensibility 
remained  unimpaired.  Dr.  Thomson 
saw  him  on  the  following  day  (June 
14th).  The  arm  was  entirely,  and 
the  leg  partially,  paralysed.  After  a 
dose  of  calomel  and  a  purgative 
draught,  the  use  of  strychnia  was  com¬ 
menced  in  the  following  manner: — 

R  Strychnia?,  gr.  ii. 

Aceti  Distillati,  f.  ^ss.  solve. 

R  Liquoris  Strychniae  Acetatis,  Jl|xx. 

Infusi  Corticis  Aurantii,  f.  Jiss.  Et. 
Haustus  bis  indie  sumendus,  M. 

R  Ammonias  Carbonatis,  3ss. 

Vini  Colchici,  f.  3iss. 

Misturse  Campborae,  f.  ^vi.  Fiat  mis- 
tura  cujus  cochlearia  tria  majora 
mane  nocteque  sumantur. 

In  addition  to  the  above,  the  bowels 
were  kept  open  by  means  of  colocyntb 
combined  with  camphor,  and  on  the 
17th  the  quantity  of  the  solution  of 
strychnia  was  increased  by  i^v.,  the 
draught  being  taken  three  times  a-day. 
By  the  23d  some  improvement  was  per¬ 
ceptible,  and  the  paralysed  leg  was 
under  the  influence  of  the  medicine, 
being  on  the  “  full  stretch”  at  night, 
with  slight  twitchings.  The  quantity 
of  the  solution  was  again  increased  by 
Tqv.,  and  from  this  time  the  improve¬ 


ment  was  stated  to  have  been  progres¬ 
sive.  July  6th  he  was  able  to  walk 
with  the  aid  of  a  stick,  to  use  the  arm, 
and  to  articulate  as  well  as  ever.  He 
returned  home,  a  distance  of  190  miles, 
and  bore  the  journey  well.  The  tnedr- 
dicine  was  afterwards  increased  till  he 
took  three-fourths  of  a  grain  three  times 
a  day,  when  it  brought  on  vertigo,  with 
tetanic  spasms,  which  led  to  its  gradual 
diminution,  and  at  the  end  of  two 
months  it  was  entirely  omitted. 

Nov.  30th.  —  The  patient  is  stated 
still  to  be  recovering. 

Two  cases  of  epilepsy,  communicated 
by  Dr.  Roberts,  were  next  read.  Both 
had  followed  injury  of  the  head,  in 
which  no  depleting  means  were  had  re¬ 
course  to  in  the  first  instance.  One  of 
the  patients  died,  and,  on  being  ex¬ 
amined,  two  ounces  of  serum  were 
found  in  the  ventricles  and  a  tumor  in 
one  of  the  hemispheres,  surrounded  by 
a  portion  of  brain  in  a  state  of  ramol- 
lissement.  The  result  of  the  second 
case  was  not  given  ;  indeed  the  inference 
was  that  the  patient  still  remained  un¬ 
der  treatment.  Dr.  Roberts  concluded 
by  remarking  upon  the  propriety  of  de¬ 
pletion  after  all  such  serious  accidents. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Although  you  have  of  late  disconti¬ 
nued  to  report  the  proceedings  of  the 
Westminster  Medical  Society,  this  cir¬ 
cumstance  will  probably  not  be  consi¬ 
dered  by  you  as  prohibiting  some  al¬ 
lusion  to  certain  recent  events,  by 
which  the  stability  of  the  institution 
alluded  to  has  been  brought  into  im¬ 
minent  danger — a  danger  from  which 
it  has  only  been  rescued  by  the  good  sense 
and  prompt  decision  of  its  members. 
The  passion  for  “  reform”  seems  to 
have  turned  the  heads  of  some  weak 
people,  who  are  evidently  of  opinion, 
that,  because  Lord  John  Russell’s  bill 
has  met  with  general  approbation,  there 
is  no  establishment  of  any  kind  which 
ought  not  forthwith  to  undergo  some 
very  important  alteration.  Now,  sir, 
we  have  gone  on  for  two-and-twenty 
years  at  our  society  without  having. 
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fhiring  the  whole  of  that  long  period, 
suffered  so  much  interruption  to  the 
harmony  and  usefulness  of  our  discus¬ 
sions  as  during  the  last  five  or  six  meet¬ 
ings  of  the  present  season.  Not  many 
nights  ago  Mr.  King  proposed  to  intro¬ 
duce  a  discussion  about  the  naval  sur¬ 
geons,  and  subsequently  he  made  the 
same  attempt  with  regard  to  the  College 
of  Surgeons ;  on  which  last  occasion 
he  actually  produced  an  immense 
Constable’s  Staff,  which  he  flou¬ 
rished  in  his  hand,  to  the  infinite  amuse¬ 
ment  of  the  junior,  and  great  scandal  of 
the  senior  members  present.  Will  you 
believe,  sir,  that  at  the  time  he  com¬ 
mitted  this  outrage,  and  attempted  to 
make  these  innovations,  Mr.  King  ac¬ 
tually  was  not  a  member  of  the  society  ? 
he  had  been  balloted  for,  it  is  true — and 
lucky  for  himself  that  it  was  so  ;  but 
he  had  not  subscribed  his  name  to  the 
laws,  nor  been  admitted  by  the  Presi¬ 
dent.  It  might  have  been  hoped  that 
the  loud  and  general  expressions  of  in¬ 
dignation  with  which  his  intrusions  were 
received  on  these  occasions,  would  have 
convinced  him  that  in  our  society  at 
least  some  respect  is  paid  to  those  re¬ 
straints  of  decorum  and  propriety  which 
have  heretofore  regulated  associations 
of  gentlemen ;  but  I  am  sorry  to  say, 
that  if  any  such  expectation  were  en¬ 
tertained,  it  was  in  no  degree  realized  ; 
and  I  for  one  must  protest  against  the 
absurd  manner  in  which  this  unfledged 
member  almost  invariably  begins,  by 
declaring  his  deference  to  the  cbair 
and  submission  to  the  society,  and 
follows  up  this  declaration  by  art  obsti¬ 
nate  and  dogged  perseverance  in  what¬ 
ever  he  has  begun,  however  unequi¬ 
vocally  the  mandate  of  the  President 
and  wishes  of  the  members  may  be  ex¬ 
pressed.  As  I  have  stated,  when  Mr. 
King  insulted  the  society  in  the  manner 
above-mentioned,  the  immediate  inter¬ 
ference  of  themembers(forthe  President 
was  greatly  too  undecided)  prevented 
what  the  pseudo-reformer  said,  or  in¬ 
tended  to  have  said,  from  being  heard  ; 
but  at  the  last  meeting,  and  during  the 
discussion  of  a  different  subject,  Mr.  K. 
took  an  opportunity  to  inform  the  so¬ 
ciety  (and  it  was  done  by  way  of  shew¬ 
ing  that  not  he,  but  they,  had  been  out 
of  order,)  that  “  when  he  produced  the 
constable’s  staff,  he  had  no  other  pur¬ 
pose  than  to  ask,  if  any  of  the  council 
of  the  College  of  Surgeons  were  mem¬ 
bers  of  the  Westminster  Medical  So¬ 
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ciety.”  You  may,  perhaps,  imagine, 
Mr.  Editor,  that  I  am  trifling  with  your 
readers  and  caricaturing  Mr.  King,  but 
it  is  not  so ;  I  repeat  that  this  gentle¬ 
man  at  the  meeting  on  Saturday,  March 
26th,  distinctly  asserted,  that,  in  produc¬ 
ing  a  constable’s  staff,  he  had  no  other 
purpose  than  to  ask,  if  any  of  the  Council 
of  the  College  of  Surgeons  were  members 
of  the  Society  !  What  connexion  there 
was  between  the  staff  and  the  question, 
or  what  occasion  there  was  for  coming 
thus  armed  publicly  and  formally  to  in¬ 
terrupt  the  business  of  the  Society,  and 
to  ask  what  any  one  could  ascertain 
by  looking  at  the  list  of  members  which 
is  always  laid  on  the  table,  and  with  a 
copy  of  which  every  one  is  furnished  on 
his  admission,  I  leave  for  Mr.  King  to 
explain. 

The  danger,  however,  to  which  I  al¬ 
luded,  as  having  threatened  the  Society, 
is  this:— a  motion  was  made  by  Mr. 
Evans,  and  seconded  by  Mr.  King,  hav¬ 
ing  for  its  object  the  introduction  of 
medico-political  subjects  for  discussion. 
On  this  a  lengthened  debate  took  place, 
which  must  have  been  extremely  morti¬ 
fying  to  the  supporters  of  the  motion,  as 
they  were  only  able  to  muster  three 
speakers  on  their  side,  that  is,  only 
one,  (a  Mr.  Skene,  I  believe,)  in  addi¬ 
tion  to  the  mover  and  seconder.  Mr. 
Evans,  who  had  introduced  the  motion 
in  an  apologetic  strain,  which  shewed 
that  he  was  more  than  half  ashamed  of 
it,  was  evidently  disposed  to  adopt  the 
suggestion  of  Dr.  Barry,  and  others,  of 
withdrawing  it ;  but  Mr.  King  informed 
the  Society,  that  “  if  he  stood  alone,’' 
the  question  should  be  put.  Had  a  di¬ 
vision  taken  place  upon  the  original 
motion,  he  would  certainly  have  been 
very  nearly  in  the  predicament  he  sup¬ 
posed :  but  two  proposals  were  now 
made,  both  of  which  were  intended  to 
get  rid  of  the  motion,  but  by  different 
methods  ;  one  was,  that  the  discus¬ 
sion  should  be  adjourned  sine  die  ;  the 
other,  that  instead  of  a  general  admis¬ 
sion  of  political  questions,  any  particu¬ 
lar  question  might  be  proposed,  and  its 
admission  for  discussion, or  its  rejection, 
be  decided  by  ballot.  So  strong,  how¬ 
ever,  was  the  feeling  of  the  Society 
against  opening  a  door  to  any  such  dis¬ 
cussions,  that  even  this  guarded  pro¬ 
posal,  though  made  by  Mr.  Arnott,  one 
of  the  staunchest  opposers  of  the  radical 
measure,  was  negatived  by  38  to  25. 
Mr.  King,  finding  himself  in  the  mino- 
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rity,  declared  that  there  must  be  u  some 
mistake” — a  remark  which  was  received 
with  shouts  of  laughter;  so  characteris¬ 
tic  was  it  felt  to  be  of  the  “  honour¬ 
able”  member,  who  was  determined  to 
shew  that  he  was  in  no  respect  inferior 
to  Goldsmith’s  schoolmaster, 

“  For  e’en  tho’  vanquish’d,  he  could  argue  still.’’ 

Mr.  King,  who  was  now  constantly 
upon  his  legs,  next  informed  those  pre¬ 
sent  that  he  was  less  concerned  at  the 
result,  as  he  had  lately  seen  eighteen 
hundred  hands  raised  in  favour  of  me¬ 
dical  reform — alluding  to  the  “  enter¬ 
tainment”  at  the  Crown  and  Anchor;— 
on  which  occasion,  1  presume,  the 
voters  held  up  both  hands,  for  while 
Mr.  King  makes  the  numbers  eighteen 
hundred ,  his  master  only  cails  them 
“  nearly  a  thousand ,”  and  I  know  of  no 
such  probable  explanation  of  this  dis¬ 
crepancy  as  the  one  I  have  just  men¬ 
tioned. 

For  the  present,  then,  we  have  escaped, 
but  the  well-being  of  the  Society  is  still 
in  jeopardy  ;  for,  unless  the  Presidents 
exert  more  authority  than  some  of  them 
have  recently  done,  and  enforce  obe¬ 
dience  to  the  laws,  and  attention  to 
decorum,  from  the  refractory — the  more 
respectable  members,  it  is  to  be  feared, 
will  discontinue  their  attendance,  and 
the  debates,  left  in  the  hands  of  the  soi- 
disant  reformers,  become  worse  than 
useless. 

Your  obedient  servant, 
Westmonasteriensis. 

March  29,  1831. 


PROFESSOR  PATTIS  ON  *. 


'1  o  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

I  have  read  from  time  to  time  with  no 
little  surprise,  and  not  without  incre¬ 
dulity,  the  accounts  you  have  given  of 
disturbances  in  the  Anatomical  Theatre 
of  the  London  University.  1  suppose, 
however,  it  is  best  to  be  surprised  at 
nothing.  It  will  only  be  fair  if  I  admit, 
at  once,  that  I  am  in  some  degree  inte¬ 


*  The  following  letter  is  from  the  pen  of  a 
highly- respectable  practitioner  in  Manchester: 
motives  of  delicacy  forbid  the  publication  of  his 
name.— E.  G. 


rested  in  the  reputation  of  the  Professor 
of  Anatomy,  from  having  been  his  pu¬ 
pil  in  Glasgow  fifteen  or  sixteen  years 
ago.  As  I  have  always  considered  him 
to  be  an  accomplished  anatomist,  T  am 
necessarily  slow  in  my  belief  of  bis 
recently-discovered  incompetency. 

It  was  in  1812,  if  I  am  not  mistaken, 
that  Mr.  Pattison,  on  the  death  of  Allan 
Burns,  whose  demonstrator  he  had  been 
and  intimate  friend,  succeeded  to  the 
vacant  chair  in  College-Street.  T  am 
able  to  speak  with  confidence  respect¬ 
ing  the  estimation  in  which  he  was  held 
during  three  successive  courses  of  lec¬ 
tures,  of  six  months  each,  which  he  de¬ 
livered  in  the  winters  of  1314,  15,  and 
16.  His  class-room  accommodated, 
buLwith  some  difficulty,  128  pupils.  I 
well  remember  that  there  never  was 
one  seat  unoccupied  in  a  single  lecture. 
My  impression  is,  that  he  was  regarded 
by  the  students  generally  as  being  by 
far  the  best  teacher  of  anatomy  in 
Glasgow ;  at  a  period,  too,  when,  be¬ 
sides  the  University  Professor,  Dr. 
Jeffrey,  he  had  the  late  Dr.  George 
Monteith  as  a  competitor.  He  was 
particularly  noted  for  minute  and  accu¬ 
rate  acquaintance  with  anatomy,  and 
especially  for  his  surgical  anatomy. 
His  demonstrations  on  the  neck  and 
face  are  not  likely  to  be  forgotten  by 
those  who  had  then  the  privilege  of  wit¬ 
nessing  them. 

Mr.  Pattison’s  manner  as  a  lecturer 
was  inferior  to  that  of  his  opponents. 
Monteith  was  a  handsome  man,  with  a 
graceful  delivery ;  while  the  other, 
Professor  Jeffrey,  is  (or  was)  one  of  the 
best-looking  men  I  have  seen,  and  re¬ 
markable  in  his  physiological  discourses 
— a  branch  to  which  he  devoted  too 
much  of  his  course — for  dignified  and 
most  attractive  eloquence.  Pattison 
spoke  with  a  lisp,  and  his  delivery  was 
peculiar  and  somewhat  monotonous, 
but — I  speak  in  the  past  tense,  for  I 
have  not  seen  him  for  more  than  four¬ 
teen  years— his  language  was  sufficiently 
fluent,  distinct,  and  impressive;  and 
those  who  were  attentive  to  the  matter 
which  he  so  zealously  uttered,  as  all 
the  students  I  believe  were,  had  no  fault 
to  find  with  the  manner. 

1^1  r.  Pattison  is  still  a  young  man,  in 
the  full  vigour  of  his  days.  Of  course 
I  cannot  pretend  to  say  that  he  may  not 
be  changed  from  what  he  was  when  he 
so  honourably  filled  the  chair  of  Allan 
Burns.  Years,  it  has  been  said,  teach 
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wisdom.  It  is  strange  if  he  have  indeed 
gone  backward  in  attainments,  when 
the  young  gentlemen,  his  auditors,  few 
of  whom,  perhaps,  are  half  his  age,  are 
so  forward  in  knowledge.  This  is  a 
mystery  too  profound  for  me  to  solve. 
Perhaps,  but  I  speak  with  the  greatest 
diffidence,  there  is  one  way  of  account¬ 
ing  for  his  recent  incompetency  as  a 
lecturer.  Sixteen  years  ago  students 
were  less  precocious  and  enlightened 
than  they  are  now.  They  were  modest, 
diligent,  and  many  of  them  ardent,  in 
the  pursuit  of  professional  knowledge. 
They  formed  themselves  into  clubs,  it 
is  true,  hut  it  was  for  literary  and  scien¬ 
tific  purposes.  They  were  then  too 
simple  to  think  of  forming  “  Commit¬ 
tees/’  in  order  to  control  and  manage 
the  affairs  of  their  Teachers.  It  cer¬ 
tainly,  at  that  period,  did  not  occur  to 
them  that  they  knew  as  much  as  their 
instructors.  On  the  contrary,  there  were 
v  e  r  y  in  a  n  y  w h  o  1  a  m  e  n  t  e  d  1  h  e  i  r  i  g  n  o  r a  n  c  e , 
and  who  trimmed  the  midnight  lamp 
that  they  might  satiate  their  thirst  for 
that  honourable  knowledge,  which,  in 
the  case  of  several,  with  whom  I  am 
proud  to  claim  acquaintance,  has  con¬ 
ducted  them  to  eminence  in  their  pro¬ 
fession,  and  no  less  to  deserved  estima¬ 
tion  as  members  of  society.  This  sim¬ 
plicity  of  theirs— this  dawn  of  intellect, 
•in  comparison  of  the  noon-day  intel¬ 
ligence  of  our  present  illuminated  or¬ 
der  of  students — is  doubtless  the  reason 
why,  in  1815,  those  who  had  sat  at  the 
feet  of  Allan  Burns  could,  when  be  was 
removed,  still  listen  with  deep  interest 
,to  the  accurate  anatomical  instructions 
of  his  friend  and  successor. 

Believe  me,  sir,  to  be,  with  humility. 

Yours, 

S. 

Manchester,  March  31,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

The  perusal  of  a  letter  in  vour  Gazette 
of  the  2d  instant,  signed  Lionel  Beale, 
has  induced  me  to  offer  a  few  remarks 
«°n  the  same  subject ;  but  before  I  pro¬ 
ceed  1  would  notice  the  conclusion  of 
his  first  paragraph,  where,  in  speaking  of 


the  late  discreditable  conduct  of  a  party 
in  the  theatre  of  the  College  of  Surgeons, 
he  expresses  his  “  fear  that  the  un¬ 
biassed  judgment  of  the  better  part  of 
society  will  see,  in  the  conduct  of  both 
parties,  the  dominant  power  of  some  of 
the  bad  feelings  of  our  nature/’ 

I  was  present  during  the  confusion 
on  the  8th  ultimo,  and  I  must  confess 
that  I  did  not  witness  any  bad  feeling 
on  the  part  of  the  Council.  I  conceive 
that  it  was  their  duty  to  prevent  any 
such  disturbance  as  was  likely  to  disap¬ 
point  those  respectable  members  and 
students  who  attended  for  the  sole  pur¬ 
pose  of  hearing  and  profiting  by  the 
lectures ;  and  that,  after  the  threat  held 
out  to  them  in  the  Lancet  of  the  5th,  it 
was  rather  their  duty  to  have  been  bet¬ 
ter  provided  with  the  means  of  meeting 
and  abating  the  nuisance  which  they 
knew  they  were  destined  to  encounter; 
although,  indeed,  I  firmly  believe  that, 
if  the  peace-officers  first  called  in  to  re¬ 
move  the  rioters  had  not  been  deterred 
by  fear,  or  by  some  more  unworthy 
motive,  from  doing  their  duty,  the  pro¬ 
moters  of  the  confusion  would  have 
been  easily  quieted  or  removed,  and 
that  the  lectures  would  have  proceeded 
without  further  interruption.  I  see 
with  Mr.  Beale  some  defects  in  the  con¬ 
stitution  of  the  College,  and  I  should 
be  glad  to  see  them  corrected :  but  I 
remember  that  I  was  fully  acquainted 
with  the  nature  and  construction  of  the 
Council  before  I  sought  the  diploma ; 
that  no  law  enforced  my  seeking  it ; 
that  I  considered  its  acquisition  likely 
to  benefit  myself;  and  that  l  volunta¬ 
rily  entered  into  the  solemn  obligation 
of  an  oath,  to  respect,  to  observe,  and 
to  obey  the  by-laws  of  the  Council ; 
nor  would  I,  after  having  taken  that 
oath,  load  my  conscience  with  the  com¬ 
mission  of  a  perjury  by  breaking  the 
engagement  I  had  voluntarily  made, 
however  much  I  might  wish  to  see  some 
alteration  in  the  terms  of  the  charter. 
S,  however,  would  readily  join  with  any 
number  of  respectable  members  to  ad¬ 
dress  the  Council,  and  recommend  such 
changes  as  might  be  thought  conducive 
to  the  honour  of  the  profession,  and  to 
the  advancement  of  the  public  good ; 
but  I  would  go  no  farther  without  pre¬ 
viously  disfranchising,  and  thus  releasing 
myself  from  the  obligations  of  my  oath. 
If  I  found  the  Council  obstinately  re¬ 
solved  to  make  no  such  change  as  the 
supposed  respectable  body  of  its  mem- 
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hers  might  suggest,  I  would  advise  all 
the  dissatisfied  members  to  secede  from 
the  College,  and  to  pray  that  they  might 
be  disfranchished  without  paying  the 
usual  fee  required  for  that  ceremony. 

But,  sir,  1  have  heard  it  whispered, 
that,  long  before  the  late  events  took 
place,  some  liberal-minded  members  of 
the  Council  had  contemplated  such  a 
change  in  the  elective  body  as  was  very 
likely  to  give  satisfaction  to  all  those 
members  whose  good  opinion  was  worth 
acquiring.  The  late  disgraceful  pro¬ 
ceedings,  I  fear,  are  more  likely  to 
retard  than  to  advance  such  a  measure. 
Indeed  I  should  be  very  sorry  to  see 
among  the  governing  body  those  mem¬ 
bers  who  made  themselves  so  notorious 
by  their  riotous  and  disgraceful  conduct 
towards  the  President  and  Council  on 
the  8th  ;  and  J  trust  that  some  measures 
will  be  adopted  to  rid  the  College  of 
such  characters.  I  agree  with  Mr. 
Beale,  that  the  elective  privilege  cannot 
be  thrown  open  to  all  the  members; 
and  I  think — as  1  know  some  of  the 
Council  think— that  all  the  members  of 
the  College  who  are  not  licentiates  of 
any  other  body,  and  who  are  not  prac¬ 
tising  pharmacy  or  keeping  shops  as 
chemists,  ought  to  have  a  voice  in  the 
election  of  members  of  the  Council. 
Some  such  change  as  the  above  would 
open  the  door  sufficiently  wide,  and 
would  destroy  the  principle  of  self¬ 
election,  without  the  inconveniences  of 
universal  suffrage;  but  this  change 
would  involve  the  necessity  of  a  new 
charter  and  an  act  of  parliament ;  and 
it  would  also  involve  the  necessity  of 
two  classes  in  the  profession — not  a  new 
class  inferior  to  the  present  members, 
but  a  new  class  of  a  higher  order.  The 
education  and  the  examinations  for  the 
diploma,  which,  after  all,  is  only  a  cer¬ 
tificate  of  examination,  and  gives  no 
privileges  whatever,  might  continue  as 
at  present  for  members  of  the  College, 
but  there  ought  to  be  a  higher  examina¬ 
tion  for  Fellows ,  or  by  whatever  other 
name  the  class  of  surgeons  might  be 
designated  who  intended  not  to  combine 
the  practice  of  pharmacy  with  surgery, 
and  in  whom  the  elective  franchise 
would  be  vested. 

1  should  myself,  and  I  imagine  that 
every  member  of  the  College  would,  on 
serious  reflection,  be  satisfied  with  some 
such  plan  as  this.  Entertaining  the 
highest  respect  for  the  general  practi¬ 
tioners  as  a  body,  and  for  a  great  num¬ 


ber  of  them  as  my  friends,  I  think  they 
will  see  that  the  College  of  Surgeons 
has  only  to  legislate  for  its  own  branch, 
and  not  for  a  mixed  profession.  It  is 
optional  with  them  to  become  members, 
or  to  practise  without  the  diploma; 
and  any  laws  made  to  regulate  the  prac¬ 
tice  of  surgery  cannot  be  offensive  to 
those  who  may  choose  the  more  lucrative 
branch  of  pharmacy  alone,  or  of  phar¬ 
macy  combined  with  surgery. 

Your  obedient  servant, 

Chirurgus. 

London,  April  6,  1831. 

MEDICAL  GAZETTE. 

Saturday,  April  9,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medic<e  tueri;  po-testas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cicero. 

CONSTITUTION  OF  THE  COLLEGE 
Of  SURGEONS. 

It  matters  not  what  they  do — were  they 
of  such  noble  natures,  that,  like  Hotspur, 
their  honour 

- “  stuck  upon  them  as  the  sun 

In  the  grey  vault  of  heaven  /’ — 

yet  would  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  London  have  no 
honour  rendered  to  them  so  long  as  those 
most  forbidding  and  unconstitutional  epi¬ 
thets,  ‘‘self-elected/’  and  “  irresponsi¬ 
ble,”  could  justly  be  applied  to  them. 
We  know  not  a  more  striking  illustration 
of  the  different  estimation  in  which  men 
are  held,  according  to  the  medium 
through  which  we  view  them,  than  is 
afforded  in  the  present  instance.  For 
the  most  part,  it  happens  that  bodies 
command,  in  the  aggregate,  a  degree  of 
respect  which  we  deny  them  in  the  par¬ 
ticular,  and  we  may  say  that  this  is  the 
general  and  natural  effect  of  combina¬ 
tion.  It  is  as  old  as  /Esop,  that  a  bun¬ 
dle  of  rods  is  stronger  than  the  separate 
twigs.  Not  so  the  learned  Council  of 
whom  we  speak:  individually,  they  are 
persons  of  influence — eminent  in  science, 
and  holding  prominent  places  in  society ; 
collectively,  their  be§t  acts  are  received 
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with  coldness,  and  their  motives  looked 
upon  with  distrust.  What,  then,  is  it  in 
the  atmosphere  of  Lincoln’s-Inn-Fields 
which  thus  either  changes  and  corrupts 
the  nature  of  those  who  breathe  it,  or 
so  perverts  the  moral  optics  of  those 
who  look  upon  them?  It  is  nothing 
more  than  this,  that  a  governing  body, 
self-elected  and  irresponsible,  is  repug¬ 
nant  to  the  spirit  of  the  times  ;  and 
were  their  acts  those  of  perfect  wis¬ 
dom,  and  their  purity  immaculate,  yet 
would  they  fail  to  please :  so  long  as 
their  members  are  brought  together  by 
no  exercise  of  any  general  privilege, 
and  so  long  as  their  proceedings  are 
veiled  from  the  public  eye,  so  long  will 
the  Council  of  the  College  of  Surgeons 
fail  to  acquire  popularity,  however 
irreproachable  their  conduct  may  be. 

The  charter,  as  it  now  stands,  is  an 
anomaly  in  the  English  constitution, 
and  ought  to  be  amended.  The  more 
we  reflect  upon  this  subject,  the  more 
we  are  convinced  that  the  opinion  we 
have  expressed  is  well  founded.  No 
one  can  justly  accuse  us  of  “radical” 
propensities ;  and  the  very  circum¬ 
stance  of  having  some  character  for 
maintaining  doctrines  of  an  opposite 
nature,  and  steadily  opposing  the  in¬ 
terested  clamor  of  systematic  agitators, 
enables  us  to  speak  our  sentiments 
trn  this  occasion  with  a  freer  and 
firmer  voice.  Unlike  some  of  our  con¬ 
temporaries,  we  look  on  the  questions 
regarding  the  College  of  Surgeons 
through  no  distorting  medium  :  ice  have 
no  shuffling,  underhand,  paltry  pur¬ 
poses  to  serve — no  interests  that  can  be 
affected  to  dazzle  our  vision  or  mislead 
our  judgment.  We  have  denounced, 
and  with  the  sincerity  of  strong  convic¬ 
tion  we  again  denounce,  the  mixture  of 
petty  trickery  and  audacious  violence 
by  which  a  knot  of  individuals,  either 
wholly  unknown,  or  known  only  as  in¬ 
famous,  have  endeavoured  to  step  for¬ 
ward  as  leading  men  in  the  profession* 


and  to  occupy  the  places  which  always 
have  been,  and  always  will  be,  allotted 
to  persons  not  less  their  superiors  in 
scientific  acquirements  than  in  indivi¬ 
dual  character.  But  though  we  view 
these  gentry  with  the  contempt  they 
merit,  it  would  be  absurd  to  shut  our 
eyes  against  the  circumstance— the  only 
circumstance  which  has  tended  to  give 
them  even  a  momentary  importance — 
we  mean  the  want  of  some  bond  of 
union  between  the  Council  and  the 
Commonalty  of  the  College  of  Surgeons, 
The  latter  loudly  cry  against  this  defect; 
and  the  former,  we  should  suppose,  can 
scarcely  feel  it  less  strongly.  Had  there 
existed  any  common  ground  on  which 
they  could  meet,  how  differently  would 
both  parties  have  now  been  situated  1 
The  Council  and  the  Commonalty, 
equally  alive  to  their  mutual  interests 
and  professional  honour,  would  have 
combined  to  drive  the  rioter  and  his 
associates  from  their  halls ;  and  habitual 
libellers,  and  bankrupt  adventurers, 
would  no  longer  have  disgraced  the  list 
of  English  surgeons.  Elevated  for  a 
moment  by  political  commotion,  like 
the  scum  which  is  raised  by  the  strug¬ 
gles  of  fermentation  they  would  have 
been  cast  forth  as  vile  the  moment  the 
excitement  had  ceased,  and  the  very 
spirit  of  the  profession  been  purified 
by  their  removal. 

As  the  College  is  now  constituted, 
this  unity  of  feeling  and  of  action,  how¬ 
ever  desirable,  can  never  be  effected ; — 
but  its  constitution  is  not  immutable, 
and  we  yet  hope  to  see  it  changed. 
If  the  Council  were  to  lead  the 
way,  the  Commonalty  would  join  them 
cordially  in  any  liberal  measure;  and 
we  doubt  not  would  themselves  pre¬ 
fer  that  there  should  be  some  pro¬ 
vision  as  to  the  mode  of  election  which 
might  prevent  the  introduction  of  im¬ 
proper  persons  into  the  governing  body. 
As  in  other  analogous  cases,  the  Coun¬ 
cil  might  name  a  certain  number,  from 
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among  whom  the  Commonalty  might 
make  the  individual  choice ;  or  no  one 
might  be  eligible  till  he  had  been  a 
member  for  a  certain  number  of  vears  ; 
or  no  one  might  be  allowed  even  to  vote 
till  a  certain  period  after  the  date  of  his 
diploma.  Certainly  no  one  ought  to 
be  eligible  for  a  seat  in  the  Council 
who  practised  any  other  branch  than 
surgery ;  perhaps  no  one  ought  to 
have  a  vote  who  belonged  to  any  other 
medical  corporation*.  These  doubt¬ 
less,  or  better  regulations,  might  be 
adopted,  so  as  at  once  to  exclude  impro¬ 
per  candidates,  and  remove  the  odium  of 
self-election  from  a  body  of  men  against 
whom  this  reproach,  so  long  as  it  can 
be  made,  stands  as  a  perpetual  bar  to 
their  useful  exertions ;  because  they  do 
not,  and,  under  the  present  system, 
never  will,  secure  the  co-operation  of 
the  great  mass  of  the  surgical  profession. 

One  thing  there  is,  however,  which 
the  Council,  constituted  as  they  are, 
might  do,  and  which,  we  are  certain, 
would  give  general  satisfaction — it  is  to 
publish  an  annual  statement  of  their  ac¬ 
counts.  Persons  who  make  a  trade  of 
calumny  boldly  state  large  sums  to  be 
appropriated  by  the  Council  to  sinister 
purposes,  or,  in  other  words,  directed 
from  their  proper  channels  into  their 
own  pockets  ;  and  men  not  naturally  sus¬ 
picious,  when  they  find  statements  of  this 
injurious  nature  constantly  reiterated, 
and  still  left  uncontradicted,  at  last  be¬ 
gin  to  think  that  there  must  be  some 
foundation  for  what  is  so  confidently 
asserted,  and  suffered  to  continue  un¬ 
refuted.  We,  whose  vocation  has  led 
us  to  estimate  the  truth  of  statements 
by  other  circumstances  than  the  tone  in 
which  they  are  made,  and  who  have  lit¬ 
tle  difficulty  in  reducing  to  their  intrin¬ 
sic  value  the  most  solemn  falsehoods  of 
knaves  who  live  by  slander,  know  that 

*  Since  the  above  was  written  we  have  received 
a  letter,  signed  “  Chirurgus,”  containing  opi¬ 
nions  in  some  respects  similar.  See  page  o5. 
We  may  also  refer  to  the  letters  of  other  cor¬ 
respondents, — Ejd.  Gaz. 


these  charges  against  the  Council  are 
but  cunning  appeals  to  the  prejudices 
of  the  credulous.  We  have  been  in¬ 
formed  by  those  acquainted  with  the 
facts,  and  whose  veracity  is  above  sus¬ 
picion,  that  such  insinuations  are 
wholly  and  entirely  groundless — that 
the  finances  are  scrupulously  applied  to 
their  appropriate  purposes  — that  the 
income  is  less,  while  the  expenses  of 
the  establishment  are  greater,  than  is 
generally  supposed*.  We  are  satisfied 
of  all  this,  but  that  is  not  enough  ;  the 
members  generally  ought  to  be  assured 
of  it.  Money,  all  of  which  is  derived 
from  the  public,  and  some  of  which 
comes  by  Parliamentary  grant,  ought  to 
be  openly  accounted  for ;  and  the 
Council  owe  to  public  opinion  this  ac¬ 
knowledgment  of  responsibility,  no  less 
than  they  owe  it  to  themselves  to  ex¬ 
hibit  to  the  world  proofs  of  their 
faithful  stewardship.  Their  honour 
ought  not  only  to  be  untainted,  but  un¬ 
suspected. 

Turning  from  the  Council  to  those 
who  have  been  so  active  in  their 
opposition  as  to  propose  the  es¬ 
tablishment  of  a  rival  college,  it  is 
curious  to  observe  the  contrast  they 
present  in  every  thing.  We  have  de¬ 
scribed  the  Council  in  Lincoln’s- Inn- 
Fields  as  men  individually  eminent  and 
personally  respected,  whose  acquainr 
tance  and  friendship  are  cultivated  by 
all  among  their  contemporaries  in  the 
metropolis  whose  better  fortunes  have 
brought  them  into  the  higher  walks 
of  the  profession  :  to  characterize  the 
meeting  at  the  “  Crown  and  An¬ 
chor,”  it  may  be  sufficiently  descriptive 
to  say  that  the  above  picture  has  a  re¬ 
verse,  and  that  of  the  confreres  there 
assembled,  though  some  be  notorious, 
none  enjoy  any  enviable  distinction. 
They  themselves  are  shunned  by  every 
one  who  values  character,  lest  beimr 

*  We  believe  that  the  museum  alone  costs 
loOOl.  per  annum. 
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seen  in  their  society  should  blast  his 
reputation ;  and  their  College,  an¬ 
nounced  with  all  the  inflated  absur¬ 
dity  of  impotent  pretension,  has  al¬ 
ready  become  a  by-word  and  a  scorn, 
while  the  name  of  the  founder  prefixed 
in  ridicule,  has  passed  into  a  sobriquet , 
indicative  of  its  infamy,  and  prophetic 
of  its  fate.  Yet  does  this  contemptible 
junta  derive  apparent  strength  from  the 
weakness  of  their  opponents,— the  pre¬ 
sent  constitution  of  the  College  being 
evidently  insufficient  for  its  own  inter¬ 
nal  government.  A  writer  in  the  Times , 
assuming  the  signature  of  Machaon, 
states  that  the  Council  have  applied  for 
new  by-laws ;  and  to  us  it  appears  ob¬ 
viously  to  be  imperatively  necessary 
that  some  change  should  in  this  respect 
be  made,  for  that  a  corporate  body  should 
be  without  the  power  to  expel  members 
who  disgrace  them,  is  an  anomaly 
and  a  palpable  absurdity.  At  present 
they  are  bound,  by  the  terms  of  a 
parliamentary  grant,  to  have  certain 
lectures  delivered,  and  yet  have  not  the 
power  to  exlude  those  who  defy  the  Pre¬ 
sident,  prohibit  the  lectures,  and  convert 
the  theatre  into  a  scene  of  preconcerted 
and  regularly-organized  riot.  Mr. 
Machaon ,  in  calling  the  attention  of  the 
public  to  the  circumstances,  tells  the 
truth  indeed,  but  not  the  whole  truth ; 
for,  while  descanting  on  the  atrocity  of 
employing  peace  officers  to  eject  the 
members,  he  ought  to  have  premised 
that  the  said  members  had  first  broken 
the  peace  in  the  most  outrageous  man¬ 
ner,  and  been  guilty  of  such  violence 
as,  we  presume,  was  never  before  wit¬ 
nessed  in  an  assemblage  professing 
to  call  themselves  gentlemen  and  men 
of  science. 

If  we  may  judge  from  the  tone  of 
the  above,  and  various  other  corre¬ 
spondents  in  this  journal  and  in  some 
of  the  daily  papers,  considerable  mis¬ 
apprehension  prevails  with  regard  to 
the  late  events  at  the  College  of  Sur- 
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geons,  as  well  as  in  respect  to  the  re¬ 
lation  in  which  the  Council  and  Com¬ 
monalty  stand  to  each  other.  Thus 
“  One  of  the  Multitude in  a  letter 
otherwise  containing  many  judicious 
observations,  says  that  the  members 
“  have  not  failed  to  perceive  that  the 
Council  consider  the  Commonalty  to 
have  no  right  or  interest  in  the  property 
of  the  College,  and  that  they  are  only 
permitted  to  enter  the  theatre  by  cour¬ 
tesy.’’  Now  we  are  at  a  loss  to  con¬ 
ceive  by  what  process  of  reasoning  this 
inference  can  be  drawn  from  anv  thing 
which  has  occurred.  If  the  Council 
have  any  such  idea  as  that  of  which 
they  are  here  accused,  they  wholly  mis¬ 
take  the  situation  in  which  they  are  placed ; 
which,  as  we  stated  on  a  former  occa¬ 
sion,  is  simply  that  of  trustees  of  the 
theatre,  for  the  purpose  of  the  lectures. 
The  act  which  apparently  conveyed  this 
unfavourable  impression  to  our  cor¬ 
respondent  (and,  if  to  him,  possibly  to 
others  also)  was  the  forcible  ejectment 
of  Mr.  Wakley :  but  this  measure 
proves  only  that  the  Council  look  upon 
themselves  as  justified  in  prevent¬ 
ing  the  theatre  from  being  used  for 
purposes  foreign  to  those  for  which 
it  was  erected,  and  so  much  at  va¬ 
riance  with  the  express  conditions  oil 
which  the  parliamentary  endowment 
was  obtained,  that  the  Council  them¬ 
selves  could  not,  even  if  so  dis¬ 
posed,  use  the  room  for  Collegiate 
purposes  at  any  time  when  such 
proceeding  would  interfere  with  the 
delivery  of  the  lectures.  Every  mem¬ 
ber  has  the  right  of  admission  into  the 
theatre,  but  for  a  specific  purpose— 
namely,  that  of  hearing  the  lectures  ; 
and  except  for  this  he  has  no  kind 
of  interest  in  it.  This  may  be  a 
disagreeable  truth  to  the  members— 
but  it  is  a  truth,  notwithstanding  ;  and, 
considering  this  fact,  we  cannot  but 
marvel  with  our  correspondent  “  Chi- 


*  Gazette,  March  26th,  p.  818. 
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rurgus,”  how  some  persons  can  recon¬ 
cile  their  conduct  on  a  late  occasion 
to  the  solemn  obligations  of  the  oath 
they  voluntarily  took. 

So  far  from  blaming  the  Council  for 
having  done  too  much  on  the  occasion 
alluded  to,  we  are  of  opinion  that  their 
error  was  in  stopping  short ;  and  we 
feel  confident  that  if  they  had  at  once 
published  an  official  statement,  openly 
and  candidly  explaining  to  the  mem¬ 
bers  the  obligations  of  the  charter — in¬ 
forming  them  of  what  Mr.  Keate  had 
done  with  regard  to  the  naval  surgeons, 
and  exposing  the  trickery  of  their  op¬ 
ponents  to  half  the  extent  that  has  been 
done  in  the  pages  of  this  Journal,  the 
theatre  might  have  been  opened  without 
the  least  hazard  of  disturbance.  In¬ 
deed,  we  think  that  the  members  at 
large  have  reason  to  complain,  after  all 
the  warnings  which  Wakley  and  his  fol¬ 
lowers  had  given,  that  the  Council  were 
not  better  prepared  for  the  maintenance 
of  order;  and  even  now  the  suspension  of 
the  lectures  is  a  very  serious  evil — de¬ 
priving  the  members  of  one  of  the  few 
privileges  they  possess  —  preventing 
many  students  who  are  about  to  leave 
town  from  reaping  much  important  in¬ 
struction — and  affording  a  tacit  acknow¬ 
ledgment  that  the  rioters  had  not 
only  the  will  but  the  power  to  work 
mischief. 

Undoubtedly  the  Council  would  do  a 
graceful  thing  to  propose,  in  conjunc¬ 
tion  with  the  commonalty,  some  popu¬ 
lar  modification  of  their  charter :  they 
might  then  apply  with  more  confidence 
and  with  more  certainty  of  success,  for 
better  by-laws ;  then  would  a  great 
majority  of  the  members  join  heart  and 
hand  in  assisting  them  to  consummate 
every  measure  for  the  public  good,  in¬ 
stead,  as  now,  of  looking  on  them  with 
coldness,  or  secretly  rejoicing  at  any 
annoyance  they  may  receive,  though 
coming  from  men  whose  principles  they 
condemn  and  whose  characters  they 
despise. 


NAVAL  SURGEONS. 

In  our  number  for  March  26,  we  stated 
that  it  was  incumbent  on  the  Lord  Cham¬ 
berlain  to  give  some  explanation  of  the 
circumstances  under  which  he  commu¬ 
nicated  to  Wakley’s  messengers  the  re¬ 
sult  of  the  application  in  favour  of  the 
naval  surgeons,  which  had  been  perso¬ 
nally  made  to  his  Majesty  by  Mr.  Keate. 
We  understand  that  such  explanation 
has  taken  place,  and  that  his  Grace  has 
stated  that  he  was  misled  by  the  belief 
that  the  parties  who  waited  upon  him 
had  really  been  officially  deputed  to 
receive  the  gracious  answer  of  his  Royal 
master  on  the  subject. 


PARISIAN  NEWS.— FACULTE  DE 
MEDICINE. 

The  second  Concours — that  for  the 
chair  of  Pathologic  externe — has  termi¬ 
nated  ;  and  M.  Jules  Cloquet  has  been 
proclaimed  the  new  professor.  It  is  re¬ 
markable  that  in  this,  as  well  as  in  the 
former  instance,  that  individual  has 
been  returned,  who  was  designated,  not 
merely  by  the  voice  of  public  opinion, 
but  by  the  well-understood  inclinations 
of  the  judges — a  circumstance  which  has 
given  birth  to  some  surmises  and  grumb¬ 
ling.  The  other  chairs  which  are  yet 
to  be  disposed  of  are  those  of  physio¬ 
logy —  medical  natural  history  —  and 
pharmacology  ;  and  it  is  supposed,  pro¬ 
ceeding  upon  the  same  grounds  of  opi¬ 
nion,  that  the  successful  candidates  will 
be  MM.  Berard  aine,  Richard,  and 
Brogniart.  It  will  be  curious  to  ob¬ 
serve  whether  these  announcements  by 
anticipation  will  be  verified.  The  Con¬ 
cours  for  V Histoirc  naturelle  medicate 
was  to  have  begun  on  the  first  of  April ; 
but  owing,  it  is  said,  to  some  demur  on 
the  part  of  the  Facultd  des  Sciences,  in 
appointing  their  quota  of  the  jury,  it 
may  have  been  postponed :  some  coup 
d'etat  for  the  arrangement  of  the  affair 
is  talked  of;  but  whatever  course  of 
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proceeding  is  adopted,  we  shall  most 
probably  be  able  to  communicate  the 
issue  in  our  next. 


LONDON  UNIVERSITY. 

Dr.  Con  oily’s  Address  to  his  Pupils. 

On  taking  leave  of  bis  class  for  the 
short  Easter  vacation.  Dr.  Conolly,  the 
professor  of  medicine,  took  the  oppor¬ 
tunity  of  making  some  allusion  to  the 
scenes  which  have  recently  taken  place  in 
the  University,  and  of  expressing  ahope 
that  the  few  days  of  intervening  holiday¬ 
time  would  be  spent  in  some  attempts 
to  produce  conciliation,  and  to  restore 
tranquillity.  He  could  not,  he  said, 
affect  to  be  ignorant  of  that  which  was 
a  common  topic  of  conversation,  at  least 
among  the  members  of  the  medical  pro¬ 
fession  ;  that  recent  circumstances, 
strongly  indicative  of  disregard  for  all 
academical  discipline,  had  alone  seemed 
to  authorise  his  breaking  the  silence  he 
had  so  long  maintained  concerning  events 
which  he  had  witnessed  with  inexpressi¬ 
ble  regret.  He  had  seen,  during  nearly 
the  whole  of  the  past  session,  with  ex¬ 
treme  sorrow  and  mortification,  that  the 
attention  of  those  of  the  students  yvho 
were  most  disposed  to  be  industrious 
had  been  more  or  less  distracted  by  pro¬ 
ceedings  quite  unconnected  with  those 
pursuits  which  ought  alone  to  be  follow¬ 
ed  within  those  walls.  The  tranquil  and 
useful,  and  ennobling  occupations  of 
science,  had  been  interrupted  and  for¬ 
gotten  in  disturbances  fatal  to  habits  of 
study,  and  into  the  particulars  of  which 
he  did  not  think  it  necessary  to  enter. 
When  those  to  whom  he  now  addressed 
himself  returned  to  their  homes  and  to 
their  friends,  he  begged  them  at  least 
to  do  him  the  justice  to  represent  that 
he  had  never,  either  directly  or  indi¬ 
rectly,  by  counsel  or  by  insinuation, 
given  any  encouragement  to  these 
lamentable  interruptions.  He  trusted 
this  would  be  remembered,  not  only  at 
present,  but  in  future  years,  when  the 
agitations  of  the  session  would  be  looked 
back  upon  more  calmly  and  reasonably. 
He  was  willing  to  make  large  allowances 
for  young  and  ardent-minded  men,  who, 
he  knew,  were  led  to  engage  warmly  in 
any  cause  which  excited  their  feelings  ; 
but  whatever  the  object  of  the  students 
might  be  who  were  most  active,  one 
thing  was  quite  evident— they  were 
bringing  ruin  on  the  medical  school.  It 


was  his  duty  to  tell  them  this  :  he  con¬ 
sidered  himself  bound  by  solemn  en¬ 
gagements  to  their  parents  and  their 
friends  :  it  was  not  sufficient  for  him  to 
see  a  long  list  of  names,  and  to  sign 
tickets  and  certificates — it  was  his  duty 
to  endeavour  to  cause  the  time  of  his 
pupils  not  to  be  wasted,  and  the  hopes 
and  intentions  of  their  friends  not  to  be 
disappointed  ;  and  he  could  not  behold 
the  time  of  the  students  thrown  away, 
and  their  minds  disturbed,  without  re¬ 
monstrance.  Without  wishing  to  dic¬ 
tate  to  them  with  the  authority  of  a  pro¬ 
fessor,  he  took  the  liberty  of  speaking  to 
them  as  a  friend,  a  little  older  than  them¬ 
selves  ;  and  he  could  assure  them,  that 
he  had  before  had  opportunities  of  see¬ 
ing  how  great  a  misfortune  it  was  for 
medical  students  to  acquire  habits  of 
irregularity,  turbulence,  and  discontent ; 
habits  which  would  find  but  too  much 
exercise  in  every  situation  throughout 
life.  On  the  particular  subjects  of  agi¬ 
tation  in  the  University,  he  would  offer 
no  opinion :  he  had  his  own  opinions, 
and  his  own  feelings  on  the  subject ; 
but  he  did  not  wish  to  be  looked  upon 
as  the  advocate  of  a  party,  but  as  the 
supporter  of  the  discipline  and  honour 
of  the  University  as  a  place  of  educa¬ 
tion.  He  must  repeat,  that  whatever 
might  be  the  notions  and  objects  of  those 
who  meant  the  best,  and  still  lent  them¬ 
selves  to  disorder  and  riot,  they  were 
bringing  certain  ruin  and  disgrace  on 
the  institution.  They  must  see  this 
plainly,  without  his  pointing  it  out  to 
them.  They  could  not  suppose  that  any 
prudent  father  would,  without  much 
hesitation,  send  his  son  to  a  school 
where  his  time  might  by  possibility  be 
spent  in  transactions  quite  remote  from 
those  labours  by  which  alone  a  know¬ 
ledge  of  his  profession  could  be  obtain¬ 
ed.  He  himself  would  candidly  say, 
that  if  he  had  a  son  old  enough  to  study 
medicine,  he  would  not  send  him  to  a 
school  full  of  dissensions. 

Dr.  Conolly  added,  that  if  the  gentle¬ 
men  studying  at  the  University  wished, 
and  he  knew  that  many  of  them  sin¬ 
cerely  wished,  to  restore  peace  to  the 
institution,  and  to  maintain  the  charac¬ 
ter  gained  in  its  first  session  for  the  re¬ 
spectability  of  its  medical  students,  he 
would  most  willingly  act  with  them, 
consult  with  them,  and  in  every  way  aid 
and  assist  them.  If  any  of  them  had 
any  other  objects  in  view,  they  must 
pursue  their  own  course:  he  could  not 
be  their  counsellor ;  but  he  had  at  least 
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warned  them  of  the  consequences  to  the 
University.  He  had  hut  one  motive  for 
addressing  them — one  by  which  he  had 
always  been  influenced  since  he  became 
a  professor — their  welfare,  and  that  of 
the  University.  For  himself,  it  was  well 
known  that  lie  had  resigned  his  chair, 
and  meant  to  devote  himself  to  the  prac¬ 
tical  duties  of  his  profession,  but  he 
should  never,  on  that  account,  cease  to 
feel  an  interest  in  an  institution  from 
which  he  expected  that  many  and  great 
benefits  would  flow  to  the  country  at 
large.  He  hoped,  therefore,  that  even 
those  who  differed  from  him  would  re¬ 
ceive  his  observations  as  they  were 
meant;  and  that  those  who  agreed  with 
him,  would  strenuously  exert  them¬ 
selves,  during  the  few  ensuing  weeks, 
for  the  restoration  of  that  order  and 
tranquillity  which  was  alone  worthy  of 
the  University,  and  without  the  re¬ 
establishment  of  which,  the  medical 
session,  now  nearly  ended,  could  not  but 
close  with  great  disadvantage,  and  even 
with  great  dishonour. 

[The  above  address  was  received  by 
the  pupils  with  the  warmest  marks  of 
approbation.] 
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LONDON  HOSPITAL. 

Htematemesis — Chronic  Gastritis —  Ulceration 
quickly  fatal  twelve  months  after  the  bleeding. 

May  11th,  2  a.m.  1829.  —  O.  Abington, 
aU.  42,  a  feeble,  slender  man,  with  large 
family  and  but  small  means  of  supporting  it, 
subject  to  much  bodily  fatigue  and  mental 
anxiety  lately,  was,  though  not  strong,  as 
well  as  usual,  last  night,  and  supped  upon 
beef  and  porter  :  between  9  and  10  he  went 
to  bed  and  obtained  some  sleep,  but  was 
awakened  about  one  this  morning  by  nausea, 
succeeded  by  vomiting  ;  he  rejected  by 
this  means  a  considerable  quantity  of  florid 
clotted  blood  ;  the  exact  amount  it  is  difficult 
to  determine,  as  it  was  received  in  cloths, 
but  the  probability  is,  that  there  was  nearly 
a  pint.  He  is  now  very  faint ;  the  face  ex¬ 
ceedingly  pale  and  exsanguine ;  skin  cold, 
and  covered  with  a  clammy  sweat ;  pulse 
very  small,  84;  tongue  clean,  and  moist; 
no  cough  or  pain  ;  respiratory  murmur  audi¬ 
ble  throughout  the  chest ;  some  distention 
at  the  scrobiculus  cordis. 

Fomentations  to  hands  and  feet ;  cold 
drinks. 

1  p.m. — The  fomentations  restored  warmth 
to  the  skin,  and  he  felt  considerably  better 
till  just  now,  when  he  had  occasion  to  go  to 


stool  (the  bowelshaving  been  previously  con¬ 
stipated.)  This  again  produced  syncope,  and 
he  is  now  faint.  Pulse  72,  exceedingly  small ; 
no  more  bleeding  ;  tongue  exsanguine  ;  skin 
clammy. 

Magn.  Sulph.  3j.  Inf.  Rosm,  ^j.  Acid. 
Sulph.  Dilut.  gtt.  x.  sextis  horis. 

12th. — No  haemorrhage  ;  faintness  gone 
off;  no  pain  ;  one  motion. 

Perstet. 

13th. — Fainted  again  upon  attempting  to 
get  up  ;  no  bleeding,  but  clotted  offensive 
blood  passed  by  stool. 

15th. — Much  the  same;  faint  at  times; 
motions  very  offensive,  like  walnut-pickle  ; 
pulse  72,  small,  soft ;  tongue  clean  and 
moist  ;  some  griping. 

Cal.  gr.  j.  noct.  01.  Ricini,  ^ss.  p.  m. 
rep.  mist. 

17th. — No  bleeding  nor  syncope  ;  very 
feeble  ;  motions  brownish  yellow,  no  blood  ; 
pulse  90;  some  perspiration;  tongue  clean, 
moist,  exsanguine. 

Repetatur  mistura. 

19th.  —  No  bleeding;  motions  yellow; 
gains  strength. 

23d. — Feels  quite  well,  and  returns  to  his 
employment. 

Sept.  24th. — Has  always  had  weak  diges¬ 
tion  since  last  report,  but  has  never  applied 
for  advice  until  to-day  ;  has  also  had  occa¬ 
sional  pains  in  the  loins,  and  has  lost  flesh  ; 
eat  suet-pudding  yesterday  for  dinner,  and 
drank  two  glasses  of  white  wine  ;  was  seized 
about  4  p.m.  with  violent  pain  in  the  epigas¬ 
trium,  increased  on  moving  ;  relieved  by 
warmth  ;  no  sickness  ;  bowels  constipated, 
though  he  has  taken  rhubarb  ;  skin  cold  and 
clammy  ;  pulse  small  and  weak  ;  tongue 
clean. 

Magn.  Carb.  P.Rhei  aa.gr.  v.  Aq.Piment. 
3j.  Ir.  Rhei  3j.  Die.  Aloes  5iij.  sextis 
horis. — 01.  Ricini  Jss.  Tr.  Opii  gtt.  x, 
statim. 

25th. — But  little  sleep  ;  and  but  little  cramp 
while  lying  on  his  back  ;  free  from  lumbar 
pain  ;  four  motions,  the  first  hard,  the  others 
loose,  and  of  brown  colour  ;  abdomen  tense, 
and  somewhat  tender  on  pressure ;  no  vo¬ 
miting;  some  thirst;  tongue  coated;  pulse 
small,  quick,  and  rather  sharp. 

Pulv.  Dov.  gr.  v.  n.  et  m.— Foment,  repe¬ 
tatur. — Mistura  primo  mane. 

27th. — Spasms  at  times,  flatulence,  and 
tension  of  abdomen;  nights  restless ;  appe¬ 
tite  bad  ;  pulse  quick  and  irritable ;  several 
liquid  motions,  with  some  flatus;  counte¬ 
nance  pale ;  fixed  pain  in  left  hypochondrium, 
not  increased  on  pressure. 

01.  Ricini  3ss.  p.  m.  repetantur  Pulv. 

28th.  —  Rests  better  ;  spasms  at  times  ; 
pain  continues  in  left  side  ;  abdomen  much 
distended  with  flatus,  which  was  relieved 
by  the  following  draught: — 
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Tr.  Opii  gtt.  v.  Spt.  TEther.  Nitrici  gtt.  xx. 
Mist.  Camph.  ^iss. 

Repetantur  haust.  ter  die. 

29th.' — Spasms  greatly  gone  off  ;  pain 
continues  fixed  in  left  hypocondrium,  and  is 
slightly  increased  upon  pressure  ;  abdomen 
less  tense  ;  tongue  coated  ;  pulse  small,  but 
slower. 

Repetantur  01.  et  Mist.  Vesic.  lateri  si- 
nistro. 

Oct.  2d. — Pain  and  spasms  entirely  re¬ 
moved  ;  abdomen  still  tense  at  times,  which 
tension,  however,  the  mixture,  by  expelling 
wind,  removes ;  looks  better ;  rests  well ; 
appetite  improving ;  pulse  small,  regular  ; 
tongue  less  coated  and  moist. 

Perstet. 

6th. — No  return  of  spasms  ;  great  pros¬ 
tration  of  strength;  no  appetite;  bowels 
costive. 

Mag.  Sulph.  3iss.Inf.  Gent.  Co.  jjiss.  bis  die. 

27th. — Has  gained  strength:  appetite  has 
returned  ;  he  does  not  complain  of  any  thing, 
and  resumes  his  employment  this  day. 

May  29th,  1830. — Much  better  than  usual 
until  within  the  last  few  days,  (I  saw  him 
walking  in  the  street  very  quickly,  and  look¬ 
ing  tolerably  well,  though  pale,  but  a  few 
days  ago,)  since  which  he  has  occasionally 
experienced  pains  in  his  limbs,  and  on  the 
27th  (till  which  day  he  continued  at  his 
work)  spasms  and  pains  in  the  belly,  which 
yesterday  increased ;  so  that  he  took  salts, 
and  was  several  times  moved  without 
relief.  Yesterday  the  abdomen  swelled 
from  the  navel  to  the  pubes,  became  very 
tense  and  tender  on  pressure;  there  was 
nausea  and  occasional  hiccough,  but  no 
vomiting ;  face  exceedingly  shrunk,  pinched, 
and  pale  ;  body  greatly  emaciated,  and  skin 
covered  with  cold  sweat ;  pain  at  side,  and 
hurried  breathing  ;  great  anxiety  and  faint¬ 
ness  ;  pulse  small,  and  scarcely  perceptible  ; 
tongue  deeply  coated,  and  dry;  constant 
thirst ;  urine  passed  freely  yesterday,  spa- 
ringly  to-day  ;  twenty  leeches  were  applied 
to  the  abdomen  with  some,  but  very  slight 
relief  ;  two  grains  of  opium,  with  six  of  calo¬ 
mel,  were  taken  with  castor  oil,  without  pro¬ 
curing  a  motion  ;  injections,  with  sulphate  of 
magnesia,  were  thrown  into  the  rectum,  but 
were  immediately  returned,  untinged  with 
faecal  matter  ;  and  quite  exhausted,  he  died 
at  7  p.m.  this  day. 

Dissection.  —  Thorax :  Integuments  green; 
about  ^v.  ounces  of  serum  in  right  side  tho¬ 
rax  ;  right  lung  oedematous,  and  air-cells 
dilated  ;  the  pleura  covering  its  inferior  lobe 
had  a  thin  layer  of  coagulable  lymph,  recent 
and  easily  separable  upon  its  surface  ;  left 
lung  fragile,  and  universally  adherent  to  the 
pleura  costalis  by  old,  short,  membranous 
adhesions.  Heart  healthy  ;  small. 

Abdomen. — Greatly  distended  with  gas  ; 
peritoneum  covering  the  parietes  of  the  ab¬ 


domen  thickened,  and  more  than  usually 
vascular;  about  two  pints  of  sero-purulent 
fluid  in  the  abdomen.  Stomach  nearly 
empty  ;  its  upper  surface  externally  healthy, 
its  under  surface  much  thickened  :  upon 
opening  it,  the  mucous  membrane  was  found 
extensively  diseased  ;  on  the  posterior  sur¬ 
face  it  seemed  entirely  destroyed,  and  its 
place  supplied  by  coagulable  lymph,  which 
was  deposited  unevenly  in  different  parts, 
giving  it  a  granular  appearance  ;  in  some 
places,  ulceration  had  taken  place,  in  two 
entirely  through  all  the  coats,  in  four  nearly 
through  them  all,  and  in  one,  which  was 
oval  and  larger  than  the  rest,  superficially  ; 
towards  the  oesophagus  the  interior  of  the 
stomach  was  of  a  blackish  colour  ;  towards 
the  centre  it  was  more  than  usually  vascular, 
and  elsewhere  it  had  an  ochre  colour  ;  the 
ulcers  were  smooth  towards  the  edges,  and 
the  contents  of  the  stomach  were  prevented 
from  escaping  by  the  firm  adhesion  of  the 
posterior  portion  of  the  lesser  omentum  ; 
pylorus  healthy ;  peritoneum  covering  the 
jejunum  and  ileum  very  vascular,  in  some 
parts,  and  here  and  there,  covered  with  a  thin 
and  easily  separable  layer  of  lymph;  no  ad¬ 
hesion.  The  calibre  of  the  jejunum,  ileum, 
and  descending  colon,  very  much  distended 
with  air ;  ascending  and  transverse  colon 
very  much  contracted,  though  in  structure 
healthy.  Other  abdominal  viscera  healthy. 

WORCESTER  DISPENSARY. 

Inflammation  and  Ulceration  of  the  Penis . 

To  the  Editor  of  the  London  Medical  Gazette . 
Sir, 

The  inclosed  case  of  inflammation  and  ul¬ 
ceration  of  the  penis  may  not  be  unworthy 
the  columns  of  your  highly  valuable  pub¬ 
lication.—  I  am,  Sir, 

A  our  obedient  servant, 

John  Greening,  M.R.C.S. 

Surgeon  to  the  Worcester 
Dispensary,  &c.  &c. 

Bridge  Street,  March  25tb,  1831. 

J.  W.  mt.  35,  of  a  plethoric  habit,  came  to 
consult  me  September  14th,  1829,  for  a  su¬ 
perficial  ulcer  situate  on  the  upper  part  of  the 
glans  penis,  beneath  the  prepuce  ;  a  day  or 
two  ago  he  had  had  connexion  with  a 
woman  of  the  town.  At  this  time  the  ulcer 
did  not  assume  the  appearance  of  pox. 

Sumat.  Haust.  Carth.  ^ij.  statim,  and  to 
use  the  following  wash  to  the  parts — 
Hyd.  Submur.  3j.  Aq.  Calcis,  ^iv.  mx. 

15th. — Habeat  Olei  Ricini,  Jj,  h.  s. 

16th. — Bowels  open. 

17th.— He  sent  for  me;  his  penis  had 
swollen  to  a  considerable  size  ;  inflammation 
great  and  painful,  the  ulcer  assuming  a 
sloughy  appearance. 

Cont.  Olei  Ricini,  Jj.  h.  s.  Sumat  primo 
mane  Hyd.  Submur,  gr.  iv.  ;  live 
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low  $  foment  the  parts  frequently  with 
warm  water,  and  apply  a  cataplasm  to 
the  ulcer. 

18th. — Rept.  Haustus  Carth.  ^ij. 

19th. — Applic.  Hirudines,  viij.  parti  affect. 
Cont.  Catapl.  ut  antea. 

20th.— Better  ;  bowels  open  ;  pain  less. 

21st. — Inflammation  very  much  diminish¬ 
ed.  5  o’clock  p.m.  he  sent  for  me  ;  the  arteria 
dorsalis  penis  had  given  way,  and  had  been 
bleeding  for  some  time,  which  caused  him  to 
faint;  the  quantity  which  he  had  lost  filled 
the  half  of  a  chamber-pot,  he  having  encou¬ 
raged  the  bleeding  by  fomentations,  consi¬ 
dering,  as  he  thought,  the  more  it  bled  the 
greater  relief  he  should  find  ;  I  stopped  it 
by  plugging  the  ulcerated  parts  with  a  piece 
of  lint  and  sponge,  at  the  same  time  bandag¬ 
ing  the  penis,  and  tying  up  towards  the 
pubes,  securing  it  there  by  a  roller  fast  round 
his  body. 

Habeat  Pil.  Opii,  gr.  ij.  hora  somni.  To 
lessen  the  quantity  of  bed-clothes,  and 
to  be  kept  quiet. 

22d. — He  has  had  several  rigors  during 
the  night ;  the  parts  are  much  cooler  than 
yesterday ;  the  pain  less ;  and  upon  the 
whole,  he  is  better.  I  removed  the  bandage 
from  around  his  body  for  him  to  empty  his 
bladder,  which  he  did  freely,  securing  it  as 
before. 

23d. — Pressure  over  the  pubes  gives  pain. 

Applic.  Hirudines,  x.  Cont.  Mist.  Carth. 
Applic.  Cataplasm. 

24th. — Pain  still  continues. 

Rept.  Hirudines,  ut  heri. 

25th. — Removed  the  lint  and  sponge  : 
haemorrhage  has  ceased  ;  pain  less ;  pulse 
85  ;  some  degree  of  fear  ;  thirsty. 

Capt.  01.  Ricini,  Jj.  statim  ;  and  in  the 
day  to  take  the  following  mixture.  R 
Liquor  Ammon.  Acet.  ^ij.  Spt.  iEtheris 
Nit.  3iij.  Pulv.  Tragac.  comp.  3j. 
Aquae  purae.  ^iv.  ft.  mist,  sumat  par¬ 
tem  tertiam  quarta  quaque  hora. 

26th. — Continue  medic,  ut  hrei. 

27th. — Pulse  78  ;  better. 

28th. — Still  improving  ;  the  inflammation 
is  greatly  reduced  ;  he  complains  of  head¬ 
ache  for  want  of  sleep. 

Rept.  Mist.  Pep.  3vj.  and  take  the  follow¬ 
ing  pills,  one  every  night.  Pil  Hydrarg. 
3j.  Pulv.  Opii,  gr.  iiij.  Conf.  Rosa,  q.  s. 
ft.  misce  et  div.  in  pilulas  iiij. 

29th. — Much  the  same. 

30th. — Several  pieces  of  slough  thrown 
off.  Go  on  with  the  opening  mixture,  and 
take  the  following  drops  in  the  day. 

Acid  Nitric,  3ii.  Tinct.  Cinchona  c.  3iv. 
Aquae,  ^iss. — Cont.  Cataplas.  et  Fotus  ; 

which  plan  of  treatment  he  followed  till  the 
14th  of  October,  when,  from  having  taken  a 
violent  cold,  the  inflammation  returned. 


Ordered  the  following  lotion  to  be  used  to 
the  parts  frequently. 

Ammon  Muriat,  3ij.  Spt.  Vini  rect.  3ij. 
Aquae  purae,  Jvj.  ft.  lotio.  Omit  Guttae. 

October  17th. — He  has  had  rigors  ;  in¬ 
flammation  extending  all  along  the  substance 
of  the  penis  ;  matter  discharging  through  the 
ulcerated  parts. 

Applic.  Cataplasma.  Rept.  Haust.  Carth. 
Jij.  Low  diet. 

20th. — Better  ;  the  quantity  of  matter  dis- 
charged  in  each  poultice  is  about  a  table¬ 
spoonful  ;  tongue  clean  ;  no  difficulty  in 
making  water.  Ordered  to  take  rice  or 
bread  puddings,  and  to  continue  the  fomen¬ 
tations  and  poultices. 

30th. — Going  on  well. 

November  3d. — Much  the  same.  I  passed 
a  probe  along  the  ulcerated  parts  up  to  a  fis¬ 
tulous  opening,  which  led  to  the  pubes. 

6th. — The  orifice  has  partly  closed  ;  mat¬ 
ter  has  collected  near  the  pubes.  I  made 
an  opening,  about  an  inch  and  a  half  in 
length,  which  relieved  him. 

Omit  Lotio.  Rept.  Pilulas.  Cont.  Cata¬ 
plasma.  • 

21st. — Continued  well  till  this  day, when  he 
had  a  return  of  haemorrhage  ;  the  quantity  of 
blood  lost  was  much  less  than  before  it  was 
stopped  by  compresses. 

30th. — A  large  piece  of  slough  thrown  off ; 
bowels  open  ;  mouth  a  little  sore.  The  ob¬ 
ject  I  had  in  giving  the  mercury  at  this  stage 
of  the  disease  was,  to  put  a  stop  to  the  effu¬ 
sion  of  lymph,  and  to  prevent  alterations  of 
structure. 

December  4th. — Better  ;  free  from  pain  ; 
the  incision  has  healed. 

12th. —  He  has  taken  a  slight  cold  ;  and  a 
little  discharge.  Ordered  to  use  the  warm 
water  night  and  morning,  to  use  the  follow¬ 
ing  wash,  and  to  wrap  the  parts  in  flannel. 

R  Zinci  Sulphat.  Plumb.  Superacet.  a.  a. 
gr.  x.  Aquae,  Jiv.  ft.  Lotio.  Sumat  Olei 
Ricini.  3vj,  statim. 

•  ^  | 

22d. — Discharged  cured. 

September  14th,  1830. — Continues  well. 
He  informs  me  that  he  has  had  no  erection 
since  he  put  himself  under  my  care. 

Remarks. — The  ulcerated  parts  are  now 
quite  healed.  The  penis  puts  on  a  curious 
form;  at  the  upper  part,  near  the  pubes,  there 
is  a  deep  excavation  left  by  the  incision ; 
beneath  the  prepuce  there  is  another,  into 
which  I  can  pass  the  end  of  my  thumb  so  as 
to  completely  bury  it  underneath  the  parts. 
At  the  lower  part  there  is  a  preternatural 
orifice  of  the  urethra  ;  the  urethra  does  not 
open  at  the  projecting  extremity  of  the  glans 
penis,  but  underneath  it,  where  the  fnenum 
should  be  situated.  The  fnenum  is  wanting. 

VV.  Wilson,  Printer,  57,  Skinner-Street,  London. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 


or 

iWeiricute  anti  tbe  Collateral  ^eteittes* 


SATURDAY,  APRIL  16,  1831. 


OBSERVATIONS 

ON 

CALCULOUS  DISEASES. 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures . 


II. — Renal  Calculi. 

The  minute  concretions  which  I  de¬ 
scribed  in  the  former  lecture  seem  to 
he  deposited  by  the  urine  in  the  bladder: 

I  now  call  your  attention  to  those  con¬ 
cretions  which  are  formed  in  the  kidney, 
and  which  are  denominated  renal  cal¬ 
culi. 

There  are  various  kinds  of  renal  cal¬ 
culi,  differing1  from  each  other  in  their 
chemical  composition.  Some  of  these 
are  of  frequent,  and  others  are  of  rare 
occurrence. 

1.  The  most  common  variety  is  that 
which  is  composed  of  pure  lithic  acid. 
These  are  generally  of  a  round  or  oval 
form,  of  a  light  brown  colour,  and  tole¬ 
rably  smooth  on  the  surface. 

2.  The  next  in  order  of  frequency  are 
those  composed  of  oxalate  of  lime. 
These  are  of  a  dark  colour,  and  usually 
of  an  irregular  figure,  with  a  number 
of  small  prominences  on  the  surface ; 
having  something  of  the  appearance  of 
a  mulberry,  and  hence  denominated 
mulberry  calculi. 

3.  The  triple  phosphate  of  ammonia 
and  magnesia  is  sometimes  deposited  in 
the  kidney,  but,  as  far  as  I  know,  a  renal 
calculus  is  never  composed  entirely  of 
tliis  salt.  Where  a  calculus  has  re¬ 
mained  lodged  in  the  kidney  for  a  con¬ 
siderable  time,  the  triple  phosphate  is 
found  to  constitute  its  external  layer, 
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but  the  nucleus  is  either  lithic  acid  or 
oxalate  of  lime. 

4.  Calculi  of  phosphate  of  lime  are 
occasionally  formed  in  a  diseased  kid¬ 
ney,  probably  not  from  the  urine,  but 
from  the  other  secretions  of  the  affected 
organ.  1  have  in  my  collection  of  pre¬ 
parations  of  morbid  anatomy,  two  kid¬ 
neys  completely  filled  with  calculi  of 
this  description.  A  gentleman  voided 
by  the  urethra  a  small  renal  calculus, 
composed  of  the  oxalate  of  lime.  From 
this  time  he  had  symptoms  indicating 
disease  in  one  kidney.  A  year  or  two 
after  the  first  calculus  had  come  away, 
he  voided  another  calculus.  But  this 
was  quite  different  from  the  former 
one,  being  composed  of  the  phosphate 
of  lime.  The  patient  ultimately  died 
of  extensive  disease  in  the  kidney. 

The  renal  calculi ,  which  are  composed 
of  lithic  acid,  occur  for  the  most  part  in 
those  individuals  who  have  led  luxuri¬ 
ous  and  indolent  lives ;  beginning  to 
form,  in  most  instances,  at  about  forty 
years  of  age.  Many  persons,  who  are 
subject  to  the  formation  of  these  calculi, 
are  also  liable  to  gout.  A  patient  may 
have  been  in  the  habit  of  voiding  lithic 
acid  calculi ;  he  becomes  affected  with 
the  gout,  and  the  formation  of  calculi 
ceases.  But,  at  other  times,  the  two  dis¬ 
eases  go  on  together.  Some  persons  void 
a  great  number  of  these  calculi  in  suc¬ 
cession.  I  am  almost  afraid  to  say  how 
many  I  have  known  to  be  voided  by  the 
same  individual ;  but  1  should  think 
some  hundreds.  We  find  them  of  va¬ 
rious  sizes,  from  that  of  a  pin’s  head  to 
that  of  a  horse-bean. 

Calculi  of  oxalate  of  lime  are  much 
more  rare  than  those  of  the  lithic  acid. 
Fewer  individuals  are  liable  to  the 
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former  than  to  the  latter ;  besides 
which,  where  the  disposition  to  form 
them  exists,  the  oxalate  of  lime  calculi 
are  not  formed  in  the  same  numbers  as 
the  dithio  acid  calculi.  A  patient  may 
void  one  of  these  calculi,  and  never 
void  another ;  or  he  may  void  a  second 
after  the  lapse  of  many  years.  In  one 
instance,  however,  in  examining  a  body 
after  death,  I  discovered  as  many  as 
five  or  six  in  one  kidney.  They  had  in¬ 
duced  extensive  suppuration  of  this 
organ,  and  complete  disorganization  of 
its  glandular  structure,  and  this  disease  in 
the  kidney  was  the  immediate  cause  of 
death. 

JVlr.  Earle  has  published  a  paper,  in 
the  Medico-Chirurgical  Transactions, 
in  which  he  endeavours  to  show,  that 
the  formation  of  renal  calculi  may  fre¬ 
quently  be  traced  to  a  local  injury  af¬ 
fecting  the  loins  and  kidney.  I  would 
advise  you  to  read  the  paper  itself, 
which  contains  much  interesting  infor¬ 
mation.  The  only  observations  which 
I  have  to  offer  on  it  at  present  are  those 
which  follow - 

First. — Where  a  disposition  to  form 
calculi  exists,  a  mechanical  injury  may 
(I  doubt  not)  determine  the  disease  to 
one  kidney  rather  than  to  the  other; 
but  this  disposition  is  so  manifestly 
connected  with  a  peculiar  state  of  the 
system,  and  peculiar  habits  of  life, 
(especially  in  cases  of  lithic  acid  cal¬ 
culi,)  that  we  seem  to  be  scarcely  justi¬ 
fied  in  regarding  it  as  arising  altogether 
from  the  agency  of  a  local  cause. 

Secondly. — It  is  not  improbable  that, 
in  some  cases  in  which  a  mechanical  in¬ 
jury  has  preceded  the  formation  of  cal¬ 
culi  in  the  kidney,  the  first  effect  of  it 
has  been  to  occasion  disorganization  of 
the  glandular  structure  and  abscess, 
and  that  the  calculi  generated  under 
these  circumstances  have  been  composed 
of  the  phosphate  of  lime,  derived,  not 
from  the  natural  secretion  of  the  urine, 
but  from  the  morbid  secretions  of  the 
diseased  part;  and  corresponding  to  the 
concretions  of  the  same  kind  which  are 
not  unfrequently  met  with  in  other  dis¬ 
eased  textures. 

When  a  small  calculus  is  formed  in 
the  kidney,  it  usually  occasions  some 
degree  of  pain  in  the  corresponding 
loin,  and  the  urine  is  observed  to  be 
tinged  with  blood,  especially  after  any 
jolting  exercise.  These  symptoms, 
however,  are  by  no  means  constant, 
and  it  often  happens  that  the  patient 


has  no  suspicion  of  his  labouring  under 
the  disease  until  the  calculus  begins  to 
descend  from  the  kidney  into  the  blad¬ 
der.  Even  in  its  passage  along  the 
ureter,  if  the  calculus  be  very  small  it 
may  be  productive  of  little  or  no  incon¬ 
venience.  If,  however,  it  be  large 
enough  to.  occupy  the  whole  diameter 
of  the  ureter,  or  in  any  degree  to  stretch 
or  distend  it,  there  is  considerable  suf¬ 
fering.  When  the  calculus  first  enters 
the  ureter,  there  is  usually  pain,  refer¬ 
red  to  the  region  of  the  kidney  and 
the  groin.  The  pain  is  often  very  se¬ 
vere,  and  in  that  case  attended  with 
sickness  and  vomiting,  prostration  of 
strength,  cold  extremities,  a  feeble 
pulse,  and  a  pallid  countenance ;  in 
short,  the  patient  is  in  what  is  common¬ 
ly  called  a  state  of  collapse.  These 
symptoms  are  followed  by  pain  refer¬ 
red  to  the  inside  of  the  thighs  and  the 
testicle;  and  frequently  the  testicle  is 
drawn  upwards  to  the  groin  by  a. spas¬ 
modic  contraction  of  the  cremaster 
muscle:  no  relief  is  experienced  until 
the  calculus  has  escaped  from  the  lower 
orifice  of.  the  ureter,  and  entered  the 
bladder  ;  but  as  soon  as  this  has  hapr 
pened,  the  patient’s  tortures  (for  they 
truly  deserve  that  appellation)  are  at  an 
end.  The  time  occupied  by  the  passage 
of  the  calculus  along  the  ureter  varies 
in  different  cases,  according  to  the  di¬ 
mensions  and  figure  of  the  calculus,  and 
the  impulse  which  it  receives  from  the 
current  of  urine  behind  it.  Sometimes 
the  calculus  may  reach  the  bladder  al¬ 
most  immediately;  at  other  times  it 
may  be  lodged  in  the  ureter  for  many 
hours,  or  even  for  two  or  three  davS. 
Where  the  passage  of  it  is  thus  pro¬ 
tracted,  the  parts,  to  which  the  pain  is 
sympathetically  referred,  become  tender 
to  the  touch,  and  the  testicle  not  unfre¬ 
quently  is  actually  inflamed  and  swollen, 
the  inflammation  of  it  continuing  for 
some  time  after  the  cause  which  pro¬ 
duced  it  has  ceased  to  operate. 

It  will  not  be  improper  for  me  in  this 
place  to  notice  a  set  of  cases  which  you 
will  occasionally  meet  with  in  practice, 
especially  in  the  higher  classes  of  socie¬ 
ty,  which  bear  considerable  resemblance 
to  those  which  I  have  just  described, 
although  the  cause  of  the  symptoms  is 
wholly  different.  In  the  cases,  to  which 
I  allude,  the  patient  is  usually  one  who 
has  led  a  luxurious  life,  and  of  whom  it 
may  be  supposed  that  he  has  a  right  to 
suffer  from  the  gout.  He  complains  of 
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pain  at  first  in  the  region  of  the  kidney 
followed  by  pain  extending  downwards 
in  the  direction  of  the  spermatic  cord  to 
the  groin.  Afterwards,  without  any 
diminution  of  the  other  symptoms,  there 
is  a  frequent  desire  to  void  the  urine, 
and  the  effort  made  in  voiding  it  is  at¬ 
tended  with  considerable,  and  sometimes 
with  violent  suffering.  At  the  same 
time  the  urine  is  secreted  in  small  quan¬ 
tity,  it  is  of  a  deep  pink  colour,  depo¬ 
sits  a  pink  sediment,  and,  when  tested, 
with  litmus  paper,  it  exhibits  marks  of 
more  than  usual  acidity.  Symptoms 
such  as  these  may  continue  for  se¬ 
veral  days,  if  not  relieved  by  art  ; 
but  under  the  administration  of  suitable 
remedies  they  may  subside  in  a  very 
fevv  hours.  First,  let  some  blood  be 
taken  from  the  loin  by  cupping;  after¬ 
wards  administer  from  a  drachm  to  a 
drachm  and  a  half  of  the  vinum  colchici. 
This  may  be  followed  by  half  a  drachm  of 
the  same  medicine  in  the  course  of  four 
hours,  and  the  latter  dose  may  be  re¬ 
peated  in  three  or  four  hours  more.  A 
draught,  composed  of  infusion  of  senna, 
tincture  of  jalap,  and  sulphate  of  mag¬ 
nesia,  will  probably  complete  the  cure. 
I  imagine  that  in  these  cases  there  is  a 
gouty  inflammation  of  the  kidney;  at 
least  I  do  not  see  in  what  other  manner 
all  the  circumstances  belonging  to  them 
can  be  so  well  explained. 

In  the  majority  of  cases,  a  calculus 
of  the  kidney  finds  its  way  into  the 
bladder  soon  after  its  first  formation ; 
but  in  other  cases  it  remains  for  a  con¬ 
siderable  time  in  the  kidney,  being  at 
last  dislodged  by  some  accidental  cir¬ 
cumstance.  For  example :  a  gentle¬ 
man  somewhat  advanced  in  years,  who 
had  observed  occasionally  that  his  urine 
was  tinged  with  blood,  was  overturned  in 
a  carriage  in  which  he  was  riding  with 
two  ladies.  It  was  a  large  heavy  car¬ 
riage,  which  came  to  the  ground  with 
great  force,  causing  those  who  were  in 
it  to  be  severely  jolted.  When,  after 
the  delay  which  this  necessarily  occa¬ 
sioned,  he  reached  home,  the  gentle¬ 
man  found  his  bladder  much  dis¬ 
tended,  and  he  experienced  a  violent 
desire  to  void  his  urine;  on  his  making 
the  attempt,  however,  no  urine  flowed. 
There  was  evidently  a  mechanical  im¬ 
pediment.  He  strained  and  strained, 
and  at  last  the  impediment  gave  way. 
A  renal  calculus,  which  seemed  to  have 
the  form  of  one  of  the  infundibula  of 
the  kidney,  was  projected  with  no  small 


degree  of  force  into  the  chamber-pot, 
and  the  urine  flowed  in  a  full  stream. 
In  other  cases,  a  stone,  which  has  been, 
long  impacted  in  the  kidney,  becomes 
dislodged  in  consequence  of  some 
changes  which  take  place  spontaneously 
in  the  affected  organ,  independently  of 
any  mechanical  injury. 

A  calculus  retained  in  the  kidney 
produces  various  degrees  of  inconveni¬ 
ence  to  the  patient.  Sometimes,  in¬ 
deed,  it  may  be  said  to  cause  no  incon¬ 
venience  at  all.  I  have  seen  several 
cases  in  which  calculi  were  found  in  the 
kidney  after  death,  the  existence  of 
which  had  never  been  suspected  during 
the  patient’s  lifetime.  In  other  cases 
the  patient  complains  of  pain  in  the 
loins,  and  the  urine  is  occasionally 
tinged  with  blood,  especially  after  any 
jolting  exercise,  such  as  riding  on 
horseback.  Where  these  symptoms  oc¬ 
cur,  you  will  seldom  be  wrong  in  con¬ 
cluding  that  there  is  a  calculus  in  the 
kidney.  They  may,  however,  arise  from 
other  causes.  I  attended  a  patient, 
with  Dr.  Warren,  who  was  affected  (as 
the  event  proved)  with  fungus  haema- 
todes  of  one  kidney,  and  in  whom 
these  were  the  only  symptoms  which 
were  noticed  in  the  early  stage  of  the 
disease.  In  the  course  of  time  a  tumor 
in  the  abdomen,  in  the  situation  of  the 
kidney,  gradually  increasing  to  an 
enormous  size,  indicated  the  real  na¬ 
ture  of  the  malady.  I  have  seen  other 
cases  in  which  the  urine  was  tinged 
with  blood,  as  I  was  led  to  suspect,  in 
consequence  of  a  relaxed  state  of  the 
vessels  of  the  kidney,  but  in  which  I 
had  no  opportunity  of  ascertaining  by 
dissection  how  far  the  suspicion  was 
well-founded. 

The  dissection  of  the  bodies  of  those 
who  die  labouring  under  calculi  of  the 
kidney,  throws  great  light  on  this  part 
of  pathology.  In  the  early  stage  of 
the  disease,  small  portions  of  calculous 
matter  are  found  imbedded  in  the  tubuli 
uriniferi,  where  they  form  what  are 
denominated  the  mamillary  processes * 
Afterwards  the  small  calculus  is  seen 
partly  imbedded  in  the  mamillary  pro¬ 
cess,  partly  projecting  into  the  infun¬ 
dibulum  belonging  to  it.  Preparations 
demonstrating  the  facts  which  have 
just  been  mentioned,  are  preserved  in 
Dr.  William  Hunter’s  Museum,  which 
was  formerly  in  Great  Windmill-Street, 
and  which  is  now  in  Glasgow.  By-and* 
by  the  calculus  becomes  altogether  dis* 


68 


MR.  BRODIE  ON  CALCULOUS  DISEASES. 


entangled  from  the  tubuli  and  mamil¬ 
lary  process,  and  escapes  into  the  in¬ 
fundibulum  and  pelvis  of  the  kidney. 
Probably  it  is  now  propelled  by  the 
currrent  of  the  urine  along  the  canal 
of  the  ureter,  into  the  bladder;  other¬ 
wise,  remaining  in  the  kidney,  it  in¬ 
creases  in  size,  in  consequence  of  fresh 
deposits  of  calculous  matter  from  the 
urine.  Sometimes  it  grows  so  large  as 
to  occupy  the  whole  of  the  pelvis  of 
the  kidney,  extending  also  into  the  in¬ 
fundibula,  assuming  the  form  of  the 
parts  in  which  it  is  lodged,  and  bearing 
some  resemblance,  in  its  shape  and 
general  appearance,  to  a  piece  of  ma¬ 
drepore.  In  these  cases,  the  outer 
layers  are  very  commonly  composed  of 
the  triple  phosphate  of  ammonia  and 
magnesia,  while  the  nucleus  is  either 
lithic  acid  or  oxalate  of  lime — more 
frequently  the  former. 

It  seldom  happens  that  the  excretory 
duct  of  the  kidney  is  completely  ob¬ 
structed  ;  but  when  it  is  so,  the  neces¬ 
sary  consequence  is  that  the  urine  be¬ 
comes  accumulated  in  the  infundibula, 
and  that  these  become  dilated  to  a  large 
size,  forming  membranous  cysts  ;  while 
the  glandular  structure  of  the  organ  is 
expanded,  and  in  a  great  measure  ab¬ 
sorbed,  from  the  pressure  which  is  thus 
exercised  upon  it.  In  some  cases  you 
find  at  last  the  kidney  converted  into  a 
large  membranous  bag,  on  the  surface 
of  which  scarcely  a  vestige  of  the  glan¬ 
dular  structure  is  perceptible,  while 
the  interior  of  it  is  composed  of  a 
number  of  cells  communicating  with 
each  other,  and  all  containing  urine. 
In  other  cases  you  find  the  whole  kidney 
wasted,  the  only  remnant  of  it  being  a 
membranous  substance  adhering  to  an 
irregularly-formed  calculus.  Of  course, 
under  these  circumstances,  no  secre¬ 
tion  of  urine  can  have  taken  place  from 
the  diseased  kidney  ;  but  the  other  kid¬ 
ney  supplies  its  place,  and,  like  a 
muscle  which  is  called  upon  to  perform 
double  its  usual  duty,  it  becomes  in¬ 
creased  in  size  in  proportion. 

Thus  you  find  the  kidney  in  one  in¬ 
stance  distended  into  a  larae  bag,  and  in 
another  wasted  and  reduced  to  the 
smallest  dimensions.  If  you  will  take 
the  trouble  to  consider  what  must  hap¬ 
pen  to  a  kidney  before  it  can  become 
thus  wasted,  you  will,  I  doubt  not, 
agree  with  me  in  thinking  that  these 
two  different  conditions  belong  to 
the  same  series  of  changes.  The 


urine  is  collected  in  the  pelvis  and  in¬ 
fundibula  ;  the  glandular  structure  be¬ 
comes  gradually  absorbed  ;  the  secre¬ 
tion  of  urine  ceases.  Then  the  urine 
previously  accumulated  is  absorbed  in 
its  turn,  and  the  membranous  cyst  col¬ 
lapses  and  contracts,  until  at  last  it  be¬ 
comes  a  mere  capsule,  in  which  the  cal¬ 
culus  remains  imbedded.  An  enlarged 
kidney  forms  a  tumor,  which  can  be  felt 
distinctly  in  the  abdomen  of  a  thin  per¬ 
son.  There  is  reason  to  believe  that 
tumors  having  this  origin  occasionally 
disappear;  and  what  I  have  just  men¬ 
tioned  affords  a  reasonable  explanation 
of  this  phenomenon. 

A  calculus  lodged  in  the  kidney  not 
unfrequently  induces  ulceration  and 
suppuration  of  that  organ.  It  may  be 
under  these  circumstances  that  the  pus 
escapes  with  the  urine,  and  passes  into 
the  bladder.  Then  there  is  little  or  no 
constitutional  disturbance.  The  symp¬ 
toms  are  all  local,  and  are  often 
such  as  to  draw  the  attention  of 
the  surgeon  to  the  bladder  rather  than 
the  kidney.  A  lady  consulted  me  con¬ 
cerning  what  was  supposed  to  be  an 
affection  of  the  bladder.  She  had  fre¬ 
quent  desire  to  void  the  urine ;  she 
voided  it,  of  course,  in  very  small  quan¬ 
tity  at  each  time  ;  she  complained  of  a 
cutting  pain  referred  to  the  neck  of  the 
bladder,  and  the  urine  deposited  what 
appeared  at  first  to  be  a  muco-puru- 
lent  secretion,  but  wdiich  afterwards  had 
all  the  characters  of  true  pus,  like  that 
from  an  abscess.  Things  had  gone  on 
thus  for  two  or  three  years,  when  the 
patient  was  attacked  by  other  symptoms, 
such  as  indicate  the  passage  of  a  calcu¬ 
lus  along  the  ureter.  A  large  renal 
calculus  (I  believe  a  mulberry  one) 
came  away,  and  the  original  symptoms 
wrere  relieved.  They  were  not,  how¬ 
ever,  entirely  removed,  as  the  urine 
continued  to  deposit  a  very  small  quan¬ 
tity  of  pus  afterwards. 

There  are  other  cases  in  which  a  cal¬ 
culus  impacted  in  the  kidney  pro¬ 
duces  abscess,  having  no  outlet  by 
which  it  can  discharge  its  contents  into 
the  ureter.  Here  there  is  another  order 
of  symptoms,  very  different  from  those 
which  have  been  just  described,  but  not 
different  from  those  which  are  met  with 
in  cases  of  abscess  of  the  kidney  arising 
from  other  causes.  There  is  pain  re¬ 
ferred  to  one  loin,  extending  to  the 
groin,  sometimes  upwards  towards  the 
scapula,  or  forward  across  the  abdomen  ; 
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not  in  general  aggravated  by  exercise. 
Not  unfrequently  there  is  an  irritable 
state  of  the  bladder,  though  this  symp¬ 
tom  does  not  exist  in  the  same  degree 
as  where  the  pus  escapes  with  the 
urine.  The  patient  suffers  from  a  sense 
of  remarkable  lassitude  and  depression, 
and  he  has  occasional  rigors  ;  sooner  or 
later  he  falls  a  victim  to  the  malady, 
and  the  following  symptoms  mark  his 
approaching  dissolution.  The  pulse  is 
small ;  there  is  a  total  incapability  of 
mental  as  well  as  of  bodily  exertion, 
an  utter  listlessness  and  disregard  of  all 
external  circumstances.  The  pulse  be¬ 
comes  so  feeble  that  it  can  be  scarcely 
felt,  and  the  extremities  are  cold. 
Sometimes  there  is  sickness  and  vomit¬ 
ing,  at  other  times  a  diarrhoea,  which  it 
is  scarcely  possible  to  check  by  the  most 
powerful  astringents.  The  urine  in 
these  cases  is  generally  secreted  in  very 
large  quantity.  It  is  also  albuminous, 
being  rendered  opaque  by  heat  and  by 
the  addition  of  nitric  acid.  Albuminous 
urine  is  met  with  almost  invariably 
where  there  is  abscess  of  the  kidney  ; 
but  you  are  not  to  conclude  that  this 
alone  is  a  certain  sign  of  the  existence 
of  abscess.  Chronic  inflammation  of 
the  kidney  may  cause  the  urine  to  be 
albuminous,  although  there  is  no  ab¬ 
scess  ;  and  an  admixture  of  even  a 
small  quantity  of  blood  with  the  urine 
will  produce  the  same  effect. 

In  a  few  rare  instances,  an  abscess 
connected  with  calculi  of  the  kidney 
makes  its  way  backwards,  presenting 
itself  and  bursting  in  the  loins.  Some 
of  you  will  remember  a  case  of  this  kind 
which  occurred  in  this  hospital  not  long 
since.  A  woman  died,  labouring  under 
an  abscess  in  one  loin.  On  examining 
the  body  after  death,  the  abscess  was 
traced  to  the  kidney  of  the  same  side, 
manifestly  having  had  its  origin  in  a 
large  collection  of  irregularly-shaped 
calculi.  In  the  memoirs  of  the  French 
Academy  of  Surgery,  you  will  find  a 
paper,  in  which  the  author  describes 
two  cases  of  renal  abscesses  which  had 
burst  in  the  loins,  in  each  of  which  he 
succeeded  in  extracting  some  calculi 
through  the  orifice  of  the  abscess.  In 
one  of  them,  after  the  removal  of  the 
calculi,  the  abscess  healed,  and  the  cure 
was  complete.  In  the  other  a  fistula 
remained  ever  afterwards  ;  in  all  proba¬ 
bility  in  consequence  of  some  calculi 
being  still  lodged  in  the  part.  Some  of 
the  old  surgeons  have  spoken  of  an 


operation  for  the  extraction  of  calculi 
from  the  kidneys.  The  proposal  is  ab¬ 
surd  and  dangerous,  if  made  with  a  re¬ 
ference  to  ordinary  cases  of  renal  cal¬ 
culi,  where  no  abscess  exists.  But  ne¬ 
phrotomy  (as  it  has  been  termed)  is  very 
practicable  where  nature,  by  the  for¬ 
mation  of  an  abscess,  has  pointed  out 
the  exact  situation  of  the  calculi. 

I  must  now  call  your  attention  to  the 
treatment  of  renal  calculi. 

You  will  frequently  be  consulted  by 
persons  who  are  voiding  a  number  of 
small  lithic  acid  calculi  in  succession. 
Those  already  formed  cannot  be  dis¬ 
solved.  The  best  thing  that  can  hap¬ 
pen  is,  that  they  should  pass  into  the 
bladder,  along  the  canal  of  the  ureter, 
and  out  of  the  bladder  by  the  urethra. 
But  you  may  do  much  towards  prevent¬ 
ing  new  calculi  being  generated.  The 
remedies  to  be  employed  are  similar  to 
what  I  have  mentioned  as  applicable  to 
cases  in  which  the  urine  deposits  the 
lithic  acid  sand.  Purgatives  and  alka¬ 
lies  may  be  administered  with  advan¬ 
tage;  and  the  colchicum,  where  there 
is  a  disposition  to  gout.  Attention  to 
diet  and  mode  of  life  are  of  as  much  im¬ 
portance  as  medicine.  But  it  is  need¬ 
less  for  me  to  say  more  on  the  subject 
at  present :  I  refer  you  to  the  observa¬ 
tions  which  I  made  in  the  last  lecture. 

As  to  the  oxalate  of  lime,  or  mulberry 
calculus,  we  can  do  little,  probably 
nothing,  in  the  wav  of  prevention.  For¬ 
tunately,  this  defect  in  our  art  is  of  less 
consequence,  as  the  formation  of  this 
kind  of  calculus  is  much  less  likely  to 
recur  than  that  of  the  lithic  acid  cal¬ 
culus. 

The  formation  of  the  phosphate  of 
lime  calculus  in  the  kidney  always  indi¬ 
cates  disease  of  that  organ  ;  probably 
abscess  ;  and  it  is  this  disease  which  de¬ 
mands  our  first  attention.  However, 
we  cannot  be  wrong  in  such  cases  if  we 
exhibit  the  mineral  acids,  as  we  should 
do  if  any  kind  of  phosphatic  calculus 
were  being  formed  in  the  bladder. 

The  passage  of  a  renal  calculus  from 
the  kidney  to  the  bladder  is  a  natural 
process,  over  which  we  have  but  little 
dominion.  Where  the  pain  is  unusually 
intense,  opium  may  be  administered 
with  advantage,  but  it  must  be  given  in 
large  quantity.  The  patient  may  also 
use  the  warm  bath,  remaining  in  it  an 
hour,  or  even  longer.  These  remedies, 
however,  only  tend  to  the  diminution  of 
suffering.  Probably  drinking  plenti- 
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fully  of  diluting' liquors  may  be  useful, 
by  causing  such  a  rapid  flow  of  urine 
as  will  assist  in  the  propulsion  of  the 
calculus  along  the  ureter.  I  have  some¬ 
times  thought  that  the  patient  has  de¬ 
rived  benefit  from  the  exhibition  of  an 
active  purgative  ;  for  example,  a  dose 
of  senna,  with  sulphate  of  magnesia,  and 
tincture  of  jalap. 

If  there  are  symptoms  which  lead  you 
to  suspect  that  a  stone  is  lodged  in  the 
kidney,  it  is  of  course  desirable  that  it 
should,  if  possible,  be  made  to  pass  into 
the  ureter  before  it  has  attained  such  a 
size  as  to  be  incapable  of  being  conveyed 
along  that  canal  into  the  bladder.  Horse 
exercise,  especially  hard  trotting,  in 
such  a  case  generally  produces  bloody 
urine.  This  shews  that  the  calculus  is 
made  to  undergo  some  change  of  posi¬ 
tion,  and  whatever  produces  this  effect 
is,  of  course,  favourable  to  its  escape 
from  the  kidney.  Jt  is  reasonable  to 
suppose,  that  medicines  which  occasion 
a  more  abundant  flow  of  urine,  com¬ 
bined  with  diluting  drinks,  may  also  be 
useful  under  these  circumstances. 
Where  a  calculus  retained  in  the  kidney 
produces  considerable  pain  in  the  loins 
and  neighbouring  parts,  the  patient  will 
sometimes  derive  benefit  from  local 
blood-letting,  by  cupping,  or  by  leeches. 
At  other  times,  from  the  application  of 
the  belladonna  plaister.  You  may  also 
employ  setons  and  issues  in  the  loins. 
According  to  my  experience,  however, 
these  remedies  are  seldom  very  useful 
except  in  those  cases  in  which  disease 
in  the  kidney,  and  especially  abscess  of 
the  kidney,  has  taken  place  as  a  conse¬ 
quence  of  the  lodgment  of  the  calculus. 
That  they  are  sometimes  eminently  use¬ 
ful,  under  these  last-mentioned  circum¬ 
stances,  I  cannot  doubt.  I  have  at  this 
moment  a  patient  under  my  care,  who 
occasionally  voids  small  calculi  from  the 
kidney,  labouring  at  the  same  time 
under  pain  in  the  region  of  the  kidney, 
with  a  purulent  deposit  from  the  urine, 
and  who  has  derived  marked  benefit 
from  a  large  issue,  made  with  caustic, 
in  the  loin  to  which  the  pain  is  referred. 

Those  extreme  cases,  in  which  abscess 
of  the  kidney  has  no  means  of  discharg¬ 
ing  its  contents,  and,  inconsequence, 
produces  symptoms  of  general  depres¬ 
sion  of  the  system,  with  a  weakened  cir¬ 
culation,  and  languor  of  body,  and  list- 
lessntss  of  mind,  are,  I  fear,  but  little 
under  the  dominion  of  our  art.  We 


must  support  the  patient  by  stimulants 
and  tonics,  and  by  making  as  little  de¬ 
mand  upon  his  powers  as  possible;  but 
we  strive  in  vain  against  his  destiny, 
and  he  certainly,  sooner  or  later,  falls  a 
victim  to  his  malady. 

Hitherto  I  have  spoken  to  you  of  cal¬ 
culi  as  being  either  lodged  in  the  kidney, 
or  as  passing  from  thence  to  the  blad¬ 
der.  But  a  calculus  may  be  of  such  a 
size  as  to  be  stopped  in  its  passage  to 
the  bladder,  and  retained  in  the  ureter. 
One  might  suppose,  that  under  these 
circumstances,  the  ureter  would  become 
more  and  more  dilated,  and  at  last 
burst,  as  the  urethra  bursts  behind  a 
stricture.  I  cannot  say  that  this  never 
happens  ;  and,  indeed,  Morgagni  quotes  a 
case  from  another  writer,  in  which  there 
is  reason  to  believe  that  such  an  event 
actually  occurred.  However,  it  does  not 
always  happen,  as  the  following  case  will 
prove  :  I  attended  it  nearly  ten  years 
ago  with  Mr.  Merriman,  of  Kennington  ; 
and  Mr.  Merriman,  jun.has  lately  sent 
me  some  notes  respecting  it.  A  gentle¬ 
man,  64  years  of  age,  who  had  been 
subject  to  the  formation  of  renal  calculi, 
which  had  afterwards  come  away  by  the 
urethra,  was  seized  with  one  of  his  usual 
attacks,  indicating  that  a  calculus  had 
escaped  from  the  kidney.  Instead,  how¬ 
ever,  of  terminating  in  the  usual  manner, 
the  pain  continued  unaltered,  and  he 
ceased  to  void  his  urine.  On  the  sup¬ 
position  that  there  might  be  urine  in  the 
bladder,  the  catheter  was  introduced 
several  times,  but  no  urine  flowed.  The 
patient  became  comatose,  and  died  in  a 
fit  of  convulsions  eleven  or  twelve  days 
after  the  commencement  of  the  attack. 
On  examining  the  body  after  death,  no 
urine  was  found  in  the  bladder.  In  one 
kidney  there  were  several  calculi :  there 
were  none  in  the  other.  In  the  ureter 
belonging  to  the  latter,  and  in  the  upper 
part  of  that  canal,  there  was  a  calculus, 
as  it  were,  wedged  in,  of  about  the  size 
of  a  horse-bean.  It  appeared,  there¬ 
fore,  that  the  circumstance  of  one  ure¬ 
ter  being  completely  obstructed  by  a 
calculus,  had  caused  a  suppression  of  the 
secretion  of  urine  in  both  kidneys. 

A  case  still  more  remarkable  occurred 
under  the  observation  of  my  friend  Mr. 
Travers.  A  patient  died,  having  each 
ureter,  where  it  arises  from  the  pelvis 
of  the  kidney,  completely  obstructed  by 
a  calculus.  The  consequence  of  this 
double  obstruction  had  becri  the  same 
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with  that  of  the  single  obstruction  in 
the  case  last  mentioned — namely,  an 
entire  suppression  of  the  secretion  of 
urine. 


LIGATURE  OF  THE  COMMON 
CAROTID. 


To  the  Editor  of  the  London  Medieal 
Gazette. 

Elgin,  March  21,  1831. 

Sir, 

I  send  you  the  following  case  of  aneu¬ 
rism,  in  expectation  that  it  will  not  be 
thought  undeserving  of  publication  in 
your  valuable  journal. 

*  I  am,  sir, 

Vour  most  obedient  servant, 

John  Paul,  M.D. 

Member  of  the  Royal  College 
of  Surgeons  in  London, 
and  Surgeon  to  Gray’s 
Hospital,  Elgin. 

*  Jane  Petrie,  28  years  of  age,  was 

admitted  into  Gray’s  Hospital,  under 

my  care,  May  3d,  1830,  on  account  of 

a  pulsating  tumor  on  the  right  side  of 

the  head,  extending  three  inches  from 

the  ear  upwards,  and  also  measuring- 

three  inches  in  its  transverse  direction, 

the  tip  of  the  ear  being  opposite  its 

centre.  Its  characters  were  elearlv  and 

•> 

unequivocally  aneurismal.  The  pulsa¬ 
tions  were  remarkably  strong,  and  dis¬ 
tinctly  felt  over  every  part  of  the  tu¬ 
mor  ;  so  much  so  that  the  palm  of  the 
hand,  when  placed  on  it,  was  even 
raised  by  their  force.  It  was  consider¬ 
ably  elevated,  soft,  and.  yielding ;  so 
that  the  blood  was  evidently  in  a  fluid 
state.  The  pulsations  could  be  stopped 
by  cornpressing  the  common  carotid 
against  the  cervical  vertebrae.  There 
were  several  naevi  materni  on  this  side 
of' the  face,  all  highly  vascular;  the 
facial  branch  of  the  temporal  artery 
leading  to  these,  and  the  temporal  ar¬ 
tery  itself,  appeared  to  be  enlarged, 
and  to  beat  with  great  force  ;  the  latter 
communicated  a  peculiar  whizzing  sen¬ 
sation  to  the  finger.  The  patient  stated 
that  it  was  nine  months  since  the  disease 
began,  and  that  it  had  gradually  increased 
till  it  assumed  its  existent  state  of  high 
activity.  She  complained  of  distress¬ 
ing  pulsatory  pain  in  her  head,  particu¬ 
larly  during  the  night ;  in  other  respects 


she  was  in  the  enjoyment  of  good 
health.  On  the  day  after  her  admission 
she  was  bled,  purged,  and  directed  to 
be  put  on  low  diet  ;  to  be  strictly  con¬ 
fined  to  bed,  to  keep  her  head  cool 
with  an  evaporating  lotion,  and  take 
digitalis.  By  this  palliative  mode  of 
proceeding  the  throbbing  pain  in  her 
head  was  in  some  measure  mitigated, 
and  beyond  this  nothing  could  be  ex¬ 
pected.  Being  very  stubborn  in  her 
disposition,  as  well  as  not  being  gifted 
with  much  intellectual  capacity,  it  was 
found  impossible  to  convince  her  of  the 
absolute  necessity  there  was  to  do 
something  to  control  the  activity  of  a 
disease  which,  if  left  to  itself,  would 
soon  prove  destructive  to  life.  After 
remaining  in  the  hospital  a  few  weeks 
she  was  discharged  at  her  own  request. 

She  was  again  re-admitted,  and  in  a 
more  passive  state  of  mind,  being  at 
this  time  more  inclined  to  submit  to 
whatever  the  urgency  of  her  case  re¬ 
quired  to  be  done,  either  for  the  pro¬ 
longation  of  her  life  or  for  the  diminu¬ 
tion  of  suffering  from  the  intolerable 
pulsatory  pain  in  her  head.  On  the 
29th  of  July,  with  the  able  assistance  of 
my  excellent  friend,  Mr.  Liston,  and 
in  presence  of  several  other  medical 
gentlemen,  I  passed  a  ligature  round 
the  common  carotid,  immediately  above 
the  crossing  of  the  omo-hyoideus 
muscle,  when  all  pulsation  instantly 
ceased  in  the  aneurismal  tumor  and 
temporal  artery.  In  the  dissection,  the 
par  vagum  came  into  view,  but  not  the 
internal  jugular.  In  the  evening  she 
expressed  herself  as  being  quite  easy. 
The  right  side  of  the  face  was  greatly 
paler  than  the  left.  The  naevi  had 
shrunk.  The  pulse,  which  generally 
beat  82  in  a  minute,  was  only  64. 
Pressure  was  applied  over  the  tumor, 
and  also  over  the  left  temporal  artery. 
The  ligature  came  away  on  the  15th 
day,  and  in  a  few  days  afterwards  the 
wound  was  completely  united.  At  this 
time  some  faint  pulsation  was  felt  in 
the  lower  part  of  the  tumor,  and  a  slight 
thrill  in  the  temporal  artery.  After  a 
few  days  the  pulsation  became  stronger 
and  more  extended,  but  never  very 
active;  and  it  gradually  confined  itself 
to  a  smaller  space.  She  had  a  severe 
attack  now  of  cynanche  tonsillaris, 
which  terminated  in  abscess  of  the  right 
tonsil.  After  the  abscess  broke  there, 
was  considerable  purulent  discharge, 
tinged  with  blood,  for  several  days.  On 
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one  occasion,  four  or  five  ounces  of 
blood  were  thrown  up  from  the  erosion 
of  a  small  vessel  in  the  ulcerated  ton¬ 
sil.  By  the  use  of  gargles  and  tonics 
the  sore  in  the  throat  very  soon  healed. 
On  the  evening  of  October  8th,  after 
the  throat  was  entirely  well,  with  the 
exception  of  a  slight  enlargement  of  the 
right  tonsil,  she  threw  up,  in  the  course 
of  one  or  two  minutes,  twenty-five 
ounces  of  florid  blood ;  and  in  the  act 
of  vomiting  she  was  almost  suffocated, 
and  immediately  became  exceedingly 
faint,  her  pulse  being  a  mere  thread. 
After  swallowing  some  wine  she  soon 
rallied,  though  she  continued  very  feeble 
for  several  days.  She  had  no  cough,  or 
uneasiness  of  any  kind  in  any  part  of 
her  chest,  either  before  or  after  this 
vomiting  of  blood.  There  was  after 
this  no  farther  constitutional  distur¬ 
bance.  She  remained  in  the  hospital 
till  February  26th,  1831,  when  she  was 
discharged  with  very  little  remains  of 
the  tumor,  the  greater  part  of  it  having 
shrunk,  and  a  very  feeble  pulsation,  ex¬ 
tending  only  one  inch  upwards  from  the 
ear  and  scarcely  half  an  inch  transverse¬ 
ly.  A  compress  and  bandage  were  kept 
constantly  and  tightly  applied  during 
her  sojourn  in  the  hospital. 

Although,  in  the  case  now  briefly 
detailed,  there  was  no  pulsation  to  point 
out  the  entrance  of  any  artery  into  the 
tumor  except  the  temporal,  yet  there 
could  be  no  doubt  but  other  vessels  did 
enter  it ;  thus  constituting  aneurism  by 
anastomisis.  Serious  objections,  I  am 
aware,  have  of  late  been  raised  against 
the  application  of  ligature  to  the  com¬ 
mon  carotid  for  aneurism  on  the  scalp 
and  face,  on  account  of  the  very  free 
anastomisis  of  the  arteries  of  these 
parts.  The  preferable  plan,  I  admit, 
is  to  surround  the  aneurismal  swelling, 
when  so  situated,  with  ligatures  ;  but  in 
this  case,  on  account  of  the  immense 
surface  involved  in  the  disease,  such  a 
mode  of  procedure  was  deemed  totally 
impracticable.  There  was,  therefore, 
no  alternative  left  me  but  to  cut  off  as 
much  as  possible  the  supply  of  blood, 
bv  tying  the  common  carotid  ;  and  my 
expectations  of  success  have  been 
fully  realized,  for,  if  it  cannot  be  said 
that  the  disease  has  been  completely 
cured,  it  has  been  so  much  ar¬ 
rested  that  there  is  little  chance  of  its 
ever  giving  the  patient  any  farther 
trouble;  or,  at  all  events,  it  is  brought 
to  that  state  which  will  now,  should 


there  be  occasion,  readily  admit  of  its 
being  included  within  ligatures.  So  com¬ 
pletely,  indeed,  did  the  circulation  ap¬ 
pear  to  be  arrested,  both  in  the  tumor 
and  temporal  artery,  for  the  first  thir¬ 
teen  or  fourteen  days  after  the  opera¬ 
tion,  that  no  pulsation  (not  even  a 
thrill)  could  be  felt  in  either  the  one  or 
the  other  ;  and  during  this  time,  I  think, 
the  tumor  might  have  been  opened 
without  any  risk  of  haemorrhage,  and 
the  sac  filled  with  lint,  in  order  to  have 
induced  inflammation  ;  and  thus  to  have 
effectually  ensured  the  patient  against 
any  chance  of  farther  progression  or 
even  continuance  of  aneurismal  action  ; 
and  to  me  it  is  a  question  whether,  in  a 
similar  case,  this  should  not  be  done, 
for  the  objection  to  such  practice  can 
only  be  grounded  on  the  danger  of  the 
inflammation  running  too  high ;  and 
this  danger  surely  cannot  be  so  great 
as  when  ligatures  are  used.  The  result 
of  the  case,  then,  clearly  shews  that 
tying  the  common  carotid  artery  for 
aneurism  on  the  scalp  and  face,  is  not 
always  to  be  abandoned  ;  on  the  con¬ 
trary,  1  suspect  that  it  will  often  be 
found  highly  serviceable — at  one  time 
effecting  a  complete  cure,  at  another 
controlling  the  disease  in  such  a  man¬ 
ner  that  it  shall  remain  stationary,  or 
bringing  it  to  a  condition  suitable  for 
the  application  of  ligatures. 


ANOMALOUS  CASE  OF  INTERMIT¬ 
TENT  FEVER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Should  the  following  anomalous  case 
of  intermittent  fever  possess  sufficient 
interest,  its  insertion  in  the  Medical 
Gazette  will  oblige,  sir. 

Most  truly  yours, 

James  INckford. 

Cavendish-Place,  King’s-Road, 

Brighton,  March  26,  1831. 

On  the  12th  February  last  I  was  sent 
for  to  see  a  delicate  young  lady,  be¬ 
tween  18  and  19,  who  was  then  suffer¬ 
ing  from  a  violent  diarrhoea,  attended 
with  griping,  which  had  continued  for  the 
last  six  or  seven  days  without  intermis¬ 
sion,  during  which  time,  as  well  as  also 
during  the  previous  three  months,  she 
had  lost  flesh  considerably,  and  acquired 
a  proportionate  degree  of  listlessness 
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and  despondency.  Her  pulse  was  76, 
and  feeble ;  tongue  pale,  but  clean  ; 
appetite  good  ;  pressure  upon  the  abdo¬ 
men  produced  neither  pain  nor  uneasi¬ 
ness  ;  catamenia  regular  ;  countenance 
extremely  sallow. 

The  history  furnished  me  was,  that  in 
November  1830,  after  having  been  pre¬ 
sent  the  preceding  evening  at  a  ball  in 
one  of  the  inland  counties,  where  she 
became  heated  from  dancing,  she  im¬ 
prudently  travelled  up  to  town  at  a 
rapid  pace  with  the  carriage  windows 
down  ;  and  that  scarcely  had  she  entered 
her  father’s  house  before  she  felt  ex¬ 
ceedingly  giddy,  and  next  complained  of 
acute  pain  on  the  left  side  of  the  fore¬ 
head.  The  former  was  attributed  to  the 
long  journey  and  quick  travelling,  and 
the  latter  to  the  circumstance  of  having 
caught  cold  from  the  windows  of  her 
carriage  not  being  closed.  The  fore¬ 
head  was  bathed  with  Eau  de  Cologne, 
and  after  a  few  hours  she  got  relief,  but 
next  evening  the  same  pain  returned, 
continued  a  certain  length  of  time,  and 
then  again  went  off.  Becoming  worse, 
she  was  seen  by  two  gentlemen  of  emi¬ 
nence  in  London,  who,  in  the  early  part 
of  February  last,  sent  her  to  Brighton, 
for  the  purpose  of  shower-bathing, 
directing  her  at  the  same  time  to  con¬ 
tinue  the  remedies  prescribed  by  them, 
which  consisted  of  sulph.  Quinin.  and 
aromatic  bitter  infusions.  But  a  few 
days  after  her  arrival  at  Brighton,  and 
before  she  had  commenced  the  bath,  a 
diarrhoea  set  in,  for  which  I  was  ulti¬ 
mately  applied  to.  I  should  also  add, 
that  after  the  purging  commenced,  the 
neuralgic  affection  entirely  ceased :  I 
was  therefore  cautious  in  not  checking 
too  suddenly  the  former,  and  with  this 
view'  directed  for  her,  chalk  draughts, 
with  aromatic  confection ;  carravvay 
water,  and  five  drops  of  laudanum  in 
each  :  one  to  be  taken  occasionally,  and 
at  bed-time  two  grains  of  blue  pill,  with 
three  of  extract  of  hemlock.  Her  diet, 
which  had  consisted  of  rice  milk,  meat, 
vegetables,  and  mulled  claret,  was  re¬ 
stricted  to  plain  roast  or  boiled  meat, 
spiced  beef-tea,  and  the  claret,  with 
which  latter  she  was  unwilling  to  part. 

The  first  draught  checked  the  purg¬ 
ing  altogether ;  no  other  medicines  were 
therefore  given  that  day  except  the  pill 
at  bed-time. 

13th. — Six  slimy  and  bilious  dejec¬ 
tions  ;  the  chalk  draughts  were  again 
given,  and  the  purging  again  stopped. 


14th. — No  stool.  To  take  a  chalk 
draught  at  bed-time. 

15th. —No  stool.  To  take  a  tea¬ 
spoonful  of  castor  oil  to-morrow  morn¬ 
ing,  if  no  evacuation  take  place  before 
then. 

16th.“Took  the  oil  this  morning,  and 
has  already  (12  o’clock)  had  eight  stools 
of  the  same  character  as  before.  The 
following  draught  wras  now  prescribed 
for  her. 

R  Infus.  Gentian,  comp. 

Mist.  Camphor,  aa.  f.  3v. 

Tinct.  Rhei.  f.  3ss. 

Tinct,  Gpii,  gtts.  v.  M.  ft.  haustus  sta- 
tim  sumendus. 

17th. — No  stool.  To  continue  the 
above  draught  twice  during  the  day,  but 
without  the  Tr.  Opii. 

13th. — Six  stools.  To  substitute 
mulled  port  wine  for  the  claret,  and  to 
take  neither  fish,  cheese,  nor  rice  milk. 

R  Mist.  Camphor,  f.  3x. 

Tinct.  Opii,  gtts.  vj. 

Conf.  Aromat.  3ss.  M.  ft,  haustus  sta- 
tim  sumend, 

19th. — The  purging  was  not  entirely 
checked  yesterday  afternoon,  and  this 
morning  she  has  already  had  two  mo¬ 
tions. 

R  Conf.  Aromat. 

Conf.  Opiat.  aa.  gr.  xv. 

Tinct.  Cinch  on,  comp.  f.  3j. 

Mist.  Camphor,  f.  3x.  M.  ft.  haust. 
bis  die  sumendus. 

20th. — No  stool  since  yesterday  morn- 
mg. 

2 i st. — Six  stools  this  morning.  Tt 
now  became  pretty  evident  that  the 
purging  put  on  a  periodical  type,  and, 
upon  closely  investigating  the  matter,  it 
appeared  that  every  other  morning, 
whilst  in  bed,  the  patient  was  seized 
with  acute  pain  in  the  bowels,  which 
lasted  for  about  half  an  hour,  and  then 
terminated  in  purging.  The  number  of 
evacuations  was  generally  from  six  to 
eight,  all  of  which  occurred  in  the 
space  of  three  hours ;  so  that  after 
mid-day  she  rarely  had  any,  with  one 
or  two  exceptions.  I  also  now  first 
learnt  that  she  had  had  odd  sort  of 
attacks,”  generally  every  afternoon  about 
five  o’clock,  for  nearly  three  months 
previously  to  the  neuralgic  affection 
coming  on,  the  nature  of  which  were 
first  “  chilliness,  and  sometimes  faint- 
ings  after  which  she  again  became 
“  warm  and  comfortable.”  About  this 
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.time  she  was  also  first  observed  to 
look  “  bilious,”  and  grow  thinner. 
For  this,  it  seems,  she  had  no  medical 
-advice,  it  not  being  considered  of  much 
^importance.  Next  supervened  the  pain 
in  the  supra  orbitary  nerve,  and  ulti¬ 
mately  this  gave  place  to  diarrhoea. 
Under  these  circumstances  I  deter¬ 
mined  to  treat  the  bowel  affection  as 
.dependent  on  intermittent  fever,  and 
accordingly  prescribed  the  following, 
with  strict  injunctions-  that,  on  those 
mornings  when  the  purging  was  ex¬ 
pected,  she  should  take  one  of  the 
.draughts  in  bed  an  hour  before  the  time 
at  which  the  pain  usually  came  on  (nine 
o’clock),  and  should  remain  in  bed  an 
hour  beyond  her  usual  time  of  get¬ 
ting  up. 

R  Sulph.  Quinin.  gr.  iij. 

Acid.  Sulph.  Dilut.  git.  iv. 

Mist.  Camphor,  f.  3x. 

Conf.  Aromaf. 

Conf.  Opiat.  aa.  gr.  xv. 

Tint.  Cinchon.  Comp.  f.  3i.  M.  ft. 
haust.  bis  quotidie  sumend. 

22 d. — No  stool. 

*  23d. — No  stool.  Took  the  draught  at 
8  a.m.  in  bed. 

24th. — Two  copious  formed  dejec¬ 
tions. 

25th. — No  stool.  Took  the  draught 
at  8  a.m.  in  bed.  The  aromatic  and  opi¬ 
ate  confections  are  now  omitted. 

26th. — No  stool. 

2fth. — No  stool.  Took  the  draught 
in  bed  at  8  a.m.  To  take  the  following 
pill  at  bed-time  to-night. 

R  Pil.  Hyd.  gr.  i. 

Pil.  Rhei.  Co.  gr.  iv.  M. 

28th. — No  stool  to-day,  but  had  one 
formed  dejection  last  evening,  on  which 
account  the  pill  was  not  taken. 

March  1st. — One  formed  dejection. 
Took  the  draught  in  bed  at  8  a.m. 

2d. — No  stool.  To  take  the  above 
pill  at  bed-time  to-night. 

<  3d. — No  stool.  Two  drachms  of  sul¬ 
phate  of  magnesia  were  added  to  each 
of  the  draughts. 

4th.  —  Bowels  freelv  moved  this  morn- 
ing  by  the  salts. 

5th. — One  dejection. 

7th. — Continues  well. 

This  young  lady  left  Brighton,  hav¬ 
ing  regained  her  lost  flesh  and  spirits, 
recovered  (in  place  of  the  strawy  tint) 
her  usual  complexion,  red  and  white, 
without  having  experienced  tiny  return 
of  her  former  headache ;  though,  late 


in  the  evenings  of  the  2d  and  3d  March, 
after  the  purging  had  been  controlled, 
she  lost  her  voice  for  two  or  three 
hours,  and  during  the  three  next  fol¬ 
lowing  nights  she  was  awoke  with  an 
irritating  cough,  which  kept  her  awake 
for  a  couple  of  hours,  when  she  again 
fell  asleep.  By  continuing  the  use  of 
the  quinine  draughts  she  got  rid  of 
every  unpleasant  symptom,  and  con¬ 
tinues  well. 


LACERATED  WOUND  OF  THE 
PERINEUM, 

With  Fracture  of  the  Bones  of  the  Pelvis — 
Recovery. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  think  the  inclosed  case  worthy 
recording,  it  is  much  at  your  service. 
To  have  entered  into  minute  details 
would  have  trespassed  too  much  on 
your  valuable  pages.  I  have  only  far¬ 
ther  to  remark,  that  the  man  of  course 
remains  perfectly  impotent. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

George  C.  Rankin. 

4,  South  Belgrave-Street, 

March  30,  1831. 

In  the  month  of  December  (I  think 
about  the  16th),  1829,  when  residing  in 
the  vicinity  of  the  Rideau  Canal,  an  ex¬ 
tensive  military  work  now  carrying  on 
in  Upper  Canada,  I  was  called  to  see  a 
man  named  William  Bell,  a  fanner,  who 
had  met  with  an  accident  ata  place  called 
the  Hog’s-back,  about  five  miles  distant 
from  my  residence.  On  examining  him 
I  was  shocked,  though  I  confess  not 
surprised,  at  the  extent  of  his  wounds, 
when  informed  of  the  nature  of  the  ac¬ 
cident.  After  selling  a  load  of  the  pro¬ 
duce  of  his  farm  the  poor  man  was  re¬ 
turning  across  a  narrow  dam,  when 
meeting  a  loaded  cart  he  unfortunately 
locked  his  wheel,  and  in  backing  to  ex¬ 
tricate  himself  lost  his  balance  and  fell 
out  of  the  cart  over  the  dam  ;  the  horse 
continuing  to  back  went  over  also,  with 
the  cart,  and  was  killed  on  the  spot.  The 
dam  was  about  30  feet  high,  and  the  cart 
fell  over  the  man.  The  first  sight  shewed  a 
part  of  the  sphincter  ani,  the  whole  peri¬ 
neum  and  scrotum,  torn  away,  in  the 
form  of  a  triangle,  the  apex  of  which 
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was  at  the  anus,  and  lying  over  the  pe¬ 
nis  on  the  abdomen,  leaving  the  testes 
perfectly  denuded,  and  suspended  like 
two  eggs.  How,  under  such  circum¬ 
stances,  they  escaped  entire  destruction, 
I  cannot  conceive.  On  a  nearer  in¬ 
spection,  I  found  the  subjacent  soft 
parts  in  a  dreadful  state  of  laceration, 
a  part  of  the  ramus  of  the  ischium  gone, 
and  the  ischium  itself  fractured  between 
its  tuberosity  and  the  acetabulum;  the 
left  crus  of  the  penis  and  urethra  di¬ 
vided  ;  and,  on  passing  my  fingers  un¬ 
der  the  testes,  removed  several  portions 
of  the  os  pubis,  which  were  apparently 
chipped  off  as  if  by  some  sharp  instru¬ 
ment,  and  which,  as  well  as  a  large  por¬ 
tion  of  the  ramus,  l  have  preserved.  In 
addition  to  the  above,  the  right  arm  was 
so  completely  shattered,  that  I  was  un¬ 
der  the  necessity  of  amputating  it  some 
days  after,  not  with  any  hope  of  ulti¬ 
mate  recovery,  but  merely  to  relieve 
the  patient  from  the  pain  which  the 
splintered  bones  occasioned. 

Looking  upon  this  as  a  desperate 
case,  I  merely  replaced  the  parts  in 
situ,  ordered  poultices  to  be  constantly 
applied,  and  the  patient  to  be  kept  as 
quiet  as  possible.  In  this  state  he  con¬ 
tinued,  labouring  under  the  greatest  ex¬ 
citement,  until  the  26th,  when  I  per¬ 
ceived  that  the  injured  soft  parts  had 
entirely  sloughed  off,  the  stump  still 
continuing  a  good  deal  swollen.  On  the 
28th  that  state  of  collapse  consequent 
on  too  great  excitement,  and  which  I 
had  looked  forward  to  as  the  event 
which  was  to  put  an  end  to  his  suffer¬ 
ings,  was  strikingly  depicted  on  his  ca¬ 
daverous  countenance  ;  the  stump  was 
flaccid,  and  the  wounds  put  on  a  lan¬ 
guid  appearance.  I  ordered  wine  to  be 
given  freely,  and  had  the  unexpected 
pleasure  of  seeing  him  something  better 
on  the  30th,  and  complaining  of  the 
pain  occasioned  by  the  pointed  bones. 
Removed  such  parts  of  the  ramus  as  I 
could  get  at  with  the  bone-nippers,  and 
succeeded  in  extracting  two  or  three 
small  splinters  of  the  pubes,  which  had 
caused  much  irritation.  From  this 
time  he  appeared  evidently  to  im¬ 
prove  ;  the  stump,  as  well  as  the  wound, 
soon  began  to  shew  a  secretion  of 
healthy  pus.  At  the  end  of  a  month 
from  the  amputation  the  stump  was 
quite  healed,  and  in  another  fortnight 
the  injured  bones  of  the  pelvis  had  com¬ 
pletely  exfoliated,  and  healthy  granula¬ 
tions  were  fast  filling  up  the  frightful 


void  which  had  been  made  in  the  soft 
parts  ;  and  in  the  beginning  of  March 
(1830),  instead  of  my  visiting  him  as 
formerly,  he  came  to  me  as  long  as  the 
snow  lasted  in  a  sledge  ;  his  long  con¬ 
finement  in  the  recumbent  posture  hav¬ 
ing  afforded  ample  time  for  the  tube¬ 
rosity  of  the  ischium  to  reunite  to  the 
body  of  the  bone,  so  that  he  could  very 
soon  sit  up  without  much  inconveni¬ 
ence. 

The  only  thing  farther  to  be  done  for 
him  was  to  endeavour  to  re-establish 
the  natural  passage  for  the  urine,  in¬ 
stead  of  allowing  it  to  continue  to  pass 
by  the  perineum.  This  I  attempted, 
and,  though  unsuccessful,  am  still  per¬ 
fectly  convinced  of  its  practicability. 
After  introducing  the  catheter  and  irri¬ 
tating  the  edges  of  the  wound,  adhesive 
plaister  was  applied,  and  I  feel  confi¬ 
dent  would,  in  forty-eight  hours,  have 
secured  a  union  by  the  first  intention, 
had  it  been  allowed  to  remain ;  but,  to 
my  great  disappointment,  I  found  next 
day  that  the  catheter  had  been  removed 
by  some  officious  friend,  and  1  could 
not  prevail  on  him  again  to  permit  its 
introduction.  I  would  not  be  surprised, 
however,  to  hear  that  nature  had  ere 
this  done  for  him  what  he  would  not 
permit  to  be  done  by  art ;  for  when  I 
last  saw  him  in  August  1830,  he  inform¬ 
ed  me  that  when  he  opposed  any  obsta¬ 
cle,  as  the  end  of  his  finger,  to  the  pas¬ 
sage  of  the  water  by  the  perineum,  it 
readily  passed  through  the  urethra. 

During  the  whole  course  of  this  case 
the  only  prescriptions  used  were  pecto¬ 
ral  mixtures,  to  relieve  a  very  trouble¬ 
some  and  irritating  cough,  and  an  occa¬ 
sional  aperient  ;  and  after  the  disconti¬ 
nuance  of  the  poultices,  the  Cerat.  Ca- 
lamin.  with  lotions  of  Sulph.  Zin.  and  an 
occasional  touch  of  Nit.  Argent,  to  keep 
down  luxuriant  granulations,  were  the 
only  local  applications  found  necessary. 

Of  all  the  cases  which  fall  into  the 
hands  of  the  practitioner  in  surgery  for 
treatment,  there  are  perhaps  none  from 
which  he  may  obtain  more  credit  to  him¬ 
self,  in  great  measure  at  the  expense  of 
nature,  than  in  extensive  lacerated 
wounds ;  the  alarm  which  any  loss  of 
substance  invariably  excites  amongst 
the  ignorant  in  surgery  naturally  in¬ 
clining  the  patient  to  bestow  all  that 
credit  upon  his  attendant  which  the  sur¬ 
geon  himself  is  content,  in  his  own 
mind,  to  divide  with  nature. 

I  am  not  aware  of  there  being  any 
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case  on  record,  accompanied  with  so 
many  discouraging  circumstances  as  the 
above,  in  which  the  patient  has  reco¬ 
vered;  and  the  only  object  in  view  in 
preserving  it  (as  such  cases  are  fortu¬ 
nately  of  rare  occurrence),  is  to  afford 
another  proof  of  the  almost  entire  de¬ 
pendence  to  be  placed,  under  such  cir¬ 
cumstances,  in  the  vis  medicatrix  na¬ 
tures. 


EFFECTS  OF  TIGHT  LACING, 

AS  INDUCING  MANY 

Morbid  Conditions  in  the  Animal  Economy. 
By  John  Tuson,  Esg. 


Though  I  may  incur  the  displeasure  of 
many  of  the  female  part  of  the  commu¬ 
nity  in  investigating  a  subject,  the  pro¬ 
vince  of  which  they  may  consider  pecu¬ 
liarly  their  own,  yet  on  perusing  my 
observations  they  will  perceive  that  an 
anxious  solicitude  for  their  welfare 
alone  has  induced  me  to  offer  a  few 
remarks  upon  a  point,  which  will  be 
found  not  only  highly  important.,  but 
most  essentially  necessary  to  their  fu¬ 
ture  comfort  and  happiness ;  nay,  I 
may  say,  will  contribute  in  a  pre-emi¬ 
nent  degree  to  enhance  those  per¬ 
sonal  charms,  by  convincing  them  that 
what  they  have  been  so  long  inis- 
takingly,  and  with  perverted  optics, 
vainly  flattering  themselves  were 
beauties,  are  deformities.  Jn  order 
to  view  this  subject  in  its  true  character, 
let  us  contemplate  the  structure  of  the 
human  body  in  its  natural  state  :  here 
we  shall  observe  that  the  viscera  have  a 
particular  situation  and  position  assign¬ 
ed  them  ;  that  they  are  endowed  with 
functions  peculiar  to  themselves,  formed 
with  a  sagacity  never  to  be  too  much 
admired,  and  all  so  admirably  harmo¬ 
nizing  together  that,  when  uninterrupt¬ 
ed  in  their  operation,  the  most  beautiful 
symmetry  is  the  natural  result:  in  con¬ 
firmation  of  this,  whenever  nature  is  al¬ 
lowed  to  pursue  her  accustomed  course, 
you  see  well-proportioned  limbs,  and  an 
elegantly  constructed  form.  Such  are 
the  effects  of  creative  wisdom.  !s  it 
possible  to  conceive,  being  thus  happily 
circumstanced,  that  human  nature  should 


arrogantly  and  presumptuously  set  up 
a  process  for  the  formation  and  growth 
of  the  human  body  so  diametrically 
opposite  to  that  which  nature  in¬ 
tended  for  our  good  ?  Such,  how¬ 
ever,  is  the  fact,  inconceivable  as  it 
may  appear.  The  figure  of  the  Venus 
de  Medicis  is  not  suitable  to  the  genius 
of  the  present  age.  Such  is  now 
the  fashion,  that  to  be  considered 
genteel,  the  female  form  must  as¬ 
sume  the  shape  of  an  hour-glass.  This 
is  esteemed  the  height  of  perfection. 
What  a  ridiculous  idea  !  For  this  pur¬ 
pose  every  invention  is  called  into  action 
to  reduce  the  waist  to  the  smallest  pos¬ 
sible  dimensions.  Stays,  belts,  liga¬ 
tures,  steel  busks  of  different  descrip¬ 
tions,  are  called  into  requisition  for  the 
attainment  of  this  most  absurd  object. 
By  means  of  this  preposterous  conduct 
the  bones  of  the  chest  are  compressed— 
the  cartilages  of  the  ribs  ride  over  each 
other — the  vital  organs,  so  essentially 
necessary  to  our  very  existence,  are  ob¬ 
structed  and  injured  in  their  operations 
— the  diaphragm  is  impeded  in  its  ac¬ 
tion — the  circulation  through  the  large 
blood-vessels  is  obstructed  —  and  the 
mammae,  which  in  a  natural  state 
are  so  beautifully  constructed,  are 
flattened,  and  become  flaccid,  los¬ 
ing  their  elegant  rotundity  and  figure 
— and  various  other  evils  are  the  re¬ 
sult  of  this  detestable  practice.  Now 
let  me  ask  for  what  are  all  these  ills 
incurred  ?  Is  there  any  thing  particu¬ 
larly  beautiful  or  desirable  in  an  hour¬ 
glass  contraction  of  the  human  body  ? 
Is  there  any  thing  particularly  fascinat¬ 
ing  in  pushing  the  breasts  up  to  the 
neck  ?  in  forcing  the  stomach  and  liver 
into  the  inferior  part  of  the  abdomen  ? 
and  pressing  the  bowels  over  the  brim 
of  the  pelvis?  thus  displacing  these  im¬ 
portant  organs  from  the  original  posi¬ 
tion  which  nature  assigned  them,  pro¬ 
ducing  ruptures,  &e.  Its  absurdity  is 
too  conspicuous  to  make  any  further 
comments  upon  it  necessary.  I  shall 
now  point  out,  from  long  and  extensive 
practice,  the  diseases  resulting  from  this 
ill-judged  arrangement  and  mischievous 
interference ;  independently  of  the  na¬ 
tural  and  accordant  growth  of  the  human 
frame  being  thus  deranged. 

The  females  indulging  in  this  propen¬ 
sity  are  troubled  with  shortness  of  breath 
and  loss  of  appetite  ;  in  truth,  from 
the  compressed  state  of  the  stomach,  it 
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is  incapable  of  receiving  sufficient  nu¬ 
triment  for  the  support  of  the  animal 
economy,  in  consequence  of  which  glan¬ 
dular  obstructions,  dyspeptic  symptoms, 
faintings,  convulsions,  palpitations  of 
the  heart,  and  a  numerous  train  of  ner¬ 
vous  symptoms,  result.  While  from 
pressure  on  the  heart  and  lungs,  we 
have  headaches,  spitting  of  blood,  in¬ 
flammation  of  the  eyes,  swelled  legs, 
varicose  veins,  and  a  numberless  cata¬ 
logue  of  woeful  maladies. 

It  will  be  necessary  for  me  to  observe 
that  this  is  not  the  only  error,  I  regret 
to  say,  by  which  the  undue  interfe¬ 
rence  of  the  female  part  of  the  com¬ 
munity  is  productive  of  serious  evil.  It 
is  considered  by  them  a  great  beauty  that 
the  scapulae  should  be  enabled  to  meet: 
backboards,  &c.  are  used  for  this  pur¬ 
pose,  and  by  these  means,  whenever  this 
which  they  consider  a  desirable  object 
is  accomplished,  the  result  is  that 
the  clavicles  are  partially,  if  not  wholly 
dislocated.  In  consequence  likewise  of 
the  pressure  used  for  this  and  the  pre¬ 
vious  purposes,  the  various  muscles  of 
the  human  body,  which  in  their  natural 
state  tend  to  contribute  to  its  beauty 
and  utility,  are  altogether  deprived  of 
their  usual  action,  and  by  long- conti¬ 
nued  want  of  exertion,  their  powers  are 
altogether  lost  and  destroyed ;  hunch¬ 
backs,  crooked  spines,  and  distorted 
pelves,  are  thus  produced. 

Such  is  the  melancholy  picture  of 
these  injudicious  practices,  which  the 
present  time  will  not  allow  me  suffi¬ 
ciently  to  expatiate  upon  ;  suffice  it  to 
say,  that  the  statement  here  exhibited 
is  by  no  means  exaggerated,  and  expe¬ 
rience  and  observation  concur  in  enforc¬ 
ing  the  conviction,  that  if  the  constitu¬ 
tion  were  left  to  its  own  unbiassed  ope¬ 
rations,  a  robust  frame,  and  sound  con¬ 
stitution,  would  be  the  necessary  re¬ 
sult;  on  the  contrary,  if  this  absurd 
custom  be  pursued,  the  health  will  be 
completely  destroyed,  and  a  debilitated 
frame  the  consequence;  life  will  be 
shortened,  and,  as  long  as  its  conti¬ 
nuance  exists,  embittered  with  conti¬ 
nued  misery. 

Howland-Street, 

April  5th,  1831. 


POISONING  with  SULPHURIC  ACID. 

Trial  for  Poisoning  with  Sulphuric  Acid — Opi¬ 
nion  deducible  from  Symptoms  and  Morbid 
Appearances  only — New  Processes  for  detecting 
Sulphuric  Acid  in  Stains  on  Clothes ,  and  in 
the  Contents  of  the  Stomach. 

By  Dr.  Christison*. 


Mrs.  Humphrey,  a  butcher’s  wife  in 
Aberdeen,  was  tried  there  at  last  autumn 
circuit  for  the  murder  of  her  husband, 
by  administering  to  him  sulphuric  acid; 
and  she  was  charged  with  perpetrating 
the  crime  by  pouring  the  poison  down 
his  throat  while  he  was  asleep. 

On  Friday,  the  I6tli  April,  her  hus¬ 
band  was  seen  by  many  people,  his 
maid-servant  included,  in  a  state  of  per¬ 
fect  health.  During  the  whole  of  that 
day  he  was  at  his  stall  in  the  market, 
and  had  his  meals  there,  as  well  as  va¬ 
rious  drams  of  whisky,  in  company  with 
several  acquaintances,  none  of  whom 
suffered  in  consequence,  any  more  than 
he  himself  appeared  to  do.  Returning 
home  at  eight  in  the  evening,  still  appa¬ 
rently  in  perfect  health,  he  held  a  drink¬ 
ing  party  with  some  male  friends  in  his 
kitchen ;  while  the  prisoner  had  her 
female  friends  to  drink  with  her  in  a 
room  adjoining.  When,  they  had  both 
got  somewhat  drunk,  they  quarrelled 
and  interchanged  blows,  on  the  subject 
of  one  of  the  prisoner’s  acquaintances, 
whose  character  was  not  to  Humphrey’s 
liking.  After  this,  and  not  long  past 
eleven,  the  company  retired  ;  the  house 
was  cleared  for  the  night  of  all  strangers ; 
and  the  street-door  was  bolted  inside  by 
the  servant. 

There  were  now  in  the  house  only  the 
prisoner,  the  deceased,  and  their  female 
servant.  It  is  also  necessary  to  add,  for 
the  thorough  understanding  of  the  nar¬ 
rative,  that  the  house  consisted  below 
stairs  of  a  kitchen,  a  room  entering  from 
it,  and  a  lobby  ;  and  above  stairs,  of  the 
servant’s  room  immediately  over  the 
kitchen,  and  another  apartment  usually 
kept  locked,  and  used  by  the  prisoner  as 
a  store-room. 

Immediately  after  the  visitors  with¬ 
drew,  the  deceased  went  to  bed  in  the 
kitchen,  and  the  prisoner,  who  com¬ 
monly  slept  up  stairs  with  the  servant 


*  Abbreviated  from  the  Edinburgh  Medical  and 
Surgical  Journal. 
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after  a  quarrel  with  her  husband,  retired 
to  the  room  on  the  ground-floor  adjoin¬ 
ing  the  kitchen,  and  at  the  same  time 
desired  the  servant,  who  was  usually  last 
out  of  bed,  to  go  to  sleep  and  leave  her, 
— saying  that  she  wanted  to  see  whether 
her  husband  would  “settle,”  and  add¬ 
ing,  “  Lord  God  !  that  any  body  would 
give  him  poison,  and  keep  her  hands 
clear  of  it.”  The  servant  then  extin¬ 
guished  the  light  in  the  kitchen,  at 
which  time  she  conversed  with  the  de¬ 
ceased  in  bed,  who  was  perfectly  well 
to  all  appearance,  and  not  particularly 
drunk.  Proceeding  now’  up  stairs,  she 
undressed,  and  had  not  been  long  in  bed 
when  she  became  aware  that  the  de¬ 
ceased  had  fallen  asleep  ;  for  he  was 
quite  quiet  ;  whereas,  when  he  lay 
awake  after  §  fit  of  drunkenness,  she 
invariably  heard  him  through  the  floor 
talking  aloud  to  himself.  In  a  little, 
the  prisoner  arrived  up  stairs  on  her 
stocking-soles,  to  see  if  the  servant  was 
asleep  ;  and  on  the  latter  requesting  her 
to  come  to  bed,  she  still  declined,  and 
returned  down  stairs,  repeating  that 
“  she  wanted  to  see  her  husband  settle 
first.”  The  servant  then  fell  asleep. 
She  had  not  slept  more  than  a  few  mi¬ 
nutes,  however,  when  her  mistress  came 
again  up  stairs,  still  on  her  stocking- 
soles,  and  awoke  her ;  desiring  her, 
with  a  smile,  to  go  down  and  see  what 
was  the  matter  with  her  master.  She 
did  so  :  and  then,  within  half  an  hour 
after  leaving  Humphrey  quite  well,  she 
found  him  crying  out  with  pain,  writhing 
from  side  to  side,  and  exclaiming  that 
he  was  all  burnt  in  the  inside.  After 
some  conversation  as  to  the  cause  of  his 
illness,  she  went  out  to  seek  assistance, 
and  in  doing  so  found  the  bolt  of  the 
street-door  undrawn,  as  she  had  left  it. 

This  witness,  as  well  as  a  former  ser¬ 
vant,  further  stated,  that  her  master, 
when  he  was  drunk,  always  slept  on  his 
back  with  his  month  wide  open.  She 
likewise  deposed  that  her  mistress  when 
she  awoke  her,  although  intoxicated, 
was  quite  sensible  enough  to  understand 
what  she  was  doing;  that  she  carried 
her  light  steadily,  walked  without  stag¬ 
gering,  and  spoke  distinctly. 

The  conduct  of  the  prisoner  after  her 
husband’s  illness  commenced,  was  not 
such  as  to  lead  to  any  material  evidence 
against  her.  On  the  contrary,  after  she 
began  to  recover  from  her  state  of  in¬ 
toxication,  she  shewed  great  apparent 


concern  for  his  sufferings,  attended  his 
sick-bed  unremittingly,  cried  often,  and 
threw  no  obstacles  in  the  way  of  medi¬ 
cal  advice  being  immediately  procured^ 
To  some  neighbours,  however,  whom 
she  called  to  his  aid,  she  said  he  was 
mad  ;  and  throughout  his  whole  illness, 
without  any  imputation  being  thrown 
■on  her,  she  made  frequent  attempts  to 
get  him  to  say  before  witnesses  that  he 
did  not  ascribe  his  sufferings  to  her. 

Some  weeks  before  this  time,  a  quan¬ 
tity  of  sulphuric  acid,  amounting  to 
about  three  teaspoonfuls,  was  purchased 
for  the  prisoner,  who  applied  it  by 
means  of  a  wire  to  burn  away  a  wart. 
The  phial  in  which  it  was  kept  stood  at 
the  kitchen  window,  opposite  the  bed, 
and  at  some  distance  from  it.  At  five 
in  the  afternoon  of  Friday  the  servant 
saw  the  phial  in  its  usual  place,  con¬ 
taining  about  two  teaspoonfuls  ;  but  at 
night,  after  the  -alarm  occasioned  by 
Humphrey’s  illness,  one  of  the  neigh¬ 
bours  found  the  bottle  in  the  same  spot 
with  only  a  few  drops  in  it. 

Now  the  prisoner’s  friends,  who  had 
been  drinking  with  her  in  the  low  room 
in  the  early  part  of  the  evening,  left 
two  wine-glasses  there,  which  were  also 
seen  by  the  servant  when  she  left  the 
prisoner  in  that  room,  before  going  up 
stairs  to  bed.  But  after  the  alarm,  four 
or  five  men  and  women,  who  went  into 
the  same  room,  found  also  a  third  wine¬ 
glass.  One  of  these  women  had  with 
her  an  infant,  who  was  constantly 
.stretching  out  his  hand  to  the  glasses  ; 
and  she  gave  him  one  of  them,  and  put 
it  to  his  lips.  The  child  instantly 
screamed  violently,  which  drew  her  at¬ 
tention  to  the  glass  ;  and  on  remarking 
that  it  was  moist,  she  put  her  tongue  to 
it,  and  immediately  felt  “  as  if  a  lancet 
had  been  thrust  into  the  tongue.”  The 
other  people  having  tasted  it  after  her, 
and  experienced  the  same  effect,  the 
prisoner  was  called  in  and  told  of  what 
had  happened.  She  replied  that  it  must 
have  been  the  dregs  of  an  alum  gargle 
she  was  using  for  a  sore  throat,  and 
took  the  glass  away  with  her  to  the 
kitchen.  She  was  there  seen  by  the 
servant  to  wipe  it  with  an  apron  ;  and 
some  days  afterwards  the  apron  was 
found  with  red  and  corroded  spots  on 
it.  After  removing  the  glass,  the  pri¬ 
soner  returned  with  some  alum  gargle 
in  a  tea-cup  to  the  party  who  had  called 
her  attention  to  the  glass ;  and  these 
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people  all  tasted  the  alum  gargle,  bub 
declared  it  did  not  taste  the  least  like 
the  contents  of  the  glass. 

The  medical  history  of  the  case  was 
to  the  following  purport.  From  the 
first  moment  the  deceased  was  seen  by 
the  servant  about  midnight,  he  was 
complaining  of  burning  in  his  throat 
and  inside,  and  said  he  awoke  suddenly 
with  these  symptoms.  He  had  likewise 
extreme  difficulty  in  articulating,  and 
frequent  retching,  froth  issued  from 
his  mouth,  he  tried  to  swallow  water 
but  could  not,  and  on  attempting  to 
swallow  milk  he  returned  it  curdled. 
About  one,  Mr.  Jamieson,  who  was 
called  to  see  him,  remarked  the  symp¬ 
toms  now  mentioned,  and  also  observed 
that  the  lips  were  uninjured,  the  tongue 
and  inside  of  the  mouth  very  white,  the 
whole  throat  dark  and  inflamed,  the 
uvula  black,  the  countenance  pale  and 
ghastly,  and  the  pulse  very  feeble.  He 
tried  to  draw  blood  from  the  arm,  but 
got  only  a  few  ounces.  Having  after¬ 
wards  procured  the  assistance  of  Dr. 
Murray,  an  attempt  was  made  to  use 
the  stomach-pump,  as  the  man  was 
quite  unable  to  swallow  ;  but  the  tube 
of  the  pump  could  not  be  passed,  on 
account  of  the  pain  in  the  throat.  The 
suspicions  of  the  medical  gentlemen  as 
to  the  administration  of  poison  were  at 
this  time  somewhat  lulled.  The  man 
and  his  wife  having  misled  them  in  de¬ 
scribing  the  time  and  manner  of  the 
commencement  of  the  symptoms,  they 
began  to  think  his  complaint  might  be 
a  malignant  sore  throat.  They  there¬ 
fore  administered  first  a  salt  injection, 
then  another  with  laudanum,  and  di¬ 
rected  warm  fomentations  to  be  applied 
to  the  stomach. 

At  half-past  seven  the  same  morning, 
Humphrey  still  complained  of  his  sto¬ 
mach  ;  the  tongue  was  swollen,  the 
breathing  difficult,  and  about  this  period 
was  also  remarked  for  the  first  time  a 
reddish  mark  on  the  chin,  and  another 
at  the  angle  of  the  mouth,  both  of 
which  marks,  in  the  course  of  two  or 
three  hours,  became  brownish.  A  si¬ 
napism  was  now  applied  to  the  throat, 
and  an  ounce  of  castor  oil  administered 
slowly  and  with  difficulty.  At  eleven  in 
the  forenoon  he  was  in  the  same  state, 
and  unable  to  swallow  any  thing.  At 
eight  in  the  evening  his  throat  and  sto¬ 
mach  were  rather  easier,  and  lie  could 
swallow  with  much  difficulty  a  little 
liquid.  His  medical  attendants  were 


now  convinced  that  some  corrosive  acid 
had  been  administered  ;  and  accordingly 
magnesia  was  given. 

On  the  forenoon  of  Sunday  there 
was  much  difficulty  in  breathing,  which 
the  man  ascribed  to  his  sore  throat. 
Leeches  were  therefore  applied,  and 
with  some  relief  to  the  breathing.  At 
eight  in  the  evening  the  pulse  was  ex¬ 
tremely  feeble,  and  the  man’s  strength 
so  much  exhausted  that  it  was  obvious 
he  could  not  live  many  hours  longer; 
and  accordingly  he  expired  about  eleven 
the  same  evening — forty-seven  hours 
after  the  commencement  of  his  illness.  > 
The  body  was  examined  thirteen 
hours  after  death,  by  Drs.  Henderson 
and  Murray,  and  Mr.  Jamieson,  who 
drew  up  the  following  report  of  the  ap- 
pearances  : —  > 

“  Externally  the  body  appeared  mus¬ 
cular  and  fat.  The  scrotum  and  penis 
were  slightly  swollen,  and  they  were 
livid,  more  especially  the  glans.  A 
small  quantity  of  whitish  liquid  was 
noticed  between  the  prepuce  and  glans. 
On  the  outside  of  the  mouth  there  were 
two  brownish  marks,  in  length  between 
one  and  two  inches.  One  of  these  was 
on  the  centre  of  the  chin,  and  its  upper 
end,  which  was  nearly  a  quarter  of  an 
inch  from  the  edge  of  the  lower  lip,  was 
narrower  than  the  part  below.  The 
other  was  of  a  lighter  colour,  and  situ¬ 
ated  near  the  left  corner  of  the  mouth. 
The  gums  and  part  of  the  inside  of  the 
lips  were  of  an  almost  milky  whiteness  ; 
but  neither  the  remainder  of  the  lips 
nor  the  teeth  exhibited  any  thing  worthy 
of  notice.  The  roof  of  the  mouth  had 
a  glazed  appearance,  and  was  of  a 
greyish-white  colour,  except  at  the  pos- 
terior  part,  where  a  degree  of  redness 
was  visible.  The  uvula  was  ash-coloured; 
The  back  part  of  the  tongue  had  lost  its 
investing  membrane  and  was  of  a  red 
colour,  while  its  fore-part  was  covered 
with  a  whitish  brown  crust.  In  appear¬ 
ance,  the  pharynx  was  similar  to  the 
posterior  part  of  the  roof  of  the 
mouth.  The  membrane  covering  the 
epiglottis  was  all  around  ash-coloured 
and  much  thickened,  detached  in  some 
places,  and  in  the  rest  easily  separable 
from  the  parts  beneath,  which  had  a 
florid  appearance.  On  the  inside  of  the 
larynx,  a  little  below  the  rima  glottidis, 
a  small  portion  of  the  membrane  was 
white  and  in  part  detached.  An  incon¬ 
siderable  quantityof  purulent  matter  was 
detached  in  the  muscular  substance  be- 
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tween  the  larynx  and  os  hyoides.  The 
gullet  we  were  disposed  to  consider 
narrower  than  usual  throughout  its 
whole  course,  and  on  the  inside  it  was 
dry  and  completely  divested  of  its  mu¬ 
cous  coat,  except  that  several  narrow 
yellowish  stripes  of  this  membrane  re- 
,  mained. 

“  On  the  posterior  surface  of  the 
outside  of  the  stomach  we  observed  a 
reddened  portion  with  numerous  small 
blood-vessels  branching  through  it.  This 
organ  contained  an  inconsiderable 
quantity  of  gas,  along  with  about  three 
ounces  of  a  thick,  reddish  liquid.  The 
greater  part  of  the  inside  of  the  sto¬ 
mach  presented  an  unequal  surface,  be¬ 
ing  overspread  with  numerous  erosions 
or  ulcerations  of  no  inconsiderable 
depth,  and  in  various  irregular  forms, 
though  mostly  in  that  of  branched  or 
winding  furrows,  whose  surface  had  in 
colour  a  resemblance  to  blood.  Near 
the  cardia  there  was  a  rather  extensive 
ash-coloured  crust;  and  a  space  still 
larger  on  the  posterior  part,  correspond¬ 
ing  with  the  red  portion  of  the  outside 
above  described,  exhibiting  red  dotting 
and  arborescence.  Near  the  pylorus  a 
yellow  crust  was  noticed,  and  in  the  part 
of  the  duodenum  next  the  stomach  there 
was  a  crust  similar  to  that  just  men¬ 
tioned,  but  in  great  quantity,  more 
flaky,  and  of  a  brighter  colour.  The 
lower  part  of  the  duodenum  was  dis¬ 
tinctly  red  on  the  inner  surface.  The 
remaining  intestines,  as  far  as  the  rec¬ 
tum,  were  examined  inside  and  outside; 
but  with  the  exception  of  a  red  patch 
on  the  jejunum,  and  another  on  the  left 
arch  of  the  colon,  there  was  nothing 
that  requires  to  be  mentioned. 

“  The  contents  of  the  intestines  were 
a  thick,  brown,  uniform  liquid,  in  small 
quantity ;  and  about  three  ounces  of 
bloody  serum  were  met  with  in  the  ca¬ 
vity  of  the  abdomen.  Those  parts  of 
the  abdominal  viscera,  which  have  not 
been  already  noticed,  were  found  en¬ 
tirely  natural,  as  well  as  the  whole  con¬ 
tents  of  the  chest  and  head.  It  may  be 
added  that  the  stomach  and  part  of  the 
duodenum,  the  contents  of  the  stomach 
with  its  washings,  and  the  contents  of 
the  intestines  with  their  washings,  were 
preserved  for  future  examination. 

“  From  the  appearances  we  are  led 
to  the  conclusion,  that  James  Hum¬ 
phrey  had  swallowed  a  highly-irritating 
or  corrosive  substance,  which  was  the 
cause  of  his  death.” 

It  will  presently  be  seen  from  the 


chemical  report,  that  no  sulphuric  acid 
could  be  discovered  in  the  contents  of 
the  stomach  or  intestines.  As  to  the 
phial  which  contained  the  dregs  of  the 
acid  supposed  to  have  been  administer¬ 
ed,  it  was  broken  to  pieces  by  one  of 
the  neighbours  as  soon  as  it  was  disco¬ 
vered. 

The  only  chemical  evidence  in  the 
case  was  derived  from  the  examination 
of  the  dress  and  bed-clothes  of  the  pa¬ 
tient.  The  shirt,  sheet,  blanket,  and 
bed-cover,  worn  by  him  on  Friday 
night,  presented  various  stains  and  cor¬ 
roded  spots ;  but  his  coat,  trowsers,  and 
other  articles  of  dress,  which  lay  on  a 
chair  close  to  the  bed,  were  uninjured. 
The  stained  articles  were  found  by 
two  sheriff-officers  who  visited  the  house 
on  the  Saturday  evening,  and  who  left 
instructions  that  they  should  remain 
untouched.  The  prisoner,  however, 
removed  them  ;  and  they  were  subse¬ 
quently  found  locked  up  in  her  store¬ 
room  above  stairs.  On  the  Thursday 
and  Saturday  after  the  man’s  death, 
portions  of  the  injured  as  well  as  the 
uninjured  parts  of  each  article  of  dress 
were  committed  to  Messrs.  Henderson, 
Murray,  and  Jamieson,  for  analysis  ; 
and  on  the  4th  of  June,  exactly  seven 
weeks  after  the  man’s  illness  com¬ 
menced,  fragments  of  the  injured  part 
of  the  blanket  and  bed-cover  were  sent 
to  Edinburgh  for  my  examination. 

The  report  of  the  proceedings  of  the 
Aberdeen  gentlemen  was  as  follows. 

“  On  the  22d,  23d,  26th,  27th,  28th, 
and  30th,  we  proceeded  with  the  che¬ 
mical  examination  of  the  stomach,  the 
contents  of  the  bottles,  and  the  clothes. 

“  And  we  have  to  report  as  the  result 
of  this  examination,  that  we  did  not  find 
any  poisonous  matter  in  the  stomach  or 
in  the  contents  of  any  of  the  bottles; 
but  that  we  ascertained  the  presence  of 
uncombined  acid  in  certain  portions  of 
one  of  the  bed- covers,  of  the  blanket, 
of  the  sheet,  and  of  the  shirt ;  and  that 
we  found  this  acid  was  sulphuric  by  the 
application  of  compounds  of  barytes, 
which  gave  precipitates  that  were  inso¬ 
luble  in  nitric  or  muriatic  acid,  and 
which  when  heated  along  with  charcoal, 
and  afterwards  placed  in  contact  with 
water  and  muriatic  acid,  gave  sulphu¬ 
retted-hydrogen  gas ;  whose  presence 
was  indicated  by  its  blackening  a  piece 
of  paper  dipped  in  a  solution  of  a  salt  of 
lead,  and  also  in  most  of  the  experi¬ 
ments  by  its  smell. 

“  We  performed  at  the  same  time 
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comparative  experiments  on  other  parts 
of  each  of  the  above-named  articles ; 
from  which  we  did  not  obtain  any  ap¬ 
preciable  quantity  of  sulphuric  acid/’ 

Such  were  the  leading1  particulars  of 
the  medical  and  general  evidence 
brought  out  at  the  trial.  With  such  a 
mass  of  circumstantial  proof  against  the 
prisoner,  and  scarcely  a  single  circum¬ 
stance  to  throw  doubt  over  any  part  of 
it,  a  conviction  was  inevitable.  She  was 
subsequently  executed  in  pursuance  of 
her  sentence,  and  before  her  death  made 
a  full  confession  of  her  guilt. 

Process  for  detecting  free  Sulphuric 
Acid  in  Stained  Clothes. 

Having  prepared  a  solution  by  boil¬ 
ing  the  stains  in  a  little  distilled  water, 
ascertain  the  acidity  of  the  liquid  with 
litmus  paper,  and  with  a  few  drops  de¬ 
termine  the  presence  of  sulphuric  acid 
in  one  form  or  another.  Then  add  carbo¬ 
nate  of  lead  to  complete  neutralization, 
and  promote  its  decomposition  by  boil¬ 
ing  :  sulphate  of  lead  will  be  formed  with 
any  free  sulphuric  acid  present,  but  not 
with  the  neutral  alkaline  or  earthy  sul¬ 
phates,  as  I  have  taken  care  to  ascertain 
experimentally.  The  carbonate  of  lead 
used  in  the  process  must  of  course  be 
quite  free  of  sulphate,  which  the  com¬ 
mon  white  lead  of  the  shops  almost  al¬ 
ways  contains ;  and  to  guard  against 
this  fallacy,  its  purity  must  be  ascer¬ 
tained  by  observing  whether  it  is  entirely 
soluble  in  diluted  nitric  acid;  or,  which 
is  still  better,  it  may  be  prepared  in  a 
state  of  great  purity  by  precipitating  a 
solution  of  acetate  of  lead  with  bi  car¬ 
bonate  of  soda*,  and  carefully  washing 
the  precipitate  with  distilled  water. 
The  suspected  fluid  being  neutralized 
by  the  carbonate  of  lead,  the  precipitate 
is  to  be  collected  on  a  filter,  and  washed 
once  with  distilled  water;  then  com¬ 
pressed  between  folds  of  blotting  paper, 
if  possible  without  rupturing  the  filter; 
then  again  washed  with  distilled  water, 
and  again  dried  by  compression  between 
folds  of  blotting  paper.  The  precipi¬ 
tate,  which  now  consists  of  carbonate 
and  sulphate  of  lead,  coloured  perhaps 
by  organic  matter,  is  to  be  treated  with 
diluted  nitric  acid,  which  removes  the 
carbonate.  The  residue,  after  being 
collected  on  a  filter  and  washed  with 
distilled  water,  is  to  be  carefully  mixed 
up,  while  damp,  with  distilled  water  in 

*  The  bicarbonate  of  soda  of  the  shops  is  free 
of  sulphates. 
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a  mortar,  and  decomposed  by  a  stream 
of  sulphuretted  hydrogen  gas,  main¬ 
tained  for  half  an  hour  or  more,  accord¬ 
ing  to  the  quantity  of  the  precipitate. 
After  the  action  of  the  gas,  the  mixture 
is  to  be  immediately  boiled  and  filtered. 
There  will  then  be  in  solution  free  sul¬ 
phuric  acid,  with  some  organic  matter. 
The  presence  of  the  acid  may  be  proved 
now  by  the  old  process ;  that  is,  the 
solution  is  to  be  treated  with  nitrate  of 
baryta  and  a  few  drops  of  nitric  acid. 
The  precipitated  sulphate  of  baryta  may 
be  then  converted  into  the  sulphuret  by 
heating  it  with  charcoal ;  and  the  sul¬ 
phuret  is  proved  to  exist  by  the  disen¬ 
gagement  of  sulphuretted  hydrogen  on 
the  addition  of  diluted  muriatic  acid. 

Pi  'ocess  for  detecting  free  Sulphuric 

Acid  in  the  Contents  of  the  Stomach , 

and  other  Organic  Mixtures. 

Filter  the  fluid,  distilled  water  being 
added,  if  necessary.  Place  it  in  a  mat- 
trass,  to  which  a  tube  with  a  ball  is 
adapted  by  a  cork ;  and  let  the  extre¬ 
mity  of  the  tube  just  enter  the  neck 
of  a  bottle,  of  the  same  capacity  with 
the  rnattrass,  and  immersed  up  to  the 
neck  in  cold  water.  Distil  with  a  gentie 
heat,  till  the  fluid  in  the  rnattrass  is  re¬ 
duced  to  the  consistence  of  a  thin  syrup. 
The,  last  portions  of  the  distilled  fluid 
are  then  to  be  tested  for  muriatic  acid 
by  the  nitrate  of  silver,  and  for  acetic 
acid  by  the  taste  and  smell.  If  neither 
appear  to  be  present,  the  matter  re¬ 
maining  in  the  rnattrass  may  be  sub¬ 
jected  to  the  process  for  detecting  free 
sulphuric  acid  in  stained  cloth.— If,  on 
the  contrary,  either  acid  be  present, 
distilled  water  is  to  be  poured  into  the 
rnattrass,  and  the  mixture  again  dis¬ 
tilled  to  the  consistence  of  a  thin  syrup  ; 
and  this  addition  of  water  and  distilla¬ 
tion  must  be  repeated  till  the  last  por¬ 
tions  of  the  distilled  liquid  give,  with 
nitrate  of  silver,  either  no  precipitate 
or  a  mere  haze  only,  or  till  the  smell 
and  taste  of  acetic  acid  entirely  disap¬ 
pear.  The  residual  fluid  in  the  rnattrass 
will  then  contain  a  mere  trace  only  of 
muriatic  or  acetic  acid,  while  scarcely 
any  free  sulphuric  acid  will  have  passed 
over  with  the  water,  if  the  distillation 
be  properly  managed.  When  thus  pre¬ 
pared,  therefore,  the  matter  in  the  mat- 
trass  may  be  subjected,  without  risk  of 
error,  to  the  process  for  detecting  sul¬ 
phuric  acid  in  stains. 

The  following  points  must  be  attend- 

G 


82 


MEDICO-BOTANICAL  SOCIETY. 


ed  to,  in  order  to  insure  the  success  of 
this  process.  1.  The  end  of  the  tube 
within  the  raattrass  should  be  nearly  a 
third  of  an  inch  in  diameter,  so  that 
any  fluid  which  condenses  in  the  ball 
may  drop  into  the  mattrass,  and  not  fill 
up  the  whole  diameter  of  the  tube,  to 
the  risk  of  being-  propelled  onward  into 
the  bottle.  2.  After  each  distillation, 
the  ball  should  be  washed  with  a  little 
distilled  water,  and  the  washing's  added 
to  what  remains  in  the  mattrass,  because 
some  sulphuric  acid  g-enerally  rises  as 
high  as  the  ball,  especially  towards  the 
close  of  each  distillation.  3.  The  dis¬ 
tillation  ought  never  to  be  pushed  to  too 
great  dryness,  otherwise  the  sulphuric 
acid  will  pass  freely  into  the  bottle,  or 
may  be  decomposed  by  the  organic 
matter :  the  discharge  of  the  muriatic, 
or  acetic  acid,  is  therefore  to  be  accom¬ 
plished  rather  by  repeating  the  distil¬ 
lation  often,  than  by  carrying  it  far  on 
any  occasion.  I  have  found  that  a 
drachm  of  muriatic  acid,  and  as  much 
acetic  acid,  were  driven  off  entirely  by 
six  distillations  from  a  solution  of  sul¬ 
phate  of  soda  containing  two  drops  of 
sulphuric  acid,  without  any  material 
quantity  of  the  sulphuric  acid  escaping  ; 
and  in  another  trial  with  a  mixture  of 
bread,  inilk,  muriatic  and  acetic  acids, 
and  four  drops  of  sulphuric  acid,  the 
two  former  acids  were  driven  off  by 
four  distillations,  while  almost  the 
whole  sulphuric  acid  remained  behind. 
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Tuesday,  12th  April,  1831. 

The  Treasurer  in  the  Chair. 


After  the  usual  preliminary  business, 
the  admission  of  Sir  James  Layton  as  a 
member,  and  the  reception  of  various 
presents  of  books,  plants,  &c.  from  Dr. 
Lyall  and  others,  there  was  a  paper 
read,  containing  “  some  account  of  the 
Chiritmanos,of  Peru, and  of  the  medicines 
sold  by  them,”  communicated  by  Mr. 
W.  Bollaert,  corresponding  member, 
M.B.S.  ;  from  which,  as  shewing  the 
similitude  of  medicine  in  its  early  stages 
in  all  countries,  and  for  the  sake  of  con¬ 
trasting  these  primitive  practitioners 
with  those  of  more  enlightened  ages, 
and  among  more  polished  people,  we 
make  the  following  extracts  :  — 


“  The  chiritmanos  are  by  some  called 
travelling  doctors,  and  are  Indians  of 
Upper  Peru,  (or,  as  it  is  now  called, 
Bolivia)  ;  their  principal  residence  and 
rendezvous  is  at  a  place  named  Tungas, 
where  they  collect  the  different  herbs, 
seeds,  roots,  gums,  &c. ;  which  they 
gain  a  living  by  vending  to  persons 
afflicted  with  disease,  whom  they  meet 
with  in  their  journies.”  “  Some  idea 
may  be  formed  of  the  distances  they 
travel,  when  it  is  stated  that  they  go 
from  Upper  Peru  to  Buenos  Ayres,  a 
distance  of  more  than  two  thousand 
miles,  and  are  likewise  met  with  all 
over  the  coast  of  Lower  Peru :  these 
journies  are  chiefly  performed  on  foot 
and  the  travelling  doctors,  with  their 
equipage,  are  described  as  being  about 
“  the  middle  size,  of  a  dark  copper 
colour,  rather  coarse  features,  with 
teeth  and  mouth  of  a  dirty  green  hue, 
which  is  owing  to  their  habit  of  conti¬ 
nually  chewing  coca,  (leaves  of  the 
erythroxylon  peruvianum,  with  a  strong 
alkaline  ash)  ;  this  also  gives  them  a  very 
unpleasant  smell.  Their  dress  is  com¬ 
posed  of  a  coarse  cotton  shirt,  without 
a  collar  ;  small-clothes,  made  wide  be¬ 
hind  ;  a  jacket  of  coarse  cloth,  of  the 
wool  of  the  llama;  sometimes  stock¬ 
ings,  but  without  feet ;  sandals  of 
hide;  a  large  brimmed  hat,  of  the 
wool  of  the  llama  or  vicunna ;  the 
never-failing  useful  poncho  ;  and  lastly, 
a  little  bag  for  toasted  Indian  corn, 
chargin,  or  dried  beef ;  a  few  capsicums, 
and  a  gourd  for  holding  water.  The 
dress,  when  once  put  on,  very  rarely 
comes  off  until  worn  out.”  “  In  the 
country,  and  villages  retired  from  popu¬ 
lous  towns,  much  credit  and  belief  is 
given  to  their  remedies.”  “  On  a 
chiritmano’s  entering  a  town,  his  arrival 
is  soon  known,  and  in  a  short  time  he 
is  surrounded  ;  when  for  every  malady 
he  has  a  cure,  and  for  every  sore  a 
salve.  Their  principal  trade  is  in  selling 
charms,  the  stated  virtues  of  which  are 
many.  They  seem  perfectly  to  under¬ 
stand  their  calling,  and  are  somewhat 
wiser  than  their  customers,”  although 
their  remedies,  which  are  but  few,  seem 
to  be  nearly  as  well  known  (*.  e.  their 
names  and  supposed  virtues)  to  their 
patients  as  to  themselves.”  “  They 
sell  their  medicines  at  a  moderate  price, 
and  give  their  advice  gratis.”  Their 
whole  dispensary  is  contained  in  a  wal¬ 
let,  which  they  carry  slung  across  the 
shoulder. 
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These  chiritmanos  sometimes  per¬ 
form  the  operation  of  bleeding1,  which 
is  done  with  a  very  rude  lancet,  made 
by  fixing  into  a  piece  of  wood  a  chip  of 
glass,  placing  this  upon  the  vein,  and 
then  giving  it  a  fillip  with  the  forefinger 
and  thumb. 

The  most  useful  article  they  might 
bring  from  Upper  Peru  is  Peruvian 
bark,  for  agues,  of  a  very  bad  sort,  are 
very  common  towards  the  coast;  but  in 
many  of  the  provinces  of  Peru,  towards 
the  south,  the  hark  is  hardly  known; 
where  it  is  known,  it  is  administered 
mixed  with  old  wine,  with  repeated 
draughts  of  lemonade,  and  is  certainly  a 
sovereign  remedy. 

Mr.  B.’s  communication  was  accom¬ 
panied  with  specimens  of  the  various 
medicines  to  be  found  in  a  chiritmano’s 
wallet,  or  travelling  shop,  which  were 
exhibited.  The  following  are  some  few 
of  the  names,  with  their  professed  vir¬ 
tues  adjoined. 

Youruma.  — -  Some  unknown  bark, 
which  is  powdered  and  taken  as  snuff 
in  headache. 

Piedra  BiscaL— An  earthy  sub¬ 
stance,  taken,  when  powdered,  in  hot 
water,  for  heartburn. 

Chacaire.— This  is  the  excrement  of 
a  bird  called  “coco”  and  administered 
for  pain  in  the  sides. 

Suelda  con  Suehla ,  (from  the  Spanish 
to  solder  or  join). —A  plaister  of  fried 
fat,  used  for  broken  bones. 

Corro}  or  Corru. — Seeds  and  seed- 
vessels,  of  a  species  of  helicteres  or 
screw- tree,  used,  when  mixed  with  fat 
and  urine,  to  rub  the  bones  when 
painful. 

Huachanea. — From  a  species  of  con¬ 
volvulus,  probably  jalap.  Used  as  a 
purgative. 

Venal.—  For  bad  eyes  :  the  leaf  is 
chewed,  and  the  eyes  anointed  with  the 
saliva  :  the  patient  must  be  placed  dur¬ 
ing  the  operation  with  his  eyes  looking 
at  the  sun. 

Chun  client  untana . — For  heartburn. 

Parches ,  i.  e.  patches  or  plaisters, 
made  of  various  materials,  but  princi¬ 
pally  being  the  leaves  of  favourite  plants, 
as  coco,  ivy,  venal,  &c.  :  these  are 
moistened  with  saliva,  and  applied,  as 
to  the  temples  in  headache,  &c. 

Charms. — Of  various  descriptions  ; 
as  the  false  nutmeg,  different  kinds  of 
seeds  and  berries,  made  into  necklaces, 
&c.  Some  are  preventives  of  disease, 
some  love-philtres,  some  guard  against 


evil  spirits,  ghosts,  witches,  &c. ;  some 
antidotes  to  poisons,  &c.  &c. 

At  the  close  of  Mr.  Bollaert’s  paper. 
Dr.  Whiting  continued  his  observations 
on  opium,  discussing  this  evening  its 
medicinal  uses.  Want  of  room,  how¬ 
ever,  prevents  us  noticing  at  full  his 
many  valuable  practical  observations  ; 
and  the  time  for  adjournment  having 
arrived,  the  lecture  on  colchicum,  vera- 
trum,  and  their  natural  allies,  was  post¬ 
poned  until  the  next  meeting,  on  Tues¬ 
day,  ‘26th  April,  when  the  subject  will 
be  commenced  by  the  professor  of  bo¬ 
tany,  Mr.  Gilbert  Burnett. 
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*4  L’ Auteur  se  tue  a  allonger  ce  que  ie  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


Inquiries  concerning  tfie  Intellectual 
Powers  and  the  Investigation  of 
Truth.  By  John  Aberbrombie, 
M.D.  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh,  &c.  and 
First  Physician  to  His  Majesty  in 
Scotland.  8vo.  pp.  435. 

Here  we  have  Dr.  Abercrombie  taking 
an  excursion  into  the  domains  of  moral 
science :  we  are  heartily  glad  to  meet 
with  him  in  that  quarter:  the  views  of 
so  able  a  man  on  the  actual  condition  of 
the  philosophy  of  mind  were  naturally 
to  be  greeted  with  an  ardent  welcome. 

It  is  not  so  very  long  since  this  branch 
of  knowledge  may  be  said  almost  to 
have  had  its  first  origin,  or,  at  least,  to 
have  been  cultivated  on  thoseindisputable 
principles,  which  are  acted  upon  in 
physical  science ;  namely,  a  careful 
observation  of  facts,  and  conclusions 
drawn  from  these  by  the  most  cautious 
induction.  To  Reid,  and  his  followers 
of  the  (Scottish  school,  it  is  well  known, 
the  credit  of  this  change  is  due  ;  the 
science  of  mind  rapidly  acquired  in 
their  hands  a  certainty,  a  real  value, 
and  a  practical  importance,  of  which, 
before  their  time,  it  was  scarcely  sup¬ 
posed  to  be  susceptible.  It  may  now 
be  pursued  in  their  delightful  pages — 
we  refer  more  particularly  to  those  of 
Dugald  Stewart,  and  of  Brown— as  a 
study  of  the  most  pleasing  and  profita¬ 
ble  description,  not  only  intensely  inte¬ 
resting  to  the  moral  philosopher,  but  to 
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every  one  who  has  in  view  the  cultiva¬ 
tion  of  his  own  mental  powers,  or  the 
proper  application  of  them  to  the  in¬ 
vestigation  of  truth  in  any  department 
of  knowledge.  But  then,  within  the 
comparatively  short  space  of  time  which 
has  elapsed  since  the  rise  of  the  Scottish 
philosophy,  it  has  grown  at  an  alarm¬ 
ing  rate  ;  the  works  of  each  individual 
philosopher  are  of  rather  a  fearful  mag¬ 
nitude;  and,  what  is  worse,  there  are 
variances  amongst  them — differences  of 
opinion,  as  well  as  varieties  of  nomencla¬ 
ture,  which  demand  a  degree  of  attention 
and  cautious  discrimination  incompatible 
with  the  habits  of  the  generality  of 
readers. 

Dr.  Abercrombie  has  given  us, 
in  the  present  volume,  the  best  re¬ 
sume  of  the  philosophy  of  mind  that 
we  have  yet  seen :  it  is  comprehen¬ 
sive,  luminous,  and  practical ;  its  ex¬ 
positions  of  theory  are  eloquent  and 
clear;  its  illustrations  are  striking  and 
always  pertinent ;  and,  in  short,  it  is 
an  excellent  and  useful  book,  as  we  take 
it — capitally  well  written,  and  that,  by- 
the-by,  without  the  aid  of  a  single  poe¬ 
tical  or  pedantic  ornament  in  the  shape 
of  a  quotation,  or,  we  believe,  a  scrap 
of  poetry  of  any  kind,  which  it  must  be 
owned  is  rather  a  phenomenon  in  these 
days,  when  the  getting-up  of  works  of  a 
like  nature  is  so  peculiarly  systematic 
and  fanciful. 

It  is  not  a  little  gratifying  to  us  to 
reflect,  how  much  the  modern  science  of 
mind  is  indebted  to  eminent  men  in 
our  profession.  Not  to  dwell  upon  the 
merits  of  Locke,  Hartley,  Darwin,  and 
Cabanis,  we  may  be  indulged  for  a  mo¬ 
ment  while  we  advert  to  the  transcen¬ 
dent  genius  of  Dr.  Thomas  Brown,  the 
facile  princeps  of  the  Scottish  philoso¬ 
phers.  He  was,  in  our  judgment,  and 
we  are  far  from  being  singular  in  our 
opinions  of  him,  one  of  the  most  origi¬ 
nal,  profound,  comprehensive,  and 
sound  thinkers  of  any  age  or  country. 
In  metaphysical  acuteness,  discrimina¬ 
tive  subtlety,  and  masterly  analvzation, 
we  believe  he  stands  unrivalled.  And 
for  eloquence,  what  lecturer  has  ever 
approached  him  ?  Yet,  it  must  be  ad¬ 
mitted,  that  there  is  a  wildness  occa¬ 
sionally  about  his  magnificence,  an  ob¬ 
scurity  connected  with  his  laborious 
details,  which  considerably  detract  from 
the  value  of  his  writings.  He  was  la¬ 
vishly  circumstantial,  and  apparently 
had  no  time  to  prune  his  productions ;  they 


were  written  for  immediate  use  ;  and  he 
did  not  live  to  methodize  or  reduce  into  a 
system  the  mass  of  splendid  truths  which 
in  his  brief  career  he  was  enabled  to  an¬ 
nounce  to  the  world.  It  is  questionable, 
however,  how  far  a  condensation  of  him 
by  another  hand  would  be  productive 
of  the  desired  utility  :  and  perhaps  that 
object  is  better  attained  by  the  volume  of 
Dr.  Abercrombie.  Without  adhering 
implicitly  to  the  peculiar  doctrines  of 
Brown — for  instance,  in  the  matter  of 
causation,  and  the  beautiful  theory  of 
simple  and  relative  suggestion— our  au¬ 
thor  ventures  to  deviate  pretty  frequent¬ 
ly  from  the  tracks  of  his  predecessor, 
but  generally  apprises  us  of  the  cir¬ 
cumstance  when  he  takes  the  liberty  of 
so  doing.  Nor  does  Dr.  A.  forget,  as 
many  of  the  pure  philosophers  of  the 
mind  often  seem  to  do,  that  ever-to-be 
remembered  proposition,  with  which  a 
great  northern  critic  on  one  occasion 
opened  so  judiciously  one  of  his  famous 
reviews — that  “  man  is  a  being  composed 
of  body  and  soul.”  The  corporeal  nature 
is  treated  in  this  volume  with  its  due  share 
of  attention,  and  the  influence  of  the 
morbid  states  of  the  body  upon  the  men¬ 
tal  manifestations,  are  adequately  no¬ 
ticed.  Indeed  the  peculiar  merit  of  the 
“  Inquiries”  seems  to  consist  in  this — 
that  they  are  practical — essentially  prac¬ 
tical,  and  utilitarian. 

We  should  be  glad,  did  our  limits  per¬ 
mit,  to  present  our  readers  with  a  com¬ 
plete  and  copious  analysis  of  Dr.  Aber¬ 
crombie’s  views,  but  we  must  be  con¬ 
tent  with  noticing  the  order  of  his 
course,  and  observing  that  his  doctrines 
are  for  the  most  part  eclectic.  He  dif¬ 
fers  from  Brown,  for  example,  in  the 
discussion  of  the  subjects  above-men¬ 
tioned,  and  from  other  philosophers  of 
mind  in  other  important  particulars  ; 
but  he  adopts  what  he  conceives  to  be 
the  best  things  from  each,  and  probably 
surpasses  them  all  in  one  virtue — his 
simplicity. 

The  work  opens  with  an  introduction, 
in  which  some  perspicuous  observations 
are  made  on  the  general  objects  of 
science:  we  shall  transcribe  a  few  pas¬ 
sages,  as  we  have  marked  them,  in  our 
perusal. 

“  The  object  of  all  science,  whether 
it  refer  to  matter  or  to  mind,  is  simply 
to  ascertain  facts,  and  to  trace  their 
relations  to  each  other.” 

“  Intellectual  science  investigates  the 
lawrs  and  relations  of  the  processes  of 
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simple  intellect,  as  perception,  memory, 
imagination,  and  judgment;  and  the 
proper  cultivation  and  regulation  of 
these  is  the  object  of  the  practical  art 
of  intellectual  education.” 

“  In  medical  science,  the  objects  of 
our  reseaches  are  chiefly  the  relations 
between  external  things  and  the  living 
powers  of  animal  bodies,— and  the  re¬ 
lations  of  these  powers  to  each  other; — 
more  particularly  in  regard  to  the  ten¬ 
dencies  of  external  things  to  produce 
certain  changes  upon  living  bodies, 
either  as  causes  of  disease  or  as  reme¬ 
dies.  The  practical  art  founded  upon 
this  science  leads  to  the  consideration 
of  means  by  which  we  may  avail  our¬ 
selves  of  this  knowledge,  by  producing, 
in  the  one  case,  actions  upon  the  body 
which  we  wish  to  produce,  and  in  the 
other,  by  counteracting  or  avoiding 
actions  which  we  wish  to  prevent. 

“  In  all  these  sciences,  and  the  prac¬ 
tical  arts  which  are  founded  upon  them, 
the  general  principles  are  the  same ; 
namely,  a  careful  observation  of  the 
natural  and  uniform  relations  or  ten¬ 
dencies  of  bodies  towards  each  other ; 
and  a  bringing  of  those  tendencies  into 
operation  for  the  production  of  cer¬ 
tain  results.” 

The  sciences.  Dr.  Abercrombie  goes 
on  to  observe,  are  distinguished  into 
those  which  are  certain,  and  those 
which  are,  in  a  greater  or  less  degree, 
uncertain.  The  purely  physical  sci¬ 
ences  are  of  the  former  character  ;  but 
in  those  branches  in  which  we  have  to 
deal  with  mental  operations,  or  with  the 
powers  of  living  bodies,  two  sources  of 
uncertainty  exist.  The  first  of  these 
depends  upon  the  circumstance,  that  in 
investigating  the  relations  and  tendencies 
in  these  cases,  we  are  generally  obliged 
to  trust  to  observation  alone,  as  the 
phenomena  happen  to  be  presented  to 
us,  and  cannot  confirm  or  correct  these 
observations  by  direct  experiment. 
The  second  source  consists  in  this,  that 
even  after  we  have  ascertained  the  true 
relations  of  things,  we  may  be  disap¬ 
pointed  of  the  results  which  we  wish  to 
produce  when  we  bring  their  tendencies 
into  operation.  This  arises  from  the 
interposition  of  other  causes,  by  which 
the  true  tendencies  are  modified  or 
counteracted,  and  the  operation  of 
which  we  are  not  able  either  to  calcu¬ 
late  upon  or  to  control.  The  new 
causes,  which  operate  in  this  manner, 
are  chiefly  certain  powers  in  living  ani¬ 


mal  bodies,  and  the  wills,  feelings,  and 
propensities  of  masses  of  human  beings, 
which  we  have  not  the  means  of  reduc¬ 
ing  to  any  fixed  or  uniform  laws.  Me¬ 
dicine  and  political  economy  are  then 
mentioned  as  examples  of  the  uncertain 
sciences. 

“  The  scientific  physician  well  knows 
the  difficulty  of  ascertaining  the  true 
relations  of  those  things  which  are  the 
proper  objects  of  his  attention,  and  the 
uncertainty  which  attends  all  his  efforts 
to  produce  particular  results.  A  per¬ 
son,  for  example,  affected  with  disease, 
recovers  under  the  use  of  a  particular 
remedy.  A  second  is  affected  with  the 
same  disease,  and  uses  this  remedy  with¬ 
out  any  benefit ;  while  a  third  recovers 
under  a  very  different  remedy,  or  with¬ 
out  any  treatment  at  all.  And  even  in 
those  cases  in  which  he  has  distinctly 
ascertained  true  relation,  new  causes 
intervene  and  disappoint  his  endeavours 
to  produce  results  by  means  of  these 
relations.  He  knows,  for  example,  a 
disease  which  would  certainly  be  re¬ 
lieved  by  the  full  operation  of  diuretics; 
—  and  he  knows  various  substances 
which  have  unquestionably  diuretic  vir¬ 
tues.  But,  in  a  particular  instance,  he 
may  fail  entirely  in  relieving  the  disease 
by  the  most  assiduous  use  of  these  re¬ 
medies  for  the  real  and  true  tenden¬ 
cies  of  these  bodies  are  interrupted  by 
certain  other  causes  in  the  constitution 
itself,  which  entirely  elude  his  observa** 
tion,  and  are  in  no  degree  under  his 
control.” 

A  similar  uncertainty  is  experienced 
by  the  statesman,  in  his  attempts  to  in¬ 
fluence  the  interests,  the  propensities, 
and  the  actions  of  masses  of  mankind: 
measures  which  have  been  planned  with 
every  effort  of  human  wisdom  are  seen 
but  too  frequently  to  fail  of  the  results 
which  they  were  intended  to  produce, 
or  are  followed  by  consequences  re¬ 
markably  different. 

Our  remarks  on  the  intellectual  or 
metaphysical  portion  of  the  volume 
must  necessarily  be  brief:  what  more 
immediately  lies  in  our  way  is  the  prac¬ 
tical  part — the  application  of  the  theory 
of  the  mental  powers  to  the  study  of 
medicine.  We  cannot,  however,  pass 
over,  without  some  brief  notice,  Dr. 
Abercrombie’s  classification  of  the 
sources  of  our  knowledge.  It  is  well 
known  that  most  writers,  following 
strictly  the  path  marked  out  for  them 
by  Locke,  consider  the  sources  of  all 


86 


ANALYSES  AND  NOTICES  OF  BOOKS. 


our  knowledge  to  be  simply  these  two — 
sensation  or  perception,  and  reflection. 
Dr.  A.  adds  a  third — testimony.  We  can¬ 
not  say  that  we  consider  this  arrangement 
as  by  any  means  philosophical,  or  that 
the  new  division  is  very  logical,  inas¬ 
much  as,  we  conceive,  that  the  influence 
of  testimony  on  the  human  mind  is  re¬ 
ducible  into  so  many  elements,  and,  at 
at  all  events,  the  new  source  is  so  dis¬ 
tinctly  characterized  from  the  other 
two — testimony  being  far  from  constitut¬ 
ing  one  of  those  operations  of  the  mind 
which  our  author  is  so  careful  in  dis¬ 
tinguishing  from  its  functions.  The 
reception  of  testimony,  it  may  be  added, 
is  no  more  than  the  acquirement  of 
knowledge  through  the  ordinary  sources 
of  information.  But,  in  a  practical 
point  of  view,  we  have  no  objection  to 
admit  testimony  as  one  of  the  means  by 
which  the  mind  becomes  stored  with  the 
knowledge  of  facts. 

The  section  on  the  Memory  is  exceed¬ 
ingly  interesting,  and  particularly  that 
part  of  it  in  which,  treating  of  the  in¬ 
fluence  of  association  upon  memory,  he 
divides  the  former  into  three  kinds : 

1,  natural,  or  philosophical  association  ; 

2,  local,  or  incidental  association;  and 

3,  arbitrary,  or  fictitious  association. 
Under  the  first  division  we  find  the  fol¬ 
lowing  original  anecdote  : — 

“  In  a  party  of  gentlemen,  the  con¬ 
versation  turned  on  the  warlike  charac¬ 
ter  of  the  Mahrattas,  as  compared  with 
the  natives  of  Lower  India,  and  the  ex¬ 
planation  given  of  it  by  an  author  who 
refers  it  to  their  use  of  animal  food, 
from  which  the  Hindoos  are  said  to  be 
prohibited  by  their  religion.  A  doubt 
was  started  respecting  the  extent  to 
which  Hindoos  are  prohibited  from  the 
use  of  animal  food;  some  were  of  one 
opinion,  and  some  of  another,  and  the 
point  was  left  undecided.  Reading 
soon  after  the  Journal  of  Bishop  Heber, 
I  found  it  stated,  that  on  one  occasion 
during  his  journey,  when  a  large  sup¬ 
ply  of  meat  was  brought  to  him,  he  or¬ 
dered  three  lambs  to  be  sent  to  his 
Hindoo  attendants,  and  that  the  gift 
was  received  with  every  expression  of 
gratitude.  On  another  occasion,  such 
a  fact  might  have  been  passed  by  with¬ 
out  producing  any  impression ;  or  it 
might  have  been  slightly  associated 
with  the  good  Bishop’s  attention  to  the 
comfort  of  all  around  him,  but  not  re¬ 
membered  beyond  the  passing  moment. 


In  connexion  with  the  discussion  now 
mentioned,  it  became  a  fact  of  great 
interest,  and  never  to  be  forgotten  ; 
and  led  to  inquiry  after  more  precise 
information  on  the  subject  to  which  it 
related.” 

This  illustrates  admirably  well  the 
principle,  that  the  remembrance  of  in¬ 
sulated  facts  does  not  depend  merely 
upon  the  degree  of  attention  directed  to 
them,  but  also  on  the  existence  in  the 
mind  of  subjects  of  thought  with  which 
the  new  fact  may  be  associated.  Other 
facts,  as  they  occur,  will  afterwards  be 
added  from  time  to  time,  giving  rise  to 
a  progressive  increase  of  knowledge  in 
a  mind  in  which  this  mental  process  is 
carried  on. 

William  Hunter  used  to  say,  that 
there  was  no  class  of  men  more  in  the 
habit  of  recording  unfaithfully,  than 
men  of  science :  nay,  he  departed  a 
little  from  his  usual  courtesy — whether 
from  his  accustomed  veracity  or  not, 
we  shall  not  pretend  to  say — and 
roundly  affirmed  that  “  they  lied  like 
the  very  devil.”  With  every  respect  for 
Dr.  Abercrombie,  we  must  candidly 
acknowledge  that  we  were  frequently 
reminded  of  this  saying  of  Dr. 
Hunter’s,  when  perusing  many  parts  of 
the  present  volume.  Like  most  other 
works  treating  of  mental  infirmities  and 
peculiarities,  but  far  more  select  than 
many  of  those  professedly  written  on  the 
subject  of,  say,  insanity,  or,  instar  om¬ 
nium,  phrenology,  our  author  supplies 
us  with  many  curious  and  amusing  anec¬ 
dotes  about  dreams,  spectral  illusions, 
and  second  sight.  Drs.  Darwin,  Ileid, 
Beattie,  and  the  illustrious  Gregory,  are 
conspicuous  among  the  wonderful  nar¬ 
rators.  It  was  Dr.  Gregory,  it  seems, 
who  dreamed  one  night  that  he  was 
walking  up  the  crater  of  Mount  Etna, 
and  felt  the  ground  warm  under  him  ; 
while  all  the  time  he  was  merely  affected 
by  a  vessel  of  hot  water,  which  on  going 
to  bed  he  ordered  to  be  applied  to  his 
feet. 

“  Dr.  Beattie  mentions  of  himself, 
that,  in  a  dream,  he  once  found  himself 
standing  in  a  very  peculiar  situation  on 
the  parapet  of  a  bridge.  Recollecting, 
he  says,  that  he  never  was  given  to 
pranks  of  this  nature,  he  began  to  fancy 
that  it  might  be  a  dream,  and  deter¬ 
mined  to  throw  himself  headlong,  in 
the  belief  that  this  would  restore  his 
senses,  which  accordingly  took  place. 
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In  the  same  manner,  Dr.  Reid  cured 
himself  of  a  tendency  to  frightful 
dreams,  with  which  he  had  been  an¬ 
noyed  from  his  early  years.  He  endea¬ 
voured  to  fix  strongly  on  his  mind  the 
impression,  that  all  such  dangers  in 
dreams  are  but  imaginary ;  and  deter¬ 
mined,  whenever  in  a  dream  he  found 
himself  on  the  brink  of  a  precipice,  to 
throw  himself  over,  and  so  dissipate 
the  vision.  By  persevering  in  this  me¬ 
thod,  he  so  removed  the  propensity 
that,  for  forty  years,  he  was  never  sen¬ 
sible  of  dreaming,  though  he  was  very 
attentive  in  his  observation  on  the  sub¬ 
ject.” 

This  was  mighty  clever  of  Dr.  Reid, 
no  doubt,  especially  as  he  used  to  dream 
in  so  interestingly  painful  a  manner. 
If  we  remember  right,  the  worthy  doc¬ 
tor  on  one  occasion,  having  a  blister¬ 
dressing  rather  disarranged  on  his  head, 
dreamt  that  he  had  fallen  into  the  hands 
of  savages,  and  was  scalped  by  them  ! 

But  we  must  defer  the  remainderof  our 
observations  on  this  volume  until  next 
week. 

,  MEDICAL  GAZETTE. 

*  Saturday ,  April  16,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero, 
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We  stated  in  our  penultimate  number 
some  of  our  objections  to  what  we 
conceive  to  be  the  grossly  reprehensi¬ 
ble  mismanagement  of  certain  per¬ 
sons  connected  with  the  College  of 
Surgeons  in  Ireland — we  allude  more 
particularly  to  their  perpetuation  of  the 
apprenticeship  system  under  the  new 
charter.  It  is  to  be  presumed  that  this 
new  document  was  not  applied  for  rash¬ 
ly,  nor  without  protracted  and  due  deli¬ 
beration  ;  and  that  it  is,  therefore,  per¬ 
fectly  proper  to  discuss  calmly,  not  only 
its  merits,  but  the  probable  motives  of 
those  who  took  so  much  pains  to  procure 
it.  The  first  question,  then,  that  naturally 
arises  to  us  is,  what  was  the  great  end 
and  aim  of  procuring  such  a  charter  ? 


And  to  this  we  can  distinctly  enumerate 
three  different  kinds  of  answer:  first, 
those  who  would  talk  big,  and  bluster, 
say  that  it  was  to  “  throw  open” 
the  College,  to  be  sure,  and  who 
would  dare  to  doubt  it  ?  Secondly, 
the  champion  of  barber-surgeons  comes 
forth  to  announce  to  us  that  the  main 
object  was,  to  enable  the  College 
to  fix  a  system  of  education — they 
having  had,  up  to  the  period  of  the  new 
charter,  no  power  save  that  of  insisting 
upon  indentures.  And  thirdly,  the  dis¬ 
interested  and  intelligent  portion  of  the 
community,  who  can  perceive  without 
difficulty  the  difference  between  a  hawk 
and  a  handsaw,  respond  to  the  question 
by  saying,  that  the  great  end  and  aim  of 
procuring  the  new  charter  was  simply 
this — to  evade  the  just  demands  of  the 
public  in  the  first  instance,  and  then  to 
perpetuate  the  apprenticeship  system, 
and  thereby  to  secure  a  monopoly  of  the 
good  things  therewith  connected.  We 
shall  briefly  examine  into  the  grounds  of 
these  several  responses. 

To  those  who  would  fain  trumpet 
forth  the  liberality  of  the  College 
in  allowing  itself  to  be  “  thrown 
open,”  we  would  just  propose  a  ques¬ 
tion  or  two :  what  is  it  exactly  that 
has  been  thrown  open?  Are  the  stu¬ 
dents  henceforth  to  be  all  of  one  class ; 
or  if  some  are  to  be  indentured  and 
some  not,  are  the  same  advantages 
offered  to  the  apprentice  and  the  non¬ 
apprentice,  by  this  famous  new  docu¬ 
ment?  Are  not  the  County  Infirmaries 
of  Ireland  kept  in  commendam  for  those 
educated  under  the  apprenticeship  sys¬ 
tem  ?  And  are  there  not  certain  privi¬ 
leges  expressly  reserved  for  those  stu¬ 
dents  who  pay  an  apprentice  fee,  and 
meanly  suffer  themselves  to  be  degraded 
by  an  indenture  ?  The  blustering  party 
will  not  readily  give  an  answer  to  these 
queries,  we  opine— -nor,  indeed,  need 
they  put  themselves  to  the  trouble.  So 
pass  we  on  to  the  next  respondent,  the 
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advocate  of  things  as  they  now  are  and 
as  theytcere  in  the  good  olden  time. 

According  to  this  learned  pundit — the 
College  has  never  had  the  power  to  lay 
down  any  system  of  education,  (always 
excepting  the  apprenticeship  system, 
which  our  chivalrous  advocate  has  no 
doubt  about,  as  being  the  very  best  that 
can  be  conceived) ;  their  first  address  to 
every  man  who  came  before  them  to  seek 
their  diploma  without  having  an  inden¬ 
ture  to  produce,  as  some  from  time  to 
time  did,  invariably  was  :  “  Sir,  you  may 
be  a  very  able  man  for  aught  we  know,  or 
aught  we  care — you  may  have  studied 
in  London,  or  in  Paris,  or  in  Vienna,  or 
where  you  please — you  may  be  a  sur¬ 
geon  of  any  other  college,  you  may  be 
almost  as  clever  as  ourselves— we  see 
you  have  certificates  numerous  and  un¬ 
questionable— but,  sir,  charity  begins  at 
home — you  will  excuse  us,  but  we  really 
can  know  nothing  about  you,  as  you 
have  not  served  your  time  to  Mr.  Jacob 
or  Mr.  Harrison,  or  some  other  of 
ourselves — you  cannot  otherwise  be 
a  regularly-educated  man,  and  it 
would  be  dangerous,  nay,  impossi¬ 
ble,  to  give  you  a  chance  of  becom¬ 
ing  one  of  us.” 

Such  was  the  state  of  things  under 
the  old  charter.  But  people  grew 
tired  of  this— they  would  listen  to 
it  no  longer — and  they  obliged  the 
regularly -educated  to  change  their 
note.  A  rational  system  of  education 
was  therefore  loudly  insisted  upon,  and 
adopted  in  consequence,  but  in  a  very 
peculiar  way.  Like  the  Aral),  who,  un¬ 
willing  to  sell  his  camel  for  little  or 
nothing,  though  he  had  bound  himself  by 
a  vow  to  do  so,  hung  round  its  neck  a  cat, 
upon  which  he  set  an  exorbitant  value, 
protesting  that  he  should  not  sell  either 
animal  without  the  other,  or,  if  either, 
certainly  not  the  camel ;  so  our  worthy 
regulars  offer  a  very  good  education  at 
a  tolerably  fair  and  reasonable  rate,  but 
will  by  no  means  part  with  it  without 


selling  also  the  indenture,  which  they  in¬ 
sist  upon  throwing  into  the  bargain. 
They  will  sell  the  indenture  without  the 
education,  but  not  the  reverse.  In 
short,  they  throw  open  the  College,  but 
they  still  maintain  that  those  who  wish 
regularly  to  enter  their  portals,  and  to 
entitle  themselves  to  all  the  benefits  to 
be  derived  from  such  a  step,  shall  take 
the  cat  along  with  the  camel — “  no 
’prentice  no  privilege”  is  their  motto ; 
and  without  “  the  bond”  it  is  well 
understood  that  the  bargain  is  worth 
nothing. 

Nor  shall  this  be  taken  for  an  over¬ 
charged  statement  of  the  uses  to  which 
the  new  powers  of  the  College  have 
been  applied.  The  very  first  act  of  their 
official  proceedings  under  the  new  char¬ 
ter  was,  be  it  observed,  to  draw  up  and 
constitute — not  a  system  of  education, 
which  it  was  the  professed  object  of 
those  applicants  for  “  brief  authority” 
to  be  desirous  of  having  the  power  to 
regulate — but  two  distinct  and  contrast¬ 
ed  systems,  the  several  merits  of  which 
even  those  who  ran  might  read  and  in¬ 
wardly  digest.  We  have  on  some  for¬ 
mer  occasions  pointed  out  certain  of  the 
distinctive  marks  of  those  two  codes  : 
we  have  noticed  how  the  apprentice’s 
education  is  left  altogether  to  the  dis¬ 
cretion  of  his  master  (who,  by-the-way, 
as  we  have  already  observed,  very  fre¬ 
quently  does  not  know  even  the  young 
man’s  face) ;  how  the  apprentice  is  per¬ 
mitted  to  enter  into  the  profession  after 
the  expiration  of  five  years  (four,  at 
least,  of  which  are,  it  is  generally  al¬ 
lowed,  spent  in  idleness  and  trifling 
amusement) ;  how  five  years  under  the 
easy  yoke  of  the  apprentice-bond  are 
set  off  against  six  years  study ;  and 
how,  by  the  mysterious  hint  in  the  very 
first  regulation,  hopes  and  expectations 
are  held  out  to  all  who  adopt  the  good 
old  plan.  We  noticed  these  features  in 
the  new  system,  yet  did  we  not  notice  a 
tythe  of  the  partial  and  corrupt  absur- 
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dities  which  catch  our  eye  on  repe¬ 
rusing  those  by-laws  which  relate  to 
the  present  system  of  education  in 
the  Irish  College.  Can  a  more  gross 
and  glaring  anomaly,  for  example,  be 
conceived,  than  to  require  but  one 
certificate  for  chemistry  from  the  ap¬ 
prentice,  while  two  are  strictly  re¬ 
quired  from  the  non-indentured  stu¬ 
dent  ?  Perhap3  we  should  rather  reflect 
what  a  divine  influence  this  same 
indenture  must  exercise  over  the  in¬ 
tellectual  faculties  of  its  possessors, 
when  it  can  impart  to  them  a  degree  of 
importance  equivalent  to  the  knowledge 
derived  from  a  second  course  of  che¬ 
mistry  !  Why  this  indenture  is  the  true 
stone — the  arcanum  preciosum  so  long 
sought  after  by  the  world. 

But  really  it  is  rather  too  serious  a 
business  for  joking  about ;  and  we  must 
not  forget,  meantime,  that  we  have  still 
another,  the  third  class  of  respondents, 
to  deal  with.  With  this  class  we  have  no 
objection  at  once  to  identify  ourselves  ; 
for  we  are  decidedly  of  the  number  of 
those  who  deem  the  procural,  and  the  use 
which  has  been  made  of  the  new  charter, 
nothing  less  than  an  evasion— -a  palpable 
job.  What  we  argue  is  this — that,  first  of 
all,  the  apprenticeship  system,  which  it  is 
clearly  the  main  purpose  of  the  docu¬ 
ment  in  question  to  perpetuate,  is  an 
undeniable  degradation  to  those  who  are 
afflicted  with  it ;  that  we  see  no  honest 
or  honourable  reason,  stain  as  it  was  to 
the  former  constitution  of  the  College, 
and  obnoxious  to  the  great  body  of 
the  profession  in  Ireland,  and  so  entirely 
at  variance  with  the  liberal  system  pur¬ 
sued  in  other  countries — why  it  should 
be  retained — and  that,  too,  with  so 
glaring  and  palpable  a  bonus  upon  its 
continuance.  The  plan  of  educating  by 
indenture  we  hold,  moreover,  to  be  a 
mere  delusion,  an  antiquated  delusion 
most  injudiciously  retained:  it  is,  at 
best,  but  a  bad  method  of  acquiring 
some  of  the  little  superficial  practice 


without  knowledge,  attainablein  the  sur¬ 
geries  and  dispensaries  to  which  the 
master  belongs  ;  a  method,  by  which  a 
young  man  is  puffed  up  with  self-im¬ 
portance  at  a  time  when  any  other  dis¬ 
position  of  mind  would  be  infinitely 
more  valuable  to  him.  He  may  attain, 
perhaps,  a  mechanical  facility  of  doing 
some  of  the  minor  operations — a  smat¬ 
tering,  as  it  were,  without  principles  ; 
but  he  begins,  we  take  it,  at  the 
wrong  end,  and  is  never,  in  most 
cases,  more  than  a  handicrafts  man 
all  his  life :  a  plain,  a  dextrous 
practitioner,  he  may  indeed  be¬ 
come,  but  beyond  that  he  cannot  go : 
and  all  this,  be  it  remembered,  is  on  the 
supposition  that  the  master  does  his 
duty  by  his  apprentice — that  he  affords 
him  the  opportunity  of  learning  some¬ 
thing,  (a  favourable  case,  as  all  men 
must  admit,  for  as  to  the  “  instruct  or 
cause  to  be  instructed”  of  the  indenture- 
bond,  we  need  not  say  how  well  it  is  un¬ 
derstood  to  be  merely  one  of  those  legal 
fictions  which  embellish  every  law-paper), 
and  that  the  apprentice  is  disposed  to 
be  industrious,  or  at  least  not  given  to 
idle  amusement,  which  is  another 
favourable  case,  rather  bordering  on  the 
improbable.  Now  when  it  is  further 
considered,  that  even  the  most  bare¬ 
faced  advocate  of  the  system  admits 
the  possibility  of  its  being  made  oc¬ 
casionally  a  pretext  for  doing  no¬ 
thing,  and  that  the  indenture  itself  is 
“  nugatory  and  ridiculous,”  we  are,  we 
must  confess,  perfectly  amazed  at  the 
conduct  of  the  man  who,  with  any  claim 
to  the  possession  of  reason,  sets  himself 
up  as  a  defender  of  the  obnoxious  mode 
of  education  which  we  thus  publicly  de¬ 
nounce  :  nor  can  we  help  attributing  to 
him  motives  of  the  most  designing  and 
dangerous  description.  For  reasons 
like  these  it  is,  that  we  have  not  hesi¬ 
tated  to  say,  at  an  early  part  of  our 
remarks,  that  the  County  Infirma¬ 
ries,  and  those  certain  other  privu 
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leges  .reserved,  are  squandered  upon 
the  worse-educated  members  of  the  Irish 
College  ;  nor  could  we  possibly  come  to 
any  other  conclusion. 

But  it  is  the  fashion,  we  are  informed, 
for  a  few  frontless  individuals  to  start 
up  and  exclaim  that  the  system  “  works 
well.”  Deluded,  or  deluding,  or  both, 
these  persons  are  entitled  only  to 
our  pity  and  contempt.  They  shall 
receive  no  answer  but  this  from  us — 
a  formal  and  direct  denial :  the  appren¬ 
ticeship  system  of  the  College  of  Sur¬ 
geons  in  Ireland  doesnot  “  work  well 
and  there  may  be  wisdom,  as  well  as 
good  logic,  in  not  pressing  us  to  the 
proof. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  congratulate  the  Members  of  the 
College  of  Surgeons  that  you  have 
taken  up  their  cause,  and  have  ex¬ 
pressed  your  opinion  against  the  self¬ 
election  and  irresponsibility  of  the  go¬ 
verning  body  of  that  institution.  You 
have  taken  a  view  of  the  subject  at 
once  liberal  and  just,  steering  a  wise 
course  amid  the  dreams  of  enthusiasts, 
the  evil  designs  of  anarchists,  the  inex¬ 
clusiveness  of  wealth  and  rank,  and 
the  timidity  of  the  lovers  of  things  as 
they  are. 

Your  correspondent,  Chirurgus,  ob¬ 
jects  to  my  observations  on  the  late 
disturbances :  it  is  true  I  was  not  an 
eye-witness,  and  I  congratulate  myself 
that  I  was  not  so  :  but,  in  common 
with  many,  I  cannot  help  thinking  that 
there  has  been,  in  the  proceedings  of 
the  Council,  an  arbitrary  spirit  which 
I  cannot  but  consider  among  the  bad 
feelings  of  our  nature. 

I  agree  with  Chirurgus,  that,  as 
members  of  the  College,  we  are  bound 
by  the  present  charter  and  by-laws,  but 
surely  this  is  no  reason  why  we  should 
not  endeavour  to  obtain  a  modification 
of  them  ;  and  I  confess  I  can  neither 
see  justice  nor  good  policy  in  his  pro¬ 
position  that  members  having  a  hostile 
feeling  to  the  present  system  of  go¬ 
vernment  should,  in  the  first  instance. 


get  themselves  disfranchised  from  its 
operation. 

I  am  glad  to  find  that  the  Council  has 
deliberated  on  the  proposition  of  alter¬ 
ing  the  mode  of  government,  in  order 
to  render  it  more  in  accordance  with 
the  spirit  of  the  age.  Unquestionably 
there  are  difficulties  attending  the  sub¬ 
ject:  how,  on  the  one  hand,  to  extend 
reform  far  enough  to  satisfy  the  wishes 
of  the  more  moderate  and  intelligent  of 
their  members,  and  on  the  other  to 
maintain  the  dignity  of  the  College  as  a 
scientific  institution,  and  to  avoid  the 
intrigue  and  cabal  necessarily  attendant 
on  popular  elections.  Nevertheless  the 
difficulties  are  not  insuperable,  and  I 
have  no  doubt  a  scheme  of  government 
might  be  formed  which  would  satisfy  so 
large  a  number  of  the  members  as 
would  render  it  perfectly  impossible  for 
the  lovers  of  anarchy  in  future  to  give 
disturbance.  I  do  not  see  how  the 
Council  can  expect,  at  this  time  of  day, 
the  sanction  of  the  Lord  Chancellor  and 
Judges  to  new  by-laws,  while  the  char¬ 
ter  continues  so  exclusive  ;  but  if,  in 
the  first  instance,  the  government  was 
reformed,  who  can  doubt  but  that  the 
Council  would  without  difficulty  obtain 
power  to  expel  refractory  members,  and 
to  prevent  the  recurrence  of  such  a 
disgraceful  scene  as  that  which  lately 
took  place. 

The  framers  of  the  present  charter 
committed  a  great  error  in  giving  the 
denomination  of  “  Members”  to  those 
whom,  to  all  appearance,  they  intended 
should  be  only  licentiates.  They  should 
have  established  two  orders  and  two  de¬ 
grees  of  examination — one  for  Fellows 
and  one  for  Licentiates ;  and  the  amount 
of  education  and  the  amount  of  fee 
should  have  differed  accordingly.  Surely 
it  is  not  impossible  to  amend  this  error. 
Leave  the  present  Members  as  they  are, 
but  constitute  a  new  order  of  Fellows, 
who  should  afford  evidence  of  much 
higher  general  and  professional  educa¬ 
tion  than  is  now  expected,  and  let  all 
those  who  would  wish  to  be  Licentiates 
afford  the  testimonials  now  demanded 
for  Members.  The  amount  of  educa¬ 
tion  for  the  degree  of  Fellow  should  be 
such  as  to  limit  the  number;  they 
should  not  belong  to  any  other  medical 
corporation,  and  they  should  enjoy  the 
privilege  of  choosing  the  Council  and 
officers,  none  of  whom  should  be  elect¬ 
ed  for  life.  Such  a  plan  would  excite  a 
spirit  of  emulation ;  it  would  induce 
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many  who  now  combine  trade  with 
practice  to  discontinue  such  an  unna¬ 
tural  union,  and  in  my  mind  it  would 
tend  much  to  increase  the  respectability 
of  the  surgical  branch  of  the  profession. 

With  regard  to  the  present  long  list 
of  Members,  a  selection  might  he  made 
by  examination,  or  otherwise,  to  con¬ 
stitute  the  first  Fellows;  and  if  the  list 
should  he  rather  longer  than  could  be 
wished,  time  will  soon  diminish  it,  and 
the  evil  would  in  a  great  measure  be  re¬ 
moved  by  making  all  the  present  Coun¬ 
cil  tenants  for  life.  The  selection  of 
the  Fellows,  I  admit,  would  be  difficult ; 
to  confine  it  to  those  who  practise  sur¬ 
gery  alone,  would  limit  it  very  narrowly. 
1  know  no  purely  surgical  practitioner 
in  this  town  but  St.  John  Long,  who, 
if  he  is  not  called  to  treat  a  surgical 
disease,  loses  no  time  in  making  it 
one.  It  is  notorious  that  the  majority 
of  cases  in  which  our  leading  surgeons 
are  consulted,  are  medical ;  and  it  is 
utterly  impossible  to  say  where  medicine 
ends  and  surgery  begins.  I  believe  the 
number  of  surgeons  in  this  town  who 
practise  without  supplying  their  pa¬ 
tients  with  medicine,  is  considerably 
less  than  one  hundred.  It  has  been 
proposed  to  exclude  all  who  practise 
pharmacy :  if  by  this  is  meant  those 
who  sell  medicine,  I  can  agree  to  it ; 
a  medical  practitioner  has  nothing  to  do 
with  the  sale  of  drugs;  but  if  all  those 
surgeons  are  to  be  excluded  who  supply 
their  patients  with  the  requisite  medi¬ 
cine,  I  cannot.  What  constitutes  the 
difference  between  such  practitioners 
and  the  pure  surgeon  ?  The  latter 
leaves  his  prescription  to  the  chance  of 
being  well  or  ill  compounded,  or  re¬ 
commends  some  particular  shop,  and 
gets  the  credit  of  participating  in  its 
profits;  and  the  former  ensures  the  cer¬ 
tainty  of  his  views  being  complied  with 
by  having  his  prescriptions  compounded 
in  his  own  house.  The  older  surgeons 
supplied  their  patients,  not  only  with 
purely  surgical  means,  as  ointment, 
ike.  hut  with  medicine.  I  believe  this 
was  the  case  with  the  late  Mr.  Hey; 
and  some  of  the  present  Council  of  the 
College  have,  if  they  do  not  now,  kept 
pills,  &c.  for  their  patients. 

There  is  more  plausibility  in  exclud¬ 
ing  from  the  governing  body  of  the 
College,  Licentiates  of  any  other  medi¬ 
cal  corporation  ;  but  it  is  one  of  the 
most  important  charges  against  the 
Council  that  it  has  neglected  the  inte¬ 


rests  of  the  members,  and  rendered  it 
necessary  for  them  to  obtain,  before 
they  can  practise  (in  accordance  with 
the  customs  of  their  country)  a  license  to 
do  so  from  retailers  of  sago  and  senna. 
It  is,  therefore,  somewhat  unjust  now 
to  draw  such  a  line  of  distinction,  when 
nine-tenths  of  the  younger  members  of 
the  College  have  become  licentiates  of 
the  Apothecaries’  Company,  simply  be¬ 
cause  the  Council  did  not  maintain  the 
rights  of  their  future  members  when 
the  apothecaries’  act  passed.  A  mem¬ 
ber  of  the  College  of  Surgeons  cannot 
administer  medicine  to  his  patients 
without  infringing  the  Apothecaries’ 
act  ;  while  the  licentiates  of  the  Apo¬ 
thecaries’  Company  are  at  liberty  to 
practise  every  branch  of  surgery  with¬ 
out  hindrance  :  nay,  you  will  find  that 
half  the  younger  practitioners  content 
themselves  with  the  license  of  the  apo¬ 
thecaries,  and  pay  no  regard  to  the  Col¬ 
lege  of  Surgeons,  and  yet  assume  no 
other  denomination  than  that  of  sur¬ 
geon. 

I  have  been  asked  by  members  of  the 
Council,  what  good  will  be  effected  by 
the  proposed  change  ?— the  efficient  an¬ 
swer  to  which  is,  that  it  will  prevent  a 
more  violent  one.  I  believe  that  the 
affairs  of  the  College  are  at  present 
wisely  administered,  but  they  have  not 
been  always  so.  It  is  not  many  years 
since  surgeons,  grown  grey  in  the  ser¬ 
vice  of  their  country,  have  found  them¬ 
selves  obliged  to  enter  the  College  by 
back  doors,  and  treated  with  other  in¬ 
dignities.  Although  the  funds  of  the 
College  may  now  be  properly  applied, 
they  may  not  always  have  been  so ;  and 
without  the  check  of  publicity,  they 
might  at  some  future  period  be  per¬ 
verted.  Instead  of  the  majority  of  the 
Council  being  as  they  now  are,  men  of 
liberal  and  enlightened  views,  they 
might  be  the  reverse  ;  there  is  nothing 
to  prevent  such  a  contingency.  The 
numbers  from  which  the  members  of 
the  Council  can  be  chosen  is  at  present 
so  small  that  it  is  hardly  possible  to 
select,  and  circumstances  will  continue 
to  diminish  it ;  for  the  practice  of  the 
pure  surgeon  is  daily  encroached  on  by 
the  younger  physicians  on  the  one  hand, 
and  the  general  practitioner  on  the 
other.  Among  the  younger  general 
practitioners  there  are  few  who  do  not 
perform  many  operations  which  former¬ 
ly  fell  to  the  lot  of  the  pure  surgeon  ; 
and  as  the  thirst  for  fame,  &e.  has  in- 
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creased  among-  us,  and  does  increase, 
this  will  become  still  more  general. 

But  the  grand  and  important  argu¬ 
ment  for  the  proposed  change  is  the 
same  as  that  which  weighs  with  most 
persons  in  favour  of  the  proposed  re- 
forrri  in  parliament — viz.  to  keep  go¬ 
vernment  out  of  the  hands  of  enthusi¬ 
asts  and  anarchists,  by  ranging  on  the 
side  of  those  who  wish  to  support  our 
institutions  a  sufficient  number  of  the 
community  to  withstand  the  attempts 
of  republicans  and  others,  who  would 
destroy  institutions  which  have  been, 
and  we  trust  will  long  continue  to  be, 
the  glory  of  Englishmen  and  the  envy 
of  the  world.  The  analogy  between  re¬ 
form  in  the  House  of  Commons  and  re¬ 
form  in  the  College  of  Surgeons,  still 
farther  holds — for  who  would  not  pre¬ 
fer  things  as  they  are  to  such  violent 
changes  as  universal  suffrage  and  elec¬ 
tion  by  ballot  ?  But  the  object  of  the 
moderate  reformers  is  to  prevent  such 
dreamers  from  trying  their  schemes. 
Who  can  doubt  but  that  the  College  is 
better  governed  by  the  present  system, 
and  the  surgical  profession  more  re¬ 
spectable,  than  it  would  be  on  the 
French  plan  of  free  lectures  and  public 
examinations  ?  What  would  be  the 
effect  if,  as  the  Utopians  wish,  all  per¬ 
sons  presenting  themselves  were  ex¬ 
amined  without  being  asked  for  cer¬ 
tificates,  or  when  and  how  they  obtained 
their  knowledge  ?  Let  the  admirers  of 
such  a  system  look  to  France  for  its 
effects.  What  is  the  condition  of  the 
great  body  of  medical  practitioners  in 
that  country  ?  There  are,  in  Paris  and 
the  larger  towns,  a  few  who  are  respec¬ 
table,  but  the  mass  are  degraded  and  in 
disrepute.  I  believe  the  pharmacien  is 
generally  considered  a  more  important 
member  of  society  than  the  physician, 
or  surgeon  :  this,  I  know,  was  the  case 
in  a  French  town  with  which  I  was  in¬ 
timately  acquainted.  We  may,  per¬ 
haps,  with  advantage  emulate  our 
neighbours  in  their  ardent  zeal  for  sci¬ 
ence,  but  there  is  nothing  worthy  of  our 
imitation  either  in  the  government  of 
their  country,  their  institutions,  or 
themselves. 

I  have  also  been  asked  w  hy  the  mem¬ 
bers  of  the  College  w-ho  hold  moderate 
view's  on  the  subject,  do  not  meet  and 
address  the  Council  ?  Simply  for  the 
reason  that  they  fear  intemperate  and 
over-zealous  people  would  thrust  them¬ 
selves  and  their  schemes  forward,  to 


the  injury  of  the  cause.  I  trust  there 
will  be  no  occasion  for  any  such  meet¬ 
ing  :  the  present  Council  consists,  for 
the  most  part,  of  men  of  liberal  princi¬ 
ples  and  sound  judgment,  and  there  is 
reason  to  believe  that  they  will  them¬ 
selves  so  modify  the  institution  as  to 
render  any  interference  on  the  part  of 
the  great  body  of  the  members  un¬ 
necessary.  The  object  of  such  reform¬ 
ers  as  myself  is  not  to  destroy,  but  to 
uphold  the  College ;  and  we  think  this 
will  be  accomplished  by  concession,  and 
not  by  resistance — seeing  that  the  ulti¬ 
mate  effect  of  the  latter,  in  all  contro¬ 
versies,  has  been  to  favour  anarchy  and 
con  fusion. 

With  many  thanks  for  the  manner  in 
which  you  have  advocated  the  question, 
I  remain. 

Your  obedient  servant, 

Lionel  Beale. 

April  11,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Apothecaries'  Hall, 
April  7,  1831. 

Sir, 

Numerous  apjdications  continuing  to 
be  made  by  gentlemen  in  almost  every 
department  of  medical  science,  de¬ 
siring  to  be  recognized  as  lecturers  by 
the  Court  of  Examiners  of  the  Society 
of  Apothecaries,  the  Court  feel  anxious, 
in  order  to  save  the  time  now  necessarily 
expended  in  correspondence  with  each 
successive  applicant,  that  the  rules 
which  the  Court  have  laid  dowrn  for 
their  own  guidance  in  the  recognition 
of  the  various  courses  of  lectures  re¬ 
quired  by  them  should  become  generally 
known  to  the  profession  :  they  have 
therefore  desired  me  to  transmit  these 
rules  to  your  journal,  with  a  request 
that  you  will  be  kind  enough  to  give 
them  an  early  insertion. 

I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 

John  Watson, 

Secretary  to  the  Court  of 
Examiners. 

Rules  to  he  observed  in  the  Recognition 
of  Lecturers,  extracted  from  the 
Minutes  of  the  Court  of  Examiners, 
dated  November  18*/i,  1830. 

Resolved  —  That  any  person  being  a 
Member  of  the  Court  of  Examiners 
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shall  not  be  recognised  as  a  Lecturer 
on  any  branch  of  Medical  Science. 

Resolved, — That  the  Court  will  not 
recognise  any  New  Teacher  who  may 
give  Lectures  on  more  than  two 
branches  of  Medical  Science  ;  nor 
will  they  sanction  a  Teacher  already 
recognised  in  giving  Lectures  on  any 
third  branch  of  the  Science,  if  al¬ 
ready  he  gives  Lectures  on  two. 

Resolved — That  the  Court  will  not 
recognise  a  Teacher  until  he  has 
given  a  Public  Course  of  Lectures  on 
the  subject  he  purposes  to  teach  ;  but 
if,  after  such  preliminary  Course  of 
Lectures,  the  Teacher  should  be  re¬ 
cognised,  the  Students’  Certificate  of 
Attendance  on  that  Course  will  be 
received. 

Resolved — That  the  Court  will  not 
recognise  a  Teacher  until  he  has  pro¬ 
duced  very  satisfactory  Testimonials 
of  his  attainments  in  the  science  he 
purposes  to  teach,  and  also  of  his 
ability  as  a  Teacher  of  it,  from 
persons  of  acknowledged  talents  and 
distinguished  acquirements  in  the  par¬ 
ticular  branch  of  science  in  question. 

Resolved — That  satisfactory  assurance 
shall  also  be  given  that  the  Teacher 
is  in  possession  of  the  means  requisite 
for  the  full  illustration  of  his  Lec¬ 
tures,  viz.  that  he  has,  if  lecturing — 

On  Chemistry,  a  Laboratory  and 
competent  Apparatus : 

On  Materia  Medica,  a  Museum 
sufficiently  extensive  : 

On  Anatomy  and  Physiology,  a 
Museum  sufficiently  well  fur¬ 
nished  with  Preparations,  and 
the  means  of  procuring  recent 
Subjects  for  Demonstration : 

On  Botany,  a  Hortus  Siccus, 
Plates  or  Drawings,  and  the 
means  of  procuring  fresh  Spe¬ 
cimens  : 

On  Midwifery,  a  Museum,  and 
such  an  Appointment  in  a  Public 
Midwifery  Institution  as  may 
enable  him  to  give  his  Pupils 
practical  Instructions. 

Resolved — That  the  Lecturer  on  the 
Principles  and  Practice  of  Me¬ 
dicine  must  be,  if  he  Lectures  in 
London,  or  within  seven  miles  there¬ 
of,  a  Fellow,  Candidate,  or  Licentiate 
of  the  Royal  College  of  Physicians  of 
London ;  and  if  he  Lectures  beyond 
seven  miles  from  London,  and  should 
not  be  thus  qualified,  he  must  be  a 
graduated  Doctor  of  Medicine  of  a 
British  University  of  four  years’ 


standing  (unless  previously  to  his 
graduation  he  had  been  for  four 
years  a  Licenciate  of  this  Court.) 

Resolved — That  the  Lecturer  on 
Materia  Medica  and  Therapeu¬ 
tics  must  be  a  Fellow,  Candidate,  or 
Licentiate  of  the  Royal  College  of 
Physicians  of  London  ;  a  graduated 
Doctor  of  Medicine  of  a  British  Uni¬ 
versity  of  four  years’  standing,  (unless 
previously  to  his  graduation  he  had 
been  for  the  same  length  of  time  a 
Licentiate  of  this  Court) ;  or  he  must 
be  a  Licentiate  of  this  Court  of  four 
years’  standing. 

Resolved — That  the  Lecturer  on  Ana¬ 
tomy  and  Physiology  must  either 
be  recognised  by  the  Royal  College 
of  Surgeons  of  London,  or  must  be  a 
Member  of  that  College  of  four  years’ 
standing. 

Resolved — That  the  Demonstrator 
of  Anatomy  must  either  be  recog¬ 
nised  by  the  Royal  College  of  Sur¬ 
geons  of  London,  or  must  be  a  Mem¬ 
ber  of  that  College. 


REPORTS  OF  CASES  OCCURRING 
AT  PUBLIC  INSTITUTIONS. 


[The  case  reported  from  the  London  Hospi¬ 
tal  last  week  was  inserted  inadvertently  in 
the  department  of  “  Cases  occurring  at  Pub¬ 
lic  Institutions,”  as  it  took  place,  in  the  pri¬ 
vate  practice  of  Mr.  Robinson,  of  Cooper’s- 
Row,  Trinity-Square,  by  whom  it  was  com¬ 
municated.] 

GUY’S  HOSPITAL. 

Removal  of  an  immense  Tumor ,  occupying  the 
region  of  the  Pubes  and  Perineum — Futal 
result. 

Hoo  Lo,  set.  32,  was  sent  over  to  this 
country,  at  his  own  express  desire,  with  the 
view  of  having  a  large  tumor  removed,  which 
involved  the  penis  and  testicles,  and  ap¬ 
peared  to  be  a  preternatural  growth  of  the 
scrotum  and  skin  of  the  penis.  The  account 
which  he  gave  to  the  surgeons  of  Guy’s 
hospital,  through  the  medium  of  a  Chinese 
interpreter  from  Canton  was,  that  he  was  a 
native  of  the  country  beyond  Macao  ;  that 
ten  years  ago  he  first  perceived  the  extre¬ 
mity  of  the  prepuce  to  swell  and  become 
hard,  and  that  it  continued  to  increase  for 
about  four  years.  At  the  end  of  this  period 
the  scrotum  began  gradually  to  enlarge  up 
to  the  present  time,  when  it  had  acquired 
the  enormous  magnitude  of  four  feet  in  cir¬ 
cumference,  its  increase  having  been  for  the 
last  two  years  remarkably  rapid.  During 
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the  period  of  stay  in  this  country,  and  also 
of  his  voyage  from  China,  his  health  conti¬ 
nued  to  be  uninterruptedly  good,  his  spirits 
unbroken,  and,  when  questioned  on  the  sub¬ 
ject  of  the  operation,  he  uniformly  gave 
cheerful  answers,  and  signified  his  assent  to 
whatever  might  be  thought  best  to  be  done 
for  its  removal.  His  diet  in  the  hospital  con¬ 
sisted  of  a  large  quantity  of  rice,  with  fish 
and  meat,  and  an  allowance  of  tea.  Mr. 
Key  abstained  from  giving  him  any  purga¬ 
tive  physic,  for  fear  of  reducing  his  pulse, 
which,  although  he  appeared  robust,  was 
not  characterized  by  much  power;  and  he 
also  carefully  noted  the  condition  of  his 
tongue,  and  the  frequency  of  his  evacuations, 
that  the  progress  of  his  convalescence  might 
not  be  retarded  by  diarrhoea.  Saturday 
last  was  fixed  upon  for  the  operation  to  be 
performed,  and  a  large  concourse  of  medical 
gentlemen  attended. 

The  appearances  of  the  tumor  at  the  time 
of  operation  were  as  follows: — Its  body  was 
of  a  flattened  spheroidal  form,  four  feet  in 
circumference,  and  attached  by  an  equilate¬ 
ral  triangular  neck  of  half  that  size,  which 
opposite  the  pubis  measured  exactly  eight 
inches  across,  and  extended  about  two  inches 
and  a  half  beyond  each  external  abdominal 
ring.  The  other  sides  corresponded  to  the 
lateral  boundaries  of  the  perineum,  and  met 
at  an  acute  angle  immediately  before  the 
anus.  Its  length  was  such,  that  when  the 
man  was  erect,  its  lowest  point  was  about 
opposite  to  the  tubercles  of  the  tibiae.  On 
its  neck  and  lateral  portions,  the  integuments 
were  healthy  in  appearance,  while  on  its  an¬ 
terior  part  they  were  considerably  thickened, 
indurated,  and  had  a  tuberculated.  honey¬ 
comb  appearance,  with  a  few  small  ulcera¬ 
tions,  from  which  a  slight  serous  transudation 
took  place.  Near  the  centre  of  the  bod}'  of 
the  tumor,  an  irregular  projection,  supposed 
to  be  an  elongation  of  the  prepuce,  concealed 
the  orifice  from  which  the  urine  escaped. 
The  integument  covering  this  projection 
seemed  more  diseased  than  that  of  any  other 
part  of  the  tumor,  being  closely  studded  with 
numerous  small  elevations  of  the  cutis.  And 
from  this  projection,  an  elevated  ridge  ex¬ 
tended  backwards  through  the  median  line 
of  the  tumor,  and  evidently  was  the  enlarged 
raphe  of  the  scotum. 

The  plan  of  the  operation  was  this  : — To 
make  three  flaps  ;  one  from  the  upper  part 
of  the  neck  of  the  tumor,  to  envelop  the  pe¬ 
nis,  and  a  semilunar  one  on  each  side,  to 
form  a  covering  for  the  testicles  and  peri¬ 
neum.  As  no  doubt  was  entertained  of  the 
penis  and  testicles  being  unimplicated  in  the 
disease,  it  was  intended,  if  possible,  to  save 
those  organs  :  in  compliance  with  this,  an 
incision  was  commenced  immediately  below 
the  right  external  abdominal  ring,  and  car¬ 
ried  downwards  and  slightly  inwards  for 


about  an  inch  ;  then  outwards  and  immedi¬ 
ately  inwards  again,  so  as  to  form  a  small 
angular  flap  ;  then  continued  over  the  fore 
part  of  the  tumor,  for  about  four  inches  (that 
being  the  extent  of  healthy  integuments.) 
A  similar  incision  was  made  on  the  opposite 
side  of  the  same  length,  and  then  a  trans¬ 
verse  one,  to  connect  the  two.  The  flap  thus 
formed  was  dissected  back,  and  laid  upon 
the  abdomen.  A  semilunar  incision  was 
then  made  upon  the  right  side,  commencing 
nearly  at  the  same  point  as  the  former,  and 
terminated  near  the  verge  of  the  anus.  In 
making  this  incision,  several  large  veins 
were  divided,  which  bled  freely,  but  were 
immediately  secured  by  ligature.  rI  his  flap 
was  then  dissected  back,  during  which  seve¬ 
ral  large  vessels  were  tied.  At  the  lower 
part  of  this  flap,  one  vein  particularly  large 
was  secured.  A  flap  of  the  same  kind  was 
made  upon  the  opposite  side,  during  which 
but  comparatively  few  vessels  were  divided. 
The  next  step  of  the  operation  consisted  in 
laying  bare  the  cords  ;  and  in  cutting  down 
upon  the  right  one,  a  small  artery,  the  first 
that  was  seen,  was  tied.  At  this  time  the 
patient’s  powers  appeared  so  depressed  that 
Sir  A.  Cooper  proposed  that  no  further  at¬ 
tempt  should  be  made  to  save  the  penis  and 
testes  ;  and  Mr.  Key,  being  of  the  same  opi¬ 
nion,  passed  a  temporary  ligature  around 
each  spermatic  cord,  and  then  divided  them. 
A  band  was  then  passed  around  the  penis  in 
the  same  manner,  which  was  then  cut 
through,  about  an  inch  and  a  half  from  its 
root.  The  tumor  was  now  dissected  from 
the  perineum,  which  occupied  but  a  very 
short  space  of  time  :  in  this  separation,  two 
small  arteries  were  divided  and  instantly 
secured.  The  ligatures  were  then  removed 
from  the  cords  and  penis,  and  each  sperma¬ 
tic  artery  tied  separately. 

During  the  greater  part  of  the  operation, 
and  especially  towards  the  latter  end,  the 
man’s  powers  were  greatly  depressed,  and 
two  fits  of  syncope  occurred  ;  yet  after  it 
was  finished,  his  pulse,  though  weak,  could 
still  be  felt  at  the  wrist.  However,  in  a  few 
minutes,  another  fit  of  syncope  came  on  : 
from  this  he  never  rallied,  although  every 
means  which  could  be  suggested  were  tried; 
warmth  to  the  stomach,  warmth  and  friction 
to  the  extremities,  artificial  respiration,  in¬ 
jection  of  warm  brandy  and  water  into  the 
stomach  by  the  syringe,  and  lastly,  transfu¬ 
sion  of  blood  to  the  amount  of  about  eight 
ounces. 

The  time  which  the  operation  occupied 
was  an  hour  and  three-quarters ;  this  was 
principally  occasioned  by  the  necessity  of 
tying  so  many  vessels,  the  whole  of  them 
veins,  with  the  exception  of  three  very  small 
arteries,  besides  the  two  spermatic  ;  and  by 
being  delayed  during  the  two  fits  of  syncope. 
Although  upwards  of  thirty  ligatures  were 
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applied,  not  more  than  twenty  ounces  of 
blood  were  lost,  and  of  this  scarcely  one 
ounce  was  arterial. 

As  it  is  difficult  by  a  mere  verbal  descrip¬ 
tion  to  convey  an  accurate  idea  of  the  design 
of  the  operation,  it  may  perhaps  facilitate 
the  comprehension  of  it,  if  the  dimensions 
and  purposes  of  the  flaps  were  mentioned. 
That  part  of  the  upper  flap,  between  the  com¬ 
mencement  of  the  incisjon  and  the  small 
projecting  angles,  was  two  and  a  half  inches 
in  breadth,  and  intended  to  cover  the  parts 
immediately  above  the  penis ;  the  angular 
portion  three  inches  in  breadth,  to  surround 
the  root  of  that  organ,  and  the  remaining 
part  of  the  flap  two  and  a  half  inches  in 
breadth,  to  cover  the  body  of  the  penis. 
I  he  lateral  flap  on  each  side  commenced 
from  the  same  point  with  the  former,  and 
was  intended  to  unite  with  that  part  of  it 
covering  the  pubes,  as  far  as  the  root  of  the 
penis,  and  at  this  point  meeting  with  its  fel¬ 
low,  they  formed  together  a  receptacle  for 
the  spermatic  cords  and  testicles,  and  thence 
gradually  sloping,  met  in  the  median  line, 
and  furnished  a  covering  to  the  perineum. 
The  length  of  these  flaps  was  six  inches,  and 
their  breadth  at  the  greatest  convexity  two 
inches  and  a  half  each. 

Few  operations,  perhaps,  have  been  better 
designed,  or  more  skilfully,  dexterously,  or 
coolly  performed,  than  this;  which,  al¬ 
though  it  terminated  fatally,  will  leave  a 
lasting  impression  in  the  minds  of  those 
who  witnessed  it,  of  the  excellency  of  the 
surgeon  by  whom  it  was  performed.  The 
weight  of  the  tumor,  when  removed,  was 
fifty-six  pounds  eight  ounces.  Mr.  Key  was 
decidedly  of  opinion,  and  expressed  himself 
to  that  effect,  that  the  patient’s  death  was 
occasioned  by  the  loss  of  blood,  which, 
though  by  no  means  excessive,  from  the  pre¬ 
cautionary  measures  adopted,  yet  made  an 
impression  on  the  feeble  system  of  an  Asiatic, 
which  his  powers  were  unable  to  overcome. 
It  should  also  be  remembered  that  the  quan¬ 
tity  of  blood  in  the  tumor,  perhaps  one- 
fourth  in  the  whole  body,  was  withdrawn 
from  the  circulating  mass,  and  thus  tended 
to  lessen  materially  the  supply  which  the 
right  side  of  the  heart  required. 

The  tumor  was  found  to  consist  of  the 
cells  of  the  cellular  membrane  enlarged, 
and  containing  a  ypllowish  dense  serum. 
Some  parts  of  the  tumor  contained  indurated 
masses,  resembling  cartilage.  The  tumor 
when  entire,  undulated,  and  was  thought  by 
some  to  contain  a  large  quantity  of  fluid  in 
one  cyst ;  but  the  fluid  was  contained,  as  is 
usual  in  elephantiasis,  in  cells  of  various 
dimensions,  but  none  exceeding  a  marble  in 
size.  The  testicles  were  found  entire  with¬ 
in  the  tumor,  and  healthy  ;  the  cords  being 
elongated  to  several  inches,  and  the  cre¬ 
master  muscles  as  thick  nearly  as  the  finger. 


The  penis  was  also  similarly  imbedded  in 
the  substance  of  the  mass,  and  perfectly 
healthy. 

The  length  of  time  occupied  in  the  ex¬ 
cision  of  the  tumor  was  occasioned  by  the 
care  required  in  cutting  down  upon  the 
cords  and  penis,  and  by  the  operator  being 
compelled,  by  the  patient’s  state,  to  suspend 
the  use  of  the  knife,  as  a  sudden  jet  of 
blood  from  a  large  vessel  might  have  in¬ 
stantly  proved  fatal.  Now  that  the  event  of 
the  case  has  proved  unfavourable,  it  may  be 
asked  whether  it  might  not  have  been  suc¬ 
cessful  if  the  attempt  had  not  been  made  to 
save  the  organs  of  generation  ?  The  opera¬ 
tion  would  certainly  have  been  materially 
expedited  by  removing  the  whole  tumor  and 
its  contents,  without  the  dissection  required 
to  deliver  the  penis  and  testicles.  But  a 
charge  would  have  been  made  (and  with 
some  degree  of  plausibility)  against  the 
operator,  that  his  sole  desire  was  to  remove 
the  tumor  at  any  expense  to  the  patient, 
and  that  some  attempt  should  have  been 
made  to  have  saved  the  organs.  If  success¬ 
ful,  the  operation  would  have  been  regarded 
as  un,, surgical,  and  the  operator  probably 
stigmatized  by  some  of  the  opprobrious  epi¬ 
thets  with  which  the  public  have  been  kindly 
furnished  by  those  who  pretend  to  watch 
over  the  interests  of  the  medical  profession. 
If  unsuccessful,  the  want  of  success  might 
have  been  attributed  to  the  division  of  the 
cords  and  penis. 

It  may  be  satisfactory  to  state,  that,  since 
the  above  was  written,  an  examination  of 
the  body  has  taken  place,  which  confirms 
the  opinion  of  Mr.  Key  that  he  died  of  the 
loss  of  venous  blood.  The  heart  was  empty, 
with  the  exception  of  a  small  quantity  of 
blood  in  the  right  auricle  ;  probably  part  of 
that  which  was  transfused  into  the  cephalic 
vein  of  the  right  arm.  The  liver  was  also 
exsanguineous,  and  the  whole  of  the  viscera 
were  remarkably  pallid.  A  more  than  usual 
quantity  of  adeps  was  found  lying  between 
the  peritoneum  and  the  bladder,  and  also 
generally  in  the  cellular  membrane  investing 
the  outer  surface  of  the  peritoneum. 

It  would  be  unjust  not  to  mention  that  the 
gentleman  who  volunteered  the  offer  of 
eight  ounces  of  blood,  for  the  purpose  of 
transfusion,  was  Mr.  Ford,  pupil  to  Mr.  Run- 
dale,  surgeon,  in  the  city. 


NOTE  ON  MR.  AMOS’S  LECTURE, 
PUBLISHED  IN  OUR  LAST. 


At  page  33,  we  report  Mr.  Amos  to  have 
said — after  mentioning  that  penetration,  ac¬ 
cording  to  Lord  Landsdown’s  act,  consti¬ 
tutes  the  essence  of  rape — “  that  the  rule, 
he  conceived,  was  not  so  firmly  established 
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but  that  it  would  bend  to  the  weight  of  me¬ 
dical  opinion,  if  decidedly  opposed  to  it.” 
The  ambiguity  contained  in  this  assertion 
resulted  from  a  casual  omission  of  the  fol¬ 
lowing  passage  : — 

“  With  regard  to  the  proof  of  penetra¬ 
tion  in  certain  cases,  possibly  Lord  Hale’s 
authority  may  be  referred  to.  In  his  Plea3 
of  the  Crown  (vol.  i.  p.  628)  he  says,  ‘  To 
make  a  rape,  there  must  be  an  actual  pene¬ 
tration.  Emissio  seminis  does  not  singly  of 
itself  make  a  rape  ;  but  it  is,  indeed,  an 
evidence  of  penetration.’  Suppose,  how¬ 


ever,  a  case  actually  to  occur  where  there 
was  no  direct  evidence  of  penetration,  but 
an  emissio  seminis  is  proved  ;  might  a  jury 
infer  the  fact  of  penetration  from  that  of  the' 
emission?  Lord  Hale  would  probably  be 
cited  for  the  affirmative,  especially  as  he  is 
copied  by  later  writers  :  but  his  decision ,  I 
conceive,  is  not  so  firmly  established,”  &c. 
(as  above). 

Mr.  Amos,  in  fact,  was  anxious  to  shew  that 
this  was  a  point  upon  which  Lord  Hale’s  au¬ 
thority  ought  not  to  have  more,  or  so  much, 
weight  as  that  of  a  medi-  cal  man. — E.  G. 


EARLY  INTELLIGENCE— NAVAL  SURGEONS. 


Gazette,  March  12 th. 

We  alluded  in  a  former  article  to  certain 
arrangements  then  in  progress,  and  we  may 
now  mention  that  it  has  been  in  contempla¬ 
tion  to  make  them  (i.  e.  naval  surgeons)  com¬ 
missioned  officers. 

The  fact  is — as  we  stated  last  week — the 
answer  of  the  Lord  Chamberlain,  with  re¬ 
gard  to  the  admission  of  naval  surgeons  at 
court,  was  obtained  by  a  ruse;  and  as  to 
the  rest,  our  contemporary  knows  nothing 
whatever  about  the  matter  except  what  he 
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To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

I  request  the  favour  of-  your  permission 
to  announce  to  the  profession  that,  as  a 
commencement  of  a  series  of  narcotic 
preparations  which  will  be  continued 
throughout  the  season,  hemlock  is  now  un¬ 
der  process  at  this  place.  The  pharmaceuti¬ 
cal  analysis  of  the  plant  will  be  shewn  to 
such  members  of  the  profession  as  may  be 
pleased  to  call  at  the  Laboratory ;  and  the 
methods  used  in  the  preparing  the  medi¬ 
cines,  the  value  of  which  is  generally  ac¬ 
knowledged,  will  be  fully  explained  through 
the  medium  of  a  future  number  of  your  ex¬ 
cellent  journal. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

R.  Battley. 

Ophthalmic  Hospital, 

Moorfields,  April  14,  1831. 


Lancet,  April  9th. 

In  concluding  this  notice,  we  feel  the 
greatest  possible  satisfaction  in  announcing 
that  naval  surgeons  and  assistant  surgeons 
are  to  be  made  commissioned  officers. 

finds  in  the  pages  of  this  journal  :  par  ex¬ 
ample — the  intention  of'  giving  commissions 
to  naval  surgeons  is  brought  out  as  some¬ 
thing  new  just  four  weeks  after  we  had  an¬ 
nounced  it. 


BOOKS  RECEIVED  FOR  REVIEW. 

An  Introductory  Lecture  on  Midwifery  ; 
comprising  a  Critical,  Historical,  and  Ethi¬ 
cal  Disquisition  on  that  Branch  of  Medical 
Science.  Delivered  February  7th,  1831,  at 
the  School  of  Medicine  in  Liverpool,  by 
Samuel  Malins,  M.D.  Bachelor  of  Letters 
of  the  University  of  Paris,  &c.  &c. 

A  Manual  of  Surgery,  founded  upon  the 
Principles  and  Practice  lately  taught  by  Sir 
Astley  Cooper,  Bart.  F.R.S.  &c.  and  Joseph 
Henry  Green,  Esq.  F.R.S. ,  &c.  Edited  by 
Thomas  Castle,  F.L.S.,  &c. 


NOTICES. 

The  papers  of  Dr.  Griffin  and  Mr.  Divitt 
in  our  next. 

We  cannot  insert  the  letter  of  a  “  Senior 
Student,”  which  we  have  just  received. 

Mr.  F.  Cooper’s  communication  has  come 
to  hand. 


It  is  requested  that  all  letters  connected 
with  advertisements  be  addressed  to  Messrs. 
Longman  and  Co.,  and  not  to  the  Editor 
of  the  Gazette . 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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OPHTHALMIC  SURGERY. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  must  have  excited  surprise  in  a  large 
portion  of  the  profession,  that,  since 
the  publication  of  Dr.  Jacob’s  remarks 
on  the  nitrate  of  silver  in  the  Dublin 
Hospital  Reports,  no  one  except  Mr. 
Hunt,  of  the  Manchester  Ophthalmic 
Institution,  has  defended  the  use  of  that 
very  popular  andvaluable  remedy*.  As 
it  is  at  this  moment  constantly  em¬ 
ployed  by  some  of  the  most  eminent 
practitioners  of  the  day,  one  should  per¬ 
haps  attribute  their  silence  on  the  sub¬ 
ject  to  the  conviction,  that  such  an  utter 
mistake  as  Dr.  Jacob  seems  to  have 
fallen  into,  respecting  a  remedy  daily 
acquiring  new  credit,  could  have  little 
influence  on  the  public  mind.  It  ought 
to  be  recollected,  however,  that  the  opi¬ 
nions  of  a  gentleman  who  has  for  some 
years  been  offering  useful  contributions 
to  ophthalmic  surgery,  are  very  likely 
to  influence  those  who  are  engaged  in 
general  practice,  and  whose  experience 
in  a  particular  class  of  diseases  is  too 
limited  to  admit  of  Jheir  forming  con¬ 
clusions  for  themselves.  All  medical 
men,  too,  are  aware  how  vacillating 
and  unsteady  has  been  the  fame  at  one 
time  or  another  of  the  most  established 
articles  of  our  materia  medica,  and 
that  it  is  as  necessary  to  distrust  a  dis- 

*  The  interesting  paper  of  Mr.  Estlin  (Gazette, 
No.  173)  seems  to  have  escaped  the  notice  of  our 
correspondent.  It  is  remarkable  that  the  inser¬ 
tion  of  Dr.  Jacob’s  observations  in  this  journal 
has  called  forth  not  less  than  three  valuable 
original  papers  on  the  same  subject;  viz.  one 
from  Mr.  Hunt,  of  Manchester,  a  second  from 
Mr. Estlin,  of  Bristol,  and  a  third  from  Dr.  Griffin, 
of  Limerick. 

177- — viii. 


position  to  hunt  down  the  reputation  of 
remedies  in  general  estimation  as  the 
enthusiasm  which  proclaims  a  specific  in 
the  most  inert.  These  considerations 
tempt  me  to  believe  that  a  few  observa¬ 
tions,  in  confirmation  of  those  already 
before  the  public,  may  not  be  unaccep¬ 
table  to  your  readers. 

On  first  reading  Dr.  Jacob’s  paper,  I 
was  doubtful  whether  he  meant  to  con¬ 
demn  the  use  of  the  nitrate  in  ulcerated 
cornea  only,  and  mentioned  the  stains 
of  the  conjunctiva  merely  as  results  to 
be  guarded  against  in  its  free  employ¬ 
ment  ;  but  looking  over  it  again,  it  ap¬ 
peared  obvious  that  the  whole  tone  of  his 
observations  went  to  deter  practitioners 
from  its  use  in  any  case  ;  and  in  fact  he 
candidly  states,  “  he  entertains  no  ap¬ 
prehension,  that  by  diminishing  the 
confidence  of  practitioners  in  it,  surgery 
will  sustain  any  serious  loss.’’  How 
any  surgeon  of  extensive  experience  in 
those  complaints,  and  I  must  suppose 
extensive  information,  could  make  such 
an  assertion,  while  to  go  no  further  he 
has  Mr.  Guthrie’s  cases  of  its  extraor¬ 
dinary  power  in  purulent  ophthalmy  be¬ 
fore  him*,  I  cannot  possibly  under¬ 
stand.  He  could  not  either  have  seen 
it  employed  by  others,  or  made  trial  of 
it  himself,  in  the  manner  Mr.  Guthrie 
recommends,  or  he  would  have  been 
convinced,  as  I  have  been,  that  in  such 
cases,  at  all  events,  its  loss  would  have 
been  as  great  as  that  of  quinine  in  ague. 

Dr.  Jacob’s  quotation  from  Mr.  Law¬ 
rence’s  lectures,  “  that  he  does  not  see 
how  lunar  caustic  is  to  act  upon  the  dis¬ 
eased  eye  beneficially,”  appears  to  me 
likely  to  mislead  the  public  as  to  that 

*  Given  in  the  Medical  Gazette,  the  London 
Medical  and  Physical  Journal,  and  I  believe  in 
the  Medico-Chirurgical  P.eview. 
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gentleman’s  opinions.  I  believe  in  the 
foregoing  sentence  Mr.  Lawrence  refers 
solely  to  its  use  in  simple  ulceration  of 
the  cornea,  as  he  distinctly  recommends 
it  in  strumous  and  purulent  ophthalmy, 
and  in  opacities,  in  which  it  necessarily 
requires  to  be  continued  for  a  length  of 
time.  In  ulceration,  or  sloughing  of 
the  cornea,  I  believe  most  practitioners 
■will  agree  with  Mr.  Lawrence,  that  the 
healing  process  commences  as  soon  as 
the  inflammation  or  irritation  which  oc¬ 
casioned  the  ulceration  is  removed,  and 
therefore  the  employment  of  stimulants 
is  unnecessary  ;  but  this  applies  only  to 
ulceration,  the  consequence  of  healthy 
inflammation.  There  can  be  no  reason 
why  the  ulcerative  process  should  not 
at  times  take  on  a  morbid  character  in 
thecornea,  and  bebenefitted  by  different 
plans  of  treatment — stimulant  or  sooth¬ 
ing,  as  it  does  in  other  tissues.  If  the 
medical  art  deserves  the  name  of  a  sci¬ 
ence  at  all,  it  is  on  the  presumption  that 
there  are  certain  general  principles,  to 
the  application  of  which  we  may  look 
when  experience  fails  us  ;  one  of  these 
is,  that  the  same  curative  means  usually 
apply  to  the  same  diseases,  at  least  in 
similar  textures,  wherever  situated. 
Why  then,  when  ulcers  of  a  certain 
description,  whether  in  the  mucous, 
serous,  or  cellular  tissues,  are  wonder¬ 
fully  improved  by  the  application  of 
caustic,  are  we  to  consider  it  inapplica¬ 
ble,  under  any  circumstances,  to  the 
cornea  alone  ?  It  seems  very  remark¬ 
able,  that  almost  immediately  after  the 
late  Dr.  Armstrong  suggests  the  proba¬ 
bility  of  benefit  from  laying  open  the 
trachea,  for  the  purpose  of  applying 
nitrate  of  silver  to  ulcerations  there,  and 
laments  the  impossibility  of  getting 
at  or  curing  them  by  any  other 
means,  we  should  be  cautioned  not  to 
make  use  of  it  in  similar  affections  of 
the  cornea,  which  are  so  easily  and 
readily  come  at ;  as  if,  by  an  extraor¬ 
dinary  perverseness,  we  always  reached 
at  unattainable  good,  and  neglected  or 
undervalued  that  which  was  already  in 
our  hands.  With  respect  to  any  prac¬ 
titioner  not  understanding  how  the 
acaustic  is  to  act  beneficially  in  those 
cases,  I  do  not  perceive  how  the  value  of 
a  remedy  is  at  all  affected  by  the  ra¬ 
tionale  of  its  action  being  unknown  :  to 
this  moment  the  doctrine  of  simple  in¬ 
flammation  is  as  great  a  puzzle  to  the 
pathologist  as  in  the  days  of  Celsus 
Do  we  understand  why  heat  and  cold 


are  equally  applicable  to  the  cure  of 
burns  ;  or  why  the  medical  profession 
is  divided  between  turpentine  and  snow  ? 
Do  we  know  why  the  antiphlogistic 
plan,  on  the  one  hand,  and  that  of  ad¬ 
ministering  cubebs  on  the  other,  should 
be  successful  in  the  cure  of  gonorrhoea  ? 
Or  why  the  large  abstraction  of  blood, 
the  use  of  purgatives,  and  cold  lotions, 
should  prove  less  immediate  in  remov¬ 
ing  the  inflammatory  state  of  the  con¬ 
junctiva  in  purulent  ophthalmy,  than  a 
burning  composition  of  lunar  caustic,  in 
the  proportion  of  ten  grains  to  the 
drachm,  put  beneath  the  eyelids  ?  The 
truth  is,  if  we  were  to  undervalue  the 
curative  power  of  remedies,  the  manner 
of  whose  action  we  could  not  compre¬ 
hend,  we  should  have  little  of  our  ma¬ 
teria  medica  left  to  us. 

That  there  are  two  very  opposite,  yet 
successful  modes  of  relieving  external 
inflammations  at  least,  we  have  ample 
evidence,  although  we  had  no  such  ex¬ 
periments  as  those  of  Drs.  Philip  and 
Hastings  to  confirm  our  inferences. 
The  instances  they  give  in  which  the  ap¬ 
plication  of  spirits  of  wine  and  oil  of  tur¬ 
pentine  to  the  inflamed  web  of  a  frog’s 
foot,  diminished  the  vascularity  just  as 
blood-letting  would  have  done,  are  suffi¬ 
cient  to  shew,  whatever  the  modus  ope- 
randi  may  be,  it  cannot  consist  solely  in 
lessening  the  action  of  the  heart  and  ar¬ 
teries,  as  one  might  conclude,  if  the  an¬ 
tiphlogistic  treatment  alone  answered. 
It  is  somew'hat  to  the  credit  of  medical 
science  that  we  can  admit  thus  much 
without  falling  into  absurdity,  as  other¬ 
wise  one  could  not  w7alk  into  the  two 
great  ophthalmic  institutions  of  London 
and  Westminster,  and  observe  their  op¬ 
posite  modes  of  practice,  without  con¬ 
cluding  that  ophthalmic  surgery  was  all 
mere  empiricism.  The  general,  or  me¬ 
dical  treatment,  is  perhaps  the  same  in 
both  ;  but  for  the  surgical — at  one,  the 
strumous,  the  pustular,  and  the  puru¬ 
lent  ophthalmy  of  infants,  is  success¬ 
fully  treated  by  leeches,  blisters  behind 
the  ears,  and  the  sulphate  of  zinc  solu¬ 
tion,  in  the  proportion  of  one  grain  to 
the  ounce;  at  the  other,  they  get  well, 
in  many  instances,  I  believe,  more 
rapidly  under  the  use  of  strong  nitrate 
of  silver-ointment,  or  solution  ;  all  our 
ideas  of  the  stimulant  action  of  which, 
in  the  last-mentioned  disease,  would 
lead  to  the  apprehension  of  chemosis  and 
sloughing.  1  have  myself  been  edu¬ 
cated  under  the  antiphlogistic  system. 
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and  am  fully  aware  how  much  the  use 
of  stimulants  in  the  treatment  of  dis¬ 
eased  eyes  was  at  one  time  misapplied ; 
hut  the  experience  of  numerous  cases 
has  now  convinced  me  that  no  argument 
can  hold  against  a  remedy  merely  for  its 
abuse,  and  I  believe  conjunctival  inflam¬ 
mation  in  general  may  be  subdued  more 
readily  by  the  proper  employment  of  the 
nitrate  of  silver  than  by  mere  depletion, 
however  active.  This  has  been  so  for¬ 
cibly  impressed  on  my  mind,  that,  ap¬ 
plying  the  experience  to  inflammation 
of  similar  textures  in  other  situations, 
1  should  to-morrow,  if  called  upon  in  a 
case  of  recent  gonorrhoea,  feel  no  hesi¬ 
tation,  after  slight  depletion,  either  by 
purgatives  or  the  lancet,  in  introducing 
a  small  bougie  into  the  urethra,  greased 
with  two  or  three  grains  of  the  ointment 
which  Mr.  Guthrie  uses  in  purulent 
ophthalmy.  I  see  no  reason  for  doubt¬ 
ing  that  it  would  give  as  speedy  and 

effective  relief  as  it  certainly  does  in 

* 

the  latter  disease. 

With  respect  to  the  stains  of  the  con¬ 
junctiva  produced  by  the  nitrate,  they 
have  occurred  to  me  so  seldom  in  the 
practice  of  a  large  ophthalmic  institu¬ 
tion,  that  I  must  look  upon  the  accident 
as  very  rare  indeed.  I  have  been  in  the 
habit  of  employing  the  ointment  of  ni¬ 
trate  of  silver  before  spoken  of,  for 
months,  in  dense  opacities  of  the  cornea, 
and  out  of  all  the  patients  with  whom  it 
was  used,  I  know  but  two  or  three  in 
whom  the  conjunctiva  presented  the  ap¬ 
pearance  of  a  light  olive  stain,  and  in 
these  it  did  not  at  all  amount  to  defor¬ 
mity  :  the  livid  tint  I  never  met  with  at 
all.  I  know  not  whether  an  aqueous  solu¬ 
tion  may  be  more  likely  to  occasion  these 
stains  than  an  ointment,  but  I  have  been 
in  the  habit  of  using  the  former  also 
freely  without  any  ill  effect.  1  agree 
fully  with  Mr.  Hunt  in  thinking  that 
there  is  no  more  analogy  between  the 
manner  in  which  the  solution  of  caustic 
may  be  supposed  to  act  when  applied  to 
the  eye,  and  the  marks  produced  by  the 
explosion  of  gunpowder,  than  there  is 
between  washing  the  skin  with  a  solu¬ 
tion  of  gunpowder  and  tatooing. 

I  am.  Sir, 

Your  very  obedient  servant, 

William  Griffin,  M.D. 

Physician  to  the  Limerick  Oph¬ 
thalmic  Hospital,  See.  &c. 

48,  George-Street,  Limerick. 


STETHOSCOPIC  PHENOMENA. 


To  the  Editor  of  the  London  Medical 
Gazed  te. 

College  of  Surgeons,  Glasgow,  April  14,  1831. 

Sir, 

I  am  induced  to  send  you  the  following 
particulars  of  two  cases  at  present  under 
my  father’s  care  in  the  clinical  ward  of 
the  Glasgow  Infirmary,  as  they  are  both 
extraordinary,  and  of  considerable  im¬ 
portance  in  the  art  of  auscultation.  As 
both  these  cases  are  more  interesting  in 
a  physiological  than  a  pathological 
point  of  view,  I  will  endeavour  to  ren¬ 
der  them  as  concise  as  possible  by 
omitting  all  the  remedial  measures  re¬ 
sorted  to,  as  these  were  directed  rather 
to  the  general  disease  under  treatment, 
than  to  the  peculiarities  of  vascular  ac¬ 
tion  which  have  attracted  mv  attention. 

_  •/ 

I  am.  Sir, 

Your  obedient,  humble  servant, 
David  Badham,  M.B.  Oxon. 

The  first  case  I  shall  mention  is  one 
of  apparently  simple  dropsy  (ascites)  in 
a  young  woman  of  twenty-nine  years  of 
age.  The  swelling  of  the  abdomen  is 
but  of  eight  or  nine  weeks  standing,  and 
none  of  the  general  symptoms  are  very 
urgent.  On  hearing  her  complain  of 
headache,  vertigo,  startings  during 
sleep,  and  dimness  of  vision — and  on 
finding  that  she  had  suffered  consider¬ 
ably  for  the  last  six  months  from  various 
functional  derangements,  and  observing 
that  her  countenance  was  of  that  pecu¬ 
liar  hue  which  renders  organic  disease 
not  antecedently  improbable — I  was  in¬ 
duced  to  resort  to  the  stethoscope  as 
the  only  means  of  informing  myself  re¬ 
specting  the  true  cause  of  her  disease. 
The  following  results  were  obtained ; — 
Above  the  left  clavicle,  in  the 
course  of  the  carotid  artery,  and  over  a 
space  of  a  few  lines  only  in  extent,  a 
sound  is  heard,  which  neither  answers 
precisely  to  the  bruit  de  soufflet  nor  to 
the  bruit  de  scie,  but  yet  has  a  general 
resemblance  to  both.  Over  nearly  a 
corresponding  point  of  the  right  clavicle 
a  sound  of  a  very  different  character  is 
perceived,  and  it  is  one  to  which  I  am 
at  a  loss  to  refer  any  of  those  to  which 
Laennee  has  given  a  name  :  it  resembles 
that  stridulous  kind  of  noise  which  we 
produce  when  w eivet  the  finger  and  rub 
it  up  and  down  the  smooth  surface  of  a 
plate  of  glass .  The  cause  of  this  plie- 
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nomenon  became  a  question  of  interest, 
and  one  of  which  I  do  not  think  the  so¬ 
lution  is  very  easy.  Is  it  a  noise  made 
by  the  artery  itself  during  its  action, 
or  is  it  the  reaction  of  the  blood-vessel 
on  some  of  the  neighbouring  bronchi  at 
the  summit  of  the  lung,  and  of  the 
same  nature  as  the  stops  in  a  wind  in¬ 
strument?  The  first  should  seem  the 
more  probable  supposition  ;  for,  on  de¬ 
siring  the  patient  to  hold  her  breath, 
the  sound  scarcely  varied  :  the  varying 
calibri  of  the  bronchi  did  not  either 
materially  diminish,  increase,  or  change 
its  character.  But  what  is  still  more 
remarkable,  the  ear  obtains  at  the  same 
time,  and  intimately  commingled  with 
it,  the  impression  of  another  sound 
(often  alluded  to  by  Laennec)— namely, 
a  loud  stunning  noise,  like  the  not  very 
distant  monotony  of  the  sea.  What 
renders  the  latter  sound  particularly  in¬ 
teresting  and  worthy  of  mention  in  this 
case,  is,  first,  that  it  is  (contrary  to 
former  observations)  unintermitting ; 
it  seems  gradually  to  swell  till  it  reaches 
its  full  volume,  and  then  subsides,  but 
instantly  begins  to  swell  again  ; — I  mean 
to  say,  that  the  wave  of  sound  varies  in 
intensity,  but  that  there  is  no  pause. 
Secondly,  it  illustrates  an  observation 
of  Laennec’s,  “  that  both  the  purring 
thrill  and  the  bruit  de  soufflet  may  exist 
in  the  heart  or  arteries,  in  connexion 
with  an  increased  or  a  decreased  action 
of  either.  Here  the  observer  is  par¬ 
ticularly  struck  with  the  loudness  of  the 
roar  contrasted  with  the  feebleness  of 
the  pulsation  of  the  vessel.  Does  not 
this  fact  materially  invalidate  Laennec’s 
explanation  of  the  bruit  de  soufflet ,  which 
assigns  as  its  real  cause  a  muscular  spas¬ 
modic  action  of  the  heart,  or  of  the  artery, 
where  it  resides ?  If  such  were,  indeed, 
the  fact,  it  appears  obvious  to  ask,  how 
comes  it  that  a  diminished  muscular  ac¬ 
tion  should  produce  the  same  result  as 
an  augmented  one?  M.  Laennec  fur¬ 
ther  observes,  that  the  bruit  de  soufflet 
ceases  during  the  systole  of  the  heart 
and  arteries  :  but  is  not  this  precisely 
the  time  when,  if  his  explanation  were 
correct,  we  might  expect  to  hear  it? 
As  this  author  has  distinctly  shewn,  from 
its  existence  being  confined  to  parts  of 
the  arterial  system,  that  this  “  stunning 
roar”  cannot  depend  upon  any  condition 
of  the  blood,  or  to  the  manner  in  which 
it  is  moved  as  a  mass,  I  am  afraid  that, 
if  my  objections  are  valid,  the  real 
cause  of  this  sound  is  yet  to  be  sought. 


The  vessels  on  the  left  side  of  the 
neck  yield  no  bruit  de  soufflet,  yet  their 
action  is  apparently  the  same  with  those 
of  the  right.  How  would  M.  Laennec 
explain  this,  on  his  supposition  of  a 
spasm  of  the  arteries  producing  the 
sound  in  question  ?  This  modification 
of  the  “  bellows  blast”  exists,  not  only 
in  the  arteries  of  the  right  side,  but  also 
in  the  heart;  it  is  not  confined  to  the 
praecordial  region,  but  diffused  over  the 
whole  thorax.  The  impulse  communi¬ 
cated  by  the  right  ventricle  is  at  the 
same  time  exceedingly  small.  The  last 
circumstance  to  be  mentioned,  is  the  ex¬ 
istence,  in  the  heart  itself,  of  an  un¬ 
usually  loud  “  bruit  de  rape”  or  rather, 
according  to  my  own  comparison,  the 
noise  of  a  mouse  nibbling  his  way  behind 
a  wainscot ;  and  those  who  have  heard 
it  think  it  correctly  represented  by  this 
sound. 

This  curious  noise  is  heard  best  over 
the  origin  of  the  pulmonic  artery,  and 
is  most  decidedly  intermitting.  Marti- 
net  and  others  are,  then,  incorrect  in 
describing  the  bruit  de  rape  as  a  con¬ 
stant  phenomenon;  a  mistake  the  more 
remarkable  as  Laennec  has  himself  in¬ 
stanced  a  case  where  this  intermission 
was  observed. 

On  the  whole,  the  diagnosis  I  have 
ventured  to  give  in  this  case,  from  the 
data  which  have  been  described,  is, 
“  dilatation  of  the  right  side  of  the 
heart,  without  any  corresponding  hy¬ 
pertrophy  and  with  probable  narrowing 
of  the  opening  into  the  pulmonic  ar¬ 
tery.  ,y  It  is  not  from  the  loudness  and 
clearness  of  the  bellows  sound  of  the 
heart  that  I  infer  dilatation  of  the  right 
side,  but  because  the  extent  of  any 
sound  clearly  emanating  from  the 
heart,  over  a  region  where  no  sound 
should  be  heard  naturally,  and  the  al¬ 
most  complete  absence  of  impulse  from 
the  right  ventricle,  are  otherwise  inex¬ 
plicable. 

The  second  case  I  have  to  mention 
is  that  of  a  man  stricken  with  paralysis 
of  the  right  side,  in  whom  the  follow¬ 
ing  very  interesting  peculiarities  of  vas¬ 
cular  action  presented  themselves. 

1.  The  whole  venous  system  of  vessels 
was  observed  to  pulsate.  On  looking 
attentively  at  any  of  the  superficial  veins 
on  the  hand,  arm,  or  elsewhere,  it  was 
quite  evident  that  they  moved,  and  in 
that  wavy  manner  which  has  several 
times  been  noticed  in  the  jugulars,  but 
very  rarely,  I  believe,  over  the  system 
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generally.  The  jugulars  themselves 
were  seen  to  dilate  and  contract  alter¬ 
nately,  much  in  the  same  way  that  a 
leech  is  observed  to  do  when  sucking. 

As  to  the  arteries  :  1st,  the  minutest 
twigs  of  this  system  of  vessels  are  ob¬ 
served  to  pulsate.  I  cannot  give  a  bet¬ 
ter  idea  of  the  extent  to  which  this  phe¬ 
nomenon  has  proceeded  than  by  men¬ 
tioning,  that  the  small  branches  of  the 
coronary  artery  of  the  mouth  may  be 
seen  and  felt  to  pulsate  over  the  nose 
and  up  to  the  inner  canthus  of  the  eye; 
that  in  consequence  of  this  inordinate 
action  in  vessels  of  so  small  a  calibre  the 
surface  of  the  whole  skin  seems  alive ; 
that  so  enormous  (for  that  is  the  word) 
is  the  impulse  of  the  carotids  and  sub- 
clavians,  on  the  paralysed  side  particu¬ 
larly,  that  at  each  pulsation  the  patient 
seems  to  receive  a  shock  as  if  he  were 
slightly  electrified.  2.  The  arterial 
action  of  the  paralysed  side  is  nearly 
twice  as  strong  as  that  of  the  other ; 
affording  a  striking  evidence  of  the  in¬ 
dependent  action  of  the  arteries.  3. 
The  thrilling  purr  is  most  distinctly 
felt  over  the  subclavians  and  carotids  of 
both  sides,  but  best  on  the  side  where 
the  arterial  action  is  least :  on  grasp¬ 
ing  the  wrist  of  the  patient  within 
my  hand,  I  also  seem  to  recognise 
it  in  the  pulse.  This  purr,  according 
to  Laennec,  never  occurs  alone,  but 
is  always  accompanied  by  the  “  bellows 
blast;”  accordingly, 4thly, over  whatever 
artery  the  cylinder  is  placed,  a  bruit  de 
soufflet  is  heard  :  this,  in  the  larger 
vessels,  was  always  more  perfect  on 
that  side  where  the  arterial  action  was 
least,  but  it  was  easily  produced  in  full 
perfection  on  the  other  by  simply  com¬ 
pressing  the  artery  from  above,  and  so 
diminishing  its  action ;  so  that  we  may 
infer  from  this,  that  too  much  action  in 
the  arteries  is  destructive  of  this  phe¬ 
nomenon.  The  bruit  de  soufflet  is  loud 
over  the  radial,  ulnar,  and  other  less 
considerable  arteries  ;  it  is  also  attend¬ 
ed  with  a  sort  of  chirping,  particularly 
at  the  right  side.  It  extends  likewise 
to  the  heart.  The  action  of  this  organ 
is  moderate  and  normal.  A  well-mark¬ 
ed  bruit  de  rape,  synchronous  with  the 
pulse,  is  heard  over  the  third  rib  of  the 
right  side,  near  its  junction  with  the 
sternum.  As  there  is  no  deficiency  in 
the  natural  impulse  of  the  right  ven¬ 
tricle  of  the  heart,  so  there  is  no  evi¬ 
dence  of  there  being  dilatation  of  this 
side ;  and  we  have  here  the  remarkable 


phenomenon  of pulsation  of  the  jugulars, 
without  this  organic  lesion  of  the  heart, 
with  which  all  writers  on  this  subject 
have  held  it  to  be  inseparable. 


CASE  OF  ENORMOUS  TUMOR  OF 
THE  SCROTUM, 

In  a  Native  of  the  Island  of  Tahiti  ( Otaheite ) 

Southern  Pacific  Ocean. 

By  George  Bennett, 

Member  of  the  Royal  College  of  Surgeons  in 
London,  & c.  &c. 

Enlargement  of  the  testes,  scrotal 
tumors,  and  hydrocele,  are  common 
diseases  to  which  the  inhabitants  of 
Tahiti,  and  other  islands  in  the  Southern 
Pacific,  are  subject ;  nor  are  they  con¬ 
fined  to  the  natives  alone,  as  Euro¬ 
peans,  after  a  long  residence,  are  equally 
liable  to  those  affections.  Although 
there  were  several  cases  of  scrotal  en¬ 
largement  on  many  of  the  islands  I 
visited  in  the  southern  ocean,  that  which 
I  subjoin  is  the  only  one,  extraordinary 
from  its  magnitude,  which  came  under 
my  observation.  The  question  may 
arise— to  what  are  we  to  attribute  the 
disease?  To  this  it  will  be  difficult  to 
find  a  satisfactory  answer  :  whether  it 
ought  to  be  attributed  to  climate,  diet, 
a  licentious  mode  of  life,  or  the  idio¬ 
syncrasy  of  the  individuals,  it  is  at  pre¬ 
sent  impossible  to  determine.  It  is  sup¬ 
posed  by  some  to  depend  upon  their 
food,  or  some  peculiarity  in  the  water: 
a  residence  in  low  situations :  a  long 
and  continued  use  of  the  water  con¬ 
tained  in  the  unripe  cocoa-nuts  (which 
is  so  much  used  as  a  beverage  among 
the  natives  of  these  islands),  and  pecu¬ 
liarity  of  climate,  are  equally  assigned 
as  the  causes  of  its  production  ;  while, 
among  the  different  hypotheses,  it  is 
difficult  to  form  a  correct  opinion.  That 
it  prevails  to  a  great  extent  in  tropical 
countries,  and  in  those  particularly 
which  are  low  and  in  the  vicinity  of  the 
sea,  while  it  is  rarely  or  never  seen  to 
exist  in  cold  climates,  is  not  to  be  dis¬ 
puted.  I  have  heard  it  stated,  that  the 
low  and  peculiar  manner  of  living 
among  the  natives  may  render  them 
liable  to  this  disease;  but  we  find  it  at 
the  same  time  among  Europeans,  to 
whom  the  same  cause  does  not  apply. 
The  bucnemia  tropica ,  or  swelled  leg 
of  Good— the  fefe  of  the  Tahitans— is 
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also  very  prevalent,  and  is  found  ac¬ 
companying  the  scrotal  enlargement ; 
and  in  the  case  I  am  now  about  to  re¬ 
late  it  is  worthy  of  remark,  that,  from 
the  man’s  statement,  periodical  pains 
come  on  in  the  tumor,  accompanied  by 
constitutional  disorder,  as  in  those 
paroxysms  to  which  a  person  suffering 
under  elephantiasis  is  liable.  Broncho- 
cele,  which  is,  I  believe,  found  exist¬ 


ing  in  every  climate,  does  not  prevail 
to  any  extent  among  these  islands;  a 
few  cases,  indeed,  are  occasionally  met 
with,  but  the  complaint  is  compara¬ 
tively  rare. 

During  a  visit  to  the  island  of  Tahiti, 

in  October  1829,  the  subject  of  the 

enormous  tumor  of  which  a  rough 

sketch  is  annexed,  came  under  mv  no- 

* 

tice-  He  is  named  Victorio  Pantoha. 


a — Depression  where  the  orifice  of  the  urethra  is  situated. 
h — Pendulous  flat,  like  a  portion  of  the  prepuce. 


and  is  a  native  of  Mexico,  but  had  resided 
for  upwards  of  twenty-eight  years  in 
the  island  of  Tahiti.  He  was  about 
fifty  years  of  age.  The  first  commence¬ 
ment  of  the  tumor  that  he  observed 
was  about  nine  or  ten  years  ago,  in  the 
form  of  a  swelling  on  each  side  of  the 
groin,  which  gradually  increased  in 
size,  descended,  and  (he  says )  united 
and  formed  one  mass,  entirely  covering 


the  penis.  The  tumor  has  been  gra¬ 
dually  increasing  from  that  time,  and 
has  now  attained  the  enormous  di¬ 
mension  shewn  in  the  above  cut. 
It  was  at  some  parts  smooth,  at  others 
had  a  wrinkled  appearance,  excepting 
at  the  lower  part  of  its  right  side, 
which  was  tuberculated  and  livid  :  the 
general  colour,  however,  was  a  dirty 
yellow.  The  tumor  was  very  callous  to 
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the  touch,  except  at  the  upper  part 
about  the  pubes  and  a  few  inches  be¬ 
low.  The  spermatic  cord  was  not 
affected.  The  penis  was  not  visible,  nor 
were  the  testicles  to  be  discovered,  though 
he  remarked  to  me  that  he  felt  one  some¬ 
times  on  the  right  side,  which  seemed 
to  be  of  the  natural  size  ;  but  I  could 
not  feel  it,  after  an  accurate  examination. 
He  describes  the  tumor  as  still  gradu¬ 
ally  increasing  in  size  ;  it  must  soon, 
therefore,  touch  the  ground,  as  it  nearly 
does  so  at  present.  He  states  that  he 
suffered  much  pain  during  its  growth, 
and  does  not  now  rest  well  at  night,  from 
pain  which  he  refers  to  the  lumbar  re¬ 
gion,  increased  by  walking  or  standing 
for  any  length  of  time,  which  may  rea¬ 
dily  be  attributed  to  the  enormous 
weight  of  the  tumor.  During  the  time 
that  I  was  making  the  accompanying 
drawing,  I  was  obliged  often  to  stop, 
that  he  might  sit  down,  on  account  of 
the  uneasiness  and  pain  in  the  loins 
which  the  standing  posture  occasioned. 
His  countenance  has  an  anxious  appear¬ 
ance,  and,  as  well  as  the  body,  was  much 
emaciated ;  the  lower  extremities  were 
affected  by  the  fefe,  or  enlargement  re¬ 
sembling  elephantiasis.  Before  this 
tumor  appeared,  he  described  himself 
as  having  been  a  stout  and  strong  man. 
His  appetite  is  still  good,  and  he  says 
that  if  he  does  not  satify  his  hunger  im¬ 
mediately,  he  suffers  much  pain  about 
the  stomach.  His  bowels  are  generally 
regular,  and  he  passes  his  urine  freely  ; 
but  when  the  tumor  becomes  red  and 
painful,  which  he  describes  as  occurring 
at  times  for  about  the  space  of  a  fort¬ 
night  or  three  weeks,  with  febrile  symp¬ 
toms,  he  then  passes  his  urine  almost 
every  two  or  three  minutes.  When  this 
pain  comes  on,  he  feels  it  extend 
around  the  margin,  but  not  in  the 
centre  of  the  tumor.  The  pain,  he  fur¬ 
ther  observed,  extended  over  the  whole 
of  his  body. 

The  orifice  of  the  urethra  terminates 
nearly  in  the  centre  of  the  tumor,  with 
an  appearance  resembling  a  fraenum  be¬ 
low.  He  permitted  me  to  cut  into  the 
substance  of  the  tumor,  when  I  found 
it  to  be  composed  of  an  indurated  sub¬ 
stance,  about  the  consistence  of  carti¬ 
lage,  and  of  a  similar  white  colour.  A 
very  small  quantity  of  blood  flowed 
from  the  incision,  which  was  about  an 
inch  in  depth.  He  said  that  the  pain  he 
fell  from  the  incision  was  “  a  mere 
nothing.*'  If  the  tumor  strikes  against 


a  stone,  or  a  tree,  he  says  that  he  does 
not  feel  it.  The  weight  of  the  tumor, 
so  far  as  it  could  be  ascertained,  was 
about  96  lbs.  avoirdupois,  and  the  size, 
by  careful  measurement,  was  found  to 
be  as  follows  : — 

The  length,  from  the  crest  of  the  pubes 
to  the  base  of  the  tumor,  2  feet  5  inches. 
Circumference  of  the  upper  part,  just 
below  the  pubes,  21  inches;  of  the 
centre,  4  feet;  of  the  largest  part,  just 
below  the  urethra,  4  feet  8  inches. 

On  my  arrival  in  England,  which  has 
just  taken  place,  I  was  informed  of  an 
operation  having  been  very  lately  per¬ 
formed  at  Guy’s  Hospital,  in  a  some¬ 
what  similar  case,  the  subject  of  which 
was  a  native  of  China.  The  operation 
terminated  unsuccessfully,  and  I  shall 
make  no  comments  upon  it. 

London,  April  14,  1831. 


REMARKS 

ON  THE 

GOOD  EFFECTS  OF  CALAMINE 

IN  PREVENTING 

THE  PITS  OF  CONFLUENT  SMALL- POX. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Though  since  the  introduction  of  vac¬ 
cination,  small-pox  has  ceased  to  be 
the  general  scourge  it  was  formerly, 
still  instances  of  that  loathsome  disease 
occur  occasionally;  and  it  must  be  sa¬ 
tisfactory  to  the  profession  to  be  in  pos¬ 
session  of  an  expedient  which  may  de¬ 
prive  the  disease  of  half  its  ill  conse¬ 
quences,  by  preventing  its  disfiguring 
effects.  It  may  be  a  satisfaction,  and 
perhaps  an  argument  in  favour  of  vacci¬ 
nation,  to  know,  that  even  inoculation 
itself  will  occasionally  fail,  in  protect¬ 
ing  a  person  from  a  recurrence  of  the 
disease  in  its  most  virulent  form.  As 
the  subject  of  the  present  paper,  though 
he  had  been  inoculated  in  his  infancy, 
took  the  disease,  I  trust  that  the  expe¬ 
rience  of  others  will  confirm  the  follow¬ 
ing  statement.  It  is  not  my  intention 
to  enter  into  a  detail  of  the  constitu¬ 
tional  management  of  the  case,  but  to 
explain  the  manner  in  which  the  disease 
was  treated  locally,  and  with  what 
consequences. 

About  the  tenth  day,  my  patient 
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(aged  24)  was  much  exhausted  by 
his  disease;  the  cuticle,  from  adhering 
to  the  bed-clothes,  was  abraded  to  the 
extent  of  six  or  seven  inches  on  each  hip, 
and  to  the  same  extent  in  each  ham  and 
'  on  the.  back.  I  covered  the  exposed 
surfaces,  and  kept  them  constantly  co¬ 
vered  with  the  prepared  calamine.  In 
four  days  at  farthest  the  cuticle  was 
every  where  restored,  the  pulse  became 
quiet,  the  appetite  returned,  and  the 
man  recovered  more  rapidly  than 
usual.  There  is  not  a  single  pit  to  be 
observed  on  those  parts  where  the  cuti¬ 
cle  was  so  extensively  removed,  and 
even  the  immediate  surrounding  pus¬ 
tules,  which  unavoidably  were  covered 
with  the  powder,  have  not  destroyed 
the  cutis.  I  will  not  pretend  to  say 
that  any  very  elaborate  train  of  reason¬ 
ing  led  to  the  adoption  of  this  plan,  nor 
will  I  admit  that  it  was  adopted  without 
reflection.  I  have  frequently  thought 
that  any  successful  mode  of  local  treat¬ 
ment  would  disarm  the  malady  of  half 
its  loathsomeness,  and  as  a  consequence 
would  control  the  constitutional  dis¬ 
turbance.  The  immense  surface  of  ex¬ 
posed  cutis,  the  discharge,  the  exquisite 
sensibility,  all  reminded  me  of  the  ap¬ 
pearance  and  effects  of  a  scald  ;  and, 
reasoning  by  analogy,  I  tried  the  same 
mode  of  treatment  with  the  good  con¬ 
sequences  above  stated. 

H.  George, 

22,  Lower  Phillimore  Place,  Surgeon. 

Kensington. 


PREMATURE  LABOUR. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  practice  of  inducing  premature 
labour,  in  cases  where  the  pelvis,  either 
from  malformation  or  from  mere  de¬ 
fective  capacity,  cannot  permit  the  pas¬ 
sage  of  a  full-grown  foetus,  is  now 
pretty  generally  acknowledged  to  be  at 
once  safe,  useful,  and  humane.  Yet  as 
there  are  still  some  practitioners  whose 
extreme  caution  and  timidity  do  not 
suffer  them  to  take  advantage  of  this 
valuable  improvement  in  the  art  of  mid¬ 
wifery,  the  publication  of  the  following 
case  inay  not  be  altogether  void  of  uti¬ 
lity. — I  am,  sir, 

Your  obedient  servant, 

John  M.  Divitt. 

Kigworth,  Leicestershire, 

12th  April,  1831. 


Mary  Marshall,  aged  37  years,  preg¬ 
nant  of  her  ninth  child,  lias  a  large 
projection  of  the  sacrum,  which  had 
rendered  her  previous  labours  extremely 
difficult.  Of  her  eight  children  only 
one  is  now  alive,  the  rest  having  been 
either  born  dead  or  having  died  soon 
after  birth,  in  consequence  of  the  se¬ 
vere  pressure  which  they  had  sustained 
during  that  process.  Her  own  suffer¬ 
ings  on  each  of  these  occasions  had 
been  very  great.  Of  rather  a  plethoric 
habit  of  body,  she  had  been  accustomed 
too,  for  a  considerable  period  of  time 
after  her  confinements,  to  be  afflicted 
with  a  violent  headache  ;  a  consequence, 
no  doubt,  of  the  powerful  efforts  of 
parturition.  It  was  certain,  likewise, 
that  the  projection  of  the  sacrum  was 
constantly  increasing.  In  the  last  la¬ 
bour  but  one,  much  more  difficulty  had 
been  experienced  than  in  any  of  the 
preceding  ones ;  and  in  the  very  last, 
she  had  suffered  so  much  before  delivery 
could  be  effected  that  her  life  was  con¬ 
sidered  in  great  danger.  It  was  deter¬ 
mined,  therefore,  by  Mr.  Day,  from 
whom  I  have  had  the  particulars  relat¬ 
ing  to  her  former  confinements,  to 
bring  on  premature  labour  by  punctur¬ 
ing  the  membranes  —  an  operation 
which  he  had  performed  in  a  similar 
case  a  few  months  before,  with  com¬ 
plete  success.  This,  in  the  case  of  M rs. 
Marshall,  he  did  on  the  morning  of  the 
22d  February,  at  which  time  she  was, 
as  nearly  as  could  be  calculated,  about 
34  weeks  advanced  in  pregnancy.  The 
waters  continued  to  dribble  slowly 
away  until  the  evening  of  the  next  day, 
when  labour-pains  commenced.  On 
examining  the  pelvis  soon  after  this  pe¬ 
riod,  it  seemed  questionable  whether 
there  existed  space  enough  for  a  foetus 
even  of  thirty-four  weeks  to  pass  en¬ 
tire.  A  few  hours,  however,  removed 
all  doubt ;  she  was  delivered  of  a  living 
child,  which  still  continues  healthy  and 
thriving. 

An  hour  after  the  child  was  born,  the 
placenta,  not  coming  away  by  the  na¬ 
tural  process,  was  removed  by  the  hand  ; 
though  not  without  considerable  diffi¬ 
culty,  owing  to  its  having  contracted 
morbid  adhesions  to  the  fundus  of  the 
uterus.  Nearly  in  its  centre  was  a  spot 
of  almost  bony  hardness,  somewhat 
less  than  the  size  of  a  half-crown-piece. 
Towards  its  left  margin  were  two  simi¬ 
lar,  but  smaller  ones.  This  circum¬ 
stance  proves,  1  think,  that  there  is  in 
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the  constitution  of  the  woman  a  dispo¬ 
sition  to  secrete  more  than  a  natural 
quantity  of  osseous  matter ;  and  that 
the  projection  of  the  sacrum  arises 
from  morbid  enlargement,  rather  than 
from  mal-position  of  that  bone.  The 
same  conclusion,  indeed,  forced  itself 
upon  me  as  soon  as  I  made  an  examina¬ 
tion  of  the  pelvis.  The  woman  got 
quite  well  in  a  few  days,  without  ex¬ 
periencing  any  thing  of  the  violent 
headache  from  which  she  used  to  suffer 
so  much  after  her  former  labours. 

It  must  be  evident  to  every  one,  that 
the  most  fitting  cases  for  the  perform¬ 
ance  of  the  operation  of  which  I  have 
been  speaking,  are  those  of  women 
who  have  previously  borne  children  ; 
for  in  them  the  soft  parts  more  readily 
assume  that  moist  and  relaxed  state 
which  is  so  essential  to  the  easy  passage 
of  the  infant.  Indeed  it  is  rarely,  ex¬ 
cept  in  such  cases,  that  the  operation  is 
likely  to  he  had  recourse  to;  for  it  is 
principally  by  difficulties  experienced  in 
a  former  labour  that  we  can  be  con¬ 
vinced  of  its  necessity.  It  must  like¬ 
wise  appear  manifest,  that  the  more 
slowly  the  waters  are  evacuated,  the 
better  chance  there  is  of  the  case  having 
a  favourable  issue. 

It  concerns  the  safety  both  of  the 
mother  and  the  child,  that  an  inter¬ 
ference  should  be  delayed  till  as  near 
the  natural  term  of  gestation  as  the  de¬ 
gree  of  obstruction  existing  in  the  pel¬ 
vis  will  admit. 


CONTRIVANCE  FOR  DRAINING  THE 
THORAX  OF  LIQUIDS, 

Excluding  at  the  same  time  the  Admission  of  Air. 

By  Sam.  A.  Cartwright,  M.D. 


The  fact,  that  liquids  can  be  conducted 
out  of  the  thorax  by  a  contrivance  im¬ 
pervious  to  air,  is  new  in  surgery,  and 
may  be  found  important  in  the  treat¬ 
ment  of  many  cases  of  wounds  of  the 
lungs,  empyema,  and  dropsy. 

By  a  letter  now  before  me,  from  Dr. 
Thompson,  of  Louisiana,  I  am  informed 
that  in  three  cases  of  hydrothorax  he 
conducted  the  water  out  of  the  cavity 
of  the  chest,  prevented  at  the  same  time 
the  ingress  of  air,  and  cured  his  patients 
speedily  and  effectually. 

A  flexible  metallic  rod  or  piece  of 


wire,  about  the  thickness  of  a  common 
probe,  and  eight  or  ten  inches  in  length, 
should  be  bent  in  the  middle,  so  as  to 
form  a  duplicature,  as  here  represented : 


c 


e 


b  d 
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The  double  part  of  the  wire,  a  b,  is 
introduced  through  a  small  incision  made 
into  the  clisst.  The  parts  of  the  wire,  c  d , 
lie  close  on  the  integuments  of  the  tho¬ 
rax.  Adhesive  strips  are  applied  over 
the  wound  and  wire,  to  prevent  the  ad¬ 
mission  of  air.  A  small  part  of  the  ex¬ 
tremities  of  the  wire,  e  ft  should  be  left 
uncovered  by  the  strips.  The  duplica¬ 
ture  of  the  wire,  a  b,  should  be  of  no 
greater  length  than  barely  to  reach  the 
cavity  of  the  thorax,  without  penetrat¬ 
ing  within  that  cavity.  Any  liquid 
which  may  become  extravasated  within 
the  cavity  of  that  side  of  the  chest  to 
which  this  instrument  is  applied,  will 
pass  along  the  wire  a  b  c  and  a  b  d,  and 
make  its  exit  drop  by  drop  at  the  ex¬ 
tremities  of  the  wire,  e  f. 

The  atmospheric  air  will  be  entirely 
prevented  from  entering  the  cavity  of 
the  thorax  by  the  adhesive  strips.  Nor 
will  the  strips  covering  the  wire  prevent 
the  effused  fluid  from  passing  along 
the  surface  of  the  wire  under  the  adhe¬ 
sive  plaister,  and  dropping  out  at  its 
extremities.  I  state  this  fact  on  the 
authority  of  Dr.  Thompson.  The  lung, 
on  the  side  to  which  the  instrument  is 
applied,  being  unoppressed  by  water 
within,  or  atmospheric  pressure  from 
without,  continues  to  contract  and  ex¬ 
pand  ;  during  the  period  a  constant 
aqueous  discharge  is  kept  up  from  the 
cavity  of  the  thorax.  For  the  wire 
conducting  off  the  hydropic  fluid  as  fast 
as  it  is  effused  within  the  bag  of  the 
pleura,  the  oppression  to  respiration, 
from  the  accumulation  of  water,  is 
thereby  prevented.  The  resilience  of 
the  lung  being  thus  preserved,  greatly 
facilitates  the  cure,  by  placing  the  sys¬ 
tem  in  a  favourable  condition  to  be 
benefited  by  medicines. 

In  the  event  of  both  bags  of  the 
pleura  containing  water,  pus,  or  blood, 
I  see  no  reason  why  the  operation  of 
paracentesis  thoracis  should  not  be  per- 
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formed  on  one  side,  the  fluid  evacuated, 
(and  if  there  be  a  probability  of  its  re¬ 
accumulation,)  the  instrument  under 
consideration  applied,  and  the  wound 
made  air  tight  by  the  adhesive  plaister; 
and  a  similar  operation  could  forthwith 
be  resorted  to  on  the  other  side.  Thus, 
as  fast  as  the  fluid  might  be  poured  out 
within  the  thoracic  cavities,  the  wires 
would  conduct  it  out  ,•  the  free  play  of  the 
lungs  being  thereby  preserved,  the  arte- 
rialization  of  the  blood  would  continue 
to  take  place,  and  to  render  the  system 
more  capable  of  enduring  the  original 
affection,  on  which  the  preternatural 
effusion  might  depend.  In  cases  appli¬ 
cable  for  the  contrivance  here  suggest¬ 
ed  to  the  profession  for  their  considera¬ 
tion,  it  has  been  the  practice  to  resort 
to  repeated  operations,  to  leave  a  can¬ 
nula  in  the  wound,  or  to  abandon  them 
as  incurable.  Repeated  tappings  af¬ 
ford  only  temporary  benefit,  while  the 
tendency  to  re-accumulation  continues; 
and  the  cannula,  by  admitting  the  ex¬ 
ternal  air  within  the  cavity  of  the  tho¬ 
rax,  collapses  the  lung,  and  suspends 
its  important  function  *. 


CASE 

OF 

AXILLARY  ANEURISM, 

In  which  the  Subclavian  A rtery  was  successfully 
secured  in  a  Ligature. 

By  Valentine  Mott,  M.D.t 


William  Hines,  aged  28,  of  Smith- 
ville,  Virginia,  came  to  New  York,  24th 
August,  1830,  and  became  my  patient. 

The  account  he  gave  of  his  case  was, 
“  that  about  seven  weeks  ago  he  re¬ 
ceived  a  violent  strain  while  carrying  a 
canoe  on  hand-bars  across  the  arms, 
which  was  followed  by  an  extensive  dis¬ 
coloration  of  the  skin  of  the  right  arm, 
extending  to  the  chest,  and  attended 
with  considerable  pain.  it,  however, 
yielded  to  the  usual  remedies  in  such 
cases.  Three  weeks  subsequent  to  the 
accident,  he  observed  a  swelling  about 
the  size  of  a  pigeon’s  egg  under  the 
right  arm,  which  had  rapidly  increased.” 

On  examination,  I  found  a  tumor 
about  the  size  of  a  goose-egg,  and  de¬ 
cidedly  an  aneurism  of  the  axillary  ar¬ 

*  American  Jour.  Med.  Sciences,  Feb.  1831. 

f  Slightly  abridged  from  the  same. 


tery.  His  general  health  being  good,  I 
directed  him  to  keep  quiet,  to  be  bled, 
and  to  take  some  purgative  medicines  ; 
and  fixed  on  Monday,  the  30th,  for 
tying  the  subclavian  artery. 

At  11  o’clock,  a.m.  he  was  placed 
upon  the  table,  with  the  shoulders  ele¬ 
vated  and  inclined  to  the  right  side. 
An  oblique  incision  was  made,  two 
inches  in  length,  through  the  integu¬ 
ments  and  platisma  myoides  muscle, 
and  corresponding  to  a  middle  line  of 
the  triangular  interval  formed  on  the 
inner  side  by  the  scalenus  muscle,  on 
the  outer  by  the  omo-hyoideus,  and  be¬ 
low  by  the  clavicle.  The  cervical  fascia 
was  next  divided  to  the  extent  of  an  inch, 
and  with  the  forefinger  and  the  handle 
of  a  knife,  the  adipose  and  cellular  tis¬ 
sues  were  put  aside,  and  the  artery 
readily  exposed  as  it  passes  from  be¬ 
tween  the  scaleni  muscles.  After  de¬ 
nuding  the  artery  a  little  of  the  filamen¬ 
tous  tissue  with  a  knife  rounded  at  the 
point  and  cutting  only  at  the  extremity, 
a  ligature  was  conveyed  around  it,  from 
below  upward,  by  the  American  needle, 
and  the  artery  tied  a  little  without  the 
scalenic  muscles. 

No  other  ligature  was  required.  The 
patient  lost  less  than  two  tea-spoonfuls 
of  blood.  The  operation  lasted  about 
fifteen  minutes.  The  wound  was  closed 
by  two  stitches  and  adhesive  straps; 
the  arm  was  immediately  wrapped  in 
cotton  wadding;  no  diminution  of  tem¬ 
perature  took  place. 

8,  p.  m. — Found  the  patient  comforta¬ 
ble  ;  says  he  has  less  pain  in  the  arm 
than  before  the  operation  ;  heat  rather 
more  than  natural ;  a  faint  pulsation  in 
the  right  radial  artery  ;  pulse  88. 

31st,  morning. — Passed  a  comfortable 
night  after  taking  fifteen  drops  of  the 
Sol.  Sulph.  Morphine,  which  was  given 
to  allay  the  pain  about  the  elbow,  and 
which  he  considered  rheumatic,  having 
had  more  or  less  of  it  for  some  time 
previous  to  the  operation.  This  pain 
was  no  doubt  caused  by  the  pressure 
of  the  tumor  upon  the  brachial  plexus. 
Pulse  70;  skin  natural;  says  that  he 
feels  very  comfortable. — Evening.  Com¬ 
plains  of  headache  ;  directed  a  saline 
cathartic;  pulse  90;  skin  pleasantly 
moist ;  pulsation  in  the  right  radial  ar¬ 
tery  occasionally  very  distinct  and  regu¬ 
lar;  temperature  of  the  right  arm  a 
little  higher  than  that  of  the  left. 

1st  Sept.— Pain  of  the  arm  obliged 
him  to  set  up  most  of  the  night  in  an 
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easy  chair :  after  the  operation  of  the 
salts,  took  again  fifteen  drops  of  the 
morphine,  and  slept  quietly  about  five 
hours.  Feels  at  present  very  comforta¬ 
ble ;  pulse  75;  not  the  least  evidence 
of  febrile  disturbance  in  any  of  his 
symptoms. 

2d. — Feels  much  more  comfortable 
than  yesterday ;  slept  composedly  all 
night ;  little  or  no  pain  in  the  arm ; 
pulse  80;  removed  the  wadding  from 
the  arm,  and  enveloped  it  in  flannel, 
which  keeps  it  very  comfortable. 

[3d  to  14th  went  on  well.] 

14th.  —  On  removing  the  dressings 
to-day,  the  ligature  came  away ;  all 
promises  well. 

27th. — Left  the  city  to-day  on  his 
return  by  water  to  Virginia. 

When  I  reflect  on  the  disease  for 
which  this  operation  was  performed, 
and  upon  the  situation,  importance,  and 
size  of  the  vessel,  which  was  tied  for  its 
removal,  it  appears  to  me  almost  incre¬ 
dible  that  but  twenty-seven  days  should 
have  been  required  for  its  cure.  That 
it  should  have  succeeded  is  particularly 
grateful  to  my  feelings,  inasmuch  as  it 
was  first  successfully  performed  by  an 
American  surgeon  (Or.  Post),  and  is  an 
additional  proof  of  the  triumph  of  sur¬ 
gery  over  disease  and  death. 

Park-Place,  Nov.  25,  1830. 


EFFECTS  OF  BURNING  ON  THE 
HUMAN  BODY. 


Ex perlmental  Inquiry  into  the  criterions  for 
distinguishing  burns,  according  as  they  are 
inflicted  before  or  after  death — with  reference 
to  T)  ials  for  Murder,  where  the  chief  ques¬ 
tion  is,  whether  the  deceased  had  been  burnt 
to  death,  or  had  been  murdered  before  the 
bodies  were  burnt . 

By  Dr.  Ciiristison*. 


The  two  trials  with  which  I  shall  in¬ 
troduce  this  communication  happened 
some  years  ago  in  Scotland.  In  each 
the  prisoner  was  accused  of  having 
murdered  his  wife,  and  burnt  the  body 
afterwards  to  conceal  the  murder. 
The  following  abstract  is  drawn  up 
from  the  notes  of  Dr.  Duncan,  and 
chiefly  in  his  own  words. 

1.  The  first  was  the  case  of  a  man 


*  Slightly  abbreviated  from  the  Edinburgh 
Medical  and  Surgical  Journal, 


Gilchrist,  who  was  condemned  and  exe¬ 
cuted.  This  case  happened  at  Glasgow. 

The  prisoner  and  his  wife  lived  on 
tolerable  good  terms,  but  used  to  take 
fits  of  rambling,  and  get  drunk  for  days 
together.  At  last,  on  one  of  these  oc¬ 
casions,  after  their  return  home  in  the 
evening,  the  people  who  lived  in  the 
floor  above  them  heard  a  noise  like  that 
of  two  persons  struggling,  and  soon 
afterwards  a  rattling  or  gurgling,  and 
moaning,  as  of  one  choaking,  or  bleed¬ 
ing  to  "death.  They  so  strongly  sus¬ 
pected  all  was  not  right,  that  they 
called  down  to  Gilchrist  through  the 
floor,  that  they  were  afraid  he  was  kill¬ 
ing  his  wife.  In  no  long  time  they 
were  further  alarmed  by  the  smell  of 
fire  and  the  filling  of  the  house  with 
smoke  ;  upon  which  they  went  down  to 
Gilchrist’s  apartment  and  demanded  ad¬ 
mission.  After  some  delay  he  admit¬ 
ted  them,  and  in  doing  so  appeared  to 
them  to  have  come  out  of  an  inner 
room,  where  he  said  he  had  been  asleep 
in  bed.  On  letting  them  in  he  stumbled 
over  the  body  of  hjs  wife,  who  lay  in 
the  outer  apartment,  quite  dead,  kneel¬ 
ing  before  a  chair,  and  very  much  burnt. 

In  these  circumstances,  the  prisoner 
was  accused  of  having  murdered  her, 
and  then  burnt  the  body  to  conceal  the 
manner  of  death ;  while,  on  the  con¬ 
trary,  he  alleged  he  had  gone  to  bed 
tired,  and  knew  nothing  of  what  had 
befallen  her  till  he  was  awaked  by  his 
neighbours,  and  that  he  presumed  her 
clothes  had  caught  fire  while  she  was  in¬ 
toxicated,  and  burnt  her  to  death. 

“  Unfortunately,”  observes  Dr.  Dun¬ 
can  in  his  notes,  “  there  were  no  data 
to  decide  this  question.  The  medical 
gentlemen  who  had  been  appointed  to 
examine  the  body  merely  reported  that 
they  found  the  body  so  much  burnt 
that  they  could  learn  nothing  from  it  as 
to  the  cause  of  death.  The  general 
evidence  was  all  against  the  prisoner. 
He  was  accordingly  condemned,  al¬ 
though  the  precise  manner  of  his  wife’s 
death  was  not  proved  even  presump¬ 
tively  ;  and  the  sentence  was  put  in  exe¬ 
cution  ;  but  to  the  very  last  be  vehe¬ 
mently  and  solemnly  denied  that  he  was 
guilty.” 

2.  It  is  singular  that  within  a  year 
Dr.  Duncan  had  an  opportunity  of  ap¬ 
plying  these  views  in  a  similar  judicial 
case,  which  occurred  at  Leith. 

The  general  evidence  was  of  the 
same  nature  as  in  the  case  of  Gilchrist, 
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but  even  stronger  against  the  prisoner. 
He  lived  on  bad  terms  with  bis  wife. 
On  the  evening  of  her  death  she  re¬ 
turned  home  at  a  late  hour  with  a  light¬ 
ed  candle,  after  getting  some  whisky 
at  a  neighbour’s.  At  this  time  the 
prisoner  was  in  bed  ;  but  some  time 
afterwards  there  was  heard  a  consi¬ 
derable  noise,  like  that  of  struggling 
and  of  chairs  pushed  up  and  down  the 
room  ;  and  after  this  the  man  was  heard 
in  an  adjoining  bed-room  endeavouring 
to  quiet  his  child,  who  was  crying. 

Presently  the  neighbours  were  alarm¬ 
ed  by  a  strong  smell  of  fire  proceeding 
from  the  prisoner’s  apartments.  They 
therefore  knocked  at  his  door  for  ad¬ 
mission  ;  but  in  vain  :  all  the  noise  they 
could  make  did  not  bring  him  to  the 
door.  At  last  a  man  forced  his  way  in 
by  breaking  the  window  of  the  outer 
room.  On  entering,  he  found  the 
room  full  of  smoke,  and  observed  some¬ 
thing  burning  red  in  a  corner,  over 
which  he  instantly  threw  a  pitcher  of 
water,  and  which  proved  to  be  the  body 
of  the  woman  burning  on  the  hearth. 
Several  persons  now  entered  the  inner 
room,  where  they  found  the  prisoner 
either  asleep  or  feigning  to  be  so.  On 
being  roused  and  told  of  his  wife’s 
death,  he  expressed  neither  surprise  nor 
sorrow,  but  coolly  demanded  by  what 
authority  his  neighbours  broke  into  his 
house,  and  threatened  to  send  for  a  con¬ 
stable  to  commit  them.  Under  such 
circumstances,  the  presumption  of  his 
having  been  accessary  to  his  wife’s 
death  was  strong. 

The  dead  body  was  examined  under 
the  Sheriff’s  warrant,  and  Dr.  Duncan 
was  present.  “  We  found,”  says  he, 
“  some  parts  of  the  body,  especially  the 
belly,  burnt  to  a  cinder.  It  was  not 
there  we  could  expect  to  find  any  proof 
whether  the  burning  had  been  before  or 
after  death  :  the  action  of  the  fire  had 
been  too  violent.  We  then  examined 
the  parts  on  which  it  had  acted  more 
moderately,  namely,  the  face  and  ex¬ 
tremities  ;  and  here  we  discovered 
what  we  were  unanimous  in  considering 
to  be  incontestible  proof  that  the  wo¬ 
man  had  been  burnt  to  death — that  she 
had  been  set  fire  to  while  alive,  and  had 
died  in  consequence  of  the  burning. 
There  was  every  mark  of  vital  reaction  ; 
some  spots  merely  red  and  inflamed  ; 
others  scorched  to  a  hard,  transparent 
crust,  but  surrounded  with  distinct  red¬ 
ness;  and  a  great  many  blisters  filled 


with  lymph,  perfectly  different  from 
those  produced  on  the  dead  body, 
which  are  not  filled  with  a  fluid,  but 
with  air  or  vapour.  In  short,  we  found 
appearances  exactly  similar  to  those  of 
fire  on  a  living  body  ;  and  therefore  we 
reported,  as  our  unanimous  opinion, 
that  the  deceased  was  burnt  to  death.” 

As  there  was  no  proof  that  the  pri¬ 
soner  had  set  fire  to  her,  he  was  not 
found  guilty  ;  but  in  consequence  of  the 
extremely  suspicious  nature  of  the  ge¬ 
neral  evidence,  and  especially  the  cir¬ 
cumstance  of  the  man  apparently  pre¬ 
tending  to  sleep  in  defiance  of  his  neigh¬ 
bours’  attempts  to  awake  him  with  loud 
knocking,  the  jury  returned  the  inter¬ 
mediate  verdict  of  not  proven. 

<f  I  think,”  continues  Dr.  Duncan, 
“  that  in  the  last  case,  and  probably 
also  in  the  first,  the  woman  was  burnt 
to  death.  One  circumstance  worthy  of 
particular  notice  occurred  in  both  ;  I 
allude  to  the  violent  and  destructive  ac¬ 
tion  of  fire,  compared  with  the  small 
quantity  of  combustible  matter  con¬ 
sumed.  In  both  cases  these  unfortu¬ 
nate  women  were  burnt  to  death,  and 
their  bodies  deeply  scorched  by  their 
clothes  alone  ;  for  in  neither  was  there 
any  trace  of  burning  in  the  house  or 
furniture.  I  examined  the  last  case  on 
the  spot.  The  woman  w'as  found  on 
the  hearth  with  part  of  her  clothes  un¬ 
burnt,  and  a  chair,  from  which  she  had 
fallen,  quite  entire.  She  was  dead  when 
the  neighbours  entered,  and  in  the  dark 
the  body  was  discovered  by  a  red  light 
issuing  from  it.” 

Observations.  — This  interesting 
narrative  gives  rise  to  various  reflections. 
In  the  first  place,  I  think  it  is  extreme¬ 
ly  difficult  to  avoid  the  conclusion  that 
the  body  was  in  that  singular  state  in 
which  it  is  apt  to  undergo  spontaneous 
combustion,  or  I  should  rather  say,  to 
be  preternaturally  combustible.  It  is 
difficult  to  explain  otherwise  the  great 
extent  of  the  burn  which  was  inflicted. 
Secondly,  although  the  subsequent  ex¬ 
periments  w'ill  shew  that  Dr.  Duncan 
w'as  perfectly  right  in  his  opinion,  and 
the  grounds  on  which  he  rested  it,  an 
important  question  arises,  and  was  in¬ 
deed  very  ingeniously  started  by  the 
Crown  council  at  the  trial,  in  reference 
to  the  opinion  that  the  woman  was 
burnt  to  death — whether  the  redness 
and  blisters  remarked  on  the  edge  of  the 
scorched  parts  might  not  have  arisen 
immediately  after  strangling,  or  some 
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other  cause  of  death  than  burning*, 
during-  the  period  when  a  lingering-  vita¬ 
lity  remains  in  the  body,  and  when  un¬ 
doubtedly  certain  phenomena  of  a  vital 
nature  are  frequently  observed.  The 
medical  witnesses  at  the  trial  admitted 
that  the  question  could  not  be  answered 
decisively,  on  account  of  the  want  of 
the  necessary  facts,  but  that  they  did 
not  consider  it  at  all  probable  that  blis¬ 
ters,  at  least,  could  be  produced  even 
immediately  after  death.  It  will  be 
seen  presently  that  they  were  right  in 
regard  to  both  blisters  and  redness. 
Thirdly,  as  to  the  prisoner  not  being 
awakened  by  the  noise  of  the  neigh¬ 
bours,  which  even  Dr.  Duncan  was  dis¬ 
posed  to  consider  suspicious,  I  have  to 
observe,  that,  from  what  has  come  un¬ 
der  my  own  observation,  this  circum¬ 
stance  cannot  be  considered  evidence 
against  the  man.  Those  who  have  not 
had  their  attention  called  accidentally 
to  the  matter,  will  scarcely  believe  how 
profoundly  some  persons  sleep,  more 
especially  working  people  after  their 
day’s  labour  is  over.  I  have  met  with 
an  instance  where  the  loudest  noise  I 
could  make  at  a  door  and  window  close 
to  the  bed  where  the  sleeper  lay  did  not 
rouse  him  ;  and  a  boy  of  my  acquain¬ 
tance,  after  a  long  excursion  one  day, 
not  only  slept  out  all  the  noise  his  fa¬ 
mily  could  make  at  his  bed-room  door, 
which  he  had  locked  inside,  but  literally 
continued  to  sleep,  till  his  father,  in  a 
state  of  alarm,  cut  out  a  pannel  of  the 
door  with  an  axe,  and  entering  the 
room  shook  him  by  the  shoulders. 

In  an  inquiry  into  the  criterions  by 
which  a  burn  inflicted  during  life  may 
be  distinguished  from  one  produced 
after  death,  the  following  considerations 
must  be  kept  in  view.  1.  What  are 
the  phenomena  of  vital  reaction  which 
appear  immediately  after  the  infliction 
of  a  burn  during  life,  and  remain  after 
death  ?  2.  Do  these  phenomena  ap¬ 

pear  in  every  instance  of  severe  burn¬ 
ing,  even  when  the  person  survives  but 
a  few  minutes,  or  a  single  minute?  3. 
Can  they  be  produced  or  imitated  by 
any  of  the  effects  of  burning  produced 
immediately  after  life  is  extinct  ?  Such 
are  the  points  1  propose  to  settle  in  the 
succeeding  investigation. 

1  and  2.  Of  the  effects  which  follow 
the  application  of  heat  to  the  living 
body,  the  most  immediate  is  a  blush  of 
redness  to  a  considerable  extent  around 
the  burnt  part — removeable  by  gentle 


pressure  —  disappearing  in  no  long 
time — and  not  permanent  after  death. 
Next  to  this  in  order,  and  occurring 
indeed  most  generally  at  the  very  same 
time,  is  a  narrow  line  of  deep  redness, 
separated  from  the  burnt  part  by  a 
stripe  of  dead  whiteness — bounded  to¬ 
wards  the  white  stripe  by  an  abrupt 
line  of  demarcation — passing  at  its  outer 
edge,  by  insensible  degrees,  into  the 
diffuse  blush  already  described,  but 
not  capable  of  being  removed,  like  it, 
by  moderate  pressure.  This  line  of 
redness  may  be  seen  very  distinctly  after 
the  application  of  the  actual  cautery, 
the  immediate  effects  of  which  repre¬ 
sent  exactly  what  may  be  looked  for  in 
a  case  of  speedy  death  by  burning.  The 
redness  is  obviously  caused  either  by  ex¬ 
travasation  or  very  minute  capillary 
injection  of  the  true  skin.  In  every  in¬ 
stance  in  which  I  have  watched  the  ef¬ 
fects  of  the  actual  cautery,  as  well  as 
in  the  cases  which  have  been  observed 
at  my  request  by  others,  it  appeared  in 
a  very  few  seconds,  sometimes  in  live, 
generally  within  fifteen,  and  once  only 
so  late  as  thirty  seconds.  I  mean,  that 
in  this  short  space  of  time,  the  inner 
edge  of  the  redness  surrounding  the 
cauterized  part  was  deep  crimson,  and 
incapable  of  being  removed  by  pressure. 

I  have  further  examined  carefully  this 
appearance  in  the  bodies  of  persons 
burnt  a  few  hours  before  death,  and 
never  failed  to  observe  it,  forming-  a  line 
on  the  entire  skin  near  the  burn,  from 
a  quarter  to  half  an  inch  in  breadth, 
and  about  half  an  inch  from  the  burn. 
The  next  appearance  in  point  of  order 
is  blistering.  I  have  not  been  able  to 
determine  the  usual  period  at  which 
blisters  are  formed.  But  from  the  ob¬ 
servations  I  have  made,  it  is  obviously 
an  uncertain  consequence  of  a  burn,  if 
life  be  extinguished  a  few  minutes  after¬ 
wards.  When  the  burning  body  is  a 
scalding  fluid,  blisters  generally  appear: 
in  a  very  few  minutes  ;  yet  sometimes, 
in  very  extensive  burns  of  this  kind, 
especially  in  young  children,  there  is 
no  vesication  at  all  even  in  many  hours. 
When  the  burning  cause  is  an  incan¬ 
descent  body,  vesication  is  by  no  means 
so  invariable  a  consequence  as  might  be 
supposed.  For  example,  it  is  seldom 
witnessed  at  all  round  the  edge  of  a 
burn  produced  by  the  actual  cautery, 
probably  on  account  of  the  circum¬ 
scribed  manner  of  applying  the  heat. 
At  the  same  time,  it  is  certainly  often, 
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observed  very  soon  after  an  ordinary 
burn,  such  as  arises  from  the  clothes 
catching  fire  ;  and  the  case  of  the  wo¬ 
man  in  the  second  trial  proves  that  it 
may  occur  even  when  the  individual  is 
burnt  to  death  on  the  spot,  and  conse¬ 
quently  does  not  survive  the  burn  many 
minutes.  The  other  vital  consequences 
of  burns  ensue  at  too  remote  a  period 
to  be  of  any  use  for  the  object  now  in 
view. 

3.  It  follows ,  then,  that  the  only 
effects  of  burns  which  appear  immedi¬ 
ately  after  the  injury ,  and  remain  in  the 
body,  are,  first,  a  narrow  line  of  red¬ 
ness  near  the  burn,  not  removeable  by 
pressure  ;  and,  secondly,  blisters  filled 
with  serum  :  that  the  former  is  an  inva¬ 
luable  effect ,  but  that  the  latter  is  not 
always  observable  when  death  follows  the 
burn  in  a  few  minutes. 

Before  these  appearances  can  be  as¬ 
sumed  as  indicating  that  the  burn  was 
inflicted  during  life,  it  remains  to  be  in¬ 
quired  whether  they  can  be  produced  or 
imitated  immediately  after  death,  while 
vitality  still  lingers  in  the  body,  or  (to 
use  Bichat’s  phrase)  while  organic  vi¬ 
tality  survives  the  extinction  of  animal 
life.  For  this  end  the  following  expe¬ 
riments  were  instituted  partly  by  my¬ 
self,  partly  by  my  friends,  at  my  re¬ 
quest.  In  every  instance  the  appear¬ 
ances  are  described  from  my  personal 
inspection. 

Experiment  1  st. — In  a  stout  young 
man,  who  poisoned  himself  with  lau¬ 
danum,  a  very  hot  poker  and  a  stream 
of  boiling  water  were  applied  to  the 
skin  of  the  chest  and  inside  of  the  arm 
one  hour  after  death.  Next  day  no 
blisters  or  redness  were  visible  on  or 
near  the  burns.  At  the  parts  burnt 
with  scalding  water,  the  cuticle  ap¬ 
peared  as  if  ruffled,  and  could  be  very 
easily  rubbed  off ;  but  there  was  not  a 
trace  of  moisture  on  the  true  skin  be¬ 
neath.  At  the  parts  burnt  with  the 
poker  the  whole  thickness  of  the  skin 
was  dried  up,  brownish  and  translucent, 
but  entirely  free  of  redness  or  blister¬ 
ing  on  or  around  them. 

Experiment  2d.  —  A  stout  young 
woman  died  in  ten  or  twelve  days  of  a 
low  typhoid  fever,  and  at  her  death  was 
but  little  attenuated.  Ten  minutes  after 
death  boiling  water  was  poured  in  a  con¬ 
tinuous  stream  on  the  breast  and  outside 
of  one  of  the  legs.  The  body  was  exa¬ 
mined  in  a  day  and  a  half.  On  the  leg 
no  trace  whatever  could  be  discovered 


of  the  action  of  heat.  On  the  breast, 
the  place  where  the  water  had  been 
poured  on  it  was  of  a  very  pale  brownish 
hue,  the  cuticle  slightly  shrivelled,  dry, 
brittle,  and  easily  scratched  off’.  The 
surface  of  the  true  skin  below  was  dry  ; 
and  around  the  burnt  part  there  was 
not  a  vestige  of  redness  or  blistering. 
In  this  instance  the  heat  was  applied  so 
soon  after  death,  that  the  gentleman 
who  applied  it  felt  convinced  he  ob¬ 
served  the  chest  heave  up  when  the  hot 
water  was  poured  on  it. 

Experiment  3d. — A  very  powerful 
athletic  young  man  poisoned  himself 
with  laudanum ;  and  although  the 
stomach-pump  was  successfully  applied 
not  many  hours  after  he  had  swallowed 
it,  continued  completely  comatose,  and 
without  any  sign  of  sensibility  under  the 
ordinary  stimulants.  Four  hours  be¬ 
fore  death,  a  tin  vessel,  filled  with  boil¬ 
ing  water,  was  closely  applied  on  seve¬ 
ral  parts  of  the  arms  ;  and  a  hot 
smoothing-iron  was  held  on  the  outside 
of  the  hip-joint.  Half  an  hour  after 
death,  a  red-hot  poker  was  applied  to 
three  places  on  the  inside  of  the  arm. 
The  body  was  examined  in  thirty-eight 
hours. 

Some  of  the  spots  burnt  during  life 
presented  a  uniform  blister  filled  with 
serum.  On  two  there  was  no  blister  ; 
but  the  cuticle  was  gone,  and  the  true 
skin  dried  into  a  reddish  translucent 
membrane,  at  the  edge  of  which  there 
were  drops  of  serum,  and  also  particles 
of  the  same  fluid  dried  by  evaporation. 
Round  all  these  spots  there  was  more 
or  less  scarlet  redness,  particularly 
round  the  two  spots  last  mentioned. 
A  bright-red  border,  half  an  inch  wide, 
surrounded  the  whole  burns  ;  and  the 
redness  was  not  in  the  slightest  degree 
diminished  by  firm  pressure.  The 
spots  burnt  after  death  were  some  of 
them  charred  on  the  surface  and  not 
elevated  ;  two  presented  vesications, . 
but  the  blisters  were  filled  with  air  ;  the 
cuticle  over  them  was  dry  and  cracked, 
and  the  surface  of  the  true  skin  beneath 
was  also  quite  dry.  On  the  white  parts 
of  the  skin  there  was  no  adjacent  red¬ 
ness.  At  a  part  of  the  edge  of  two  of 
the  burns,  however,  the  lividity  which 
appeared  on  this,  as  on  most  dead 
bodies,  approached  very  near  the  mar¬ 
gin  ;  but  the  discoloration  could  be 
almost  entirely  removed  by  moderate 
pressure  continued  for  a  minute. 

Experiment  4th. — Half  an  hour  after 
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amputation  of  a  leg,  a  cauterizing  iron 
was  applied  to  it.  Around  the  caute¬ 
rized  part  whiteness  and  dryness  were 
produced,  but  no  redness  or  vesication. 

Experiment  5th. — Two  hours  after 
death,  subsequent  to  amputation  of  the 
arm,  a  cauterizing  iron  was  applied  to 
the  remaining  arm.  The  appearances 
were  the  same  as  in  the  last  experiment. 

Experiment  6th. — Ten  minutes  after 
the  amputation  of  a  leg,  a  cauterizing 
iron  was  applied  to  it.  The  effects  were 
the  same  as  in  the  fourth  experiment, 
except  that  blisters  were  formed  round 
the  burn  ;  dry,  however,  and  filled  with 
air. 

From  tlrese  experiments  it  appears 
that  the  application  of  heat  to  the  body 
even  a  few  minutes  only  after  death, 
cannot  produce  any  of  the  signs  of  vital 
reaction  formerly  described.  It  farther 
appears  that  the  lividity  which  follows 
death  in  most  instances  may  assume 
such  an  arrangement  as  to  imitate  the 
red  border  produced  by  a  burn  during 
life.  But  an  experienced  person  can 
easily  recognize  the  appearance  put  on 
by  lividity  ;  and  if  its  general  appear¬ 
ance  should  not  serve  to  characterize 
it,  it  may  at  once  be  known  by  the  effect 
of  continued  moderate  pressure  in  re¬ 
moving  the  redness.  It  should  be  un¬ 
derstood,  then,  that,  so  far  as  the  pre¬ 
ceding  experiments  go,  a  line  of  redness 
near  the  burn,  not  removeable  by  pres¬ 
sure,  and  likewise  the  formation  of  blis¬ 
ters  filled  with  serum,  are  certain  signs 
of  a  burn  inflicted  during  life. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  are  of  opinion  that  the  follow¬ 
ing  anomalous  case  is  likely  to  interest 
your  readers,  it  is  quite  at  your  service. 

Rideus. 

March  8th,  M.R.C.S.  Lincoln’s-Inn- 
Fields  became  the  subject  of  an  at¬ 
tack  of  a  very  violent  and  alarming 
nature,  arising  probably  from  expo¬ 
sure  to  malaria,  and  the  abuse  of  the 
Lancet.  The  disorder  was  of  so  irregu¬ 
lar  a  kind  that  there  is  some  difficulty 
in  assigning  its  true  place  in  the  no¬ 
sological  arrangement  of  Cullen,  of 


which,  indeed,  it  seemed  to  be  rather  an 
epitome  than  a  part.  Thus  at  first  it  as¬ 
sumed  the  character  of  pyrexia,  “  post 
horrorem  pulsus  frequens ,  calor  major , 
plures  functiones  Icesce.”  Some  friends 
of  mine  maintain  that  its  locality  should 
be  amongst  the  Neuroses  “  sensus  et  mo- 
tus  Icesi,  sine  morbo  localif  whilst  others 
are  surprised  that  any  one  can  fail  see¬ 
ing  its  relation  to  the  Cachexise,  “  to- 
tius  vel  magnee  partis  corporis  habitus 
ilepravatus .”  For  my  own  part  I  admit 
its  claims  upon  the  Locales  “  partis  non 
totius  corporis  affectio.”  There  is  equal 
difficulty  in  discovering  its  Order.  Cullen 
never  having  contemplated,  and  certainly 
never  having  seen,  a  disorder  of  the 
kind,  does  not  appear  to  have  provided 
it  a  “  local  habitation  or  a  name.”  The 
“  phlogosis  vel  dolor  topicus ”  assimi¬ 
lates  it  to  the  phlegmasia ;  the  “  morbus 
contagiosus  semel  tantum  in  decursu 
vitce  aliquem  afficiens”  to  the  exanthe¬ 
mata.  There  is  sufficient  to  show  an  ap¬ 
proximation  to  hemorrhagica ,  though  it 
cannot  be  said  it  was  actually  “ cum  pro - 
fusione  sanguinis  ’’  nor  indeed,  “  absque 
vi  externa .”  Probably  an  impartial 
judgment  would  assign  it  to  Febres, 
“  preegressis  languore  lassitudine  et  aliis 
debilitatis  signis but,  as  before  ob¬ 
served,  it  was  in  fact  a  combination  of 
disorders— a  true  nosological  epitome, 
having  relation  as  well  to  the  above  as 
to  the  comata,  adynamice ,  spasmi ,  et  ve- 
sanice. 

“  Congestion”  was  the  primary  symp¬ 
tom  of  the  disorder ;  then  followed 
“  irregular  motions,  excessive  agitation 
of  the  members,  foaming  and  frothing  at 
the  mouth,”  and  “  violent  derange¬ 
ment.”  As  may  be  supposed,  the  head 
was  very  much  affected  ;  obscure  vision 
and  tinnitus  aurium  were  also  prevail¬ 
ing  symptoms the  members,  how¬ 
ever,  seemed  to  suffer  most. 

The  treatment  of  this  singular  case  I 
think  I  may  venture  to  say  was  as  irre¬ 
gular  as  the  symptoms:  it  was  too  ex¬ 
clusive:  one  looked  in  vain  for  the 
“placebos”  The  remedy  upon  which 
they  seemed  to  place  most  reliance  was 
a  very  striking  one,  the  operation  of 
which  was  rather  violent,  and  by  no  means 
safe,  while  it  was  evidently  very  unpa¬ 
latable.  It  was  clearly  an  untried  one, 
and  appears  little  likely  to  enjoy  the 
patronage  or  possess  the  confidence  of 
the  profession.  Now,  sir,  with  all  de¬ 
ference  to  the  /rtic-ful  advisers  in  this 
case,  1  submit  that  milder  remedies 
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would  have  given  at  least  equal  satisfac¬ 
tion,  and  probably  have  been  attended 
with  happier  effects.  An  hour’s  rest, 
for  instance,  sedatives  and  soothing* 
applications,  would  sooner  have  sub¬ 
dued  the  convulsed  members,  and  restor¬ 
ed  the  whole  body  to  a  state  of  convales¬ 
cence.  Had  this  been  followed  by  a 
gentle  course  of  alteratives,  and  injunc¬ 
tions  to  avoid  ardent  spirits,  there  is 
little  doubt  but  that  the  cure  would 
have  been  speedy  and  permanent,  and 
would  have  prevented  the  necessity,  in¬ 
deed  have  left  no  excuse,  for  any  re¬ 
course  to  “  further  advice.” 


A  CASE  OF  POISONING, 

Treated  with  Emetics  per  Anum. 

By  S.  C.  Roe,  M.D.  of  New  York*. 

In  November  last,  I  was  called  to  a 
stout,  vigorous  man,  of  middle  age,  and 
intemperate  habits,  who  had  taken  about 
three-quarters  of  an  hour  previously 
two  and  a  half  ounces  of  laudanum,  for 
the  purpose  of  destroying  himself.  The 
narcotic  effects  of  the  drug  had  already 
commenced.  He  was,  however,  easily 
aroused  from  his  stupor,  but,  persisting 
in  his  determination  of  self-destruction, 
he  obstinately  refused  to  take  any  thing 
for  his  relief.  I  immediately  introduced 
the  oesophagus  tube  of  a  stomach-pump 
into  the  rectum,  and  passed  it  gently  on 
till  I  had  introduced  it  up  the  intestinal 
canal  to  the  extent  of  twenty-three 
inches.  In  doing  this,  whenever  I  met 
with  the  least  resistance  to  its  passage, 
I  desisted,  and  pumped  into  the  intes¬ 
tine  a  small  quantity  of  fluid,  which  di¬ 
lated  it,  and  enabled  me  to  pass  on  the 
tube  some  distance  further  without  diffi¬ 
culty.  In  this  way  a  second  and  a  third 
obstruction  was  overcome,  and  the  tube 
passed  up  to  the  desired  extent,  when 
I  slowly  pumped  into  the  colon  half  a 
gallon  of  water,  holding  in  solution  fif¬ 
teen  grains  of  the  tartarized  antimony. 
This  was  no  sooner  accomplished  than  the 
patient  complained  of  nausea,  and  an 
inclination  to  evacuate  his  bowels, 
which  was  quickly  followed  by  full 
vomiting,  repeated  several  times  succes- 
sivelv  ;  but  the  disposition  for  alvine 
dejections  passed  off  without  effect.  I 
now  re-introduced  the  tube  as  before. 


and  pumped  into  the  intestine  a  quart  of 
water,  containing  ten  grains  of  the  tar¬ 
tarized  antimony,  and  in  order  to  ensure 
the  evacuation  of  a  part  of  the  antiino- 
nial  solution  per  anum,  lest  the  reten¬ 
tion  of  so  large  a  quantity  might  lead  to 
ill  consequences,  I  withdrew  the  tube 
to  within  three  inches,  and  forced  into 
the  intestine  a  large  common  saline 
enema.  This  was,  in  a  few  minutes, 
followed  by  simultaneous  and  copious 
evacuations,  both  from  the  stomach  and 
intestines,  which  did  not  cease  until  the 
primae  viae  seemed  to  be  thoroughly 
drenched  and  emptied  of  their  contents. 
Shortly  after  I  left  the  patient  to  his  re¬ 
pose,  entirely  relieved  from  the  effects 
of  his  rashness,  and  found  him  the  next 
morning  suffering  merely  from  languor 
and  debility,  consequent  upon  the  active 
measures  of  the  preceding  evening. 

In  cases  of  poisoning,  the  employ¬ 
ment  of  the  stomach-pump  to  extract 
directly  from  the  stomach  the  offending 
material,  is  undoubtedly  an  invaluable 
resource,  which  the  judicious  physician 
will  not  lightly  lay  aside  for  less  direct 
means;  but  cases  often  occur  where,  as 
in  the  present  instance,  it  is  either  im¬ 
possible,  or  extremely  difficult  to  intro¬ 
duce  the  tube  into  the  stomach,  and 
where  the  introduction  of  emetic  medi¬ 
cines  per  anum,  as  high  up  the  intesti¬ 
nal  canal  as  possible,  may  be  resorted 
to,  as  in  this  case,  with  the  best  effects. 

In  some  cases  of  obstinate  constipa¬ 
tion,  and  of  colic,  I  have  used  the  same 
means  for  the  purpose  of  throwing  up 
purgative  medicines,  and  in  every  in¬ 
stance  have  succeeded  in  affording  the 
patient  speedy  and  entire  relief. 

New  York,  Jan.  5th,  1831. 


DR.  BARRY’S  THEORY  OF  THE 
VENOUS  CIRCULATION. 

A  correspondent  of  the  Medical  and 
Chirurgical  Review  lately  called  the 
Editor’s  attention  to  Huxham’s  work 
“  de  Acre,”  &c.  vol.  i.  pages  7th  and  8th 
of  the  Prolegomena,  where  (he  observes) 
something  is  to  be  found  respecting  the 
influence  of  atmospherical  pressure  on 
the  circulation,  tending  to  shew  that 
Dr.  Barry’s  discoveries,  on  this  subject, 
are  not  altogether  so  original  as  many 
indulgent  critics,  notwithstanding  their 
profound  erudition,  have  shewn  them¬ 
selves  willing  to  allow.  Perhaps  on  no 
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occasion  was  it  ever  more  a  propos  to 
reiterate  the  saying*  of  Solomon,  that 
“  there  is  nothing  new  under  the  sun.” 

On  referring  to  Huxham’s  work, 
(continues  the  learned  Editor,)  we 
found,  sure  enough.  Dr.  Barry’s  doc¬ 
trine  laid  down  in  language  the  most 
unequivocal,  as  the  following  passage 
will  shew 

“  Sanguinis  ideo  momentum  adjuvat 
assidua  atmospheres  pressura,  more  ve- 
lut  antagoriistce  agens  contra  vim  cordis 
insitam  et  valide  constringentem,  quod 
plus,  minusve,  omni  sphincteri  mus¬ 
culo  proprium  est.  Cum  primum  enim, 
ope  inspiration™ ,  explicatus  pulmo  lo¬ 
cum  dat  expellendo  e  corde  sanguini; 
facto  nempe  in  ductibus  pulmonum 
sanguineis  momentaneo  quasi  vacuo, 
continuo  in  cor  dextrum  impellet  san¬ 
guinis  quantum  facile  capit  pondus  at¬ 
mospheres,  totum  corporis  habitum  com- 
primens  semper.  Eodem  porro  ipso 
momento  irruens,  undique  premens, 
et  elasticus  aer  baud  exiguum  addit  im- 
petum  rapidissimis,  per  pulmonem  cur- 
rentibus,  sanguinis  rivulis,  ejusque  mo¬ 
mentum  tantum  adauget,  ut  vel  vim 
cordis  sinistri  subigere  possit :  longe 
enim  longeque  velocius  currit  sanguis 
per  pulmones  quam  per  aortae  ramulos.” 

We  shewed  the  passage  to  Dr.  Barry, 
who  expressed  equal  surprise  and  plea¬ 
sure  at  the  coincidence — the  perfect 
and  complete  identity,  in  fact,  of  doc¬ 
trine  entertained  bv  Huxham,  from  rea¬ 
soning,  but  proved  by  Dr.  Barry  in 
numerous  experiments.  This  last  dif¬ 
ference  is  so  great,  that  we  have  no 
hesitation  in  giving  Dr.  Barry  all  the 
credit  of  originality — since  he  declares, 
and  we  fully  believe  him,  that  he  never 
saw  the  passage  in  Huxham  till  we 
shewed  it  him. 
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“  L’Auteur  se  tne  a  allonger  ce  que  ie  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Inquiries  concerning  the  Intellectual 
Powers,  and  the  Investigation  of 
Truth.  By  John  Abercrombie, 
M.D.  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh,  &c.  and 
First  Physician  to  His  Majesty  in 
Scotland.  8vo.  pp.  435. 

[Continued  from  page  87.] 

Dreaming  and  Insanity,  Dr.  Abercrom¬ 
bie  considers,  are  nearly  allied.  Both 
of  them  are  conditions  connected  with 
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the  suspension  of  reason;  and  a  remark¬ 
able  analogy  exists  between  the  mental 
phenomena  in  both.  1.  The  impres¬ 
sions  which  arise  in  the  mind  are  be¬ 
lieved  to  be  real  and  present  existences, 
and  this  belief  is  not  corrected  by  com¬ 
paring  the  conception  with  the  actual 
state  of  things  in  the  external  world. 
2.  The  chain  of  ideas  or  images  which 
arise,  follow  one  another  according  to 
certain  associations,  over  which  the  in¬ 
dividual  has  no  control ;  he  cannot,  as 
in  a  healthy  (unaffected  ?)  state,  vary 
the  series,  or  stop  it  at  his  will. 

Our  author’s  views  on  this  interesting 
subject  are  worthy  of  being  stated  more 
at  length :  we  shall,  therefore,  extract 
a  few  passages  by  way  of  illustration. 

“  Reason  we  have  considered  to  be 
that  exercise  of  mind  by  which  we  com¬ 
pare  facts  with  each  other,  and  mental 
impressions  with  external  things.  By 
means  of  it  we  are  enabled  to  judge  of 
the  relations  of  facts,  and  of  the  agree¬ 
ment  between  our  impressions  and  the 
actual  state  of  things  in  the  external 
world.  We  have  seen  also  that  peculiar 
power,  which  is  possessed  by  the  mind 
in  a  healthy  state,— of  arresting  or 
changing  the  train  of  its  thoughts  at 
pleasure — of  fixing  the  attention  upon 
one,  or  transferring  it  to  another,— of 
changing  the  train  into  something  which 
is  analogous  to  it,  or  of  dismissing  it 
altogether.  This  power  is,  to  a  greater 
or  less  degree,  lost  in  insanity ;  and 
the  result  is  one  of  two  conditions,— 
either  the  mind  is  entirely  under  the 
influence  of  a  single  impression,  with¬ 
out  the  power  of  varying  or  dismissing 
it,  and  comparing  it  with  other  impres¬ 
sions  ;  or  it  is  left  at  the  mercy  of  a 
chain  of  impressions  which  have  been 
set  in  motion,  and  which  succeed  one 
another  according  to  some  principle  of 
connexion,  over  which  the  individual 
has  no  control.  In  both  cases,  the 
mental  impression  is  believed  to  have  a 
real  and  present  existence  in  the  exter¬ 
nal  world ;  and  this  false  belief  is  not 
corrected  by  the  actual  state  of  things 
as  they  present  themselves  to  the  senses, 
or  by  any  facts  or  considerations  which 
can  be  communicated  by  other  sentient 
beings.  Of  the  cause  of  this  remarka¬ 
ble  deviation  from  the  healthy  state  of 
the  mental  functions,  we  know  nothing. 
We  may  trace  its  connexion  with  con¬ 
comitant  circumstances  in  the  bodily 
functions,  and  we  may  investigate  cer¬ 
tain  effects  which  result  from  it ;  but 
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the  nature  of  the  change,  and  the  man¬ 
ner  in  which  it  is  produced,  are  among 
those  points  in  the  arrangements  of  the 
Almighty  Creator  which  entirely  elude 
our  researches. ” 

Every  one  knows  the  famous  distinc¬ 
tion  made  by  Locke  between  idiots  and 
madmen  ;  madmen,  in  the  opinion  of 
that  great  philosopher,  being  persons 
who  from  false  premises  argue  and  rea¬ 
son  rightly  enough.  But  Dr.  Aber¬ 
crombie  thinks  it  is  by  no  means  neces¬ 
sary  that  the  premises  should  be  un¬ 
sound  in  order  to  constitute  the  disease  ; 
for  a  madman  may  entertain  sound  pre¬ 
mises,  though  l^e  distort  them  in  the 
results  which  he  deduces.  This  our 
author  exemplifies  by  the  well-known 
story  of  the  clergyman  in  Scotland, 
who,  upon  being  brought  before  a  jury 
to  be  cognosced,  was,  among  other  acts 
of  extravagance,  charged  with  having 
insanely  burnt  his  library. 

“  When  he  was  asked  by  the  jury 
what  account  he  could  give  of  this  part 
of  his  conduct,  he  replied  in  the  follow¬ 
ing  terms : — ‘  In  the  early  part  of  my 
life  I  had  imbibed  a  liking  for  a  most 
unprofitable  study,  namely,  controver¬ 
sial  divinity.  On  reviewing  my  library, 
I  found  a  great  part  of  it  to  consist  of 
books  of  this  description,  and  J  was  so 
anxious  that  my  family  should  not  be 
led  to  follow  the  same  pursuit,  that  I 
determined  to  burn  the  whole.’  He 
gave  answers  equally  plausible  to  ques¬ 
tions  which  were  put  to  him,  respecting 
other  parts  of  his  conduct ;  and  the 
result  was,  that  the  jury  found  no  suffi¬ 
cient  ground  for  cognoscing  him  ;  hut, 
in  the  course  of  a  fortnight  from  that 
time,  he  was  in  a  state  of  decided 
mania.  Now  here  the  premises  were 
sound  and  consistent,  namely,  his 
opinion  of  the  unprofitable  nature  of 
the  study  of  controversial  divinity,  and 
his  anxiety  that  his  family  should  not 
prosecute  it.  His  insanity  consisted  in 
the  rapid  and  partial  view  which  he  took 
of  the  means  of  accomplishing  his  pur¬ 
pose, — burning  his  whole  library.  Had 
he  sold  his  library,  or  that  part  of  it 
which  consisted  of  controversial  divinity, 
the  measure  would  have  been  in  correct 
relation  to  the  object  which  he  had  in 
view;  and  if  we  suppose  that,  in  going 
over  his  library,  he  had  met  with  some 
books  of  an  immoral  tendency,  —  to 
have  burnt  these,  to  prevent  them  from 
falling  into  the  hands  of  any  individual, 
would  have  been  the  act  both  of  a  wise 


and  a  virtuous  mau.  But  to  burn  his  whole 
library,  to  prevent  his  family  from  stu¬ 
dying  controversial  divinity,  was  the 
suggestion  of  insanity  ;  distorting  en¬ 
tirely  the  true  relation  of  things,  and 
carrying  an  impression,  in  itself  correct, 
into  consequences  which  it  in  no  degree 
warranted.” 

This  we  give  as  a  fair  specimen  of 
some  of  the  nice  points  to  be  met  with 
almost  every  where  in  Dr.  Abercrom¬ 
bie’s  book,  and  we  should  willingly  ex¬ 
tract  more  of  them  did  our  limits  al¬ 
low.  The  whole  section  on  insanity, 
somnambulism,  and  spectral  illusions' 
is  ably  written,  and  abounds  with  the 
results  of  rational  observation  and  ex¬ 
perience.  But  we  must  come,  without 
further  digression — however  reluctantly 
we  may  leave  more  general  subjects — to 
that  part  of  the  volume  which  is  more 
strictly  professional. 

Part  IV.  is  specially  devoted  to  me¬ 
dical  science,  and  of  this  we  shall  en¬ 
deavour  to  give  a  brief  but  comprehen¬ 
sive  analysis.  The  first  thing  that  oc¬ 
cupies  Dr.  A.’s  attention  under  this 
head,  is  the  uncertainty  of  medicine. 
D’Alembert,  it  is  known,  has  quoted 
on  the  subject  a  certain  apologue,  which 
he  attributed  to  a  friend  of  his,  a  phy¬ 
sician.  “  Nature,”  said  this  humourist, 
“  is  fighting  with  the  disease  :  a  blind 
man.  armed  with  a  club,  comes  to  settle 
the  difference.  He  first  tries  to  make 
peace;  but  when  he  cannot  accomplish 
this,  he  lifts  his  club  and  strikes  at  ran¬ 
dom  :  if  he  strike  the  disease,  he  kills 
the  disease;  if  he  strike  nature,  he  kills 
nature.” 

There  is  great  exaggeration,  to  be 
be  sure,  in  this  manner  of  stating  the 
case — but  of  the  fact  of  the  lamentable 
and  inevitable  uncertainty  of  medicine, 
there  can  be  no  doubt.  It  is  deeply 
felt  by  the  practical  physician  in  the 
daily  exercise  of  his  art  ;  and  it  there¬ 
fore  becomes  an  inquiry  of  the  utmost 
importance,  what  the  sources  of  this 
uncertainty  are — where  that  point  is,  in 
our  researches,  at  which  its  influence 
begins — and,  when  we  arrive  at  this 
point,  what  the  means  are  by  which  it 
is  diminished  ? 

“  The  certainty  of  a  science,  as  was 
formerly  stated,  depends  upon  two  cir¬ 
cumstances  ;  namely,  the  facility  with 
which  we  ascertain  the  true  relations 
and  tendencies  of  things,  or  trace  effects 
to  their  true  causes,  and  causes  to  their 
true  effects,— and  the  confidence  with 
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which  we  rely  on  the  actions,  dependant 
on  these  relations,  continuing  to  occur 
in  all  cases  with  perfect  uniformity. 
This  confidence  we  easily  attain  in  those 
sciences  in  which  we  have  to  deal  only 
with  inanimate  matter.  We  do  so  by 
means  of  experiments,  in  which,  by 
placing  the  substances  in  various  cir¬ 
cumstances  towards  each  other,  we 
come  to  ascertain  their  true  tendencies 
with  perfect  certainty,  and  to  separate 
them  from  the  influence  of  all  associa¬ 
tions  which  are  only  casual  and  inci¬ 
dental.  Having  thus  discovered  their 
tendencies  or  actions,  we  rely  with  con¬ 
fidence  on  these  continuing  to  be  uni¬ 
form  ;  and,  should  we  in  any  instance 
be  disappointed  in  the  action  which  we 
wish  to  produce,  we  are  able  to  trace 
the  cause  by  which  the  expected  result 
has  been  prevented,  and  to  obviate  the 
effect  of  its  interference. 

“  In  both  these  respects,  we  find  in 
medicine  a  degree  of  uncertainty,  which 
marks  a  striking  distinction  between  it 
and  the  purely  physical  sciences.” 

But,  besides  these  two,  there  is 
another  source  of  uncertainty  in  medi¬ 
cine  ;  and  that  is,  the  difficulty  which 
we  find  in  applying  to  new  cases  the 
knowledge  which  we  have  acquired  from 
observation.  We  must  act  on  analogy, 
not  on  experience  :  and  this  it  is  which 
so  peculiarly  exposes  our  profession,  as 
well  to  the  shafts  of  the  satirist  as  the 
unavailing  complaints  of  the  learned. 

It  is  evident,  upon  all  these  different 
accounts,  that  every  process  in  medicine 
must  be  conducted  with  the  utmost 
caution.  The  objects,  according  to  our 
author,  which  should  chiefly  be  kept  in 
view,  are  these  four:  — 

“  1.  To  acquire  an  extensive  collec¬ 
tion  of  well-authenticated  facts. 

“  2.  To  arrange,  classify,  combine, 
or  separate  these  facts. 

“  3.  To  trace  among  the  facts,  se¬ 
quences  or  relations,  particularly  the 
relation  of  cause  and  effect. 

“  4.  From  an  extensive  collection  of 
facts,  to  deduce  geneial  facts  or  general 
principles.” 

And  to  each  he  devotes  a  distinct  sec¬ 
tion.  We  cannot  follow  him  through 
all,  but  we  shall  extract  a  passage  or 
two  from  his  remarks  on  the  second 
head.  Speaking  of  the  effects  produced 
on  medical  science  by  a  zeal  for  noso¬ 
logy,  which  he  suspects  has  been  unfa¬ 
vourable  to  the  progress  of  medicine. 
Dr.  A.  observes  that  the  nosologist  but 
too  frequently  proceeds  upon  the  prin¬ 


ciple,  “  that  the  characters  of  disease 
are,  to  a  certain  extent,  fixed  and  deter¬ 
mined,  like  the  botanical  characters  of 
a  plant,  or  the  chemical  properties  of  a 
mineral.  Hence,  it  too  frequently  hap¬ 
pens,  that  individual  cases  are  compared 
with  the  system,  instead  of  the  system 
being  corrected  by  farther  observation. 
In  this  manner,  young  practitioners  are 
in  danger  of  attempting  to  ascertain  a 
disease  by  its  agreement  with  the  noso¬ 
logical  characters,  and  are  drawn  away 
from  that  minute  attention  to  the  phe¬ 
nomena,  which  alone  can  lead  to  cor¬ 
rect  diagnosis.  Thus  a  medical  man 
might  argue  with  regard  to  a  case  indi¬ 
cating  disease  in  the  brain,  that  there 
can  be  no  effusion,  because  the  pulse 
has  never  been  below  its  natural  stan¬ 
dard,  or  because  the  pupils  are  not 
dilated  ;  or,  with  regard  to  an  affection 
of  the  abdomen,  that  there  is  no  inflam¬ 
mation,  because  the  pulse  is  strong  and 
the  bowels  open.  Nosology,  it  is  true, 
teaches  him,  that,  in  hydrocephalus,  at 
a  certain  period,  the  pulse  becomes 
slow,  and  the  pupils  dilated ;  and  that, 
in  intestinal  inflammation,  the  pulse  is 
small  and  the  bowels  obstructed ;  but  no 
great  extent  of  observation  is  required  to 
show,  that  the  symptoms  now  mention¬ 
ed  are  not  uniform  or  essential  to  these 
diseases.  Such  a  confidence  in  system 
must  be  equally  injurious  to  the  im¬ 
provement  of  the  individual,  and  to  the 
progress  of  medical  science;  and  the 
examples  now  given  will  be  sufficient 
to  illustrate  the  importance  of  the  rule 
which  these  observations  are  intended 
to  convey, —separating  facts  which  are 
occasional  or  incidental,  from  those 
which  are  uniform  and  essential. 

“  On  this  subject  I  shall  only  add  the 
following  anecdote,  which  I  lately  re¬ 
ceived  from  a  medical  man  of  very  high 
intelligence.  At  an  early  period  of  his 
career  as  a  naval  surgeon,  he  was  left 
in  charge  of  a  ship  on  the  West  India 
station,  when  several  sailors  presented 
themselves  with  an  affection  of  the  legs, 
the  nature  of  which  was  entire¬ 
ly  new  to  him.  Having  expressed 
his  difficulty  to  one  of  the  officers, 
not  medical,  he  was  promptly  told 
that  the  disease  was  scurvy,  and 
that,  if  he  examined  the  gums  of  his 
patients,  he  would  find  sufficient  evi¬ 
dence.  To  this  he  replied,  that  the 
thing  was  impossible,  because,  in  the 
nosology  of  Dr.  Cullen,  it  was  expressly 
specified,  that  scurvy  occurs  ‘  in  re- 
gione  frigida/  He  was,  however,  soon 
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convinced  that  the  disease  was  really 
scurvy,  though  it  occurred  in  the  West 
Indies;  and,  as  he  added,  received  a 
most  important  lesson,  to  observe  for 
himself,  instead  of  trusting  to  sys¬ 
tems.” 

For  one  quotation  more  we  must  en¬ 
deavour  to  find  room,  and  then  conclude. 
In  it  our  author  lays  down  those  rules 
which  he  recommends  to  all  who  would 
contribute  to  the  improvement  of  medi¬ 
cal  science  ;  and  we  think  them  so  good 
that  we  should  willingly  strain  a  point 
to  lay  them  before  our  readers. 

“  I.  We  should  endeavour  to  have  all 
our  terms  fully  and  distinctly  defined. 
If  we  speak,  for  example,  of  a  person 
being  bilious,  or  labouring  under  biliary 
derangement,  or  derangement  of  the 
chylopoietic  viscera,  let  it  be  explained 
what  particular  condition  of  the  biliary 
or  digestive  organs  we  mean  to  express 
by  these  terms  ;  or,  if  this  cannot  be 
done,  let  it  at  least  be  clearly  under¬ 
stood,  what  particular  symptoms  we 
include  under  them.  The  same  obser¬ 
vation  applies  to  various  other  terms  of 
an  equally  indefinite  character,  which 
have  been  formerly  mentioned.  If  they 
were  defined  in  this  manner,  they  would 
be  merely  names,  and  no  harm  could 
result  from  the  use  of  them  ;  but  as 
they  are  frequently  employed,  they 
seem  to  have  no  explicit  signification. 

“  II.  In  making  a  statement  of  facts, 
or  examining  a  statement  made  by  ano¬ 
ther  person,  we  should  be  satisfied  that 
the  facts  are  authentic, — that  they  are 
fully  and  fairly  stated, — and  that  no 
important  facts  are  left  out  of  view, 
disguised,  or  modified.  It  is  also  ne¬ 
cessary  that  no  facts,  not  really  con¬ 
nected  with  the  subject,  are  taken  into 
the  statement.  1  formerly  alluded  to 
examples  of  this  last  error, — appear¬ 
ances  being  considered  as  indicating 
diseases  of  internal  organs,  which  are 
incidental  or  trivial,  perhaps  taking 
place  after  death,  or  under  circum¬ 
stances  not  connected  with  diseased 
action. 

“  III.  When  we  find  two  events 
placed  in  a  state  of  contiguity  to  each 
other,  we  should  use  the  utmost  caution 
in  considering  them  as  connected  in  the 
manner  of  cause  and  effect.  Nothing 
warrants  us  in  assuming  this  relation, 
but  such  an  extent  of  observation  as 
shows  the  connexion  to  be  constant  and 
uniform  ;  and  we  should  keep  in  view 
the  various  sources  of  fallacy,  formerly 


referred  to,  which  encompass  the  whole 
subject  of  medical  causation. 

“  IV.  In  deducing  general  conclu¬ 
sions  or  general  doctrines,  we  must  be¬ 
ware,  on  the  one  hand,  of  assuming 
imaginary  principles  which  cannot  be 
proved  really  to  exist  ;  and,  on  the 
other,  of  deducing  principles  or  doc¬ 
trines  from  a  limited  number  of  facts. 
We  must  remember  that  such  deduc¬ 
tions  are  of  no  value  except  they 
are  invariably  true  in  regard  to  all  the 
cases  to  which  they  are  meant  to  refer. 

“  V.  In  examining  a  statement  made 
by  any  writer,  there  is  cause  for  exer¬ 
cising  similar  caution.  The  credibility 
of  a  narrator  of  medical  statements 
does  not  rest  upon  his  veracity  only,  or 
the  total  absence  of  any  intention  to 
deceive.  With  perfect  sincerity  and 
conviction  of  the  truth  of  what  he  deli¬ 
vers,  he  may  present  fallacious  state¬ 
ments.  This  may  happen  from  a  par¬ 
tial  narration  of  facts,— from  unsound 
causation,— and  from  delivering  as  equi¬ 
valent  to  a  fact,  what  is  really  a  general 
statement.  In  regard  to  these,  we  re¬ 
quire  to  be  satisfied,  not  only  of  his  ve¬ 
racity,  but  of  his  habits  as  an  observer, 
and  the  extent  of  the  observations  on 
which  his  statement  is  founded.  In  all 
cases  of  this  kind,  therefore,  we  ought 
to  exercise  such  a  mental  process  as  the 
following 

“  1.  Are  the  terms  which  the  author 
employs  fully  and  distinctly  defined  ; 
and  are  they  employed  in  the  usual  and 
recognised  meaning? 

“  2.  Are  the  facts  authentic  ;  are 
they  fully  and  fairly  stated  ;  do  they  all 
relate  to  the  subject ;  have  we  reason  to 
suspect  that  any  important  facts  have 
been  omitted,  disguised,  or  modified, — 
or  that  facts  have  been  collected  on  one 
side  only  of  a  question  ;  does  the  state¬ 
ment  include  any  points  which,  though 
called  facts,  are  merely  assumptions  re¬ 
quiring  to  be  proved? 

“  3.  What  events  does  the  author 
consider  as  connected  in  the  manner  of 
cause  and  effect;  —  have  we  reason  to 
believe  that  this  relation  has  been  as¬ 
sumed  upon  an  extent  of  observation 
which  proved  it  to  be  constant  and  uni¬ 
form  : — What  does  he  propose  as  gene¬ 
ral  principles  or  doctrines;  are  these 
facts;  and  are  they  true  in  regard  to 
all  the  cases  to  which  he  applies  them  ? 

“  4.  What  are  the  new  conclusions 
which  he  proposes  to  deduce  from  his 
whole  view  of  the  subject;  and  are  these 
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legitimate  deductions  from  such  of  his 
premises  as  we  admit  to  be  authentic? 

“  The  rules  thus  shortly  proposed,  I 
submit  with  diffidence,  as  those  which 
ought  to  guide  us  in  all  our  inquiries. 
Without  constant  attention  to  them, 
numerous  facts  may  pass  before  us 
from  which  we  may  derive  no  real 
knowledge;  and  many  ingenious  and 
plausible  doctrines  may  be  presented, 
which  tend  only  to  lead  us  into  error. 
In  the  same  manner,  the  benefit  which 
a  physician  derives  from  his  own  oppor¬ 
tunities  of  observation,  in  common  lan¬ 
guage  called  his  experience,  is  not  in 
proportion  to  the  period  of  time  over 
which  it  has  extended,  or  the  number 
of  facts  which  have  passed  under  his 
view.  It  must  depend  on  the  attention 
with  which  he  has  observed  these  facts, 
and  traced  their  relations  to  each  other, 
— on  the  anxiety  with  which  he  has  se¬ 
parated  incidental  relations  from  those 
which  are  uniform,— and  the  caution 
with  which  he  has  ventured  on  assuming 
the  relation  of  cause  and  effect,  or  has 
advanced  to  general  principles.  It  must 
depend,  further,  on  the  jealousy  and 
suspicion  with  which  he  has  received 
even  his  own  conclusions,  and  the  care 
with  which  he  has  corrected  them  from 
time  to  time  by  farther  observations. 
Finally,  it  must  depend  on  the  judgment 
with  which  he  applies  the  knowledge 
thus  acquired,  to  the  investigation  and 
treatment  of  new  cases,  —  by  tracing 
promptly  the  points  of  affinity  between 
the  case  under  his  view,  and  those  cases 
on  which  his  knowledge  was  founded ; 
— by  discovering  real  points  of  resem¬ 
blance  where  there  is  an  apparent  dif¬ 
ference,  and  real  points  of  difference 
where  there  is  an  apparent  resemblance. 
The  farther  a  physician  advances  in  this 
course  of  rigid  inquiry,  he  becomes 
more  sensible  of  the  difficulties  with 
which  his  science  is  encumbered,  more 
suspicious  of  all  general  conclusions, 
and  more  anxious  to  bring  them  to  the 
test  of  minute  and  extensive  observa¬ 
tion  ; — in  particular  be  learns  to  exer¬ 
cise  more  and  more  caution  in  consider¬ 
ing  any  one  event  in  medicine  as  the 
cause  of  another.  In  real  acquisition, 
consequently,  his  progress  is  slow  ;  for 
much  of  his  improvement  consists  in 
detecting  the  fallacy  of  systems  which 
he  once  considered  as  established,  and 
the  instability  of  principles  in  which  he 
once  confided  as  infallible.  But  these 
discoveries  prepare  the  way  for  his  ac¬ 


tual  progress,  and  the  conclusions  at 
which  lie  does  arrive  then  fall  upon  his 
mind  with  all  the  authority  of  truth.” 

We  now  take  our  leave  of  Dr.  Aber¬ 
crombie,  with  great  respect.  We  have 
already  said  that  his  book  is  essentially 
practical.  It  is,  moreover,  concise  as 
can  be  expected,  but  far  from  being 
obscure  from  its  brevity.  The  interest 
is  ever  kept  alive  by  a  number  of  excel¬ 
lent  illustrative  anecdotes,  which  can¬ 
not  fail  to  render  it  acceptable'  even  to 
ordinary  readers.  But  what  consti¬ 
tutes,  we  think,  its  chief  merit,  is  the 
manner  in  which  the  author,  throughout 
the  volume,  has  applied  the  principles 
of  metaphysical  philosophy  to  medical 
science,  and  shewn  the  nature  of  the 
connexion  between  them  ;  this  is  that 
special  feature  of  the  work  by  which  we 
believe  it  stands  distinguished  from 
every  other  publication  on  the  subject. 
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ds  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Ciceiu  . 
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LONG. 

About  ten  days  ago  our  attention 
was  directed  to  a  letter  in  the  Sun¬ 
day  Times,  bearing  the  signature  of 
Dr.  Ramadge,  and  addressed  to  Mr.  St. 
John  Long.  We  have  been  induced, 
however,  to  delay  noticing  it  until  now 
because  we  conceived  it  to  be  im¬ 
possible  that  such  a  paper  should  really 
have  proceeded  from  the  pen  of  a  man 
holding  the  station  in  society  which  a 
physician  is  always  presumed  to  occupy, 
and  having  received  the  education  which 
is  necessary  for  obtaining  a  degree  in 
medicine  or  being  admitted  a  Fellow  of 
the  College  of  Physicians.  When,  in 
addition  to  this,  we  called  to  mind  that 
a  medical  journal*  had  shewn  to  other 
periodicals  the  detestable  example  of 
forrjiny  letters  from  medical  men,  where 


*  See  Lancet,  passim. 
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it  became  an  object  to  ridicule  or  traduce 
them,  our  inference  certainly  was,  that 
the  letter  in  question  was  spurious,  and 
that  the  next  number  of  the  paper  in 
which  it  appeared  would  contain  an  in¬ 
dignant  denial  of  its  authenticity  from 
the  physician  whose  name  had  been  at¬ 
tached  to  it.  But  the  time  has  gone  by 
without  any  such  denunciation  of  its 
falsehood ;  and  we  are  therefore,  how¬ 
ever  reluctantly,  compelled  to  regard 
Dr.  Ramadge  as  the  author  of  a  letter 
which  he  has  suffered  without  contra¬ 
diction  to  be  publicly  ascribed  to  him — 
a  letter  which  we  hesitate  not  to  de¬ 
signate  as  a  mass  of  ignorance,  vulga¬ 
rity,  puffing,  and  misrepresentation, 
such  as  St.  John  Long  himself,  if  he 
has  ever  equalled,  certainly  never  has 
surpassed. 

The  document  in  question  consists  of 
an  elaborate  vindication  of  Long’s  prac¬ 
tice  in  general,  and  of  his  treatment  of 
Miss  Cashin  and  Mrs.  Lloyd  in  particu¬ 
lar ;  together  with  many  injurious  and 
unprofessional  observations  on  the 
characters  of  others,  and  sundry  in¬ 
timations  of  the  writer’s  own  extraor¬ 
dinary  extent  of  practice,  and  his  con¬ 
sequent  superiority  over  his  compe¬ 
titors.  The  paper  is  greatly  too  long 
and  much  too  worthless  for  insertion, 
but  we  shall  give  one  or  two  quotations, 
to  justify  the  severity  of  the  censure  we 
have  bestowed  upon  it. 

Our  readers  may  probably  remember 
that  it  was  clearly  proved  by  dissec¬ 
tion  that  the  unfortunate  Miss  Cashin 
had  not  laboured  under  any  disease  of 
the  lungs ;  in  impudent  disregard  of 
which  Dr.  Ramadge  sends  forth  anew 
to  the  public  the  very  erroneous  asser¬ 
tion  that  she  laboured  under  consump¬ 
tion,  and  that  the  treatment  adopted 
was  highly  proper. 

"  The  post-mortem  examination  of 
Miss  Cashin  satisfactorily  proves  to  me 
the  correctness  of  your  judgment  as  to  the 
existence  of  pulmonary  disease,  and 
which,  in  my  opinion,  fully  justified  you 


in  the  steps  you  took,  in  the  hope  of 
suspending  or  removing  an  affection  of 
such  a  fatal  tendency.” 

In  another  place  he  states,  with  equal 
misrepresentation,  that  a  cicatrix  was 
found  “  in  the  summit  of  each  lung 
forgetting,  first,  that  the  contrary  was 
proved  in  evidence  ;  and,  secondly,  that 
the  disease  could  not  have  been  both 
actually  present  and  already  cured :  so 
that  if  this  statement  were  correct,  it 
would  prove  that  the  disease  had  already 
been  removed,  and  consequently  that 
treatment  of  the  most  “  fatal  tendency” 
was  adopted  “  in  the  hope  of  suspend¬ 
ing  or  removing  an  affection”  which  no 
longer  existed.  We  cannot,  however, 
condescend  to  argue  on  such  a  subject, 
or  with  such  an  opponent.  Most 
persons  have  probably  supposed  that 
the  sore  on  the  back,  produced  by  cer¬ 
tain  applications  made  to  the  part,  was 
the  cause  of  the  young  lady’s  death; 
but  this,  according  to  Dr.  Ramadge,  is 
quite  a  mistake  ;  for,  says  he, 

“  When  we  find,  on  perusing  the  evi¬ 
dence  against  you,  the  great  quantity 
of  plums  and  purple  grapes  eaten  by  the 
lady  alluded  to,  and  presuming  that  she 
had  a  great  and  natural  solicitude  for  her 
sister’s  sufferings,  our  surprise  lessens 
whilst  there  existed  such  causes  for  local 
and  general  irritation.” 

Or  if  the  above  be  not  perfectly  con¬ 
vincing  to  the  reader,  at  all  events  no 
doubt  will  remain  after  he  shall  have 
perused  the  following  clear  and  satis¬ 
factory  piece  of  pathology,  and  most 
perspicuous  specimen  of  composition. 

“  Whilst  the  stomachic  irritability 
kindled  up  constitutional  fever,  a  sore 
of  the  most  harmless  nature  might  be¬ 
come  highly  inflamed,  and  even  be  the 
cause,  through  sympathy,  for  those 
violent  retchings  that  took  place  after¬ 
wards,  and  might  impair  the  vitality  of 
that  organ,  through  a  diminution  of 
which  deaths  occasionally  occur,  ex¬ 
amples  of  which  are  at  times  seen  in 
cases  of  spasm,  occurring  through  gout 
seizing  the  stomach,  a  violent  blow  upon 
that  organ,  &c.” 

But  Dr.  Ramadge  does  not  content 
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himself  with  raising*  Mr.  St.  John  Long, 
by  the  vigour  of  his  arm,  above  the  ma¬ 
chinations  of  his  oppressors ;  he  also 
deals  his  blows  against  those  whom  he 
denominates  his  “  illiberal  and  invi¬ 
dious  traducers from  among  many, 
at  whom  he  points  indirectly,  he  espe¬ 
cially  selects  Mr.  Brodie  by  name  as 
the  object  of  exposure-alike  for  his 
professional  misdemeanors  and  moral 
delinquency. 

“  It  strikes  me  that  the  surgeon 
whom  I  am  now  speaking  of,  ought  not 
to  have  been  the  first  to  raise  his  voice 
against  you,  but,  on  the  contrary,  have 
had  some  charitable  feeling  ;  from  the 
conviction,  that  while  he  sought  for  a 
mote  in  your  eye,  he  might  possibly 
find  a  beam  in  his  own.  A  few  years 
ago  some  of  my  pupils  informed  me, 
that  high  operations  for  the  stone  were 
performed  at  St.  George’s  Hospital  by 
Mr.  Bi  •odie ;  the  events  were  most  un¬ 
fortunate  ;  and,  I  believe,  commented 
upon  pretty  freely,  by  more  than  one 
anatomical  lecturer  in  this  metropolis.” 

Had  Mr.  Brodie  “  been  the  first  to 
raise  his  voice”  against  Mr.  Long,  it  would 
have  been  highly  creditable  to  him  to 
have  denounced  such  a  character ;  but  it 
is  a  merit  to  which,  we  fear,  he  has  little 
claim,  as  he  never  took  any  part  except 
that  of  giving  his  evidence  when  com¬ 
pelled  to  do  so  in  a  court  of  justice. 
With  regard  to  the  parallelism  between 
Mr.  Brodie  and  Mr.  Long,  as  having  been 
equally  guilty  of  manslaughter— accord¬ 
ing  to  Dr.  Ramadge,  it  was  not  displayed 
in  any  particular  case,  nor  in  one  solitary 
experiment,  the  result  of  which  had 
taught  him  to  avoid  the  danger,  but 
the  murderous  plan  was  systematically 
pursued;  there  were  “ operations and 
“  the  events ,”  which  were  “  most  un¬ 
fortunate ,”  were  commented  upon 
“  pretty  freely .”  There,  Mr.  Brodie, 
what  have  you  to  say  for  yourself  in 
answer  to  such  a  charge,  and  coming 
from  such  a  quarter  ? — Lest,  however, 
Mr.  Brodie  should  be  too  much  over¬ 
whelmed  to  answer,  or  in  case  our 


readers  should  have  forgotten  the  accu¬ 
sation  before  another  number  of  the 
Gazette  sees  the  light,  we  may  mention, 
as  a  slight  extenuation  of  the  atrocity 
of  his  guilt,  that  Mr.  Brodie  never  per¬ 
formed  the  high  operation  for  the  stone 
in  his  life;  on  the  contrary ,  we  know 
that  he  has  been  in  the  habit  of  caution¬ 
ing  his  pupils  against  it  ! !  !  And 
now,  most  ‘‘conscientious”  and  “im¬ 
partial”  Dr.  Ramadge,  does  it  appear 
to  you  that  any  other  application  may 
be  made  of  your  scriptural  illustration, 
about  the  mote  and  the  beam  ? 

It  is  rather  singular  that  Dr.  Ra¬ 
madge,  who  remarks  to  his  correspon¬ 
dent,  “  I  know  very  little  of  you  or  of 
your  practice,”  should  nevertheless  be 
enabled  to  describe  Air.  Long’s  sayings, 
and  doings,  and  doctrines,  with  a  degree 
of  minuteness  which,  supposing  his  de¬ 
scription  to  be  correct,  nothing  but  an 
intimate  acquaintance  and  anxious  in¬ 
vestigation  could  have  enabled  him  to 
have  displayed.  Nor  is  the  motive  of 
his  Quixotic  defence  more  apparent, 
unless  the  opportunity  of  puffing  him¬ 
self  be  looked  upon  as  affording  some 
clue  to  the  proceeding.  The  public, 
however,  will  not  fail  to  perceive  that, 
next  to  Doctor  Long,  Dr.  Ramadge 
must  decidedly  be  the  most  proper  per¬ 
son  to  consult  in  difficult  cases.  And 
we  may  just  remark,  en  passant ,  that 
standing,  which  it  does,  as  a  complete 
and  independent  sentence,  the  quotation 
which  we  subjoin  has  some  claims  to 
be  looked  upon  as  a  literary  curiosity. 

“  To  me,  who  have  had  for  more 
than  eleven  years  past  unequalled  op¬ 
portunities  of  treating,  and  where  death 
has  taken  place,  of  investigating  nume¬ 
rous  affections  of  the  chest,  I  do  not 
exaggerate  when  I  say,  that  I  have 
opened  more  than  a  thousand  bodies  of 
consumptive  persons  alone.” 

If  the  learned  Doctor  has  opened  the 
bodies  of  more  than  a  thousand  persons 
who  have  died  of  consumption,  may  we 
crave  permission  to  ask  in  what  manner 
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“  his  unequalled  opportunities”  have 
contributed  to  the  benefit  of  his  pa¬ 
tients  ? 

But,  again,  some  idea  of  the  extent  to 
which  the  Doctor’s  time  is  occupied, 
may  be  gathered  from  a  piece  of  infor¬ 
mation  with  which  he  favours  us — 
namely,  that  he  has  only  been  able  to 
devote  to  the  composition  of  his  most 
creditable  letter  “  moments  hastily 
snatched  after  much  fatigue  caused  by 
professional  avocations.”  After  which 
he  adds,  “  It  is  to  this  cause  I  must 
apologise  for  such  imperfections  as  may 
appear  in  the  foregoing  observations !” 
As  we  never  before  heard  of  any  one 
apologising  to  a  cause,  we  really  cannot 
say  how  the  Doctor’s  excuses  may  be 
received  in  that  quarter;  but  this  we 
know,  that  Dr.  Rainadge  will  find  it 
difficult,  by  any  explanation,  to  wipe 
away  the  indignation  which  his  conduct 
must  excite  in  the  mind  of  every  ho¬ 
nourable  member  of  the  profession, 
unless  contempt  should  be  too  predo¬ 
minant  a  sentiment  to  admit  any  other 
feeling. 

Medical  men  in  the  different  branches 
of  the  profession  to  which  they  belong, 
look  to  the  chartered  bodies  which  pre¬ 
side  over  them  to  maintain  the  respecta¬ 
bility,  at  least,  if  not  the  dignity,  of 
their  “  order.”  On  this  principle, 
as  public  journalists  watching  over 
our  common  welfare— as  members  of  a 
profession  of  whose  honour  we  are  jea¬ 
lous — we  have  called  on  the  College  of 
Surgeons  to  expel  from  among  them 
one,  whose  presence  must  ever  be  a 
stain  upon  their  character; — in  the 
same  capacity,  and  with  equal  earnest¬ 
ness,  we  now  call  upon  the  College 
of  Physicians,  by  the  duty  which  they 
owe  to  the  public,  by  the  duty  they  owe 
to  their  profession,  and  by  the  duty  which 
they  owe  to  themselves,  not  to  suffer 
one  of  their  members  to  escape  with¬ 
out  prompt  degradation,  who,  to  use 
his  own  words,  has  *•'  openly,  fear¬ 


lessly,  and  after  deep  deliberation ,”  pub¬ 
lished  a  letter  in  open  defence  of  a  noto¬ 
rious  quack  and  convicted  felon— in  un¬ 
professional  advertisement  of  himself — 
in  slanderous  imputation  against  others 
—  and  in  sneering  derogation  of  the  body 
to  which  he  himself  more  particularly 
belongs.  Now  this  letter,  reflecting  such 
disgrace  on  all  who  practise  medicine, 
has  appeared  in  the  public  papers,  and 
is  signed  “  Francis  H.  Ramadge,  M.D. 
Oxon.  Fellow  of  the  Royal  College  of 
Physicians .”  We  are  aware  that  Dr. 
Ramadge  has  already  been  censured  by 
the  College,  for  a  letter  which  he  in¬ 
serted  in  the  Lancet ;  but  that  is  not 
enough — a  public  act  like  the  present 
ought  to  be  met  by  an  equally  public 
vindication  of  professional  honour;  and 
the  fact  of  the  author  of  such  a  letter 
being  degraded  by  his  own  College, 
and  consequently  disowned  as  their 
compeer  by  all  the  physicians  of  Eng¬ 
land,  ought  to  be  made  as  generally 
known  as  the  cause  of  his  offending. 

The  public  ought  to  be  acquainted  with 
the  fact — nay,  it  ought  to  be  forcibly 
impressed  upon  them — that  such  out¬ 
rages  are  only  committed  by  those 
who  have  “  lost  cast ;”  while  the  pro¬ 
fession  ought  to  have  the  satisfaction 
of  feeling  that  such  a  dereliction  of  all 
that  is  becoming  in  the  medical  charac¬ 
ter,  is  “  openly  and  fearlessly”  visited 
with  the  punishment  it  deserves,  and 
that  the  disgrace,  which  otherwise  all 
must  share,  is  concentrated  on  the  head 
of  the  offender. 


COLLEGIUM  WAKLEYANUM  MEDI- 
CO-CHIRURGICO-APOTHECARIUM. 
We  have  to  apologize  to  our  readers  for, 
not  having  sooner  alluded  to  the  rapid 
progress  which  this  “  glorious  institu¬ 
tion”  has  made — a  progress  no  less  gra¬ 
tifying  to  the  profession  at  large  than 
flattering  to  the  distinguished  founder, 
to  whose  high  character  and  personal 
influence  it  is  no  doubt  mainlv  to  be  at- 
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tributed.  The  delay  of  a  week,  how¬ 
ever,  has  enabled  us  to  add  several  im¬ 
portant  particulars  to  those  we  for¬ 
merly  communicated,  and  they  are  of  a 
nature  to  shew  the  high  standing  which 
the  Collegium  Wakleyanum  must 
instantly  take  among  the  scientific  esta¬ 
blishments  of  this  country  ;  if,  indeed, 
all  other  medical  corporations  do  not 
merge  in  the  all-absorbing  superiority  of 
its  claims  to  public  confidence. 

Candidates  for  the  diploma  are  not  to  be 
required  to  produce  testimonials  of  any 
kind*.  Here  at  once  is  a  death-blow  to 
that  “  detestable  oligarchy  whose  bread 
depends  upon  the  duration  of  error  and 
charlatanry,  tyranny,  oppression,  and 
abuse  the  hydra  of  LinColn’s-Inn- 
Fields  has  breathed  its  last ;  no  more 
shall  we  hear  of  its  “  detestable  regu¬ 
lations  no  more  will  genius  be  subject 
either  to  the  incantations  of  the  stupid 
and  filthy  hags  of  Rhubarb-Hall,  or  the 
diabolical  machinations  of  the  bats, 
those  execrable  blood-suckers  of  the 
profession.  The  pockets  of  these  gentry 
will  no  longer  be  loaded  with  nefarious 
gains  wrung  from  the  hard-earned  pit¬ 
tance  of  their  betters :  no  longer  will 
the  “  certificate  system”  form  the  bane 
of  rising  talent,  or  stand  between  the 
public  and  the  immediate  benefits  they 
must  receive  from  intuitive  skill  and 
the  experience  that  comes  by  inspira¬ 
tion. 

The  election  of  officers  to  the  great 
hospitals  is  not  to  rest  exclusively  with 
the  Fellows  of  the  new  College,  but  their 
choice  is  to  be  subject  to  the  approval 
of  the  First  Lord  of  the  Treasury  for 
the  time  being* ;  and  in  this  striking 
instance  of  moderation  is  to  be  found 
the  best  refutation  of  the  calumnious 
insinuations  which  some  have  thrown 
out  against  the  purity  and  disinterested¬ 
ness  of  those  by  whom  the  laws  have 
been  framed.  It  is  impossible  for  us 
to  notice  all  the  points  indicative  of 
wisdom  in  the  construction  of  the  plan  ; 


but  we  cannot  pass  by,  without  the  tri¬ 
bute  of  our  admiration,  the  intended  es¬ 
tablishment  of  a  compulsory  charitable 
contribution  levied  on  the  whole  body, 
to  render  assistance  to  such  of  the 
Fellows  as  may  be  in  reduced  cir¬ 
cumstances* — a  provision  which  is  gene¬ 
rally  looked  upon  as  shewing  more  than 
any  other  the  prudence  and  foresight 
of  those  with  whom  it  originated. 
Those,  however,  who  might  feel 
alarmed  at  the  prospect  which  this 
regulation  at  first  sight  may  seem  to 
present,  will  be  instantly  re-assured  on 
learning  farther  that  no  claims  are  to 
be  entertained  “  unless  supported  by 
testimonials  of  high  moral  character,” 
a  restriction  which  those  best  acquaint¬ 
ed  with  the  parties  were  aware  the 
public  would  receive  as  a  satisfactory 
guarantee  that  the  expenditure  in  this 
department  of  the  new  College  would 
never  attain  any  very  formidable  ex¬ 
tent. 

We  learn  that  candidates  for  the  di¬ 
ploma  flow  in  apace  :  indeed  it  is  said, 
that  from  ten  to  twelve  confreres  have 
already  been  enrolled  ;  and  as  soon  as  a 
second  floor  can  be  procured  in  a  con¬ 
venient  situation,  a  “  General  Convo¬ 
cation”  is  to  be  held.  Dreadful,  when 
this  occurs,  will  be  the  consternation  of 
those  “  who  acquire  a  subsistence 
through  the  deceptive  influence  of  false 
and  worthless  academic  honours  des¬ 
picable  as  they  are,  they  have  yet  instinct 
enough  to  perceive  that  they  cannot  for  a 
moment  stand  against  the  imposing 
contrast  which  will  be  presented  to  them 
by  those  clothed  with  the  dignity  of  the 
YYakleyanian  Doctorate  ,♦  or,  to  borrow 
the  correct  and  appropriate  language  of 
our  esteemed  coadjutor  in  the  great 
cause,  they  know  that  “  the  plu¬ 
mage  of  the  peacock  cannot  conceal 
or  disguise  the  croak  of  the  raven  — 
assuredly  not ;  and  we  can  tell  them 
more,  that  under  whatever  form  they 
may  attempt  to  hide  their  disgrace — 


*  See  printed  prospectus  of  the  new  College. 
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whether  as  “  bat/*  or  “  owl,”  or 
“  raven,”’  or  “  sparrow,”  or  “  pea¬ 
cock,”  or  “  vampire,”  or  any  thing 
^lsein  the  shape  of  bird  or  beast  which 
they  have  been  so  often  proved  by  our 
contemporary  to  assume,  we  shall  strip 
them  of  their  borrowed  trappings,  and 
expose  them  to  the  derision  of  the 
world — as  naked,  and  far  more  to  be 
pitied  than  the  bipes  implume — the  un¬ 
fortunate  cock,  which,  of  old  stood  a 
shivering  object  of  ridicule  in  the  Aca¬ 
demy  at  Athens. 

We  are  informed  that  (l  of  the  success 
of  this  great  national  undertaking,  a 
doubt  cannot  be  entertained  by  any 
rational  medical  practitioner,”  and  in 
this  opinion  we  most  cordialiy  concur ; 
indeed,  we  never  have  had  a  doubt  upon 
the  subject,  nor  do  we  conceive  it  pos¬ 
sible  that  an  establishment,  founded  on 
if  adamantine  pillars”  (the  material 
proposed  by  the  learned  President  in  his 
opening  speech)  should  fail  to  be  en¬ 
during. 

We  shall  make  a  point  of  communi¬ 
cating',  as  soon  after  the  event  as  possi¬ 
ble,  the  name  of  every  one  on  whom 
the  diploma  of  the  new  College  is  con¬ 
ferred  ;  and  in  order  that  the  public 
may  be  in  no  danger  of  confounding 
the  drones  with  the  workers — the  chaff 
with  the  grain — or  the  friends  of  a  free 
medical  press  with  the  dotards  who  are 
sticklers  about  facts,  we  propose  pub¬ 
lishing,  and,  in  humble  imitation  of  a 
distinguished  contemporary,  distribut¬ 
ing  gratuitously  (to  every  one  who 
purchases  our  Journal)  a  chart,  beau¬ 
tifully  printed  in  red  and  black,  con¬ 
taining  the  names  of  those  belong¬ 
ing  to  the  rot-ocracy  of  the  profes¬ 
sion,  and  those  composing  the  genuine 
Doctors  of  the  Collegium  Wakley- 
anum  Medico-Ciiirurgico-Apothe- 

CARIUM. 

ANATOMY. 

A  correspondent  has  directed  our 
attention  to  the  following  paragraph  in 
a  Dublin  newspaper  :  we  insert  it,  as  it 


stands,  with  much  pleasure— though  the 
document  it  embodies  is  already  well 
known  to  our  readers,  and  indeed  ob¬ 
tained  its  first  publicity  through  the 
pages  of  this  journal. 

“  We  are  requested  to  state  that  the 
following  declaration,  which  has  been 
signed  by  300  respectable  individuals,  is 
placed  in  the  Anatomical  Museum  of 
Trinity  College,  for  the  purpose  of 
receiving  the  signaturesof  those  persons 
who  have  sufficient  understanding  and 
humanity  to  prefer  the  welfare  of  the 
living  to  any  mode  of  disposing  of  the 
perishable  materials  of  the  dead  body  : — 

‘  We  whose  names  are  hereunto 
affixed,  being  convinced  that  the  know¬ 
ledge  of  Anatomy  is  of  the  utmost 
value  to  mankind,  inasmuch  as  it  illus- 
strates  various  branches  of  natural  and 
moral  science,  and  constitutes  the  very 
foundation  of  the  healing  art ;  and 
believing  that  the  erroneous  opinions 
and  vulgar  prejudices  which  prevail  with 
regard  to  dissection,  will  be  most  effec¬ 
tually  removed  by  practical  examples, 
do  hereby,  deliberately  and  solemnly, 
express  our  desire  that,  at  the  usual 
period  after  death,  our  bodies,  instead  of 
beiug  interred,  should  be  devoted  by  our 
surviving  friends  to  the  more  rational, 
benevolent,  and  honourable  purpose  of 
explaining  the  structure,  functions,  and 
diseases  of  the  human  being/ 

(Here  follow  the  signatures.) 

“  We  are  further  authorised  to  state, 
that  in  order  to  meet  the  prejudices 
against  disinterment,  41.  will  be  paid  to 
any  persons  who  may  deliver  at  the 
Anatomy  House,  Trinity  College,  the 
body  of  a  relative,  which,  after  its 
structure  has  been  examined,  shall  (if 
desired)  be  buried  in  consecrated 
ground.” — Morning  Newsletter. 

In  another  part  of  the  same  print  we 
observe  an  editorial  article  on  the  present 
state  of  the  study  of  Anatomy,  as  it 
has  to  struggle  with  the  ignorance 
and  prejudices  which  so  extensively 
prevail  in  society  with  regard  to  the 
disposal  of  the  dead.  The  following 
passages  will  not  be  unacceptable  to 
our  readers. 

We  admit  the  prejudices  from 
which  these  difficulties  spring  have 
something  amiable  in  their  nature,  and 
therefore  ought  to  be  treated  with  ten- 
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derness.  It  cannot  be  denied  that 
arguments  could  be  sustained  with 
much  plausibility,  on  the  ground  that 
a  delicacy  with  regard  to  the  remains  of 
departed  humanity  is  an  essential  ingre¬ 
dient  in  civilized  life  ;  and  that  the 
ferocious  passions  are  guarded  against, 
or  kept  in  check,  by  encouraging  in 
society  a  sort  of  awe,  or  even  horror, 
on  viewing  the  mutilation  of  a  corpse. 
“  The  finer  feelings  are,”  say  the  in¬ 
genious  opponents  of  dissection,  “  ma¬ 
terially  deteriorated  by  the  practice  of 
anatomy;  and  the  science  has  now 
been  brought  to  such  perfection,  that 
the  use  of  subjects  maybe  almost  entirely 
superseded  by  anatomical  plates,  the 
vast  supply  of  preparations  with  which 
all  the  schools  of  anatomy  abound,  and 
the  exquisite  artificial  subjects  which  have 
been  made  of  wax  and  other  materials.” 

Such  arguments  we  have  heard 
urged  with  great  earnestness  ;  and  we 
must  confess  they  at  one  time  had  some 
weight  with  ourselves.  But  to  a  con¬ 
siderable  amateur  acquaintance  with  the 
merits  of  the  question,  and  a  tolerably 
extended  knowledge  of  human  nature, 
our  objections  have  entirely  given  way. 
We  have  seen  the  greatest  and  most 
insuperable  detestation  of  anatomy  pre¬ 
vail  amongst  those  whose  passions  were 
ferocious,  and  who  would  not  hesitate 
to  sacrifice  the  life  of  a  fellow  creature, 
either  in  a  sudden  gust  of  fury,  or  under 
the  more  deliberate  influence  of  revenge. 
As  to  anatomy  obliterating  the  feelings 
of  delicacy,  we  are  convinced  that  the 
idea  is  altogether  inconsequential ;  for 
we  know  many  experienced  anatomists 
whose  minds  are  as  free  from  pollution 
in  this  respect,  whose  souls  are  as 
refined,  and  whose  hearts  are  as  sensi¬ 
tive,  as  those  of  the  most  squeamish  of 
the  individuals  who  shudder  at  the  bare 
mention  of  the  word  anatomy.  The 
truth  is,  real  delicacy  must  owe  its 
existence  and  perfection  to  the  senti¬ 
ments  inculcated  by  sound  philosophy, 
morality,  and  genuine  religion.  With¬ 
out  the  operation  of  these  three  prin¬ 
ciples  on  society,  or  on  the  individual, 
delicacy  will  retain  but  a  very  slight 
hold,  and  be  quite  inefficacious  for  any 
useful  or  substantial  purpose  ;  and  with 
them  for  its  guardians,  it  will  never  be 
shaken  by  such  a  science  as  that  in 
question.  We  do  not  give  this  opinion 
with  a  wavering  mind,  or  without  due 
consideration,  but  venture  to  pronounce 
it  with  the  firmest  confidence. 

The  main  query,  however,  is— can 


the  science  of  anatomy  be  acquired  — 
can  a  sufficient  knowledge  of  the  human 
frame  be  attained  by  the  operative  sur¬ 
geon  and  practical  physician,  without 
the  use  of  real  subjects  ?  We  answer 
unhesitatingly  that  it  cannot.  If  we 
prevent  those  to  whom  the  health  of 
society  is  given  in  charge,  from  operating 
on  the  dead,  they  must,  as  an  eminent 
Professor  has  judiciously  remarked, 
practise  on  the  living  I”  In  many 
operations  in  surgery,  the  wounding  of 
a  nerve  may  be  attended  with  the  most 
fatal  consequences.  Now,  though  a 
good  general  idea  of  the  human  frame 
may  be  communicated  by  anatomical 
preparations,  drawings,  and  other  arti¬ 
ficial  means,  the  operating  surgeon  who 
trusted  to  these  alone  would  be  a  very 
improper  person  to  experimentalize  in 
the  critical  cases  which  modern  skill 
has  frequently  treated  with  a  success 
which  a  few  centuries  ago  would  have 
been  attributed  to  miracle. 

It  seems  to  us,  therefore,  that  the 
question  may  be  brought  into  a  nut¬ 
shell.  Would  we  prefer  having  the 
lives  of  our  dearest  living  friends  placed 
in  jeopardy,  and  all  hopes  of  their 
recovery  in  intricate  cases  of  organic 
disease  flung  to  the  winds,  to  having 
the  inanimate,  insensible  frame,  made 
the  subject  of  research,  for  the  benefit 
of  the  present  and  future  generations  ? 

If  the  present  strict  and  organized 
opposition  to  the  acquiring  of  subjects 
for  dissection  continue  in  its  full  rigour, 
the  legislature  must  take  up  the  matter, 
and  provide  some  remedy. 

However,  we  must  here  be  impartial, 
and  candidly  admit  that  the  most  inde¬ 
cent,  the  most  revolting  excesses,  have 
been  practised,  not  only  by  the  common 
hirelings  called  ‘  Resurrectionists/  but 
also  by  several  of  the  medical  students, 
whose  station  in  life  ought  to  have  been 
a  guarantee  against  such  scandalous 
conduct.  We  have  heard,  from  unques¬ 
tionable  authority,  of  corpses  being 
carried,  in  a  state  of  nudity,  and  in  an 
erect  position,  in  open  jaunting-cars 
through  the  public  streets,  at  an  early 
hour  in  the  morning,  while  the  violators 
of  public  decency  shouted  and  made  so 
much  noise,  that  the  inhabitants  of  the 
houses  by  which  those  ruffians  passed, 
left  their  beds  to  have  their  feelings 
lacerated,  and,  horror-struck  with  so 
shameful  an  exhibition,  became  ever 
after  the  unbending  foes  of  the  system 
which  gave  rise  to  it. 

Besides,  it  is  not  for  what  is  termed 
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“  home  consumption”  alone  that  bodies 
have  been  procured  ;  for  a  wholesale 
trade,  principally  for  the  Scotch  market, 
has  been  carried  on  :  and  it  is  almost 
incredible  to  what  an  extent  this  dis¬ 
gusting  system  has  been  practised. 


SOCIETY  OF  APOTHECARIES 
versus  RYAN. 

A  new7  trial  is  to  take  place  in  this  case, 
in  consequence  of  Mr.  Watson  being 
deemed  by  the  judges  an  ineligible 
witness.  Lord  Tenterden  stated  that 
the  rule  to  shew  cause  was  granted  on 
this  ground  alone,  and  not  from  any 
doubt  as  to  the  previous  decision  being 
otherwise  according  to  law.  It  is  of 
importance  for  medical  practitioners  not 
to  be  misled  by  the  attempts  to  blind 
them  on  this  subject.  We  repeat  that 
an  action  lies  against  any  one  who  (not 
having  been  in  practice  before  1815) 
attends  a  medical  case  and  supplies 
medicine,  even  although  he  may  be  a 
member  of  the  College  of  Surgeons. 
In  the  suit  in  question,  the  judges  de¬ 
clared  that  they  entertained  no  doubt  of 
the  case  on  which  the  verdict  was  re¬ 
turned  having  been  medical. 


PARISIAN  INTELLIGENCE- FA- 
CULTE  DE  MEDICINE. 

M.  Richard  has  been  appointed,  by 
concours,  with  the  unanimous  approba¬ 
tion  of  his  judges,  the  new  professor  of 
medical  natural  history.  He  had  no 
competitor,  but  went  through  all  the 
exercises  alone.  MM.  Foy  and  Four- 
reau  de  Beauregard  merely  entered  the 
lists  with  him  at  starting,  but  they  pre¬ 
sently  retired  ;  dissatisfied,  it  is  said, 
with  the  arrangement  and  form  of  the 
jury.  On  the  2d  of  May,  the  con¬ 
cours  for  the  chair  of  Physiology 
will  be  opened ;  the  names  of  the 
candidates  are  not  yet  fully  known,  but 
M.  Berard  aine  is  talked  of  confidently 
as  likely  to  be  the  successful  man. 


ROYAL  INSTITUTION, 

Friday,  April  15,  18.31. 

13.  13.  Cabell,  Esq.  F.S.A.  Vice.- Pres, 
in  the  Chair. 


Mr.  J.  G.  Daniell  on  the  Attractions 

and  Forms  of  the  Ultimate  Atoms  of 

Crystals. 

Mr.  Daniell  commenced  a  very  able 
detail  of  some  of  his  researches  into  the 
philosophy  of  crystalization,  by  giving 
a  succinct  account  of  the  most  impor¬ 
tant  parts  of  Haiiy’s  theory,  and  then 
shewed,  that  the  cleavage  of  certain 
crystals  takes  place  in  directions  con¬ 
trary  to  those  in  which  they  have  the 
least  attraction  from  contingent  atoms, 
which  renders  this  hypothesis  untena¬ 
ble  ;  and  next  adverted  to  the  late  Dr. 
Wollaston’s  very  ingenious  speculation, 
which,  instead  of  several  primitive 
forms,  supposes  but  one,  and  that  a 
sphere ;  which  has  been  subsequently 
modified  by  the  belief,  that  in  some 
substances  the  sphere  becomes  an  ob¬ 
late,  and  in  others  an  oblong  spheroid. 
There  were,  however,  some  difficulties 
inseparable  from  even  this  simple  hy¬ 
pothesis,  some  of  which  have  been  re¬ 
moved  by  Mr.  Daniell’s  experiments, 
recorded  in  the  Journal  of  Science,  and 
well  known  to  the  philosophic  world; 
and  another  abstruse  phenomenon,  viz. 
that  of  the  different  diameters  of  crys¬ 
tals  increasing  and  diminishing  in  dif¬ 
ferent  degrees  for  equal  increments  of 
heat,  which  has  been  explained  by  Pro¬ 
fessor  Michelli;  and  this  results  from 
the  balance  of  the  attractive  power  of 
the  atoms,  and  the  repulsive  power  of 
the  elastic  atmospheres  with  which  each 
is  believed  to  he  surrounded,  being  ne¬ 
cessarily  increased  and  diminished  in 
different  ratios,  as  the  atmospheres  sur¬ 
rounding  spheroid  atoms  would  be 
greater  at  their  short  than  at  their  long 
axes. 

The  meeting  this  evening  was  very 
fully  attended.  In  the  library  were  nu¬ 
merous  interesting  specimens  from  Cey¬ 
lon,  sent  to  the  Institution  by  J.  R. 
Smith,  Esq.  ;  amongst  which,  a  staff  of 
ash  wood,  which  had  been  admirably 
dissected  into  layers  by  the  larvae  of 
some  insect,  was  not  the  least  curious. 
There  was  likewise  a  model  of  Mr.  Jear- 
rard’s  invalid  bed,  a  very  ingenious  con¬ 
trivance,  by  which  the  patient  may  be 
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turned  and  placed  in  every  variety  of 
position  without  disturbing  a  fractured 
limb,  or  that  trouble  and  fatigue  which 
is  necessary  to  move  a  paralytic  suf¬ 
ferer.  The  mechanism  is  however,  we 
fear,  too  complex  to  allow  of  its  com¬ 
mon  use,  although  its  price,  consider¬ 
ing  the  labour,  seems  to  us  very  mode¬ 
rate.  Mr.  Faraday  likewise  shewed  the 
curious  experiment  of  Mr.  Trevyllian, 
of  which  some  account  has  already  ap¬ 
peared  in  the  Journal,  by  which,  when 
a  heated  poker,  or  any  piece  of  heated 
metal,  is  laid  on  another  piece  which  is 
cold,  a  vibratory  sound  is  heard,  which 
lasts  as  long  as  the  two  metals  are  of 
different  temperatures. 

The  announcement  for  Friday,  22d  of 
April,  is,  Mr.  Marshall  on  the  origin  of 
cow-pock,  and  on  the  probable  causes 
of  the  occasional  failure  of  the  protec¬ 
tive  influence  of  vaccination. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 


EXPERIMENTAL  SURGERY. 

M.  Magendie  lately  performed  rather 
an  “  untoward”  operation  on  a  woman 
aged  30,  a  patient  in  the  Hospice  de  la 
Vieillesse.  Her  complaint  was  a  can¬ 
cerous  ulcer  of  moderate  size,  situated 
in  the  lower  lip,  near  the  right  com¬ 
missure  of  the  mouth.  A  large  num¬ 
ber  of  spectators  assembled  to  witness 
the  operation,  for  there  was  a  ru¬ 
mour  that  it  was  intended  to  remove  a 
part  of  the  lower  jaw.  After  some  de¬ 
lay,  M.  Magendie  went  deliberately  to 
work.  The  first  incision  was  made 
through  the  soft  parts,  vertically  from 
the  middle  of  the  lower  lip  to  the  sym¬ 
physis  of  the  chin  ;  and  then  a  second, 
parallel  to  the  first,  from  the  right  com¬ 
missure  of  the  lips  down  to  the  base  of 
the  jaw.  The  knife  was  then  carried 
along  the  base,  so  as  to  remove  a  qua¬ 
drilateral  portion  of  the  integuments, 
containing  in  it,  of  course,  the  can¬ 
cerous  part.  It  was  now  discovered 
that  the  bone  was  by  no  means  dis¬ 
eased  ;  it  was  necessary,  however,  that 
the  interval  between  the  vertical  in¬ 
cisions  should  be  closed  up  ;  arid  the 
operator,  after  some  minutes  spent  in 
reflection,  could  hit  upon  no  better  way 


of  effecting  this  than  by  removing  the 
sound  bone  corresponding  with  that  in¬ 
terval.  This  he  accordingly  did ;  but, 
owing  to  the  extreme  suffering  and 
restlessness  of  the  patient,  it  was  not 
easily  done :  done,  however,  it  was. 
One  little  artery  was  twisted ,  the  in¬ 
cised  surfaces  of  the  bone  were  drawn 
towards  each  other,  and  the  integu¬ 
ments,  which  were  brought  into  close 
contact,  were  secured  by  three  needles. 
Nothing  remarkable  in  the  state  of  the 
patient  occurred  during  the  day.  In 
the  night  the  house-surgeon  was  called 
up  for  a  supposed  haemorrhage :  he 
found  the  patient  dead,  and  there  had  been 
no  haemorrhage  !  On  inspection  of  the 
body,  no  organic  lesion  could  be  detect¬ 
ed  adequate  to  account  for  so  sudden  a 
catastrophe ;  and  as  to  the  parts  re¬ 
moved  in  the  operation,  it  appeared 
that  all  the  cancerous  portion  had  been 
taken  away,  and  that  the  piece  of  bone 
which  had  been  sawn  out  was  perfectly 
healthy.— -La  Lancet te  Frangaise. 

ATROPHY  OP  THE  MAMMiE  FROM 
HEMLOCK. 

Professor  d’Outrepont,of  Wiirzburgh, 
relates  some  curious  cases  illustrative 
of  the  effects  of  hemlock  in  galactirrhea. 
The  morbid  profusion  of  milk  in  the 
breasts,  in  this  complaint,  is  accompanied 
frequently  with  hysteria,  hectic  fever, 
general  emaciation,  with  extreme  dry¬ 
ness  of  skin,  and  impairment  of  the 
mental  functions.  Menstruation  is  sup¬ 
pressed,  and  the  patient  becomes  sterile, 
or  at  least  less  apt  to  conceive.  The 
local  remedies  commonly  employed  are 
more  or  less  prejudicial :  constitutional 
treatment  is  found  to  be  more  effica¬ 
cious.  Light  purgatives,  such  as  the 
neutral  tartrate  of  potash  in  smart  doses, 
with  diuretics  occasionally,  and  diapho¬ 
retics,  are  attended  with  good  effect : 
bitters  too,  and  chalybeate  waters  taken 
internally,  are  much  to  be  recommend¬ 
ed.  Yet  cases  occur  in  which  the  secre¬ 
tion  of  milk,  continuing  after  the  wean¬ 
ing  a  child,  becomes  extremely  difficult 
to  be  managed  ;  and  specifics,  in  conse¬ 
quence,  have  been  tried  by  many  phy- 
scicians.  Hemlock  has  been  had  re¬ 
course  to  in  a  special  manner.  Its  ac¬ 
tion  on  the  mammary  glands  is  remark¬ 
able  ;  for  it  not  only  depresses  their 
functional  powers,  but,  if  applied  for 
any  length  of  time,  produces  a  com¬ 
plete  atrophy  of  the  mammae,  to  the 
full  extent  of  rendering  them  barren  in 
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all  future  pregnancies.  This  lias  been 
already  noticed  by  Professor  Benedict, 
of  Breslaw  ;  but  two  cases  of  recent 
occurrence,  which  M.  d’Outrepont  ad¬ 
duces,  may  be  briefly  adverted  to  in 
illustration. 

1.  An  actress  of  much  beauty  was 
troubled  for  several  months  after  her 
confinement  with  the  excessive  fullness 
of  her  bosom,  together  with  a  super¬ 
abundant  secretion  of  milk.  All  the 
usual  remedies  were  tried  in  vain.  At 
length  her  physcian  ventured  to  pre¬ 
scribe  for  her  a  weak  infusion  of  hem¬ 
lock,  which  she  used  for  two  days. 
The  lactation  suddenly  stopped,  but  her 
breasts  wasting  away,  the  lady  became 
very  uneasy.  Shortly  after,  she  became 
pregnant  again,  but  no  symptom  of  ac¬ 
tivity  about  the  mammary  glands  could 
be  perceived.  During  her  confinement 
there  was  a  slight  fulness,  and  a  few 
drops  of  milk  were  elicited  ;  but  the 
symptoms  presently  ceased  for  ever. 

2.  The  mother  of  four  fine  children,  all 
nursed  by  herself,  had  given  suck  to  the 
youngest  for  fifteen  months.  Having 
weaned  it  at  last,  a  flow  of  milk  con¬ 
tinued  to  the  breasts  in  such  quantity 
that  the  lady  actually  lost  four  litres  of 
it  (about  pints)  every  day.  The  fluid 
was  perpetually  running  from  her,  and 
it  was  necessary  to  wrap  tire  breasts  in 
large  napkins,  which  had  to  be  con¬ 
stantly  changed.  The  menses  were 
suppressed,  and  she  could  no  longer 
become  enceinte.  This  state  of  things 
continued  for  four  years,  during  which 
time  every  remedy  that  physicians  could 
devise  was  made  trial  of.  M.  d’Outre¬ 
pont,  on  taking  her  in  hand,  found  that 
she  was  not  in  the  least  weakened  by  the 
continual  drainage.  His  first  object 
was  to  restore,  if  possible,  the  menses; 
and  in  this,  fortunately,  at  the  end  of 
five  months,  he  was  successful,  though 
the  lactation  still  partially  continued. 
The  lady  was  very  impatient,  and  M. 
d’O.  was  induced  to  try  the  hemlock: 
he  gave  her  a  grain  of  the  extract  three 
times  a-day.  In  seven  days  the  dis¬ 
charge  of  milk  was  altogether  stopped  : 
the  breasts,  however,  were  considerably 
reduced  in  volume.  Her  menses  came 
on  at  their  regular  period,  but  on  their 
cessation  the  galactirrhea  recurred 
afresh.  The  lady  now  wishing  to  proceed 
effectually  about  the  work,  helped  her¬ 
self  to  seven  grains  in  place  of  three 
per  day.  The  effects  were  but  too  soon 
observable;  her  breasts  became  ema¬ 


ciated  to  such  a  degree  that  nothing 
remained  but  baggy  flaccid  skin; 
menstruation  went  on  regularly  enough, 
but  lactation  never  returned,  nor  was 
the  lady  ever  pregnant  more. 

It  may  be  observed,  with  reference  to 
the  two  cases  here  related,  that  hem¬ 
lock  seems  to  produce  atrophy  of  the 
mammary  glands  only  in  women  who 
are  suckling,  just  as  ergottfed  rye  tends 
to  produce  contraction  of  the  uterus 
only  in  women  who  are  in  a  state  of 
pregnancy. — Gem .  Zeitsch.  fur  Geurts - 
hunde . 

DANGEROUS  EFFECTS  OF  INHALING 
IPECACUANHA. 

A  man  who  was  employed  for  some 
hours  in  pulverising  the  root  of  ipecacu¬ 
anha,  being  affected  with  cough  and 
coryza,  contrived  to  inspire  or  swallow 
in  the  course  of  his  work  a  considerable 
quantity  of  the  dust  which  he  raised. 
Presently  after,  he  was  seized  with  vo¬ 
miting  and  a  great  difficulty  of  breath¬ 
ing,  almost  amounting  to  suffocation. 
He  was  bled  to  ten  ounces,  and  ordered 
assafoetida,  with  extract  of  belladonna. 
He  got  better,  but  in  five  hours  the 
symptoms  recurred  more  violently  than 
before,  attended  with  a  spasmodic 
stricture  of  the  larynx.  M.  Loerig, 
pharmacien,  sensible  that  tannin  pre¬ 
cipitated  emetine,  administered  to  the 
patient  a  decoction  of  the  leaves  of 
uva  ursi,  combined  with  extract  of 
rhatany.  This  was  followed  by  an  im¬ 
mediate  remission  of  the  worst  symp¬ 
toms.  In  the  course  of  an  hour  the 
man  could  freely  breathe,  and  was  able 
to  go  out  of  doors  on  the  second  day; 
but  five  days  altogether  elapsed  before 
he  was  quite  free  from  dyspnoea. — 
Frieger  in  Rust’s  Magazin. 

SUCCESSFUL  APPLICATION  OF  THE 
ACTUAL  CAUTERY. 

In  a  case  of  malignant  pustule  oc¬ 
curring  at  the  root  of  the  nose,  and  at¬ 
tended  with  distressing  symptoms,  M. 
Lisfranc  was  lately  induced  to  apply  the 
actual  cautery,  with  good  success.  He 
cauterised,  with  the  red  hot  iron,  not 
only  the  tumor  itself,  but  the  adjacent 
parts,  in  order  to  destroy  the  effects  of 
the  virus.  The  operation  lasted  eight 
minutes,  and  was  repeated  five  or  six 
times. — Revue  Medicate. 

TRETENSIONS  OF  QUACKERY. 

That  tubercles  already  deposited  in 


MEDICAL  BOTANY » 


127 


tlie  lungs  may  be  removed  by  absorption, 
or  that  the  constitution  can  be  sup¬ 
ported  through  the  processes  by  which 
even  a  large  collection  of  them  might 
possibly  be  eliminated  from  the  lungs, 
are  things  which  yet  exist  only  in  the 
dreams  of  the  sanguine,  or  in  the  bold 
promises  of  those  whom  ignorance  en¬ 
dows  with  confidence.  That  the  public 
should  readily  believe  in  the  curative 
power  of  inhalation,  or  in  the  efficacy 
of  barbarous  methods  of  destroying 
large  portions  of  the  integuments  of  the 
body  by  corrosive  substances  unknown 
in  medicine,  and  presumptuously  bor¬ 
rowed  from  the  coarser  arts,  can  only, 
we  fear,  be  regarded  as  a  proof  of  the 
limited  diffusion,  even  in  these  times, 
of  really  useful  knowledge.— Foreign 
Quarterly  Review. 


NATIONAL  VACCINE  ESTABLISH¬ 
MENT. 

Copy  of  the  last  Report  from  the  Na¬ 
tional  Vaccine  Establishment  to  the 
Secretary  of  State  for  the  Home 
Department. 

National  Vaccine  Establishment, 
14th  March,  1831. 

My  Lord, 

It  has  required  all  our  industry  and 
zeal  to  supply  the  numerous  demands 
which  have  been  made  upon  us  for  vac¬ 
cine  matter  from  all  quarters  of  the 
empire  since  our  last  report. 

We  have  furnished  the  means  of  pro¬ 
tection  to  the  army  and  navy,  to  every 
county  in  England  and  Scotland,  to 
Ireland,  to  the  Colonies,  and  moreover 
to  several  of  the  capitals  of  Europe  ; 
and  nearly  12,000  of  the  poor  of  the 
metropolis  and  its  immediate  neighbour¬ 
hood  have  been  vaccinated  in  the  course 
of  the  last  year. 

Whilst  this  affords  an  undeniable 
proof  of  the  great  diffusion  of  vaccina¬ 
tion,  and  is  a  strong  argument  for  the 
value  of  this  institution,  it;  diminishes 
our  satisfaction  to  be  obliged  to  con¬ 
fess,  that,  if  Parliament  should  deter¬ 
mine  that  enough  had  now  been  done 
to  establish  the  superior  merit  of  vacci¬ 
nation  above  every  other  security  against 
the  danger  of  small-pox,  and  that  it 
should  be  left  henceforward  to  the  dis¬ 
cretion  and  good  sense  of  the  nation  to 
continue  the  practice  from  the  resources 


of  individuals,  such  a  determination 
would  find  the  country  unprepared  and 
unprovided  with  the  means  of  defence, 
and  that  a  great  mortality  from  small¬ 
pox  would  be  an  early  consequence  of 
the  breaking-up  of  this  establishment. 

It  is  our  constant  care  to  admonish 
those  to  whom  we  send  lymph,  of  the 
propriety  of  taking  advantage  of  the 
opportunity  of  providing  a  further  sup¬ 
ply  for  themselves.  But  it  would  seem, 
from  the  incessant  applications  which 
continue  to  be  made  to  us,  either  that 
our  warnings  are  not  sufficiently  at¬ 
tended  to,  or  what  we  believe  to  be  the 
fact,  from  the  replies  constantly  made 
to  us,  it  is  impracticable  to  keep  up  a 
continued  supply  anywhere  but  in  the 
capital,  where  numerous  appointed  vac¬ 
cinators  assist  and  support  each  other. 

The  result  of  another  year’s  experi¬ 
ence  is  a  confirmation  of  the  value  of 
vaccination.  We  have  evidence  before 
us  of  persons  being  exposed  to  the  se¬ 
verest  trials  of  its  power  of  protection 
in  the  midst  of  the  contagion  of  the 
small-pox,  with  impunity ;  and  though 
some  constitutions  do  admit  a  secon¬ 
dary  disease,  yet  this  is  almost  always 
a  safe  one,  though  severe  in  some  in¬ 
stances  in  its  first  attack,  and  it  is  not 
so  common  as  the  chicken-pox  used  to 
be  after  small-pox  given  by  inoculation. 

We  have  the  honour  to  be,  my  Lord, 
your  Lordship’s  obedient  servants, 

Signed  by  the  usual  Officers. 
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Extract  from  Resolutions  of  the  Court  of  Assis¬ 
tants  of  the  Society  of  Apothecaries. 

Resolved,  That  the  Society’s  Garden  at 
Chelsea  be  open  every  Wednesday  during 
the  months  of  May,  June,  July,  August,  and 
September,  from  Nine  o’clock  in  the  Morn¬ 
ing  until  Twelve  at  Noon,  and  that  admission 
be  given  to  all  such  Medical  Students  as  are 
pupils  to  the  established  Professors  and  Lec¬ 
turers  in  the  metropolis,  whether  upon  Me¬ 
dicine,  Chemistry,  Materia  Medica,  or 
Botany,  and  also  to  the  apprentices  of  the 
several  Members  of  the  Society. 

That  there  be  every  week  a  Demonstra¬ 
tion  of  the  Plants  contained  in  that  depart¬ 
ment  of  the  Garden  appropriated  to  Plants 
belonging  to  the  Materia  Medica,  and  of  such 
other  Plants  as  the  Demonstrator  may  think 
proper ;  such  Demonstration  to  commence 
at  Ten  o’Clock  punctually,  and  that  after 
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such  Demonstration  is  finished,  there  be  a 
Lecture  delivered  by  the  Demonstrator  in 
some  part  of  the  building  attached  to  the 
Garden,  upon  one  or  more  of  the  following 
subjects,  so  as  to  form,  during  each  summer 
season,  a  regular  course  of  botanic  study, 
namely  ; — 

1.  The  different  Systems  of  Botany,  both 
natural  and  artificial,  particularly 
those  of  Linnaeus,  and  Jussieu. 

IT.  The  Structure  and  Growth  of  Plants. 

III.  The  different  Parts  of  Plants,  with 
their  descriptions  and  uses  in  the  pro¬ 
cess  of  vegetation. 

IV.  The  Natural  and  Chemical  Analysis 
of  Vegetable  M  atter. 

V.  The  Medical  Uses  of  the  most  impor¬ 

tant  Articles  in  the  Materia  Medica, 
with  observations  on  the  best  modes 
of  preparing  them.  These  remarks 
may  be  made  either  at  the  Lectures 
or  at  the  Demonstrations,  at  the  dis¬ 
cretion  of  the  Lecturer. 

That  the  conducting  these  Demonstrations 
and  Lectures  be  committed  to  the  Society’s 
Demonstrator  of  Botany,  and  that  the 
Monthly  Lectures  hitherto  delivered  by  him 
at  the  Gardens  be  discontinued,  as  merging 
and  more  effectually  provided  for  in  the  lec¬ 
tures  now  proposed  to  be  adopted. 

That  in  order  to  give  encouragement  to 
diligence  and  talent,  there  be  an  annual  exa¬ 
mination  of  such  students  as  may  think  pro¬ 
per  to  become  candidates  for  the  prizes  in¬ 
tended  to  be  given  on  these  occasions.  The 
Examinations  to  be  upon  soraeor  all  of  the  sub¬ 
jects  stated  in  the  foregoing  series  of  lectures, 
as  well  as  upon  their  skill  in  the  nomencla¬ 
ture  of  plants.  No  person  to  be  admitted 
a  candidate  who  has  not  attended  these  lec¬ 
tures  and  demonstrations  at  least  eighteen 
days  in  one  summer,  or  thirty  days  in  two 
succeeding  summers,  nor  shall  any  prize  be 
awarded  unless  this  examination  be  per¬ 
formed  to  the  complete  satisfaction  of  the 
Examiner  or  Examiners  for  the  time  being. 

To  prevent  partiality  or  undue  preference, 
no  public  Professor  or  Lecturer,  whose 
pupils  are  admitted  to  the  Garden,  can  be 
appointed  an  Examiner. 

The  apprentices  to  members  of  the  So¬ 
ciety,  having  an  annual  opportunity  of  being 
candidates  for  prizes  upon  the  ancient  esta¬ 
blishment,  cannot  be  admitted  candidates  on 
these  occasions,  either  during  the  period  of 
their  apprenticeship,  or  subsequently  to  the 
conclusion  of  it. 

That  two  medals,  the  one  being  of  gold, 
of  ten  guineas  value,  and  the  other  of  silver 
or  bronze,  be  annually  awarded  to  the  two 
condidates,  who  shall  have  passed  the  best 
and  second  best  examination  in  manner 
herein-before  mentioned,  but  no  medal  is  to 
be  given  unless  in  the  opinion  of  the  Exami¬ 
ner  or  Examiners  the  candidates  shall  be 
deemed  deserving  of  it. 


The  Beadle,  or  some  proper  person,  is  to 
attend  at  the  Garden  on  each  day  of  admis¬ 
sion,  to  receive  the  visitors,  and  to  enter  or 
cause  their  names  and  the  names  of  their 
Tutors  to  be  entered  regularly  in  a  book 
to  be  provided  for  that  purpose,  and  also  to 
note  therein  any  misconduct  or  breach  of 
established  regulations  winch  may  come  to 
his  knowledge  during  such  attendance,  giv¬ 
ing  information  thereof  to  the  Master  and 
Wardens. 

That  the  following  be  the  regulations  for 
the  admission  of  students  : — 

“  It  is  intended  that  admission  shall  be 
given  to  all  such  Medical  Students  as  are 
pupils  to  the  established  Professors  and  Lec¬ 
turers  in  the  metropolis,  whether  upon  Me¬ 
dicine,  Chemistry,  Materia  Medica,  or 
Botany  ;  such  Students  to  apply  at  least 
three  days  prior  at  the  Beadle’s  office,  in 
Apothecaries’  Hall,  for  Tickets  of  admission 
for  that  purpose,  which  the  Master  and  War¬ 
dens  will  grant  to  such  persons  as  they  may 
think  proper. 

“  In  order  that  the  Master  and  Wardens 
may  be  enabled  to  exercise  suitable  discre¬ 
tion  in  granting  such  Tickets,  each  Student 
must  leave  with  the  Beadle  a  Letter  of  Re¬ 
commendation  from  his.  Tutor,  stating  that 
such  Student  has  been  attentive  to  his 
studies,  and  is,  in  his  opinion,  desirous  of 
improving  himself  in  the  Science  of  Medical 
Botany. 

“  That  a  Ticket  be  given  to  each  Student, 
and  that  such  Ticket  be  renewed  annually,” 
By  order, 

Edmund  Bacot,  Clerk. 

Apothecaries’- Hall, 

Feb.- 1st,  1830. 


BOOKS  RECEIVED  FOR  REVIEW. 

An  Essay  on  the  Influence  of  Tempera¬ 
ment  in  modifying  Dyspepsia  in  Indigestion. 
By  Thomas  Mungo,  iVLD.  & c.  &c. 

Illustrations  of  M|r.  S.  Cooper’s  Surgical 
Dictionary.  Parts  All.  to  XII.  inclusive. 

They  continue  to  deserve  the  high 
character  we  have  given  of  the  previous 
Numbers. 

A  Treatise  on  the  Excision  of  Diseased 
Joints.  By  James  Syme,  F.R.S.E.  Surgeon 
of  the  Edinburgh  Surgical  Hospital,  &c. 


NOTICE. 

Will  “  Censor”  furnish  us  with  his  name, 
confidentially  ?  we  merely  wish  to  be  assured 
that  his  statements  are  correct. 


ERRATUM. 

In  Air.  Beale’s  letter,  in  our  last,  page 
90,  line  10  from  the  commencement  of  the 
article,  for  “  inexclusiveness,’’  read  “  ex¬ 
clusiveness.” 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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OBSERVATIONS 

ON 

CALCULOUS  DISEASES. 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 

III. -—History  and  Symptoms  of  Calculi 
of  the  Bladder. 

Any  solid  body  which  is  retained  in  the 
bladder  for  a  certain  time  is  liable  to 
have  calculous  matter  deposited  in  it. 
Thus  a  calculus  is  generated,  which  in¬ 
creases  in  size  more  or  less  rapidly  ac¬ 
cording  to  the  composition  of  the 
urine. 

The  most  common  origin  of  a  calculus 
of  the  bladder  is  a  calculus,  which  has 
been  formed  in  the  kidney,  which  has 
descended  by  the  ureter,  and  which  is 
either  too  large  to  be  voided  by  the 
urethra,  or  which  is  prevented  entering 
the  urethra  by  the  projection  of  an  en¬ 
larged  prostate  gland. 

In  some  instances  the  nucleus  is 
formed  by  a  foreign  body,  which  has 
been  accidentally  introduced  into  the 
bladder.  The  late  Mr.  Wilson  removed 
a  stone  from  the  bladder  of  a  female, 
and  on  sawing  it  through  discovered  a 
common  hazel-nut  in  its  centre.  Mr. 
Wilson  gave  a  portion  of  the  stone, 
with  the  corresponding  portion  of  the 
nucleus,  to  the  late  Mr.  Heaviside,  at 
the  sale  of  whose  museum  I  purchased 
it,  with  the  rest  of  his  collection  of  cal¬ 
culi,  and  thus  you  have  the  opportunity 
of  seeing  this  singular  specimen.  A 
poor  man,  a  gardener  in  the  country, 
laboured  under  a  stricture  of  the  ure¬ 
thra.  Occasionally  he  suffered  from  a 
retention  of  urine.  Being  an  ingenious 
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fellow,  he  discovered  that  he  could  re¬ 
lieve  himself  in  these  emergencies  by 
introducing  a  flower-stalk  through  the 
urethra  into  the  bladder,  using  it  as  a 
bougie.  In  an  evil  hour,  it  happened 
that  the  extremity  of  the  flower-stalk 
was  broken  off,  and  lodged  in  the  blad¬ 
der.  The  consequence  was,  that  it  be¬ 
came  encrusted  with  calculous  matter, 
forming  the  nucleus  of  a  stone.  Some 
time  afterwards  he  was  admitted  into 
our  hospital.  Sir  Everard  Home  per¬ 
formed  on  him  the  operation  of  litho¬ 
tomy.  He  extracted  a  considerable 
oblong  calculus,  which  lay  partly  in  the 
urethra  and  partly  in  the  bladder;  and 
on  examining  it,  the  flower-stalk  was 
discovered  in  its  centre. 

In  this  preparation  you  may  see  several 
calculi  of  a  peculiar  oblong  figure,  and  of 
various  sizes  ;  the  largest  about  three- 
quarters  of  an  inch  in  length  and  one- 
third  of  an  inch  in  breadth ;  but  the  greater 
number  of  them  very  much  smaller,  and 
proportionally  narrower  ;  each  of  which 
has  a  small  fine  hair  running  longitudi¬ 
nally  through  its  centre.  They  are  from 
the  bladder  of  a  female,  and  are  com¬ 
posed  chiefly  of  the  phosphate  of  lime, 
which  circumstance,  as  I  have  explain¬ 
ed  already,  indicates  disease  of  the  mu¬ 
cous  membrane.  It  is  difficult  to  say 
how  these  hairs  came  to  be  in  the  blad¬ 
der  ;  whether  they  were  common  hairs 
introduced  accidentally,  or  whether  they 
were  some  of  those  hairs  which  are 
found  occasionally  in  encysted  tumors, 
and  in  other  diseased  structures.  I  sus¬ 
pect  them  to  be  of  the  latter  origin.  I 
attended  a  gentleman  who  laboured 
under  stone  in  the  bladder,  and  also 
under  a  disease  in  the  kidneys,  of  which 
last  disease  he  died ;  and  in  whose 
urine  I  every  now  and  then  detected 
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small  hairs,  which  I  had  reason  to  be¬ 
lieve  had  come  from  the  bladder.  Un¬ 
fortunately,  there  was  no  post- mortem 
examination  either  in  this  case,  or  in  that 
of  the  patient  from  whom  these  calculi 
were  taken. 

In  cases  of  diseased  bladder,  where 
the  mucous  membrane  is  affected  with 
chronic  inflammation,  earthy  matter, 
composed  chiefly  of  the  phosphate  of 
lime,  is  formed  in  small  masses,  re¬ 
sembling  mortar;  and  any  one  of  those 
which  happen  to  be  retained  in  fhe 
bladder  is  liable  to  have  additional  cal¬ 
culous  matter  deposited  on  it ;  thus 
forming  the  nucleus  of  a  calculus. 

Calculi  of  the  bladder  differ  very 
much  in  their  appearance  and  other 
sensible  properties  :  they  differ  very 
much  also  in  their  chemical  composi¬ 
tion.  Of  late  years  they  have  been 
made  the  subject  of  repeated  and  mi¬ 
nute  analysis.  These  investigations, 
so  important  to  human  nature,  and 
so  interesting  to  the  members  of 
our  profession,  were  began  by  the 
late  Dr.  Wollaston.  He  was  fol¬ 
lowed  by  several  other  chemists,  but 
those  who,  after  him,  have  contributed 
most  to  the  advancement  of  our 
“knowledge  of  the  subject,  are  Mr. 
Brande,  Dr.  Marcet,  Dr.  Prout,  Dr. 
Henry,  and  Dr.  Yelloly.  I  shall  pre¬ 
sent  you  with  a  brief  summary  of  the 
observations  which  these  distinguished 
chemists  have  offered  to  the  world  as 
the  result  of  their  researches. 

The  substances  which  enter  into  the 
composition  of  calculi  of  the  bladder 
are  these  : — 

1st.  Lithic  acid.  These  calculi  are 
generally  of  an  oval  form,  and  slightly 
flattened  ;  of  a  brownish  red  colour,  ap¬ 
proaching  to  that  of  mahogany;  pretty 
smooth  on  the  surface,  but  not  polished, 
except  occasionally  from  friction,  when 
there  are  two  or  more  calculi  in  the 
same  bladder.  If  broken,  the  lithic  acid 
calculi  split  into  concentric  laminae. 

2.  Oxalate  of  lime.  Calculi  of  this 
kind  are  also  distinguished  by  the  ap¬ 
pellation  of  mulberry.  These  are  of 
dark  brown  colour,  approaching  to 
black ;  rough  and  tuberculated  on  the 
surface,  very  hard,  imperfectly  lami¬ 
nated. 

3.  The  triple  phosphate  of  ammonia 
and  magnesia.  This  salt  forms  a  fragile 
calculus,  and  when  broken  it  does  not, 
like  the  lithic  acid  calculus,  split  into 
concentric  laminae.  The  surface  of  it  is 
uneven,  covered  with  minute  crystals. 


4.  Phosphate  of  lime.  Calculi  com¬ 
posed  of  this  substance,  unmixed  with 
other  calculous  matter,  are  rarely 
found  in  the  bladder ;  and  when  they 
are,  there  is  reason  to  suspect,  from 
Dr.  Prout’s  observations,  that  they 
have  their  origin  in  the  secretions  of  the 
bladder  itself,  and  not  in  the  urine. 
These  calculi  are  of  a  pale  brown 
colour,  and  of  a  laminated  structure. 

5.  Although  it  is  rarely  that  we  find 
a  bladder  calculus  composed  altogether 
of  phosphate  of  lime,  we  frequently  find 
this  salt  existing  in  combination  with 
the  triple  phosphate  of  ammonia  and 
magnesia.  This  mixed  calculus  is  of  a 
white  colour ;  friable ;  not  unlike  a 
mass  of  chalk  in  appearance;  not  in 
general  laminated.  It  melts  into  a 
vitreous  substance  when  exposed  to 
heat  in  the  flame  of  a  blowpipe ;  and 
hence  it  has  received  the  name  of  the 
fusible  calculus.  Neither  of  the  two 
salts  of  which  it  is  composed  (that  is, 
neither  the  triple  phosphate,  nor  the 
phosphate  of  lime)  melt  in  this  manner 
when  exposed  to  heat  singly,  although 
they  are  so  easily  fused  when  in  combi¬ 
nation  with  each  other. 

6.  Lithate  of  ammonia.  This  variety 
of  calculus  is  of  clay  colour  ;  sometimes 
it  is  smooth,  and  other  times  tubercu¬ 
lated  on  its  surface  :  it  is  composed  of 
concentric  layers.  Dr.  Prout  regards  it 
as  being  confined  chiefly  to  chil¬ 
dren. 

7-  Lithate  of  soda.  This  is  a  rare  cal¬ 
culus,  of  a  white  colour,  like  the  chalk- 
stones  of  gout,  probably  formed  where 
a  patient,  having  a  lithic  acid  diathesis, 
takes  large  quantities  of  soda.  I  was  first 
informed  of  the  existence  of  this  kind  of 
calculus  by  Dr.  Prout.  In  our  collec¬ 
tion  of  calculi  you  will  see  a  fine  speci¬ 
men  of  it,  with  a  deposit  of  pure  lithic 
acid  on  its  surface  :  probably  there  is  a 
nucleus  of  pure  lithic  acid  also. 

8.  Cystic  oxide:  this  is  a  very  rare 
kind  of  calculus  :  it  is  of  a  white  colour, 
and  when  broken,  it  is  found  (to  use 
Dr.  Prout’s  own  words)  not  to  be  lami¬ 
nated,  but  appearing  as  one  mass,  con¬ 
fusedly  crystallized  throughout  its  sub¬ 
stance. 

9.  Calculi  are  sometimes  composed 
of  carbonate  of  lime,  but  these  are  of 
very  rare  occurrence  indeed  :  the  car¬ 
bonate  of  lime,  however,  is  frequently 
blended  in  small  quantity  with  other  in¬ 
gredients. 

10.  Dr.  Mar  cet  has  also  described  a 
variety  of  calculus  under  the  name  of 
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xanthic  oxide;  and  another  under  that 
of  the  fibrinous  calculus. 

11.  1  he  fibrinous  calculus  appears  to 
be  composed  of  the  fibrine  of  the  blood. 
I  have  never  met  with  but  one  example 
of  it..  rI  bis  was  of  an  oval  shape,  about 
the  size  of  a  horse-bean,  yellow,  semi¬ 
transparent,  not  very  unlike  amber  in 
appearance,  but  less  hard.  When 
dried  it  shrunk  to  a  small  size,  and  be¬ 
came,  as  it  were,  shrivelled.  I  found  it 
in  the  bladder  after  death,  where  no 
disease  of  the  bladder  had  been  sus¬ 
pected  to  exist  during'  the  patient’s  life. 
In  this  case  the  kidneys  had  that  pecu¬ 
liar  appearance  which  Dr.  Bright  de¬ 
scribes  as  observable  where  the  urine 
has  been  albuminous.  When  we  con¬ 
sider  how  near  fibrine  and  albumen  are 
to  .  each  other  in  their  chemical  re¬ 
lations,  we  cannot  but  suspect  the 
fibrinous  calculus  to  be  a  deposition 
from  albuminous  urine.  Unfortu¬ 
nately,  in  this  instance  the  chemical 
properties  of  the  urine  had  not  been 
examined. 

In  some  cases  we  find  a  calculus  com¬ 
posed  throughout  of  one  of  the  sub¬ 
stances,  which  have  been  described, 
nearly  pure;  but  at  other  times  we 
find  these  substances  variously  com¬ 
bined  with  each  other.  The  best  mode 
of  examining  a  calculus  is  to  have  it 
sawn  through  the  centre.  W e  then 
find,  that  in  some  of  the  compound  cal¬ 
culi,  the  different  substances  are  dis¬ 
posed  in  layers,  the  lithic  acid  distinct 
from  the  oxalate  of  lime  ;  the  oxalate 
of  lime  distinct  from  the  triple  phos¬ 
phate,  and  so  on  ;  while  in  others  they 
are  intimately  blended  together. 

It  is  only  when  they  are  divided  in  the 
manner  which  I  have  mentioned,  that  we 
can  learn  the  true  history  of  the  forma¬ 
tion  of  calculi.  As  Mr.  Braude  long 
ago  observed,  the  centre  or  nucleus  is 
generally  either  lithic  acid  or  oxalate  of 
lime.  In  many  cases  the  additions  to 
the  calculus  are  of  the  same  chemical 
composition  with  the  nucleus  ;  in  other 
cases,  we  find  the  lithic  acid  deposited  on 
the  outside  of  the  oxalate  of  lime  ;  and 
more  rarely,  the  oxalate  of  lime  is  de¬ 
posited  on  the  surface  of  the  lithic  acid. 
The  deposit  of  lithic  acid,  or  oxalate  of 
lime,  may  take  place  in  the  bladder 
where  there  is  no  evident  disturbance  of 
the  general  health.  If  the  general 
health  becomes  affected,  and  the  bodily 
powers  of  the  patient  are  impaired, 
either  from  the  irritation  of  the  stone 


in  the  bladder,  or  from  any  other  cause, 
the  urine  becomes  alkaline,  and,  in  con¬ 
sequence,  the  subsequent  additions  to 
the  calculus  are  formed  of  the  triple 
phosphate  of  ammonia  and  magnesia. 
When  the  calculus  has  existed  for  some 
time  in  the  bladder,  it  frequently  hap¬ 
pens,  and  indeed  it  always  happens 
sooner  or  later,  that  the  mucous  mem¬ 
brane  becomes  inflamed;  adhesive, 
tenacious  mucus  is  secreted,  which  con¬ 
tains  phosphate  of  lime  ;  and  this,  be¬ 
ing  blended  with  the  triple  phosphate, 
forms  the  fusible  calculus.  Calculi 
formed  in  the  ducts  of  the  prostate 
gland,  as  I  shall  explain  to  you  here¬ 
after,  are  composed  of  phosphate  of 
lime,  pure,  or  nearly  so  :  whatever  may 
be  the  condition  of  the  bladder,  it  very 
rarely  happens  that  you  find  a  simple 
phosphate  of  lime  calculus  in  it.  The 
phosphate  of  lime  may  be  deposited  in 
small  masses,  as  l  have  explained  to  you 
formerly,  but  this  nucleus  being  exposed 
to  the  contact  of  the  urine,  and  the 
health  becoming  impaired,  as  always  is 
the  case  under  these  circumstances,  the 
triple  phosphate  is  added  to  the  phos¬ 
phate  of  lime,  so  as  to  constit  ute  a  fusi¬ 
ble  calculus. 

For  these  latter  observations  I  am 
indebted  to  Dr.  Prout.  He  has  also 
furnished  us  with  aknowlege  of  the  fol¬ 
lowing  most  important  and  interesting- 
facts  in  the  history  of  calculous  forma¬ 
tions.  The  phosphates  very  rarely  form 
the  nucleus  of  a  calculus;  but  being 
once  deposited,  they  continue  to  be  so, 
and  are  never  followed  by  other  deposi¬ 
tions.  The  phosphates  may  succeed 
the  lithic  acid,  or  the  oxalate  of  lime, 
but  neither  of  these  ever  succeed  the 
phosphates.  If  the  external  surface  of 
a  calculus  is  composed  either  of  the 
lithic  acid,  or  of  the  oxalate  of  lime,  you 
may  be  certain  that  there  are  no  phos¬ 
phates  in  the  interior  ;  whereas,  if  there 
are  the  phosphates  on  the  outside,  the 
general  rule,  to  which  there  are  but 
few  exceptions,  is  that  some  other  sub¬ 
stance  lies  underneath. 

Calculous  disorders  prevail  differently 
in  different  classes  of  society,  among 
individuals  of  different  ages,  and  in  dif¬ 
ferent  climates  and  districts.. 

Among  the  lower  classes,  children 
are  much  more  liable  to  calculi  than 
adult  persons.  You  know  how  large  a 
proportion  of  our  hospital  patients  ad¬ 
mitted  for  lithotomy  are  children.  On 
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the  other  hand,  in  private  practice,  that 
is,  among  the  upper  classes  of  society, 
very  few  of  our  patients  are  children, 
and  the  great  majority  are  persons  above 
fifty  years  of  age.  Nor  are  these  things 
of  difficult  explanation.  The  great  ma¬ 
jority  of  calculi  are  originally  composed 
of  lithic  acid,  that  is,  have  a  lithic  acid 
nucleus ;  and,  in  a  former  lecture,  I 
pointed  out  some  circumstances  which 
are  likely  to  make  the  children  of  the 
lower  classes,  and  those  who  have  ad¬ 
vanced  in  life  among  the  higher  classes, 
especially  liable  to  this  kind  of  deposit. 

In  all  classes,  persons  of  a  middle  age 
are  less  frequently  affected  by  stone  in 
the  bladder  than  those  who  are  younger 
or  older. 

Women  suffer  less  frequently  from 
this  disease  than  men.  Their  more 
temperate  mode  of  life  accounts,  in  part 
at  least,  for  the  difference ;  much,  how¬ 
ever,  is  to  he  attributed  to  the  more 
simple  construction  and  greater  diame¬ 
ter  of  the  urethra,  in  consequence  of 
which  stones  are  voided  by  them  which 
would  inevitably  have  been  retained  in 
the  bladder  of  the  other  sex. 

Mr.  Copland  Hutchison  has  publish¬ 
ed  some  observations  which  are  intended 
to  shew,  that  calculus  of  the  bladder  is 
very  rare  among  sea-faring  persons; 
much  more  so  than  in  other  classes  of 
society :  and  hence  he  is  led  to  con¬ 
clude,  that  there  is  something  in  the 
peculiar  life  of  a  sailor,  which  is  unfa¬ 
vourable  to  the  production  of  this  dis¬ 
ease.  However,  if  you  bear  in  mind 
what  I  have  just  now  stated,  as  to  the 
greater  prevalence  of  the  disease  among 
children,  and  among  those  who  are  ad¬ 
vanced  in  life,  and  recollect  also  that 
among  sailors  there  are  no  children, 
and  very  few  old  men,  you  will,  I  con¬ 
ceive,  find(  a  sufficient  explanation  of 
the  fact  in  question,  without  resorting 
to  Mr.  Hutchison’s  explanation  of  it. 
Besides,  it  must  he  very  difficult  to  ob¬ 
tain  data  sufficiently  accurate  to  enable 
us  to  form  any  positive  opinion  on  such 
a  subject.  I  have  myself  operated  on 
two  officers  in  the  navy,  who  were  af¬ 
fected  with  stone  in  the  bladder,  and  in 
whom  the  symptoms  of  the  disease  be¬ 
gan  while  they  w'ere  engaged  in  active 
service ;  and  I  conceive  that  these  are 
quite  as  many  cases  as  were  likely  to 
occur  in  my  practice,  even  supposing 
the  disease  were  as  common  in  the  navy 
as  it  is  among  us  landsmen.  As  to  the 
proportion  of  common  sailors  who  are 


admitted  into  the  hospital  labouring 
under  stone  in  the  bladder,  we  have  no 
records  enabling  us  to  say  any  thing  on 
the  subject. 

It  is  observed  that  calculi  of  the  blad¬ 
der  prevail  particularly  in  certain  dis¬ 
tricts,  while  in  some  other  districts  the 
disease  is  extremely  rare.  I  have  a  pa¬ 
tient,  a  clergyman,  who  resides  some- 
times  near  Norwich,  and  sometimes  near 
Bristol,  and  who,  at  the  former  place 
of  residence,  observes  the  urine  to  de¬ 
posit  lithic  acid  sand,  which  it  never 
deposits  while  he  is  at  the  latter.  This 
may  be  attributable,  perhaps,  in  part, 
to  peculiar  diet  and  mode  of  life.  Dr. 
Prout  believes,  that  hard  or  impure 
waters  tend  to  the  production  of  cal¬ 
culi.  These  explanations,  however,  are 
not  altogether  satisfactory.  In  some 
districts  in  which  the  disease  is  unu¬ 
sually  prevalent,  u'e  find,  if  I  am  not 
much  mistaken,  that  there  are  not 
only  more  calculi  with  a  lithic  acid 
nucleus,  but  also  more  with  a  nucleus 
of  oxalate  of  lime,  than  in  other  parts  of 
the  country,  and  it  is  difficult  to  under- 
stand  how  the  agency  of  the  same  cause 
should  produce  in  different  individuals 
calculi  of  such  different  chemical  com¬ 
position,  and  depending  on  such  dif¬ 
ferent  states  of  system. 

A  calculus  for  the  most  part  lies 
loose  in  the  bladder,  being  capable  of 
moving,  according  to  the  laws  of  gra¬ 
vity,  from  one  part  to  the  other  of  the 
cavity  in  which  it  is  placed.  It  is  only 
in  a  few  cases  that  it  is  otherwise.  Here 
is  a  specimen  of  encysted  calculi.  The 
original  disease,  as  you  may  perceive, 
was  an  enlarged  prostate  gland,  which 
prevented  the  patient  emptying  the 
bladder.  I  conclude  that  the  catheter 
was  not  used,  as  it  ought  to  have  been, 
for  the  purpose  of  emptying  the  blad¬ 
der  artificially.  The  consequence  has 
been,  that  the  patient  was  continually 
straining  to  make  water,  and  that  the 
mucous  membrane,  by  the  pressure  of 
the  urine,  has  been  caused  to  protrude 
in  the  interstices  between  some  of  the 
muscular  fibres,  forming  small  cells  or 
cysts.  Some  small  calculi,  which  es¬ 
caped  from  the  kidney,  have  found  their 
way  into  these  cysts,  and  have  become 
lodged  or  impacted  in  them. 

In  the  preparation  which  I  now  shew 
you,  there  is  a  cyst  of  another  kind. 
1  he  case  is  in  many  respects  remarka¬ 
ble.  I  discovered  a  stone  in  this  gen¬ 
tleman’s  bladder.  But  he  was  advanced 
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in  years,  and  as  for  the  most  part  he 
suffered  very  little  inconvenience  from 
the  disease,  he  did  not  wish  to  go  through 
any  dangerous  operation  for  the  sake  of 
obtaining  relief.  As  there  was  good  rea¬ 
son  to  believe  that  the  disease  had  existed 
for  a  great  many  years,  and  as  the  stone 
was  evidently  of  a  large  size,  I  could  not 
say  that  the  operation  of  lithotomy  was 
otherwise  than  dangerous,  and  I  there¬ 
fore  did  not  urge  him  to  submit  to  it. 
He  went  on,  in  general  suffering  little 
or  nothing.  He  was  a  convivial  man, 
dining  a  great  deal  in  society,  as  if  he 
had  no  ailment.  Every  now  and  then, 
however,  he  was  suddenly  seized  with 
the  usual  symptoms  of  stone  in  the 
bladder,  and  very  severe  ones  too.  He 
then  sent  to  me ;  I  kept  him  in  the 
horizontal  posture,  prescribed  him  an 
opiate  clyster,  and  in  the  course  of  a 
few  days,  sometimes  sooner,  sometimes 
later,  the  attack  subsided  ;  he  was  again 
at  his  ease,  and  enabled  to  return 
to  his  usual  habits.  I  had  been  in  the 
habit  of  attending  him  occasionally  for 
three  or  four  years,  when  he  was  seized 
with  a  severe  cold,  which  ended  in  a 
pleurisy,  of  which  he  died.  On  exa¬ 
mining  the  body,  I  found  the  stone 
imbedded  in  a  cyst  near  the  fundus  of 
his  bladder.  The  cyst  was  formed  in 
this  case,  not  by  the  protrusion  of  the 
mucous  membrane  between  the  muscu¬ 
lar  fibres,  but  by  a  dilatation  of  both 
tunicles  of  the  bladder,  the  muscular  as 
well  as  the  mucous.  It  was  such  a  re¬ 
ceptacle  as  you  would  suppose  a  large 
calculus,  which  had  long  been  resident 
in  the  bladder,  might  gradually  have 
made  for  itself.  If  you  look  at  the  pre¬ 
paration,  you  will  see  that  the  stone 
was  not  so  closely  embraced  by  the  cyst 
as  to  prevent  it  occasionally  slipping 
out  of  it ;  and  I  suspect  that  this  actu¬ 
ally  happened,  and  that  it  was,  when  the 
stone  lay  in  the  cyst,  that  the  patient 
was  free  from  the  usual  symptoms  of 
calculus,  and  that  his  sufferings  took 
place  when  the  stone  escaped  from  it 
into  the  general  cavity  of  the  bladder. 

You  will  hear  not  unfrequently  of 
calculi  which  adhere  to  the  bladder; 
but  you  may  be  assured  that  this  is  a 
very  unfrequent  occurrence,  neverthe¬ 
less.  Adhering  calculi  are  very  rare. 
Ask  all  experienced  surgeons,  and  they 
will  tell  you  what  I  tell  you  now.  It 
is  not  very  uncommon  to  find  a  diseased 
bladder,  a  portion  of  which  is  encrusted 
with  calculous  matter;  but  that  is  a 


very  different  thing  from  an  adhering 
calculus,  and  not  at  all  likely  to  be  mis¬ 
taken  for  a  stone  in  the  bladder.  It  oc¬ 
casionally  happens  that  coagulated 
lymph  is  effused  from  the  inflamed  mu¬ 
cous  membrane  of  the  bladder.  The 
inflamed  mucous  membrane  also  secretes 
that  adhesive  mucus  which  contains  the 
phosphate  of  lime,  as  [  explained  to  you 
formerly.  A  portion  of  the  phosphate 
of  lime  thus  produced,  mixed  probably 
with  some  of  the  triple  phosphate  from 
the  urine,  is  deposited  on  the  lymph, 
and  thus  the  incrustation  takes  place. 
It  corresponds  exactly  to  the  incrus¬ 
tation  of  the  wound  of  the  perineum 
which  occurs  after  lithotomy,  where  the 
operation  is  followed  by  the  secretion 
of  the  same  ropy  mucus  from  the  blad¬ 
der. 

In  many  cases  you  find  only  a  single 
stone  in  the  bladder  ;  in  other  instances 
there  are  two  or  three  stones.  In  the 
latter  case  they  are  more  or  less  po¬ 
lished  on  the  surface,  from  rubbing 
against  each  other.  Occasionally  there 
is  a  still  greater  number  of  stones  in  the 
same  bladder, — ten  or  twenty,  or  even 
thirty  or  forty.  The  greater  the  num¬ 
ber  of  stones,  the  greater  the  quantity 
of  friction  :  and  you  will  see  in  some 
of  these  specimens  how  calculi,  under 
these  circumstances,  are  rubbed  into 
the  form  of  irregular  polyhedrons. 

We  have  next  to  consider  the  symp¬ 
toms  produced  by  calculi  in  the  bladder. 

The  first  thing  that  will  strike  you 
when  you  come  to  study  the  disease  in 
the  living  person  is,  the  different  de¬ 
grees  of  suffering  to  which  different  in¬ 
dividuals  are  subject,  and  even  the  same 
individual  in  different  stages  of  his  com¬ 
plaint. 

The  symptoms  differ  ;  1st,  according 
to  the  size  of  the  stone,  the  smoothness 
and  roughness  of  its  surface,  and  its 
general  figure  : 

2dly,  According  to  the  quality  of  the 
urine.  Thus,  the  urine  may  be  unusually 
acid,  or  it  may  be  alkaline,  and  deposit¬ 
ing  the  triple  phosphate ;  and  in  either 
case  it  will  be  too  stimulating  for  the 
parts  with  which  it  comes  in  contact, 
and  the  symptoms  of  the  stone  will  be 
thereby  aggravated : 

3dly.  According  to  the  state  of  the 
bladder.  Nothing  aggravates  the  symp¬ 
toms  so  much  as  the  occurrence  of 
inflammation  of  the  mucous  membrane. 
This  increases  the  sensibility  of  the 
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bladder  a  hundred-fold,  and  causes  a 
small  stone  to  produce  a  much  greater 
quantity  of  distress  and  pain  than  a 
large  one  produces  under  ordinary  cir¬ 
cumstances. 

If  the  bladder  be  healthy,  a  very 
small  stone  produces  very  trifling  and 
indeed  very  equivocal  symptoms.  The 
patient  has  the  inclination  to  make  wa¬ 
ter  induced  by  a  rather  smaller  quantity 
of  urine  in  the  bladder  than  under  or¬ 
dinary  circumstances.  He  has  a  sense 
of  irritation,  scarcely  amounting  to 
pain,  referred  to  the  neck  of  the  blad¬ 
der,  to  the  urethra,  perhaps  to  the  hy- 
pogastrium,  after  the  bladder  is  empty. 
In  one  instance,  for  many  months  the 
patient  complained  of  nothing  except 
an  occasional  pain,  and  that  buttrifling, 
in  one  groin,  and  of  the  urine  being* 
tinged  with  blood,  after  riding  on 
horseback.  Bloody  urine,  after  any 
jolting  exercise,  is  a  strong  indication 
of  a  calculus  somewhere,  either  in  the 
bladder  or  kidney.  Where  it  arises 
from  other  causes  once,  it  arises  from 
this  cause  forty  times.  But  this  symp¬ 
tom  is  often  wanting  in  the  early  stage 
of  the  disease,  while  the  stone  is  still 
small,  especially  where  the  patient 
leads  (as  often  happens)  an  inactive  life. 
A  small  stone  occasionally  falls  on  the 
inner  orifice  of  the  urethra,  while  the 
patient  is  making  water,  and  thus  sud¬ 
denly  impedes  or  stops  the  flow  of  urine. 
This  is  one  of  the  most  characteristic 
symptoms  of  the  disease  in  its  origin, 
but  even  this  is  often  either  wanting  or 
not  observed  for  a  long  time. 

As  the  disease  advances,  and  the  stone 
grows  larger,  other  and  more  decided 
symptoms  shew  themselves ;  which  may 
be  thus  enumerated  : — 

1.  A  very  frequent  desire  to  make 
water  ;  the  impulse  to  do  so  being  sud¬ 
den  and  irresistible,  and  liable  to  be  in¬ 
duced  by  the  smallest  change  of  po¬ 
sition. 

-•  Pain  referred  to  a  particular  point 
in  the  glans  penis,  at  the  extremity  of  the 
urethra  ;  the  pain  sometimes  being  de¬ 
scribed  as  a  severe  yet  dull  pain,  at  other 
times  compared  to  the  effect  of  a  hot 
iron  applied  to  the  part— that  is,  what 
is  called  a  burning  pain.  This  pain  is 
most  severe  after  making  water,  and 
after  exercise,  when  the  stone  falls  sud¬ 
denly  down  on  the  neck  of  the  bladder. 

This  pain  in  the  glans  penis  is  one  of 
the  most  marked  symptoms  of  the  dis¬ 
ease.  A  child  who  labours  under  stone 


in  the  bladder,  tells  you  of  it,  not  in 
words,  but  by  his  actions.  He  is  al¬ 
ways  pulling  the  end  of  the  penis,  and 
pinching  it  with  his  fingers,  even  so  as 
to  .cause  the  prepuce  to  become  elon¬ 
gated.  You  often  find  his  fingers  with 
the  cuticle  soft  and  sodden  (as  if  they 
had  been  soaked  in  hot  water),  from 
the  urine  which  has  been  imbibed. 

3  The  urine  is  frequently  stopped  as 
it  flows  from  the  bladder,  by  the  stone 
falling  against  the  inner  orifice  of  the 
urethra. 

Now  the  disease,  in  some  instances, 
may  exist  for  many  years  before  these 
symptoms  become  very  severe.  A 
gentleman  had  experienced  some 
slight  symptoms  for  upwards  of  ten 
vears  ;  but  they  were  so  very  slight  that 
they  did  not  in  the  smallest  degree  in¬ 
terfere  with  his  comfort  and  usual 
habits.  At  the  end  of  that  time,  being 
accidentally  in  London,  he  consulted 
me  respecting  them  ;  but  he  felt  so  lit¬ 
tle  inconvenience,  and  thought  so  little 
on  the  subject,  that  his  doing  so  seemed 
to  be  almost  a  matter  of  accident.  I 
examined  the  bladder,  and  detected  in 
it  this  enormous  stone  which  I  now 
shew  you.  Some  months  afterwards, 
his  symptoms  became  much  aggravated. 
He  now  said  that  he  could  bear  them  no 
longer,  and  i  removed  the  stone  by  the 
usual  operation. 

This  case,  however,  is  not  in  the 
common  course  of  events.  In  general 
the  symptoms  are  progressive  *  and 
reach  their  height,  so  that  the  patient 
becomes  a  very  great  sufferer  in  the 
course  of  two  or  three  years. 

At  first,  the  patient’s  general  health 
is  unaffected;  but  by-and-by  the  health 
begins  to  suffer,  the  urine  becomes  al¬ 
kaline,  and  the  triple  phosphate  is  de¬ 
posited  on  the  original  stone.  Now  all 
the  symptoms  are  much  aggravated. 
The  alkaline  urine  is  more  stimulating 
to  the  bladder  than  healthy  urine,  and 
this  is  one  cause  of  the  patient’s  in¬ 
creased  sufferings.  Another  is,  that 
that  state  of  the  general  health  which 
causes  the  alkaline  urine  to  be  secreted 
by  the  kidney,  is  attended  with  an  in¬ 
creased  or  morbid  sensibility  of  the  ner¬ 
vous  system  generally. 

As  the  disease  advances,  the  conti¬ 
nued  irritation  kept  up  by  the  stone,  in¬ 
duces  inflammation  of  the  mucous 
membrane  of  the  bladder.  There  is 
now  a  still  further  augmentation  of  the 
patient’s  sufferings.  The  stone  is  rolling 
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about  in  an  inflamed  bladder,  and  you 
know  how  the  sensibility  of  every  organ 
in  the  body  is  increased  by  inflamma¬ 
tion.  The  existence  of  this  state  of 
things  is  indicated  by  the  greater  pain, 
and  by  the  desire  to  make  water  being 
almost  constant ;  by  the  urine  coming 
away  offensive  to  the  smell,  soon  be¬ 
coming  putrid  and  ammoniacal,  and 
depositing  the  usual  thick  tenacious 
mucus  streaked  with  blood.  This  mu¬ 
cus,  as  I  have  already  explained  to  you, 
leads  to  the  formation  of  the  fusible 
calculus  ;  and  all  that  I  have  now  stated 
will  lead  you  to  understand  that  different 
kinds  of  calculus  are  attended  with  dif¬ 
ferent  degrees  of  suffering.  A  patient 
with  a  simple  lithic  acid  calculus,  suf¬ 
fers  less  than  one  with  a  calculus  com  ¬ 
posed  externally  of  the  triple  phos¬ 
phate  ;  and  the  latter  less  than  a  pa¬ 
tient  with  a  fusible  calculus.  The  oxa¬ 
late  of  lime  or  mulberry  calculus,  on 
the  whole,  occasions  more  distress  than 
the  lithic  acid  calculus  ;  probably  on 
account  of  the  irregularities  which  so 
frequently  exist  on  the  surface  of  the 
former :  but  it  occasions  less  distress 
than  the  calculi  composed  of  the  phos¬ 
phates. 

Patients  with  enlarged  prostate  gland 
are  particularly  liable  to  stone  in  the 
bladder ;  and  this  it  is  easy  to  explain. 
The  tumor  of  the  enlarged  prostate 
usually  prevents  the  bladder  being  emp¬ 
tied  without  the  aid  of  the  catheter. 
The  consequence  is,  that  if  a  small  cal¬ 
culus  from  the  kidney  finds  its  way  into 
the  bladder,  it  cannot  escape  in  the 
usual  manner  by  the  urethra ;  it  lies 
and  grows  in  the  bladder.  For  the 
same  reason,  lithic  acid  sand,  or  any 
thing  else  which  can  act  as  a  nucleus, 
becomes,  under  these  circumstances, 
the  foundation  of  a  stone  in  the  blad¬ 
der.  The  bladder  is  like  a  chamber-pot 
that  is  never  washed  out,  and  the  com¬ 
ponent  parts  of  the  urine  are  very  liable 
to  be  deposited  in  it,  whenever  there  is 
any  kind  of  nucleus  to  which  they  can 
adhere.  Sometimes  a  diseased  pros¬ 
tate  gland  causes  the  formation  of  cal¬ 
culi  in  the  following  manner.  The  mu¬ 
cous  membrane  of  the  bladder  becomes 
inflamed,  as  a  consequence  of  the  other 
affection.  The  mucus  secreted  by  it  de¬ 
posits  the  phosphate  of  lime  in  small 
mortar-like  masses,  and  each  of  these 
becomes  the  nucleus  of  a  calculus.  In 
these  cases,  if  you  examine  the  body 
after  death,  you  find  probably  several 


calculi  of  irregular  forms,  of  a  white 
colour,  rough  on  the  surface  ;  none  of 
them  being  of  a  large  size. 

Patients  with  diseased  and  enlarged 
prostate  do. not  in  general  suffer  more 
from  the  stone  in  the  bladder  than  other 
individuals.  Indeed  I  am  inclined  to 
believe  that,  on  the  whole,  they  suffer 
less  ;  probably  in  consequence  of  the 
tumor  of  the  prostate  preventing  the 
stone  falling  down  on  the  neck  of  the 
bladder.  I  have,  however,  seen  three 
cases,  in  each  of  which  there  was  a 
stone  in  the  bladder,  complicated,  not 
only  with  an  enlarged,  but  ulcerated  pros¬ 
tate  ;  and  the  sufferings  of  these  patients 
were  greater  than  I  had  ever  before  wit¬ 
nessed  in  persons  labouring  under  the 
same  disease.  They  were,  indeed,  most 
horrible.  In  two  of  these  cases,  the 
surgeon  who  was  in  attendance  (as  I 
think)  indiscreetly  performed  the  ope¬ 
ration  of  lithotomy.  One  of  them  died 
in  about  five  minutes  alter  the  opera¬ 
tion  ;  the  other  became  immediately 
comatose,  and  died  in  a  few  hours. 
The  third  patient  was  admitted  into  our 
hospital,  under  the  late  Mr.  Ewbank. 
The  symptoms  were  precisely  similar  to 
those  which  existed  in  the  two  other 
cases,  and  Mr.  Ewbank,  on  the  result 
of  these  cases  being  stated,  very  pro¬ 
perly  determined  not  to  perform  an  ope¬ 
ration.  although  the  man  had  come  into 
the  hospital  for  the  purpose.  The  poor 
fellow  died  in  two  or  three  days  after¬ 
wards,  and,  on  examining  the  body  after 
death,  we  found  a  large  stone  and  an  ul¬ 
cerated  prostate,  as  had  been  anticipated. 

Calculus  in  the  bladder  induces  fre¬ 
quently  an  irritable  state  of  the  urethra, 
and  thus  causes  a  spasmodic  stricture. 
It  induces  also  increased  efforts  of  the 
bladder  to  expel  the  urine,  and  thus  the 
muscular  coat  of  the  bladder,  after  a 
certain  time,  always  becomes  increased 
in  thickness. 

Stone  in  the  bladder,  in  the  male  sex 
at  least,  admits  of  nothing  even  ap¬ 
proaching  to  a  natural  cure.  The  pa¬ 
tient  may  live  a  year,  or  ten  years,  or 
even  twenty  years  in  a  few  rare  cases, 
without,  any  dangerous  symptoms  being 
induced.  But  dangerous  symptoms  are 
induced  at  last,  and  if  he  be  not  re¬ 
lieved  by  art,  or  cut  off  in  some  other 
way,  the  stone  sooner  or  later  proves 
the  cause  of  death.  Now  it  is  worth 
while  for  us  to  consider  how  this  fatal 
termination  of  the  disease  is  produced. 

I  have  just  mentioned  a  case  in  which 
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there  was  an  ulcerated  prostate  gland, 
and  in  which  the  patient  died,  no  ope¬ 
ration  having  been  performed.  But  ul¬ 
ceration  of  the  prostate  is  not  common¬ 
ly  the  cause,  nor  even  the  forerunner  of 
death.  In  the  great  majority  of  in¬ 
stances,  the  immediate  cause  of  death 
is  the  inflammation  of  the  mucous 
membrane  of  the  bladder.  Chronic  in¬ 
flammation  of  the  mucous  membrane 
may  exist,  in  a  case  of  stone  in  the 
bladder,  for  a  great  length  of  time, 
without  occasioning  irretrievable  mis¬ 
chief;  and  if  the  stone  is  extracted, 
the  patient  may  recover  and  be  as  well 
as  ever  afterwards.  But  if  the  chronic 
inflammation  becomes  aggravated,  so 
as  to  assume  the  character  of  acute  in¬ 
flammation,  or  even  to  approach  acute 
inflammation,  the  situation  of  the  pa¬ 
tient  becomes  dangerous — I  may  say 
desperate.  The  inflammation  extends 
up  the  ureters  to  the  kidneys.  Even  the 
glandular  structure  of  the  kidneys  be¬ 
comes  affected ;  it  is  rendered  more  vascu¬ 
lar  than  natural,  and  softer  than  natural. 
In  a  woman  who  died  in  our  hospital, 
under  the  care  of  Mr.  Keate,  having 
laboured  under  stone  in  the  bladder  for 
many  years,  the  kidneys  were  found 
converted  into  a  structure  bearing  no 
small  resemblance  to  fungus  hsematodes. 

I  do  not  say  that  it  was  fungus  hsema¬ 
todes,  nor  do  1  believe  that  it  was  so  ; 
but  it  had,  to  the  eye,  much  of  the  same 
appearance.  Sometimes  abscesses  form 
in  the  kidneys,  under  these  circum¬ 
stances  ;  at  other  times,  where  there  is 
no  actual  abscess,  you  find,  on  ex¬ 
amining  the  body  after  death,  a  collec¬ 
tion  of  muco-purulent  fluid  in  the  pelvis 
and  infundibula.  Inflammation  some¬ 
times  extends  through  the  muscular 
tunic  of  the  bladder,  into  the  atmos¬ 
phere  of  loose  cellular  membrane  by 
which  the  bladder  is  surrounded,  and 
putrid  sloughing  abscesses  are  formed 
in  it.  I  need  not  enter  into  a  particu¬ 
lar  history  of  the  symptoms  which  arise 
where  these  circumstances  exist.  There 
are  the  symptoms  of  inflammation  of 
the  mucous  membrane,  superadded  to 
those  of  calculus  of  the  bladder;  and 
for  an  account  of  the  former  it  is  suf¬ 
ficient  for  me  to  refer  you  to  the  ob¬ 
servations  which  I  made  on  the  subject 
in  my  lectures  on  the  diseases  of* the 
bladder  and  prostate  gland. 

In  some  cases,  but  these  are  very  few 
in  number,  the  bladder  ulcerates,  and 
the  stone  escapes  from  its  cavity.  The 


bladder  exhibited  in  this  preparation  is 
seen  to  have  been  ulcerated  at  its  fun¬ 
dus.  There  were  several  calculi,  and 
one  of  them,  as  you  will  perceive,  had 
stuck  in  the  ulcerated  opening,  and  lay 
half  in  half  out  of  the  bladder.  A  mid¬ 
dle-aged  man  was  admitted  into  this 
hospital,  in  the  year  1310,  who  had 
laboured  under  symptoms  of  stone  in 
the  bladder  for  the  preceding  ten  years. 
He  had  also  a  fistula  in  perineo.  Sir 
Everard  Home  proceeded  to  extract  the 
stone  by  the  usual  operation.  When, 
however,  he  had  introduced  the  gorget, 
he  found  the  stone  (of  the  size  of  a  wal¬ 
nut)  lying  in  its  concave  surface,  and 
he  removed  it  with  his  fingers.  No 
other  stone  could  be  discovered.  The 
patient  died  on  the  fourth  day  after  the 
operation.  On  examining  the  body  after 
death,  the  bladder  was  found  to  be  very 
much  contracted,  so  that  it  was  scarcely 
capable  of  containing  an  ounce  of  fluid. 
That,  which  had  been  its  muscular  coat, 
had  degenerated  into  a  kind  of  ligamen¬ 
tous  substance.  The  mucous  membrane 
bore  marks  of  having  been  in  a  state  of 
inflammation:  it  was  extensively  ulce¬ 
rated,  and  the  ulcer  communicated  with 
an  ulcerated  cavity  in  the  perineum,  in 
which  the  stone  was  lying  at  the  time  of 
the  operation.  The  fistula  in  perineo 
communicated  with  the  membranous 
portion  of  the  urethra.  A  remarkable 
circumstance  was  observed  in  this  case, 
which  it  is  worth  while  for  me  to  men¬ 
tion.  One  kidney  was  reduced  to  one- 
third  of  its  natural  size,  and  contained 
a  considerable  quantity  of  pus.  The 
ureter  on  this  side  had  its  cavity  entirely 
obliterated  :  it  was  nothing  more  than  a 
ligamentous  cord,  extending  from  the 
kidney  to  the  bladder. 

A  case  came  under  my  observation  in 
which  the  patient  died  in  a  very  short 
time  after  the  operation  of  lithotomy, 
and  in  which  there  was  found  after  death 
a  very  large  abscess  of  the  pelvis,  com¬ 
municating  with  the  bladder  by  an  ulce¬ 
rated  opening  on  one  side  of  the  neck 
of  the  bladder.  In  another  case  there 
was  an  abscess,  which  occupied  nearly 
the  whole  pelvis',  but  having  no  com¬ 
munication  with  the  bladder.  Both  of 
these  cases  occurred  many  years  ago  in 
our  hospital,  under  the  care  of  Sir  Eve¬ 
rard  Home.  I  mention  them,  because 
the  patients  died  so  soon  after  the  ope¬ 
ration  that  it  was  evident  that  the  ab¬ 
scesses  must  have  existed  before  it  was 
performed ;  and  that  they  were  the 
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consequence  of  the  disease,  and  not  of 
the  operation.  I  suspect  that  abscess 
in  the  cellular  membrane  of  the  pelvis 
is  not  an  uncommon  occurrence  in 
those  cases,  in  which  the  patient  is  al¬ 
lowed  to  linger  on  and  die  of  disease. 


REMARKS 

ON  A 

PECULIAR  FORM  OF  HEADACHE, 

Prevalent  during  the  Summer  of  1829. 


“  Ista  dubio  procul  constitutio  aeris  est  salu- 
tifera  maxima,  quae,  ex  stability  lege  naturae,  pro¬ 
prise  anni  tempestati  respondet  :  ideo  nec  hyems 
tepida  juvat,  nec  sestas  pluvia.” 

JJucham.  Observ.  de  A  ere* 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  communication  may  pos¬ 
sibly  be  considered  out  of  date.  Ac¬ 
cording  as  your  opinion  may  be,  you 
will  grant,  or  refuse  it  a  place  in  your 
valuable  Journal. 

J  am,  sir. 

Your  obedient  servant, 

C.  H.  Hardy,  M.D. 

United  Hospital,  Bath, 

April  1831. 

The  summer  of  the  year  1829  was  un¬ 
usually  chill,  and  moist,  and  storms  of 
rain,  and  wind,  principally  from  the 
westward,  remarkably  prevalent. 

In  May,  generally  speaking,  the 
weather  was  tine  ;  but  the  commence¬ 
ment  of  June  was  close  and  lowering. 
On  the  14th,  towards  the  evening,  there 
was  a  well-marked  and  very  beautiful 
“  mackarel  sky,”  which,  in  a  few  hours, 
was  followed  by  rain ;  and  the  constitu¬ 
tion  of  the  summer  remained  the  same 
throughout. 

From  the  15th  to  the  end  of  the 
month  there  was  rain  every  day,  with 
the  exception  of  the  1 7th  and  29th.  On 
the  18th  there  was  thunder. 

The  following  month,  July,  was  at 
least  as  wet ;  it  rained  more  or  less 
every  day  up  to  the  2 1st,  the  6th  and 
the  9th  excepted.  From  this  time  there 
were  several  tine  days,  yet  the  weather 
could  not  be  said  decidedly  to  change. 

August  again  was  gloomy,  and  dark 
as  ever;  the  atmosphere  dense  and 


murky,  and  the  hills  almost  constantly 
shrouded  by  close  and  impenetrable 
clouds. 

The  complaints  of  the  season  were, 
as  might  be  expected,  asthenic,  and 
the  symptoms  of  the  numerous  appli¬ 
cants  strikingly  similar.  Almost  all 
had  pains  of  the  head,  vertigo,  drowsi¬ 
ness,  and  inaptitude  for  exertion,  evi¬ 
dently  arising  from  atmospherical 
causes,  and  which  were  intractable  in 
proportion  to  the  duration  of  the  re¬ 
markable  humidity.  Their  complaints, 
decidedly  atonic,  were  attended  by  very 
great  and  indubitable  prostration  of 
strength  ;  and  depletory  measures, 
which  had  frequently  been  employed  by 
other  hands,  were  altogether  unsuccess¬ 
ful,  or  rather  had  done  harm.  The  ap¬ 
pearance  of  the  individuals  applying  for 
relief  was  peculiar;  not  that  of  persons 
seriously  out  of  health,  though  the  com¬ 
plexion  was  sometimes  dingy  and  sal¬ 
low,  and  every  motion  languid  and  con¬ 
strained.  They  had  commonly  pain, 
very  severe,  of  the  temples  ;  more  fre¬ 
quently  of  the  right ;  never  of  both  to¬ 
gether;  and  when  this  pain  shifted,  it 
was  to  the  crown  of  the  head,  or  the 
brow,  where  it  was  equally  pungent, 
though  superficial,  and  attended  with 
some,  though  no  great  heat.  Whilst 
detailing  their  complaints,  the  eyes  of 
the  speakers,  whether  men  or  women, 
frequently  filled  with  tears.  In  some, 
particularly  females,  the  complexion 
was  florid  and  healthy  throughout,  so 
much  so,  that  a  careless  or  indifferent 
observer  might  be  disposed  to  question 
the  truth  of  their  statements.  The 
functions  of  the  body,  except  that  there 
was  an  inaptitude  to  motion,  and  occa¬ 
sional  obscure  rigors,  were  without  ma¬ 
terial  derangement.  The  pulse  was  re¬ 
gular,  soft,  and  of  ordinary  power  ;  the 
tongue  was  clean  and  moist,  a  little  in¬ 
clining  to  white  ;  the  bowels  regular — 
in  some  few  instances  constipated  ;  the 
skin  cool,  and  the  appetite  not  very 
bad,  though  there  was  sometimes  nau¬ 
sea,  and  occasionally  bilious  vomiting. 
Nothing  seemed  to  rouse  them,  and 
they  would  lie,  day  after  day,  in  or  on 
their  beds,  the  pictures  of  health  in 
many  instances,  with  the  exception  of 
the  heavy  and  sleepy  appearance  of  the 
eyes,  and  seemingly  without  a  wish  for 
convalescence.  For  the  most  part  the 
attacks  of  headache  were  periodical. 

A  few  words  on  the  treatment  will 
bring  the  paper  to  a  conclusion. 
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Very  frequently  the  lancet,  and  al¬ 
most  always  leeches,  had  been  employ¬ 
ed  previous  to  the  patients  applying  for 
relief,  and  invariably  without  benefit. 
Afterwards  blisters  were  used  to  the 
nape  of  the  neck,  behind  the  ears,  to 
the  chest,  and  other  parts  where  pain, 
or  sometimes  cough,  or  dyspnoea,  seem¬ 
ed  to  call  for  them,  ineffectually. — 
Where  there  was  nausea,  or  actual  vo¬ 
miting,  which  occurred  in  a  few  in¬ 
stances,  emetics  were  exhibited ;  and 
sometimes  the  stomach  was  easier  after 
them,  sometimes  not.  The  head  was 
never  benefitted.  So  clearly  was  this 
the  case,  that  all  these  measures  were 
finally  discarded.  In  short,  the  only 
effectual  remedy — but  that,  it  is  con¬ 
fessed,  a  slow  one — was  the  quinine, 
sometimes  alone,  in  a  solid  or  liquid 
form,  as  it  might  happen  ;  but  more 
generally  combined  with  aperients,  such 
as  rhubarb,  or  aloes,  or  occasionally 
with  the  sulphate  of  iron.  Now  and 
then  more  active  purgation  was  neces¬ 
sary.  After  a  time,  perhaps  a  fortnight 
or  three  weeks,  or  sometimes  longer, 
the  patients  very  gradually  discarded 
their  indolence  ;  the  eyes  lost  their  hea¬ 
viness  ;  they  expressed  themselves  bet¬ 
ter,  and  were  anxious  for  meat,  which 
was  always  allowed  them ;  and  after 
another  week  or  fortnight  they  were 
well,  and  following  their  usual  avoca¬ 
tions.  Some,  who  came  from  a  dis¬ 
tance,  were  dismissed  before  they  could 
be  said  to  have  recovered,  partly  be¬ 
cause  they  at  length  seemed  tired  of 
confinement,  and  partly  from  an  idea 
that  their  own  country  air  might  be  of 
more  service  to  them  than  medicine. 
Season,  however,  had  evidently  much 
more  to  do  with  their  ailments  than  lo¬ 
cality  ;  and  had  the  weather  changed, 
it  is  fair  to  presume  that  the  cure  would 
have  taken  up  an  infinitely  lesser  space, 
and  the  number  of  sufferers  have  been 
remarkably  diminished. 

Should  others  of  your  readers  have 
met  with  similar  cases,  which  cannot  be 
doubted,  perhaps  they  may  be  induced 
to  remark  upon  them;  and  whether 
with  reference  to  these,  or  other  com¬ 
plaints,  it  cannot  but  be  profi table  to 
observe  the  seasons  of  the  year,  though 
this  has  been  too  much  overlooked. — 
For,  “  whatever  is  the  cause  of  this  ne¬ 
glect,”  says  our  most  excellent  Syden¬ 
ham,  “  1  do  affirm  that  the  knowledge 
of  seasons,  wherein  diseases  are  wont  to 
come,  is  very  advantageous  for  the  phy¬ 


sician,  both  as  to  the  knowledge  of  the 
species  of  disease,  and  to  the  manner  of 
extirpating  it ;  and,  when  this  observa¬ 
tion  is  neglected,  the  event  of  either  of 
these  is  not  good.” 


OBSERVATIONS  ON  TYPHUS. 
By  James  Holbrook,  M.D. 
[Continued from  p.  41.] 


In  the  foregoing  theoretical  history  of 
the  phenomena  of  fever,  three  distinct 
stages  are  pointed  out ;  the  first  com¬ 
prehending  the  impression  made  on  the 
extremities  of  the  nerves  and  capilla¬ 
ries,  gradually  extending  over  the  whole 
constitution,  and  depressing  the  func¬ 
tions  of  the  brain  and  nerves,  and  of  the 
circulating  system  ;  during  which  state 
there  is  a  suspension  of  all  the  secre¬ 
tions,  and  a  consequent  congestive  and 
oppressed  state  of  the  vessels  from 
whence  those  secretions  are  derived. 

"The  continuance  of  this  stage  will  de¬ 
pend  upon  the  proportionate  powers  of 
the  system  to  the  morbific  cause,  and 
on  the  treatment  adopted. 

The  second  stage  commences  with  a 
reaction  of  the  vital  powers  of  the 
system,  from  the  shock  sustained  by 
the  application  of  the  infectious  matter  ; 
and  it  would  appear  that  there  is  an  in¬ 
herent  power  in  the  nervous  system, 
after  a  certain  time,  to  acquire  increased 
sensation  and  energy  from  the  stimulus 
of  morbific  agents,  and  of  imparting 
that  power  to  the  capillaries  and  general 
circulating  vessels,  which  may  be  con¬ 
sidered  as  the  vital  principle,  and  is 
nourished  and  supported  in  the  brain, 
spinal  cord,  and  ganglions. 

Practically  this  power  is  denominated 
simply  reaction,  when  imparted  to  the 
circulating  system,  and  which  com¬ 
mences  in  the  capillaries,  gradually  ex¬ 
tending  its  action  to  the  larger  vessels 
and  heart ;  the  same  as  the  vis  medica- 
trix  natural  of  Cullen. 

This  is  the  active  stage  of  the  dis¬ 
ease,  and  in  which  all  the  resources  of 
the  medical  art  are  required  to  controul 
and  regulate  the  disturbance  which  is 
going  on  in  the  system. 

It  is  now  the  peculiar  predispositions 
to  local  affections,  dependent  on  con¬ 
stitutional  local  causes,  or  on  determi¬ 
nations  given  to  particular  organs  by 
the  operation  of  any  of  the  causes  of 
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local  determinations  and  congestions, 
occurring  coincidentally  with  the  fever, 
and  sometimes  connected  with  predispo¬ 
sitions  formed  by  the  known  tendency 
to  particular  organs  produced  by  the 
seasons,  as  of  summer  and  autumn,  to 
the  head  and  viscera  connected  with  the 
system  of  the  vena  porta,  and  of  win¬ 
ter  and  spring  to  the  lungs,  are  brought 
into  action. 

The  third  stage  comes  on  when  the 
powers  of  the  system  begin  to  flag, 
from  the  violence  or  long  continuance 
of  the  local  and  general  reactions  ope¬ 
rating  on  a  system  suffering  from  the 
specific  influence  of  fever  ;  and  which  is 
indicated  by  a  general  reduction  of  the 
powers  of  life,  by  a  weakened  and  irri¬ 
table  state  of  the  functions  of  the  brain 
and  nerves,  and  of  the  circulating  sys¬ 
tem,  with  a  corresponding  change  in  the 
actions  connected  with  the  local  affec¬ 
tions  previously  induced,  or  which  may 
afterwards  have  arisen. 

Sometimes  the  injury  sustained  in  one 
or  more  organs  is  so  great  that  the 
powers  of  life  can  no  longer  be  carried 
on,  and  the  first  indication  of  the  ex¬ 
haustion  of  the  system  is  only  the  pre¬ 
sage  of  the  inability  of  life  being  longer 
supported. 

On  other  occasions  the  integrity  of  all 
the  organs  is  still  sufficiently  main¬ 
tained  to  admit  of  a  hope  of  the  success¬ 
ful  operation  of  remedial  measures. 

In  this  stage  there  is  sometimes  a 
tendency  to  what  has  usually  been  de¬ 
nominated  putrescency  of  the  fluids, 
indicated  by  petechias,  general  foetor  of 
the  secretions,  foul  sordes  about  the 
mouth,  and  a  broken  or  dissolved  state 
of  th6  blood,  giving  rise  to  extravasa¬ 
tions  from  the  nose,  gums,  the  bowels, 
and  from  the  uterus  in  women  ;  and 
in  some  cases  of  the  latter,  i.  e.  from 
the  bowels  and  the  uterus,  it  has  hap¬ 
pened  that  the  secretion  of  urine  has 
been  nearly  suspended,  as  if  from  that 
circumstance  a  greater  determination  of 
blood  had  been  given  to  the  system  of 
the  vena  porta  and  the  uterus,  which 
the  corresponding  exhalants  have  been 
unable  to  support :  hence  the  extrava¬ 
sation. 

Enough  has  now  been  said  for  the  re¬ 
cognition  of  these  stages,  but  it  must 
not  be  supposed  that  it  is  intended  to 
maintain  that  the  operations  of  nature, 
in  a  body  labouring  under  the  oppres¬ 
sion  of  fever,  is  invariably  carried  on 
with  these  strongly -marked  succession 


of  stages ;  on  the  contrary,  cases  fre¬ 
quently  occur  in  which  the  first  stage  or 
state  of  depression  of  the  nervous  sys¬ 
tem  has  so  completely  taken  possession 
of  the  constitution  as  to  support  its  as¬ 
cendency  over  all  the  subsequent  pheno¬ 
mena,  byjoppressing  the  vital  principle, 
and  thereby  preventing  those  operations 
of  the  capillary  and  secreting  functions 
necessary  for  relieving  the  system,  or 
for  the  active  development  of  the  disease. 

This  depression  is,  however,  not 
wholly  kept  up  by  the  primary  opera¬ 
tion  of  the  poison  of  fever,  but  the 
secondary  or  congestive  effect,  which 
acts  as  a  further  depressing  power  to  the 
functions  of  the  brain  and  nerves.  This 
state  is,  therefore,  not  one  of  real  want 
of  power,  or  of  exhaustion,  but  a  state 
of  oppression,  in  which  the  secretions 
are  suppressed,  and  the  brain,  spinal 
cord,  and  all  the  viscera,  more  or  less 
congestive,  but  particularly  the  former. 

From  these  causes  the  balance  of  the 
different  circulations  are  interrupted, 
particularly  the  system  of  the  vena 
porta,  by  which  the  abdominal  viscera 
become  additionally  congestive. 

The  importance  of  being  acquainted 
with  the  congestive  or  secondary  de¬ 
pressing  power  over  the  nervous  system, 
is  now  made  apparent;  as  it  points  out 
the  object  to  which  remedial  measures 
should  at  this  time  be  particularly  di¬ 
rected,  and  the  responsibility  attendant 
on  neglecting  to  have  recourse  to  such 
active  treatment  as  may  be  adequate  to 
unburden  the  oppressed  organs  gene¬ 
rally,  and  the  brain  in  particular. 

If,  however,  it  happen  to  be  the  un¬ 
fortunate  case  of  the  patient  that,  being 
deprived  of  the  advantage  of  a  properly 
directed  treatment,  sufficiently  early 
applied,  a  protracted  disease  and  a  pro¬ 
tracted  convalescence  is  the  result,  if, 
indeed,  he  escape  with  life. 

Under  such  circumstances  the  disease 
steals  on,  and  an  imperfectly  developed 
reaction  pervades  the  system  ;  and  the 
disease  passes  to  the  third  stage,  mani¬ 
festing  early  a  tendency  to  those  phe¬ 
nomena,  but  materially  modified 
throughout  by  the  oppressed  state  of 
the  vital  powers. 

[To  be  continued.] 
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CASE  OF 

IMPERFORATION  OF  THE  VAGINA. 

By  George  Bennett, 

Member  of  the  Royal  College  of  Surgeons  in  Lon¬ 
don,  &c.  &c. 


Burns  observes,  in  the  “  Principles  of 
Midwifery,”  that  “  The  most  frequent 
disease  of  the  hymen  is  imperforation, 
in  consequence  of  which  the  menses 
are  retained,  the  uterus  is  distended, 
and  the  orifice  of  the  vagina  is  pro¬ 
truded  and  “  Menstruation  is  gene¬ 
rally  painful,  and  the  uterus  becoming 
enlarged,  contraction  at  last  takes 
place,  and  pains  like  those  of  labour 
come  on,  especially  about  the  menstrual 
period  ;  such  a  case  may,  therefore,  by 
inattention,  be  mistaken  for  parturi¬ 
tion.” — Page  64. 

The  following  case  is  illustrative  of 
this  opinion  : — 

Susan  Kirtning,  aged  20,  residing  at 
Plymouth,  came  under  my  care  in  July, 
1827.  The  account  I  received  was,  that 
latterly  (much  to  the  alarm  of  a  family 
among  whom  she  resided  in  the  capacity 
of  a  servant,)  she  had  the  appearance  of 
being  in  a  state  of  pregnancy,  and  fre¬ 
quently  suffered  such  severe  pain  in  the 
lumbar  region,  as  to  lead  them  to  sup¬ 
pose  that  she  was  actually  in  labour. 
As  she  denied  being-  in  that  state,  she 
was  taken  to  a  physician ;  and  his  opi¬ 
nion  was  that  she  was  pregnant,  and  in 
a  very  advanced  stage.  The  family  not 
being  satisfied  with  this  opinion,  applied 
to  me,  and  placed  her  under  my  charge. 

I  found  her  with  a  pale  sallow  counte¬ 
nance,  while  from  being  robust  she  was 
now  much  emaciated, and  had  the  appear¬ 
ance  of  a  person  who  had  suffered,  and 
was  still  suffering,  under  some  linger- 
ingpain.  She  had  also  hysterical  symp¬ 
toms,  with  severe  pain  in  the  loins.  In 
answer  to  my  inquiries,  she  replied  that 
she  had  never  menstruated,  and  that 
the  bearing  down  pains  were  very  se¬ 
vere.  I  immediately  considered,  from 
liei  statement,  symptoms,  and  appear¬ 
ance,  that  hei  illness  proceeded  from 
suppression  of  the  menses  ;  and  on 
emanagogues  being  administered,  the 
pain  in  the  loins,  and  “  bearing  down,” 
so  much  increased,  as  to  lead  me  to 
suspect  that  some  natural  obstruction 
must  exist,  impeding  the  flow  of  the 
menses.  I  requested,  therefore,  her 
sister,  who  officiated  as  nurse,  to  ascer¬ 


tain  by  examination  if  any  obstruction 
of  the  vagina  existed.  On  a  subsequent 
visit  I  w-as  informed  she  had  made  the 
examination,  and  found  “  there  was  no 
passage.”  Having  ascertained  its  cor¬ 
rectness  by  an  examination  myself,  I 
explained  to  my  patient  the  cause  of 
her  suffering,  and  the  necessity  of  an 
operation  being  immediately  performed 
for  her  relief.  She  expressed  herself 
as  anxious  to  undergo  any  thing  that 
would  relieve  her  from  the  great  suffer¬ 
ing  she  daily  underwent ;  and  I  per¬ 
formed  the  operation  immediately.  I 
felt  the  thickened  membrane,  the  cause 
of  the  obstruction,  extending  across  the 
vagina,  and  perfectly  impervious.  I 
divided  it,  when  a  quantity  of  dark, 
viscid  fluid,  followed  the  incision,  as 
wTell  as  a  small  quantity  resembling  the 
usual  menstrual  discharge.  She  imme¬ 
diately  experienced  relief,  and  a  sponge 
was  placed  in  the  vagina  for  the  purpose 
of  preventing  any  reunion  from  taking 
place.  In  a  few  days  after  the  opera¬ 
tion  her  health  was  sufficiently  restored 
to  permit  of  a  return  to  her  usual  occu¬ 
pations. 

The  usual  time  of  menstruation 
again  arriving,  a  similar  return  of  pain 
as  before  experienced  took  place,  and 
it  was  soon  ascertained  that  the  mem¬ 
brane  had  reunited ;  and,  on  inquiry, 
it  was  found  that  after  the  first  day, 
feeling  so  well,  she  had  taken  out  the 
sponge  and  neglected  to  return  it.  On 
examination,  I  could  feel  the  membrane 
perfect,  and  the  cicatrix  formed  by  the 
reunion.  I  again  performed  the  opera¬ 
tion  ;  the  discharge  was  not  in  great 
quantity,  and  was  of  the  natural  appear¬ 
ance.  The  day  after  the  operation  the 
patient  was  attacked  by  peritonitis, 
which  proceeded  most  probably  from  her 
having  sat,  soon  after  the  operation,  in 
a  wet  room.  By  immediately  bleeding 
freely,  both  general  and  topical,  she 
soon  recovered ;  and  attention  having 
been  paid  to  a  prevention  of  reunion  of 
the  membrane,  by  means  of  a  sponge, 
the  vagina  was  prevented  from  again  be¬ 
coming-  imperforate.  She  returned  to 
her  former  occupations  perfectly  re¬ 
covered,  and  has  since  had  her  regular 
periods  of  menstruation  without  any 
difficulty,  and  soon  regained  her  former 
health  and  strength. 

London,  April  25,  1831. 
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SOUNDS  OF  THE  HEART. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  do  not  wish  to  be  brought  into  a  con¬ 
troversy,  so  you  will  excuse  my  anony¬ 
mous  contribution. 

It  must  be  acknowledged  that  your 
Gazette  has  hitherto  pursued  the 
most  independent  jcourse,  and  in  giv¬ 
ing  the  letters  of  rival  candidates  for 
fame  without  comment,  you  have 
conferred  an  infinite  favour  upon  the 
profession ;  for  while  the  weakness 
or  strength  of  either  may  bo  observed, 
the  obstinacy  of  both  is  not  the  least 
remarkable.  I  allude  more  particularly 
to  the  recent  discussions  in  your  Gazette 
as  to  the  actions  of  the  heart ;  and  I  am 
sure  Drs.  Corrigan,  Hope,  Haycraft, 
&c.  are  by  this  time  tolerably  sick  of 
the  controversy.  I  have  read  all  these 
discussions,  I  must  say  with  pleasure, 
yet  without  conviction  ;  for  I  feel  per¬ 
suaded  they  are  all  wrong— decided¬ 
ly  wrong.  1  maintain  that  both  the 
first  and  second  sound  are  produced 
entirely  by  the  ventricles,  and  by  them 
alone,  the  auricles  remaining  in  a  per¬ 
fectly  passive  state,  acting  merely  as 
reservoirs  or  pouches  to  hold  the  in¬ 
creased  quantity  of  blood,  filling  up 
the  auricles  during  the  short  and  almost 
momentary  contraction  of  the  ventri¬ 
cles,  for  of  course  the  valves  prevent 
any  blood  regurgitating  back  into  the 
auricles  during  the  contraction  of  the 
ventricles.  The  very  structure  of  the 
auricles  points  out  this  their  use,  and  I 
feel  persuaded  they  are  endued  with  no 
power  of  contraction,  they  form  merely 
a  pouched  (to  coin  a  word)  receptacle 
to  the  veins  for  the  blood,  while  the 
ventricle  is  in  the  act  of  contracting, 
and  of  course  during  such  contraction 
causing  a  temporary  check  to  the  cir¬ 
culation. 

In  this  point  of  view  it  may  be  seen 
that  I  attribute  both  the  first  and  second 
sounds  to  the  ventricle,  and  to  it  alone. 
But  how  is  this  effected?  merely  by  the 
muscular  and  elastic  power  of  the  ven¬ 
tricle  itself.  The  first  sound  is  caused 
by  the  contraction  of  the  ventricle  to 
force  the  blood  onwards,  and  the  second 
sound  by  the  ventricle  (from  its  elas¬ 
ticity)  at  once  recovering  its  hollow 
state,  and  so  again  allowing  itself  to  be 
filled.  Let  any  one  take  a  gut,  or  a 


hollow  piece  of  Indian  rubber,  or  any 
elastic  tube  through  which  water  is 
running,  and  surround  this  with  the 
right  hand,  and  suppose  a  valve  to  exist 
to  the  left,  which  will  prevent  the  water 
returning  that  way  by  pressure  ;  now 
squeeze  the  right  hand  round  the  tube, 
the  water  is  forced  to  the  right ;  sud¬ 
denly  give  over  the  pressure,  a  new 
current  supplies  the  place  of  the  former; 
and  during  the  action  of  squeezing  the 
hand  over  the  tube,  and  then  relaxing 
it,  two  distinct  sounds  are  heard.  It  is 
thus  with  the  ventricle ;  while  it  con¬ 
tracts,  and  again  assumes  its  hollow 
state,  the  two  sounds  are  distinctly 
heard.  Indeed  this  is  made  even  more 
clear  by  a  person  suddenly  opening  and 
then  shutting  his  hand,  when  two  sounds 
are  apparent.  I  may  further  add,  it  is 
during  the  time  the  ventricles  are  filling 
that  the  heart  has  its  temporary  rest  ; 
the  ventricle  contracting  the  moment 
its  inside  walls  are  stimulated  by  the 
blood,  or  more  properly  speaking,  it  is 
not  stimulated  into  action  until  its 
cavity  is  completely  filled. 

I  hope  you  will  excuse  this  hasty  com¬ 
munication,  and  wishing  you  every 
success  in  your  undertaking, 

I  am  your  humble  servant, 

G.  M.  D. 

20th  April,  1831. 


DR.  RAMADGE  AND  ST.  JOHN 
LONG. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  was  with  no  less  pain  than  astonish¬ 
ment  that  I  read  a  letter  in  the  Sunday 
Times,  professedly  from  Dr.  Ramadge, 
in  defence  of  Mr.  St.  John  Long.  It  is 
not  as  an  enemy  to  quackery,  or  that  I 
believe  it  so  much  more  likely  to  flou¬ 
rish  under  the  fostering  protection  of 
the  learned  doctor,  whose  professional 
eminence  has  not  as  yet,  I  believe,  at¬ 
tained  so  great  a  height ;  still  I  cannot 
but  most  deeply  regret  that  an  individual 
practising  medicine  under  the  high  and 
honourable  sanction  of  a  degree  from 
Oxford,  and  the  Fellowship  of  the  Royal 
College  of  Physicians,  could  so  far  for¬ 
get  what  was  due  to  the  profession,  his 
public  station  and  character,  as  to  de¬ 
grade  his  qualifications  and  prostitute 
his  name  in  defence  of  the  character  and 
professional  pretensions  of  not  only  a 
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notorious  quack,  but  convicted  felon. 
1  ain  far  from  urging’,  or  even  insinu¬ 
ating,  that  because  this  man  has  not  re¬ 
ceived  a  regular  education,  and  is  not 
within  the  pale  of  professional  protec¬ 
tion,  he  should  therefore  be  abandoned, 
and  offered  up  a  sacrifice  to  the  injured 
dignity  of  the  profession.  Nor  can  I 
for  a  moment  suppose  that  there  is  a 
single  individual  in  the  regular  practice 
of  medicine  who  would  require  any 
thing  so  unreasonable  as  that  gross  per¬ 
version  of  law,  and  that  unwarrantable 
stretch  of  its  powers,  which  would  im¬ 
molate  Mr.  St.  John  Long  upon  the 
altars  of  our  offended  pride  and  awaken¬ 
ed  jealousy.  The  medical  gentlemen 
who  appeared  upon  the  prosecution 
against  Mr.  Long,  may  be  considered 
as  consisting  of  two  descriptions  :  the 
first  comprehending  those  whose  services 
were  required  to  relieve  Miss  Cashin, 
in  the  forlorn  and  unfortunate  condi¬ 
tion  to  which  she  had  been  reduced ; 
the  second  consists  of  persons  like  the 
worthy  doctor  himself,  whose  sense  of 
justice  and  love  of  humanity  prompted 
them  to  step  forth  in  vindication  of  the 
laws  and  in  defence  of  the  public  safety. 
The  distinction,  however,  between  Dr. 
Ramadge  and  the  latter  characters  is, 
that  they  came  forward  early,  made 
themselves  acquainted  with  all  the  facts 
and  circumstances  of  the  case,  so  far  as 
they  could  be  ascertained,  and  delivered 
their  opinions  at  the  proper  moment — 
“  pendente  inquisitione.”  But  the  doc¬ 
tor  suffers  a  long  period  to  elapse,  and 
bis  friend  merely  to  escape  banishment, 
before  he  takes  the  field  or  even  thinks 
of  marching  to  his  relief.  I  can  see  no¬ 
thing  in  the  doctor’s  letter,  nor  in  the 
facts  (allowing  them  to  be  substantiated) 
urged  in  vindication  of  Mr.  Long,  that 
required  so  long  a  time  for  concoction, 
and  still  less  for  their  promulgation. 
But  if  the  worthy  doctor  felt  at  first  as 
he  seems  to  have  felt  at  last,  why  did 
not  he  come  forward  boldly,  manfully, 
and  honourably,  to  declare  in  open 
court  his  opinions  and  sentiments  upon 
this  important  question?  Was  it  be¬ 
cause  Mr.  St.  John  Long,  the  guest  of 
Mr.  Wontner,  and  Mr.  St.  John  Long, 
the  oracle  of  Harlev-Street,  are  dif¬ 
ferent  persons  ;  or  did  not  the  former 
offer  an  equal  motive  with  the  latter 
to  induce  a  man  of  honour  and  integrity 
to  step  in  between  injured  innocence  and 
vindictive  oppression  ;  or  was  it  any  ap¬ 
prehension  of  encountering  the  search¬ 


ing  rudeness  and  scurrility  of  medico¬ 
legal  cross-examination  ?  The  doctor’s 
favourable  opinion  and  assistance  (for 
we  put  entirely  out  of  the  question  the 
object  of  bolstering-up  a  tottering 
quack  by  the  sanction  of  the  Fellowship 
of  the  Royal  College  of  Physicians,  and 
the  expectation  of  equivalent  recom¬ 
mendation),  to  have  proved  of  any  use, 
should  have  been  afforded  at  the  proper 
time — during  the  trial :  but  perhaps  the 
doctor’s  motto — “  sero  quam  nunquain 
praestat,” — may  have  induced  him  thus 
late  to  offer  his  valuable  assistance ; 
still  we  cannot  but  remind  him,  that  if 
he  wait  till  the  suspended  man  be  dead, 
there  can  be  but  little  use  in  cutting 
him  down.  Had  Dr.  Ramadge,  sir, 
come  forward  before  the  trial,  and  of¬ 
fered  his  services  either  as  the  friend  of 
an  injured  and  oppressed  man,  or  as 
the  vindicator  of  violated  truth  and  the 
advocate  of  law  and  justice,  he  would, 
even  though  he  had  failed  in  establish¬ 
ing  a  case,  have  stood  in  a  much  more 
enviable  position  than,  as  at  present, 
coming  forward  the  champion  of  a  man 
convicted,  upon  the  clearest  and  most 
satisfactory  evidence,  of  the  grossest 
ignorance,  and  of  the  crime  of  man¬ 
slaughter. 

It  would,  sir,  be  a  gross  prostitution 
of  the  pages  of  your  journal  to  enter 
upon  any  defence,  or  even  a  formal  re¬ 
futation  of  the  doctor’s  attack  upon  the 
respectability  of  the  profession,  and 
upon  some  of  its  leading  characters. 
Suffice  it  to  observe,  that  the  attack 
upon  Mr.  Brodie'is,  to  say  the  least  of 
it,  in  bad  taste  ;  and  not  only  betrays 
a  vindictive  sensitiveness  of  some  real 
or  imaginary  neglect,  but  also  savours 
of  the  rancour  usually  engendered  by 
preconceived  notions  of  some  private 
wrong.  But  we  would  ask  Dr.  Ramadge, 
does  not  Mr.  Brodie’s  professional  cha¬ 
racter  stand  at  least  as  high  as  his  own; 
and  are  not  Mr.  Brodie’s  opinions  as 
good  authority,  and  entitled  to  as  much 
respect,  as  the  dicta  of  Dr.  Ramadge? 
The  doctor,  too,  should  recollect  that, 
as  an  external  ulcer,  slough,  mortifica¬ 
tion,  or  by  whatsoever  other  denomina¬ 
tion  expressed,  the  wound  in  Miss 
Cashin’s  back  was  an  object  more  of 
Mr.  Brodie’s  department  than  of  Dr. 
Rainadge’s,  whose  learned  inquiries 
have  been  so  confined  and  bewildered 
in  the  mazes  of  internal  disorder  that 
they  have  not  as  yet  ventured  into  the 
region  of  external  diseases. 
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From  the  doctor’s  observations  upon 
Mr.  Vance,  we  infer  that  he  professes  to 
be  his  friend;  hut  Mr.  V.,  perhaps,  will 
beready  to  exclaim,  “  from  such  triends, 
good  Lord,  deliver  me  !”  As  Mr. 
Vance  supported  Mr.  Brodie  and  the 
evidence  for  the  prosecution,  it  becomes 
a  necessary  preliminary  to  demolish 
him  ;  and  the  doctor  accomplishes  it  in 
the  most  tender  manner.  Thus  he  does 
not  denounce  Mr.  Vance  an  ignoramus, 
nor  does  he  insinuate  that  he  is  one  of 
the  legal  or  licensed  murderers  who 
infest  St.  George’s  Hospital ;  but 
merely  assumes  that,  though  Mr.  Vance 
is  a  worthy  and  skilful  individual,  that 
he  had  no  motive  for  stating  any  pallia¬ 
tive  circumstance  in  behalf  of  Mr. 
Long ; — that  is,  that  the  obligation, 
the  sacred  obligation,  of  an  oath,  could 
not  induce  this  “  worthy”  man  to  speak 
the  truth — the  whole  truth,  and  nothing 
but  the  truth. 

But  farther — u  though  Mr.  Vance’s 
opportunities  have  been  very  extensive, 
and  his  early  professional  life  most  use¬ 
fully  employed  for  the  public  weal,” 
yet,  having  been  principally  devoted  to 
the  care  of  a  certain  description  of 
marine  amphibiae,  he  cannot  be  sup¬ 
posed  conversant  with  the  delicacy  and 
intricacy  which  envelop  the  diseases  of 
females  ;  and  hence  his  apparent  in¬ 
difference  about  the  safety  of  hysterical 
patients  ! !  1”  We  beg  to  apprise  the 
worthy  doctor  that  the  practitioners  in 
the  navy,  when  in  charge  of  Naval  Hos¬ 
pitals  on  shore,  as  Mr.  Vance  has  been, 
enjoy,  in  one  year,  much  more  exten¬ 
sive  opportunities  of  observing  female 
and  infantile  diseases  than  fall  to  the  lot 
of  many  civil  practitioners  in  a  much 
longer  period.  But  now  let  us  come  to 
the  professed  object  of  the  doctor’s 
letter,  and  let  us  see  how  far  he  has 
succeeded  in  making  out  a  case. 

[Our  correspondent  next  proceeds  to 
examine  at  length  the  cases  of  Miss 
Cash  in  and  Mrs.  Lloyd;  but  these  have 
already  been  so  fully  discussed,  and  the 
absurdity  of  Mr.  Long’s  supporters  so 
fully  proved,  that  we  consider  it  unne¬ 
cessary  to  enter  upon  them  again.] 

We  know  not  what  may  be  the  extent 
or  the  respectability  of  the  Doctor’s 
.professional  acquaintance :  although  the 
defence  of  Mr.  Saint  John  Long  would 
be  considered  by  most  persons  as  offer¬ 
ing  the  means  of  a  tolerably  fair  esti¬ 
mate,  yet  rating  it  upon  the  very  lowest 
possible  scale,  how  will  he  reconcile  it 


with  his  own  character,  that  he  hardly 
knows  an  individual  capable  of  forming 
a  correct  judgment  ?  We  did  not  give 
the  Doctor  credit  for  mixing  in  such 
society.  We  trust,  however,  we  have 
too  high  an  opinion  of  what  is  due  to 
our  own  honour  and  character,  to  ex¬ 
press  the  least  doubt  of  his  veracity. 
Admitting  all  this,  however,  how  will 
the  ignorance  of  some  men  upon  the. 
more  abstruse  and  difficult  branches  of 
medicine  excuse  a  culpable  ignorance  in 
a  practitioner  upon  the  most  common 
points  and  principles  of  practice  ?  But 
let  us  to  the  case: — “  When  his  late 
Majesty  was  ill,  I  was  sent  for  several 
miles  out  of  town  to  visit  a  gentleman 
who  conceived  himself  to  be  similarly 
affected  to  that  illustrious  monarch.  He 
had  the  advice  of  two  physicians,  at¬ 
tendants  on  royalty,  also  that  of  a  uni¬ 
versity  professor  of  medicine,  together 
with  an  eminent  provincial  physician. 
Though  he  was  attacked,  as  I  discovered, 
in  consequence  of  a  tonic  gout,  with  in¬ 
flammation  occupying'  the  inferior 
and  middle  lobes  of  the  right  lung,  and 
soon  after  with  extensive  effusion  into 
the  left  cavity  of  the  chest,  combined 
with  general  dropsy,  these  1  conceived 
to  have  arisen  in  consequence  of  the 
early  want  of  skill  in  auscultatic  dis¬ 
crimination  of  the  inflammatory  state  of 
the  lungs,  which,  of  course,  in  a  great 
measure  prevented  the  free  circulation 
of  blood  from  the  right  side  of  the 
heart,  and  gave  origin  to  general  ve¬ 
nous  congestion,  followed  by  aqueous 
effusion  of  the  exhalent  orifices  of  the 
arterial  system  of  various  parts  of  the 
body.  Though  he  suffered  in  this 
way,  and  though  the  right  ventricle  of 
the  heart,  labouring  to  overcome  the 
obstructed  circulation  in  the  lungs,  was 
almost  itself  sufficient  to  afford  some 
clue  to  the  nature  of  this  disease,  yet 
it  pleased  these  learned  physicians  early 
to  consider  his  complaint  to  be  spasmo¬ 
dic,  or  asthmatic.”  Now  the  circum¬ 
stances  here  detailed  so  completely  cor¬ 
respond  with  an  instance  in  which  we 
know  Dr.  Ramadge  was  called  upon, 
that  we  shall  take  upon  ourselves  to 
throw  a  little  light  upon  the  parallel. 
In  the  first  place,  he  never  met  any  of 
the  physicians  previously  consulted, 
and  therefore  can  know  nothing  of  their 
opinions  except  what  he  may  have  heard 
from  the  representations  of  the  nurse, 
or  tbe  idle  surmises  of  some  relative, 
to  whose  obdurate  and  positive  self-will 
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we  believe  the  doctor  to  be  principally 
indebted  for  the  summons  he  received. 
We  do  not  profess  to  know  much  about 
the  advice  of  the  two  attendants  on 
royalty,  but  we  should  think,  during 
the  King’s  illness,  they  could  not  have 
devoted  much  time  to  the  consideration 
of  any  other  subject.  With  respect  to 
the  university  professor  of  medicine, 
we  believe  he  saw  the  patient  but  once, 
and  then  considered  him  dying,  which 
in  effect  he  did  in  a  very  short  time 
after.  As  to  the  eminent  provincial 
physician,  he  did  not  see  the  case  at  all, 
being  so  ill  that  lie  could  not  leave  his 
own  house,  and  he  prescribed  for  the 
patient  upon  the  report  of  that  same 
relation  whose  obstinate  perseverance 
put  the  family  to  the  expense  of  Dr. 
Ramadge’s  attendance  under  such  un¬ 
promising,  nay,  hopeless  circumstances. 
And  here  we  must  put  a  query  or  two, 
however  unpalateable,  to  the  worthy 
doctor.  Was  not  this  identical  gen¬ 
tleman  a  physician  practising  in  a 
country  town,  thirty  or  forty  miles  dis¬ 
tant  from  London  ?  Did  Dr.  Ramadge 
receive  thirty  or  five-and-thirty  guineas, 
or  thereabouts,  for  his  first  visit  ?  Did 
he  receive  the  note  or  letter  sent  to 
him  to  beg  he  would  not  make  the  se¬ 
cond  visit,  as  it  was  considered  as  only 
leading  to  unnecessary  expense,  or  had 
he  started  on  his  journey  before  its 
arrival?  Has  he  received  the  other 
fee?  But  to  the  case. 

Dr.  Ramadge  states,  “  The  treatment 
they  pursued  was  in  strict  accordance 
with  their  ideas  of  the  disease ;  it  was 
chiefly  antispasmodic  and  stimulant : 
ether,  wine,  and  opium  were  prescribed, 
instead  of  bleeding,  mercury,”  &c.  &c. 
Now  the  provincial  physician,  who 
was  too  ill  to  attend,  prescribed,  we 
have  good  reason  to  believe,  musk  in 
active  doses ;  and,  we  understood,  with 
great  temporary,  though  not  permanent, 
relief  to  the  sufferings  of  the  patient. 
In  this  case,  therefore,  the  doctor  seems 
to  have  given  as  much  only  of  the  history 
as  answered  his  own  purpose,  while  he 
suppresses  all  those  circumstances 
which  would  enable  professional  men 
to  judge  fairly  of  his  views  and  state¬ 
ments. 

Now,  sir,  I  believe  I  may  take  my 
leave  of  this  defence;  but,  in  doing 
this,  I  cannot  but  regret  that  any  Fel¬ 
low  of  the  Royal  College  of  Physicians 
could  have  stooped  so  low  as  to  lend 
the  sanction  of  his  name  for  such 


purposes  as  evidently  dictated  the 
selection  of  this  letter  from  Mr.  Long’s 
book  for  insertion  in  a  newspaper.  Mr. 
Long’s  object  is  evidently  to  raise  him¬ 
self  in  the  scale  of  society,  and,  what¬ 
ever  the  means,  he  is  reckless  of  the 
consequences.  But  I  would  say,  sir,  to 
Dr.  Ramadge,  that  no  exertions  of  his 
can  raise  Mr.  Long  to  a  participation 
in  that  respectability  from  which, 
through  this  letter,  he  has  unhappily 
fallen.  If  they  are  to  be  upon  an 
equality,  the  doctor  must  descend  to 
the  level  of  Mr.  Long.  Whether  he  be 
decided  on  going  that  length,  it  is  not 
for  me  to  determine.  The  doctor  may 
gain  a  little  popularity  among  the  in¬ 
fatuated  dupes  of  Mr.  Long’s  craft  aud 
subtlety — a  kind  of  ephemeral  popula¬ 
rity,  which  will  prove  but  a  sorry  equi¬ 
valent  for  the  sacrifice  of  professional 
honour  and  respectability. 

Is  it  not  surprising  that  the  first 
occasion  upon  which  the  doctor  has 
chosen  to  commit  himself  to  print 
should  have  been  in  defence  of  so 
worthless  a  cause  as  Mr.  Long’s*  ?  One 
would  have  supposed  that  the  thousand 
dissections  of  which  he  boasts,  or  the 
twenty  thousand  pulmonic  cases  which 
he  has  been  enabled  to  see,  must  have 
presented  to  a  careful  observer  some¬ 
thing  deserving  of  communication,  no 
less  honourable  and  creditable  to  him¬ 
self  than  interesting  to  the  profession. 
But  either  failing  to  profit  from  the  op¬ 
portunities  which  have  presented  to 
him,  or  regardless  of  the  estimation  of 
his  professional  brethren,  he  neglects 
their  wants  and  despises  their  good 
opinion.  Hence  it  is,  that  instead  of 
devoting  his  leisure  moments  in  com¬ 
municating  whatever  presents  of  an  in^- 
teresting  nature  in  the  exercise  of  his 
profession,  he  prefers  sullying  his  cha¬ 
racter  and  degrading  his  rank  and  pro¬ 
fession  by  undertaking  the  voluntary 
defence  of  the  most  worthless  cause 
that  ever  disgraced  the  annals  of  medi¬ 
cine.  What,  sir,  will  the  Governors  of 
the  Infirmary  at  Greville-Street  think 
of  their  physician,  or  how  will  they 
act?  Will  they  appoint  Mr.  St.  John 
Long  the  consulting  superintendent  (we 
had  almost  said  physician)  of  the  esta^- 
blishment,  to  assist  Dr.  Ramadge  and 
his  colleagues,  and  to  superintend  their 
practice?  This  would  be  a  much  less 


*  In  this  our  correspondent  is  mistaken  :  the 
])octor  has  appeared  as  an  author  before.— E.  G. 
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extraordinary  proceeding  than  that  a 
Fellow  of  the  Royal  College  of  Phy¬ 
sicians  should  have  publicly  declared 
himself  the  friend  and  the  advocate  of 
Mr.  St.John  Long. 

Censor. 


1 7th  April.  1831. 


WHAT  CONSTITUTES  A  FIRST-RATE 
MEDICAL  EDUCATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  Editor  of  the  Lancet  having  pro¬ 
claimed,  in  his  leading  article  of  the  9th 
inst.  that  Mr.  Ryan  has  received  a  “first- 
rate  medical  and  surgical  education ,” 
I  lament,  in  common  with  my  fellow 
students,  that  he  has  not  communicated 
the  order  and  extent  of  this  gentleman’s 
studies;  an  omission,  sir,  which  we  are 
induced  more  particularly  to  regret, 
from  the  consideration  that,  in  the  afore¬ 
said  Editor,  we  behold  the  future  Pre¬ 
sident  of  the  New  Medical  College. 
Naturally  desirous,  therefore,  as  all  who 
are  now  pursuing  their  studies,  with  a 
view  to  obtain  the  highest  honours  of 
the  new  institution,  must  be  supposed 
to  be,  to  discover  what  the  President  re¬ 
gards  as  a  first-rate  education,  I  have, 
in  consideration  of  the  anxieties  of  my 
confreres  in  study,  taken  some  pains  to 
find  out  what  the  editor  has  so  unac¬ 
countably  withheld.  If  my  endeavours 
have  not  been  quite  successful,  the  Pre¬ 
sident  will  doubtless  correct  the  errors 
and  supply  the  deficiencies  of  my  state¬ 
ment. 

It  may  not,  perhaps,  immediately  re¬ 
cur  to  the  collection  of  your  readers 
that  Mr.  Ryan  is  an  Irishman  ;  but  if 
they  have  forgotten  it,  a  little  attention 
to  the  order  of  his  studies,  after  he 
quitted  the  Limerick  Apothecary,  to 
whom  he  was  apprentice,  will,  I  think, 
recal  it  to  their  memories,  as  it  did  to 
mine,  a  little  anecdote  of  a  countryman 
of  Mr.  Ryan’s,  who,  having  occasion  to 
rebuild  and  enlarge  his  house,  first 
added  another  story  to  it,  and  then  de¬ 
scended  progressively  from  the  top  down¬ 
wards,  making  the  basement  the  last  ob¬ 
ject  of  his  attention.  So  proceeded 
Mr.  Ryan  ;  for,  after  quitting  Joseph 
O’Loughlin,  the  Irish  apothecary,  he 
came  over  to  England,  and  began  his 
1 73.— viii. 


surgical  education  by  attending  the 
surgeon’s  practice  at  the  Middlesex 
Hospital ;  and  when  his  twelve  months 
of  observation  there  had  expired,  he  at¬ 
tended  Mr.  Bell’s  lectures  on  surgery  : 
and  thus  prepared  for  further  study,  he 
devoted  some  time  to  the  lectures  and 
demonstrations  of  Mr.  Joshua  Brookes, 
on  anatomv. 

1  regret  that  I  have  not  been  able  to  dis¬ 
cover  what  particular  reason  Mr.  Ryan 
had  for  this  inversion  of  the  usual  order  of 
acquiring  surgical  knowledge  ;  but  what¬ 
ever  it  might  be,  as  the  Editor  of  the  Lan¬ 
cet  thinks  it  the  “first-rate”  mode,  Mr. 
Ryan  has  doubtless  communicated  to 
him  its  peculiar  advantages.  Now,  sir, 
my  fellow  students  and  myself  will  feel 
ourselves  greatly  indebted  to  the  head 
of  the  new  order  of  things  if  he  will  let 
us  into  the  secret ;  and  we  will  also,  at 
the  same  time,  thank  him  to  inform  us 
why  Mr.  Ryan  did  not  attend  any  lec¬ 
tures  on  materia  medica ,  chemistry ,  or 
the  practice  of  medicine ;  or  why  he 
altogether  neglected  the  physician's 
practice  at  the  hospital.  For  this  last 
piece  of  information,  indeed,  we  shall 
be  greatly  obliged  to  him,  as  we  are  de¬ 
sirous  of  not  spending  either  our  time 
or  our  money  in  acquiring  information 
which  the  President  regards  as  forming 
no  part  of  a  first-rate  medical  education. 
By  inserting  these  few  lines  in  your 
journal  you  will  greatly  oblige 
Your  obedient  servant, 

A  Medical  Student. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

At  the  present  moment,  when  the  na¬ 
tional  representation  is  the  subject  of 
so  much  discussion,  and  when  it  is  likely 
to  undergo  such  great  and  important 
changes,  it  appears  rather  surprising 
that  the  medical  profession  does  not 
seize  the  opportunity  of  claiming  a  pri¬ 
vilege  which  seems  most  reasonably 
due  to  it,  namely,  that  of  being  distinctly 
represented  in  the  House  of  Commons. 

1  think  it  is  not  too  much  to  say,  that 
there  is  not  any  class  in  the  community 
at  all  comparable  in  importance  to  that 
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of  medical  men,  who  are  so  entirely 
unrepresented ,  I  mean  in  their  peculiar 
and  professional  interests,  as  they  are. 
I  need  not  occupy  your  space  in  point¬ 
ing1  out  how  amply  the  church  and  the 
law  are  provided  for  in  this  respect. 
Why,  then,  should  the  only  remaining 
learned  profession  be  so  differently 
treated  ?  Moreover,  the  agricultural 
interests  are  especially  and  most  power¬ 
fully  represented  by  the  county  mem¬ 
bers  ;  and  every  important  branch  of 
commerce  and  manufactures  by  the 
representatives  of  the  towns  in  which 
they  prevail.  As  regards  the  army  and 
navy,  it  will  not  be  questioned  that  they 
have  at  least  their  fair  share  of  influence 
in  the  government.  But  medical  men 
have  not  only  no  political  influence  as 
such,  but  the  nature  of  their  occupation 
tends  in  a  peculiar  manner  to  debar 
them  from  the  exercise  of  that  which 
their  station  and  talents  would  other¬ 
wise  give  them  as  citizens. 

The  actual  consequences  of  this  state 
of  things  are  very  much  what  might  be 
expected.  Neither  the  proper  interests 
of  the  medical  profession  itself,  nor 
those  interests  of  the  public  which  me¬ 
dical  men  are  more  particularly  quali¬ 
fied  to  understand  and  appreciate — I 
mean  the  various  branches  of  medical 
police,  and  the  advancement  of  physical 
science  in  general— receive  any  adequate 
attention  from  the  legislature.  The 
influence  of  medical  men  is  no  where 
concentrated :  it  can  never,  except  by 
the  merest  accident,  preponderate  even 
in  a  single  election.  Preponderate,  did 
I  say  ?  It  is  hardly  likely  that  it  should 
even  sensibly  be  felt.  The  consequence 
is,  that  there  will  hardly  sit  a  single 
member  in  the  House,  whose  relation 
to  his  constituents  will  make  him  an 
advocate  of  medical  interests  ;  or  who 
will  be  in  any  way  hound  to  concern 
himself  about  them.  And  when  to  this 
fact  we  add  another  equally  obvious, 
that  hardly  any  medical  men  do  them¬ 
selves  become  members  of  parliament, 
we  shall  perceive  how  peculiarly  the 
influence  of  our  profession  is  excluded 
from  the  legislature. 

Surely  this  is  unfair  towards  so  nu¬ 
merous,  talented,  and  honourable  a 
class  of  citizens.  As  surely  is  it  inju- 
ious  to  the  public,  by  depri  ving  the 
national  council  of  the  assistance  of 
those  who  are  best  qualifled  to  superin¬ 
tend  an  important  department  of  legis¬ 
lation. 


Such  being  the  evil,  the  remedy  does 
not  appear  difficult.  The  proposed  re¬ 
duction  in  the  numbers  of  the  House  of 
Commons  might  be  lessened,  by  giving 
a  franchise  to  the  members  of  the  seve¬ 
ral  recognised  medical  bodies,  that  is, 
the  several  Colleges  of  Physicians  and 
Surgeons,  so  that  eight  or  ten  members 
(not,  perhaps,  necessarily  themselves 
professional  men)  might  he  returned  by 
them  to  parliament.  There  would  be 
nothing,  I  think,  in  this,  that  would 
not  be  strictly  analogous  to  the  existing 
privileges  of  the  English  Universities, 
which  is  a  sufficient  precedent  for  be¬ 
stowing  the  elective  franchise  on  learned 
corporate  bodies. 

Trusting  that  these  imperfect  remarks, 
(should  you  honour  them  with  a  place 
in  your  journal)  may  assist  in  drawing 
the  attention  of  greater  men  to  this 
interesting  subject,  I  am,  &c. 

ISCANUS. 
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“  L’ Auteur  se  tue  k  allonger  ce  que  ie  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Treatise  on  the  Excision  of  Diseased 

Joints.  By  James  Syme,  F.  R. S.  E. 

Surgeon  of  the  Edinburgh  Surgical 

Hospital,  Lecturer  on  Surgery,  &c. 

8vo.  pp.  164,  7s.  6d. 

We  believe  it  was  Mr.  White,  of  Man¬ 
chester,  who  first  proposed  the  removal 
of  articular  portions  of  carious  bones, 
as  a  substitute  for  the  amputation  of 
the  limb  above  the  diseased  joint — a 
device  which  bears  the  stamp  of  true 
genius,  and  which,  had  it  but  fair  play — 
backed  as  it  is  by  the  success  of  Park, 
of  Liverpool ;  MM.  Moreau,  father  and 
son,  M.  Roux,  and  M.  Champion, 
in  France;  and  Mr.  Syme,  in  Edin¬ 
burgh — would  signalize  a  new  epoch  in 
the  annals  of  surgery.  But  prejudice 
has  been  strong  against  it,  both  here 
and  in  France — prejudice,  too,  which 
not  even  the  lapse  of  twenty  years  of 
pretty  successful  practice  of  the  method 
proposed  has  been  able  in  any  adequate 
degree  to  remove.  Not  only  has  its 
general  introduction  been  opposed,  but 
it  is  lamentable  to  add  that  almost  every 
inquiry  into  its  merits  has  been  dis¬ 
countenanced. 
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Excision  is  certainly  not  an  operation 
for  which  we  are  at  all  indebted  to  fo¬ 
reigners  :  it  is  purely  a  British  plan  ; 
yet,  perhaps,  it  has  been  as  much  en¬ 
couraged  among  foreigners  as  amongst 
ourselves — that  is  to  say,  it  has  floated 
with  difficulty  above  the  tide  of  oblivion, 
both  abroad  and  at  home.  Here,  what¬ 
ever  credit  it  has  obtained,  is  mainly 
owing  to  the  activity  and  success  with 
which  Mr.  Syme  has  practised  it  on  all 
suitable  occasions. 

It  is  known  that  M.  Roux,  who  has 
been  long  since  distinguished  for  his 
exertions  in  favour  of  the  plan  of  exci¬ 
sion,  gave  up  at  an  early  period  all  hope 
of  its  successful  application  to  the  joints 
of  the  lower  extremities,  and  especially 
to  that  of  the  knee;  for  it  here  produced 
too  much  injury,  he  thought,  and  there 
were  too  many  accidents  to  dread.  Once 
only  did  this  great  operator  perform 
excision  of  the  knee,  and  that  was 
against  his  own  opinion,  but  at  the  ex¬ 
press  desire  of  the  patient,  who  expired 
in  nineteen  days.  “  Even,”  says  he, 
“  when  the  operation  is  performed  with¬ 
out  the  sacrifice  of  life,  the  preservation 
of  such  a  limb  will  probably  be  more 
inconvenient  in  standing  or  walking 
than  the  timber  leg  used  after  amputa¬ 
tion.” 

We  were  curious,  the  moment  the 
present  little  volume  fell  into  our  hands, 
to  ascertain  how  far  Mr.  Syme  has  been 
able  to  surmount  the  crux ;  and  we 
turned  at  once  to  his  seventh  chapter, 
which  treats  expressly  of  excision  of 
the  knee-joint :  in  it  we  found  some 
particulars,  with  which  we  hasten  to  ac¬ 
quaint  our  readers. 

So  early,  it  appears,  as  the  year  1781, 
Mr.  Park,  of  Liverpool,  “  cut  out  the 
patella,  together  with  the  articulating 
extremities  of  the  femur  and  tibia,  and 
in  the  case  of  Hector  M‘Caghen,  aged 
33,  on  account  of  caries  of  ten  years’ 
standing.  He  made  a  crucial  incision 
on  the  fore  part  of  the  knee,  and  found 
no  difficulty  in  sawing  off  the  ends  of 
the  bones.  The  patient  made  a  tedious 
recovery,  having  repeated  attacks  of 
inflammation,  and  also  sustaining  an 
injury  of  the  limb  by  falling  when  just 
beginning  to  use  it,  about  six  months 
after  the  operation  ;  but  at  length,  at 
the  end  of  a  year,  was  dismissed,  and 
subsequently,  as  Mr.  Park  expresses  it, 
‘  got  a  sound  limb,  and  went  to  sea.’ 
The  following  extracts  are  important: 
— "  To  the  history  of  Hector  M‘Caghen 


I  have  now  to  add,  that  he  afterwards 
made  several  voyages  to  sea,  in  which 
he  was  able  to  go  aloft  with  considera¬ 
ble  agility,  and  to  perform  all  the  duties 
of  a  seaman;  that  he  was  twice  ship¬ 
wrecked,  and  suffered  great  hardships 
without  feeling  any  farther  complaint 
in  that  limb ;  but  was  at  last  unfortu¬ 
nately  drowned  by  the  oversetting  of  a 

flat  in  the  river  Mersey . On  the 

whole,  from  what  I  have  now  seen  of 
this  man’s  limb,  I  do  not  hesitate  to 
declare,  that  it  appears  to  me  so  much 
more  valuable  than  any  artificial  one, 
that,  was  I  in  liis  situation,  I  should  in¬ 
finitely  prefer  the  former,  at  the  price 
which  he  has  obtained  it.’  Mr.  Park 
afterwards  operated  upon  another  man, 
aged  38,  who  had  laboured  under  dis¬ 
ease  of  the  knee  for  three  years ;  but 
he  died  of  exhaustion  about  four  months 
after  the  operation,  which  seems  to  have 
disheartened  Mr.  Park  from  making 
any  further  attempts  to  preserve  limbs 
by  cutting  out  the  joints.  In  Great 
Britain  no  additional  cases  of  excision 
of  the  knee  have  been  put  upon  record 
previously  to  those  which  I  am  about  to 
relate.  In  France  and  Germany  there 
have  been  one  or  two  attempts  of  the 
kind,  and  a  few  years  ago  Mr.  Cramp- 
ton,  of  Dublin,  tried  the  operation  in 
two  cases.  The  subjects  of  both  were 
young  women,  and  the  disease  white 
swelling.  In  one,  no  firm  union  took 
place,  and  the  patient  died  three  years 
and  a  half  after  the  operation,  exhausted 
by  the  discharge  and  repeated  attacks 
of  erysipelatous  inflammation.  The 
other  made  a  good  recovery,  so  that  in 
4  about  six  months  after  the  operation, 
the  femur  and  tibia  were  consolidated 
by  a  firm  bony  union,  and  the  woman, 
though  timid  beyond  all  example,  be¬ 
gan  to  lay  her  foot  gently  to  the  ground, 
supporting  the  weight  of  her  body, 
however,  on  crutches.  She  now  went 
to  the  country,  and  in  the  month  of 
October  1824,  fourteen  months  after 
the  operation,  I  received  a  letter  from 
my  friend  and  pupil  Mr.  Rynd,  of 
which  the  following  is  an  extract : — 
4  Your  old  patient,  Anne  Lynch,  walked 
from  Kilcork  to  Johnston  House,  a  dis¬ 
tance  of  nearly  five  miles,  to  see  me 
this  morning.  She  is  in  excellent  health, 
and  the  limb  is  perfectly  firm,  though 
bowed  outwards.’  Anne  Lynch  has 
been  frequently  in  Dublin  since  that 
period,  and  has  presented  herself  for 
examination  at  most  of  the  hospitals, 
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She  is  now  in  town  ;  and  I  have  this 
day,  November  3,  1826,  examined  the 
limb,  and  find  that  the  femur  and  tibia 
are  firmly  consolidated ;  the  leg  and 
thigh  are  not  in  the  slightest  degree 
wasted,  but  the  limb  is  considerably 
bowed  outwards.  She  wears  a  shoe 
with  a  cork  sole  four  inches  thick,  and, 
to  use  her  own  expression,  ‘  is  able  to 
stand  or  walk  the  length  of  a  day’.” 

It  is  Mr..  Syme’s  opinion  that  most 
of  the  objections  hitherto  made  to  the 
performance  of  the  knee-joint  opera¬ 
tion  have  been  more  imaginary  than 
real :  upon  a  closer  view,  he  says, 
though  they  do  not  altogether  vanish, 
they  certainly  appear  of  less  force. 

“  Thus  the  operation  requires  com¬ 
paratively  small  superficial  incisions, 
and  can  be  accomplished  much  more 
quickly  and  easily  than  excision  of  the 
elbow-joint.  It  certainly  must  be  re¬ 
garded  as  more  dangerous  than  amputa¬ 
tion,  when  the  patient  is  very  weak  or 
exhausted  by  previous  disease ;  but  if 
he  possesses  moderate  strength,  I  think 
it  cannot  be  maintained,  either  on  the 
general  principles  already  stated,  or 
from  the  result  of  experience,  that  the 
risk  attending  it  is  more  than  what  pro¬ 
ceeds  from  removing  the  limb.  The 
recovery  was  certainly  very  tedious  in 
Mr.  Park’s  case,  but  there  were  parti¬ 
cular  circumstances  which  in  some  mea¬ 
sure  account  for  this  ;  and  the  few 
patients  who  have  since  then  undergone 
the  operation,  recovered  in  a  shorter 
time.  It  ought  here  to  be  recollected, 
too,  that  though  recovery  from  amputa¬ 
tion  of  the  thigh  is  usually  completed  in 
three  or  four  weeks,  it  is  generally  at 
least  as  many  months  before  the  patient 
can  rest  the  weight  of  his  body  on  the 
face  of  the  stump,  so  as  to  use  it  in 
standing  or  walking.  As  to  the  utility 
of  the  limb,  we  find  that  it  can  be  em¬ 
ployed  freely  in  progressive  motion,  and 
all  the  patients  have  declared  that  they 
considered  themselves  extremely  fortu¬ 
nate  in  having  preserved  their  legs  such 
as  they  were.  The  advantages  of  the 
operation  which  may  be  contended  for, 
are,  that  it  preserves  the  natural  sup¬ 
port  of  the  body  afforded  by  the  bones 
and  joints  of  the  tarsus,  metatarsus,  and 
toes,  which,  by  diffusing  the  effects  of 
force  applied  at  the  extremity  of  the 
limb,  protects  both  it  and  the  other 
parts  of  the  body  from  concussion  ;  and 
that  it  obviates  the  necessity  of  resting 
the  whole  of  the  patient’s  weight  on  the 


face  of  a  stump,  which  must  be  done 
when  amputation  is  performed  above 
the  knee.  On  the  whole,  I  am  not  in¬ 
clined  to  condemn  the  excision  of  the 
knee-joint  altogether;  and  at  the  same 
time  cannot  venture  to  recommend  it, 
without  more  facts  to  ascertain  the  cor¬ 
rectness  of  our  hypothetical  opinions 
on  the  subject.” 

Only  two  cases  of  excision  of  the 
knee-joint  are  given  by  Mr.  Syme.  We 
may  mention  that  we  have  here  also  two 
cases  of  excision  of  the  shoulder-joint, 
and  two  of  partial  amputation  of  the 
foot.  But  the  cases  of  excision  of  the 
elbow  amount  in  number  to  fourteen  : 
and  it  is  here  that  the  great  advantage, 
the  practicability,  and  the  success  of  the 
plan,  are  put  beyond  all  doubt.  This 
is  as  it  should  be.  The  arm,  destined 
in  man  for  so  many  noble  and  impor¬ 
tant  purposes,  and  so  useful  even  when 
it  has  sustained  serious  injury,  or  is 
more  or  less  deformed,  provided  only 
the  hand  remain  entire,  is  of  all  the 
members  perhaps  that  which  most 
highly  merits  to  have  every  exertion 
employed  to  save  it.  We  shall  now  ex¬ 
tract  from  the  treatise  before  us  one 
short  case.  In  subsequent  numbers  of 
our  journal  it  may  happen  that  we  shall 
present  our  readers  with  some  of  the 
other  striking  ones  which  the  volume 
contains ;  but  at  present  we  regret  that 
our  limits  will  not  allow  us  to  devote 
more  space  to  the  subject. 

“  Janet  Burns,  aged  25,  from  Carn- 
wath,  was  admitted  into  the  Surgical 
Hospital  on  the  8th  of  May,  1829,  for 
caries  of  the  elbow-joint,  which  had 
existed  for  twelve  months,  and  would 
have  been  considered  amply  sufficient 
to  justify  amputation.  The  operation 
was  performed  in  the  manner  that  has 
been  described,  and  the  after-treatment 
did  not  differ  in  any  respect  that  re¬ 
quires  to  be  mentioned.  She  was  ha¬ 
rassed  by  a  slight  degree  of  chronic 
bronchitis,  which  delayed  her  recovery, 
and  rendered  the  complete  and  perma¬ 
nent  re-establishment  of  her  health 
somewhat  doubtful. 

“  She  returned  to  the  hospital  last 
June,  on  account  of  a  ganglionic  affec¬ 
tion  of  her  knee,  and  had  then  regained 
the  use  of  her  elbow-joint  so  complete¬ 
ly,  that,  when  her  hands  were  used  in 
any  ordinary  employment,  such  as  ad¬ 
justing  her  dress,  sewing,  &c.  no  one 
would  have  supposed  that  it  was  in 
any  respect  defective  ;  and,  when  she 
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was  so  engaged,  I  have  repeatedly  puz¬ 
zled  strangers,  by  desiring  them  to  fix 
on  the  arm  which  had  been  the  subject 
of  operation.” 

We  may  add,  that  many  of  the  cases 
contained  in  the  volume  have  already 
appeared  in  the  pages  of  the  Edinburgh 
Medical  and  Surgical  Journal ;  and 
some  of  them  have  been  noticed  by  our¬ 
selves.  But  the  author  has  deserved 
well  of  the  profession  for  thus  collecting 
them  together,  and  digesting  them  into 
a  form  which  cannot  but  be  highly  ac¬ 
ceptable  to  every  operating  surgeon  in 
the  kingdom. 
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Muriate  of  Morphia. 

The  following  method  of  preparing 
muriate  of  morphia  has  been  adopted 
by  Dr.  William  Gregory,  of  Edinburgh. 

Opium  is  cut  in  small  pieces,  and 
completely  exhausted  by  cold  water, 
or  water  at  90°  F.  The  aqueous  infu¬ 
sion  is  concentrated  till  it  occupies  a 
small  bulk,  and  precipitated  by  a  slight 
excess  of  ammonia.  The  precipitate  is 
collected  on  a  filter,  washed  moderately 
with  cold  water,  and  dried  at  a  tempe¬ 
rature  below  212°.  When  dry,  it  is  re¬ 
duced  to  powder,  and  rubbed  up  with 
cold  water.  Diluted  muriatic  acid  is 
now  added  by  degrees.  The  first  por¬ 
tions  are  speedily  neutralized,  but  fresh 
acid  is  added  until  a  slight  but  perma¬ 
nent  excess  is  present.  This  dissolves 
both  the  morphia  and  narcotine,  form¬ 
ing  a  dark-brown  solution,  which  must 
be  filtered,  to  separate  it  from  some 
very  dark  matter  which  is  left  undis¬ 
solved.  The  filtered  solution  is  now 
evaporated  to  nearly  the  consistence  of 
syrup,  and  on  cooling  forms  a  brown 
mass  of  crystals  moistened  with  a  very 
dark  liquid.  The  whole  mass  is  now 
subjected  to  strong  pressure  between 
folds  of  bibulous  paper,  which  absorbs 
the  liquid  containing  the  muriate  of  nar¬ 
cotine  and  colouring  matter,  and  leaves 
the  muriate  of  morphia  tolerably  pure, 
although  still  of  a  brownish  colour.  A 
second  solution,  crystallization,  and  ex¬ 
pression,  yields  the  salt  nearly  white 
and  free  from  narcotine.  By  a  third 
crystallization  the  muriate  of  morphia 
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may  be  obtained  in  .radiated  bunches  of 
silky  crystals  of  snowy  whiteness. 
These  crystals,  when  dried  by  a  mode¬ 
rate  heat,  become  quite  opaque.  They 
are  soluble  to  almost  any  extent  in  boil¬ 
ing  water.  Their  solution  has  a  very 
bitter  taste,  and  yields,  when  super¬ 
saturated  by  ammonia,  a  highly  crystal¬ 
line  precipitate  of  morphia.  A  similar¬ 
ly  pure  solution  of  narcotine  in  muriatic 
acid  gives  a  curdy  precipitate,  not  at  all 
crystalline. 

The  quantity  of  muriate  of  morphia 
obtained  from  opium  by  the  above  pro¬ 
cess,  varies  according  to  the  quality  of 
the  drug.  From  a  very  pure  specimen 
of  Mr.  Young’s  British  opium,  I  ob¬ 
tained  13.5  per  cent,  of  nearly  pure  salt, 
in  one  of  the  first  experiments  I  made. 
I  have  no  doubt  there  was  here  con¬ 
siderable  loss.  On  the  other  hand,  from 
an  equally  pure  specimen  of  East  India 
opium,  I  obtained  only  4.5  per  cent. 
Here  also  I  believe  a  good  deal  was  lost*. 
The  average  amount  I  have  hitherto  ob¬ 
tained  from  good  Turkey  opium,  is 
from  10  to  11  per  cent.,  quite  pure. 

Effects  of  Muriate  of  Morphia. 

Dr.  Christison,  in  a  letter  to  Dr. 
Gregory,  gives  the  following  account  of 
some  experiments  made  with  the  salt 
prepared  as  above. 

I  have  administered  the  solution  of 
muriate  of  morphia  in  upwards  of 
thirty  cases,  and  in  several  of  them  for 
ten  or  fifteen  days  continuously.  The 
dose  has  been,  with  very  few  excep¬ 
tions,  twenty-five  drops  of  the  solution, 
corresponding  with  a  quarter  of  a  grain 
of  the  muriate.  In  every  instance  sleep 
supervened  in  the  course  of  an  hour, 
and  continued  between  four  and  seven 
hours.  In  by  far  the  greater  number  it 
was  profound  and  calm,  without  dream¬ 
ing  ;  in  three  instances  there  was  much 
dreaming,  but  always  of  a  pleasant  na¬ 
ture,  and  followed  by  the  refreshment 
of  natural  sleep. 

The  after-effects  of  this  preparation 
have  appeared  to  me  invariably  trifling. 
In  scarcely  a  single  instance  has  its  em¬ 
ployment  been  followed  by  dry  brown 


*  According  to  my  experiments,  and  those  also 
of  Dr.  Christison,  East  India  opium  appears  to 
contain  little  morphia,  but  abundance  Gf  narco¬ 
tine.  The  very  dark  colour  of  this  opium  coin¬ 
cides  with  an  observation  I  have  frequently  had 
occasion  to  make,  that  narcotine  and  the  resinoid 
colouring  matter  of  opium  adhere  very  strongly 
together,  and  are  often  found  associated. 
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tongue,  sickness,  or  headache,  which 
are  so  frequently  induced  by  opium  even 
when  it  produces  refreshing  sleep.  In 
one  case  only,  I  remarked  a  dry  brown 
streak  along  the  centre  of  the  tongue  in 
a  gentleman  who  took  it  for  the  sixth 
evening ;  but  in  this,  as  in  other  in¬ 
stances  of  the  same  kind,  a  habitual 
sickness  after  meals  in  the  morning 
was  lessened  rather  than  increased  ; 
and  although  there  was  previously  to 
the  use  of  the  muriate  of  morphia 
frequent  hemicramia,  he  never  had 
headache  of  any  kind  after  using  it. 
In  short,  the  taking  of  this  remedy  ap¬ 
pears,  so  far  as  my  experience  hitherto 
goes,  entirely  free  of  the  bad  effects 
produced  by  opium  on  the  stomach, 
after  its  soporific  influence  ceases. 

“  I  have  not  as  yet  had  any  opportu¬ 
nity  of  trying  its  effects  in  a  case  where 
opium  acted  deleteriously  ;  but  on  seve¬ 
ral  occasions  I  have  compared  the  effects 
of  the  muriate  of  morphia  on  the  one 
hand,  and  of  solid  opium,  laudanum, 
Battley’s  sedative  liquor,  and  a  new 
East  India  laudanum  of  great  strength, 
on  the  other.  To  some  patients  1  have 
given  the  salt  of  morphia,  after  they  had 
been  in  the  practice  of  taking  laudanum 
for  weeks  continuously  to  .  the  amount 
of  forty  or  fifty  minims.  In  all,  twenty- 
five  drops  of  the  solution  produced 
equally  sound  sleep  ;  the  greater  num¬ 
ber  declared  they  slept  more  uninter¬ 
ruptedly,  and  awoke  more  refreshed; 
and  a  few,  who  had  suffered  sickness 
and  headache  in  the  morning  when  they 
took  laudanum,  were  free  from  these  in¬ 
conveniences  after  taking  the  morphia. 
To  other  patients  who  had  taken  lauda¬ 
num,  or  Battley’s  sedative  liquor,  for 
some  time,  with  apparently  good  effect, 
I  first  gave  the  muriate  of  morphia  for 
two  evenings,  and  then  administered 
again  the  preparation  of  opium  previ¬ 
ously  taken.  In  every  instance  of  the 
kind  but  one,  I  was  requested  by  the 
patient  to  resume  the  muriate  of  mor¬ 
phia,  which  I  was  assured  gave  him  a 
sounder  sleep,  and  left  him  in  a  state  of 
greater  general  comfort  in  the  morning. 
One  patient,  a  female,  first  preferred 
the  muriate  of  morphia,  but  afterwards 
requested  to  resume  the  use  of  lauda¬ 
num,  which  she  said  made  her  sleep 
better.  But  she  was  so  capricious  in 
many  other  respects,  that  no  impor¬ 
tance  can  be  attached  to  this  apparent 
exception. 


T  think  I  have  also  remarked  two 
other  circumstances  in  the  action  of  the 
muriate  of  morphia,  which,  if  they  shall 
be  confirmed  by  future  experience,  can¬ 
not  fail  to  give  this  preparation  a  great 
advantage  over  the  other  preparations 
of  opium.  The  first  is,  that  while  its 
soporific  effects  appear,  on  the  one 
hand,  more  complete  for  some  hours 
after  its  administration,  so,  on  the  other 
hand,  they  seem  to  pass  off  more  sud¬ 
denly  and  completely  than  those  of  lau¬ 
danum  and  Battley’s  solution.  Every 
one  who  has  extensively  observed  the 
effects  of  the  last-mentioned  prepara¬ 
tions,  must  have  remarked,  that  in  many 
instances  the  patient  continues  torpid 
and  drowsy  during  the  whole  forenoon, 
after  having  slept  even  soundly  the  pre¬ 
vious  night.  This  I  have  never  had  oc¬ 
casion  to  remark  in  any  of  my  patients 
who  had  taken  the  muriate  of  morphia. 
The  second  circumstance,  if  my  obser¬ 
vations  are  correct,  is  even  more  impor¬ 
tant  ;  and  it  is,  that  the  muriate  of  mor¬ 
phia,  after  being  taken  many  days  in 
succession,  still  continues  to  act  with 
equal  activity  without  being  increased  in 
quantity.  Some  of  my  patients  conti¬ 
nued  to’ take  it  for  fifteen  days  every 
eveninof  without  intermission,  in  the 
dose  of  twenty-five  drops;  and  to  the 
last  they  slept  the  same  number  of 
hours,  and  as  soundly  as  at  first.  That 
their  repose  was  not  owing  to  natural 
sleep  was  proved  in  some  by  subse¬ 
quently  intermitting  the  morphia  ;  for 
then  the  patient  passed  a  sleepness 
night. 

The  muriate  of  morphia  has  appeared 
to  me  to  possess  the  same  inconvenience 
as  the  other  preparations  of  opium  in 
constipating  the  bowels. 

From  my  whole  observations,  I  have 
no  difficulty  in  coming  to  the  conclu¬ 
sion,  that  the  muriate  of  morphia  is  a 
much  superior  preparation  of  opium  to 
any  other  in  which  the  morphia  is  not 
reduced  to  the  state  of  a  simple  pure 
salt. 

The  solution  employed  by  Dr.  Chris- 
tison  was  as  follows. 

R  Muriatis  Morphia?,  gr.  x.  Aq.  calid. 

Alin.  1000.  Solve. 

Of  this  solution,  one  hundred  minims 
contain  one  grain,  and  twenty-five 
minims  one-fourth  of  a  grain.  A  more 
convenient  formula,  and  nearly  of  the 
same  strength,  is  five  grains  of  salt  to 
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one  ounce  of  water.  Such  a  solution, 
I  am  convinced,  might  be  made  as  cheap 
as  laudanum,  while  it  is  more  than  equal 
to  laudanum  in  anodyne  power*. 


MEDICAL  GAZETTE. 

Saturday ,  April  30,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dieendipericulum  non  recuso.” — Cicero. 

THE  LATE  MR.  ABERNETHY. 

Our  last  number  had  just  been  put  to 
press  when  we  heard  of  the  death  of  this 
eminent  and  much-to-be-lamented  sur¬ 
geon.  He  died  at  his  seat  at  Enfield, 
on  Wednesday,  the  20th,  between  the 
hours  of  four  and  five  in  the  afternoon. 
The  event,  we  must  confess,  took  us 
rather  by  surprise  ;  though  from  the 
circumstance  of  his  having  retired  some 
time  since  from  business  and  the  bustle 
of  the  town,  on  the  plea  of  bodily  infir¬ 
mity  and  declining  health,  we  should 
not  have  been  quite  so  ill  prepared  for 
the  intelligence. 

Thus  has  one  of  the  brightest  stars  of 
British  surgery  vanished  from  our 
horizon  :  we  have  lost  the  lineal  succes¬ 
sor — the  immediate  link  that  connected 
us  with  the  times  of  Pott  and  John  Hun¬ 
ter— the  Haller  of  England — one  of  the 
ablest  physiologists  of  our  day  ! 

We  may  be  pardoned  for  applying  to 
him  the  pathetic  lines  which  were  origi¬ 
nally  appropriated  to  one  of  his  prede¬ 
cessors  : — 

**  Cold  is  that  hand  which  nature’s  paths  dis¬ 
played  ; 

Dead  are  those  lips  on  which  instruction  hung; 
Fixed  are  those  eyes,  enlivening  all  he  said; 

For  ever  mute  is  that  persuasive  tongue  !” 

It  was  the  boast  of  Mr.  Pott,  the  year 


before  he  died,  that  he  had  served,  man 
and  boy,  in  St.  Bartholomew’s  Hospi¬ 
tal,  for  half  a  century.  Mr.  Abernethv 
could  lay  claim  to  the  same  distinction  : 
he  was  literally  worn  out  in  the  service. 
He  had  not  attained  to  “  the  days  of 
the  years  of  man’s  life,”  neither  had  he 
reached  the  ordinary  average,  which,  it 
is  remarkable,  is  generally  allotted  to 
eminent  men  in  our  profession — to  ana¬ 
tomists  more  especially  :  he  was  only  in 
his  sixty-seventh  year  when  he  sunk 
under  the  disease — an  asthmatic  affec¬ 
tion  (complicated,  we  suspect,  with  dis¬ 
ease  of  the  heart*),  which  for  several 
years,  but  particularly  for  the  last  two, 
has  been  bringing  him  down  gradually 
to  the  grave.  Nothing,  we  believe, 
worthy  of  any  special  notice  occurred 
duringthe  latterstages  of  hiscomplaint — 
it  was  attended  with  general  dropsy,  and 
proceeded  steadily  to  the  extinction  of 
the  vital  powers :  one  circumstance,  how¬ 
ever,  connected  with  the  severe  attack 
which  he  suffered  two  years  ago — thatpa- 
roxysrn  which  broke  him  up,  and  forced 
him  to  part  for  ever  from  his  beloved 
ehair — may  be  here  related. 

We  have  many  illustrations  on  re¬ 
cord  of  men  of  original  and  powerful 
minds  displaying  the  influence  of  their 
ruling  passion  when  almost  in  the  mor¬ 
tal  struggle.  Haller  is  said  to  have  felt 
his  own  pulse,  and  marked  some  phe¬ 
nomena  attending  the  last  beats  of  flut¬ 
tering  existence;  and  John  Hunter, 
amid  the  anguish  of  angina  pectoris, 
scrutinized  his  symptoms  with  the  eye 
of  a  pathologist.  With  Abernethy  the 
lecture-room  is  well  known  to  have 
been  the  scene  of  his  chief  delight ;  and 
in  an  attack  which  threatened  him  with 
suffocation,  after  some  hours  of  strug¬ 
gling  for  his  life,  it  is  said  the  first 
words  he  uttered  were,  “  egad,  I  think 
I  shall  still  be  able  to  lecture  this  after¬ 
noon  V* 


*  Edinburgh  Med.  and  Surg.  Jour,  for  April. 


*  The  body,  we  understand,  has  not  been 
opened. 
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Full  half  a  century  has  elapsed*  since 
the  walls  of  St.  Bartholomew’s  first  re¬ 
ceived  John  Abernethy  as  a  student  : 
the  progress  which  he  made  in  his  studies 
was  exemplary:  he  had  scarcely  at¬ 
tained  his  twenty-second  year  when  he 
became  assistant-surgeon  to  the  hospi¬ 
tal,  and  succeeded  Mr.  Pott  as  lecturer 
in  anatomy  and  surgery. 

Nor  was  this  any  trivial  period  for 
earning  a  character:  it  was  no  vulgar 
time  for  becoming  distinguished.  Wil¬ 
liam  Hunter  had  just  gone  off  the  scene, 
after  having  gained  immortal  reputation 
both  as  a  teacher  and  practitioner;  and 
Johnwasstillinthefull  vigourofhis  pow¬ 
ers  and  his  fame.  Yet  was  not  the  young 
Abernethy  undistinguished :  already 
had  he  given  birth  to  anticipations  the 
most  sanguine.  He  could  not  have 
been  above  thirty,  when  we  find  Mr. 
Earle  (afterwards  Sir  James)  speaking 
of  him  as  one  “  who,  whether  he  was 
considered  as  a  practitioner  of  surgery, 
a  teacher  of  anatomy,  or  a  philosopher, 
deserved  to  be  mentioned  in  the  most 
encomiastic  terms  and  the  very  year 
after  (1797)  we  find  him,  along  with  Sir 
James  himself,  honoured  with  a  niche 
in  the  temple  of  fame — 

“  - Call  Earle  useful,  Abernethy  deep” — 

says  the  author  of  the  Pursuits  of  Lite¬ 
rature  —  the  learned  unknown  —  who 
thus,  too,  qualifies  him  in  a  note  : — 
“  John  Abernethy,  Esq.  F.R.S.  a  young 
surgeon,  of  an  accurate  and  philosophi¬ 
cal  spirit  of  investigation,  from  whose 
genius  and  labours  I  am  led  to  think  the 
medical  art  and  natural  philosophy  may 
hereafter  receive  very  great  accessions.” 

Thus  early  did  he  give  promise  of 
that  fullness  and  maturity  of  merit, 
which  he  afterwards  so  conspicuously 
displayed. 

He  began  to  teach  his  profession,  it 

*  Mr.  Abernethy,  we  are  informed,  was  sprung 
from  Irish  parents,  but  born  in  London  in  the 
year  1765.  He  was  grandson  of  the  celebrated 
presbyterian  preacher,  the  author  of  the  “  Ser¬ 
mons  on  the  Attributes.” 


may  be  observed,  at  a  time  when  others 
are  usually  employed  in  learning  it. 
But  this  was  not  all :  he  soon  after  pre¬ 
sented  the  world  with  some  of  those 
essays  on  various  subjects  connected 
with  his  profession,  which  placed  him  in 
the  very  first  rank  of  physiologists,  as  a 
man  gifted  with  superior  powers  of  ob¬ 
servation,  and  with  extraordinary  clear¬ 
ness  and  originality  of  thought. 

It  was  in  one  of  those  essays  that 
he  first  announced  his  plan  of  put¬ 
ting  a  ligature  on  the  external  iliac 
artery ;  thus  shewing  the  practica¬ 
bility  of  effecting  what  was  hitherto 
deemed  impossible  ;  and  thus  making 
good  his  title  to  be  esteemed  as  a  bene¬ 
factor,  and  preserver  of  his  species,  by 
saving  the  lives  of  numbers  who  must 
but  for  him  have  inevitably  perished. 
The  operation  is  classed  by  M.  Roux 
along  with  that  of  John  Hunter,  for 
popliteal  aneurism,  and  both  set  down 
as  marking  out  a  brilliant  epoch  in  the 
history  of  the  progress  of  surgery.  It 
procured  Mr.  Abernethy,  in  fact,  a 
European  reputation.  Yet  it  may  with 
much  propriety  be  doubted  whether 
the  circumstances  attendant  upon  this 
case  entitle  the  subject  of  our  present 
article  to  the  honours  of  a  philosophical 
inventor.  The  great  operations  of  ty¬ 
ing  the  external  iliac,  and  of  securing  the 
carotid  artery— which  latter  also  he  was 
the  first,  at  least  in  this  country,  to  per¬ 
form — were  the  offspring  of  emergencies. 
They  were,  however,  the  applications 
to  practice  of  preconceived  theoretical 
knowledge;  and  it  was  this  turn  in  Mr. 
Abernethy’s  mind  which  made  him  so 
constantly  refer  to  Hunter.  The  pecu¬ 
liar  character,  in  fact,  of  his  profes¬ 
sional  pursuits,  was  the  application  of 
physiology  to  the  improvement  of  prac¬ 
tical  surgery. 

In  process  of  time  he  succeeded  Sir 
James  Earle  as  surgeon  to  St.  Bartho¬ 
lomew’s  ;  and  it  is  universally  known  to 
how  high  a  pitch  of  public  estimation 
that  establishment  arrived,  both  as  an 
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hospital  and  a  medical  school,  while 
his  name  was  connected  with  it.  We 
cannot  enter  into  any  very  minute  par¬ 
ticulars  in  this  rapid  sketch,  but 
we  may  allude  to  one  circumstance, 
relating  to  St.  Bartholomew’s  Hospital, 
at  the  period  in  question — the  sur¬ 
prising  paucity  of  operations  in  that 
establishment  during  Mr.  Abernethy’s 
time.  We  say  emphatically,  during  Mr. 
Abernethy’s  time ;  for  to  him  has  the 
circumstance  been  by  common  consent 
attributed.  Of  the  fact  itself  there  can 
be  no  doubt ;  it  has  been  frequently 
announced  in  the  most  public  manner, 
by  one  of  the  highest  authorities  at 
present  connected  with  the  hospital, 
that  there  are  not  nearly  so  many  opera¬ 
tions  now  performed  in  St.  Bartholo¬ 
mew’s  as  there  were  five-and-twenty 
years  ago. 

In  this  respect  Mr.  Abernethy  will 
strongly  remind  us  of  Haller  and 
John  Hunter — the  gods  of  his  own 
idolatry ;  and,  perhaps,  were  we  ap¬ 
pointed  to  assign  him  a  suitable  rank 
among  the  eminent  of  his  profession, 
we  should  place  him  in  somewhat  of  an 
intermediate  position  between  those 
two  greatest  physiologists  that  the  world 
has  ever  seen.  Haller,  indeed,  was  a 
physician,  but  he  was  probably  the  most 
surgical  of  physicians  ;  while  Abernethy 
was,  perhaps,  the  most  medical  of  sur¬ 
geons.  And  John  Hunter,  we  should 
say,  was  more  of  the  pure  surgeon  than 
either.  All  were  sensitively  cautious, 
averse  to  the  performance  of  operations, 
except  in  the  very  last  resort ;  and  in 
all,  it  may  be  attributed,  perhaps,  to 
their  possessing,  in  an  eminent  degree, 
those  “  compunctious  visitings  of  na¬ 
ture”  which  are  so  beautifully  becom¬ 
ing  to  the  great  and  benevolent  mind. 

Haller  had  almost  a  monastic  abhor¬ 
rence  of  blood.  John  Hunter  held  that 
a  surgeon  “  should  never  approach  his 
victim  but  with  humiliation  an  ope¬ 
ration,  lie  considered,  as  “  a  reflection 


upon  the  healing  art ;  the  habitual  ope¬ 
rator,  as  a  savage  in  arms,  who  performs 
by  violence  what  a  civilized  person 
would  accomplish  by  stratagem.”  Mr. 
Abernethy  is  known  to  have  entertained 
much  the  same  sentiments  :  he  specially 
praises  John  Hunter  for  being  averse 
to  operations,  and  imputes  it  to  him  as 
one  of  the  excellencies  of  his  nature. 
Nor  was  his  own  averseness  a  factitious 
feature  in  his  character.  We  remem¬ 
ber  on  one  occasion,  not  many  years 
ago,  when  Mr.  Abernethy  bad  to  ope¬ 
rate  on  a  patient  for  stone,  the  requisite 
incisions  were  made  by  him  with  all  due 
skill  and  adroitness  ;  but  the  business 
was  far  from  being  completed  when  his 
stock  of  sang  froid  manifestly  failed 
him  :  he  tried  in  vain  to  grasp  the  stone  ; 
he  could  not  find  it ;  he  became  em¬ 
barrassed  ;  he  hesitated ;  and  at  last 
anxiously  transferred  the  forceps  into 
the  hands  of  his  assistant,  plainly 
shewing,  at  least,  how  little  of  the 
studied  apathy  of  the  stoic  there  was 
about  him.  He  never  operated  for  the 
stone  again. 

And  here  we  cannot  help  reflecting 
how  much  for  the  worse  opinions  seem 
to  have  changed  of  late — indeed  very 
lately  —  with  regard  to  the  duties 
of  a  practical  surgeon.  Operations  are 
beginning  once  more  to  be  looked  to 
as  the  test  of  pre-eminent  ability  :  and 
a  surgeon,  if  he  go  not  through  his 
work  with  something  like  what  Gibbon 
calls  “  the  savage  coolness  of  an  ana¬ 
tomist”— with  more  regard  to  scientific 
and  dexterous  performance,  even  than 
to  the  life  of  his  patient — is  but  too  fre¬ 
quently  supposed  to  be  possessed  of 
only  an  inferior  degree  of  merit.  But 
we  have  just  cited  three  of  the  greatest 
authorities  of  latter  times  :  and  it 
should  never  be  overlooked  that  the 
proudest  boast  of  modern  surgery  is, 
that  of  diminishing  the  number  of  its 
operations. 

Mr.  Abernethy  derived  much  ccle- 


154 


THE  LATE  MR.  AEERNETHY. 


brity  from  his  lectures  :  he  was  certain¬ 
ly  in  his  day  the  most  famous  teacher 
in  London.  And  it  could  scarcely  be 
otherwise.  He  began  early,  and  in  a 
good  school ;  he  was  a  fluent  and 
energetic  speaker,  and  having  a 
clear  and  accurate  conception  of 
what  he  taught,  he  knew  well  how 
to  place  in  a  distinct  and  intelligible 
point  of  view  even  the  most  abstruse 
subjects  of  discussion.  The  spirit  which 
he  threw  into  his  delivery,  together  with 
his  felicitous  and  striking  powers  of 
illustration,  gave  also  a  peculiar  charm 
to  his  manner. 

But  in  what  terms  should  we  notice 
that  native  and  rich  humour  which  not 
only  carried  him  to  the  bosoms  of  his 
pupils,  but  rendered  him  so  marked  a 
favourite  with  the  public  ?  Perhaps 
since  the  days  of  Dr.  RadclifFe  there  has 
not  been  a  medical  practitioner  so  po¬ 
pular,  and  so  much  run  after,  both  for 
his  acknowledged  skill  and  on  account 
of  his  eccentric  peculiarities.  But  how 
contradictory  are  the  reports  which  are 
current  on  this  subject!  Many  of  his 
patients,  no  doubt,  have  come  away 
from  him  affronted,  and  with  their 
self-importance  seriously  disturbed ;  yet 
how  many  have  still  been  found  anxious 
once  more  to  try  the  fate  of  their  recep¬ 
tion  !  What  were  these,  however,  to 
the  numbers  who  visited  him  and  took 
their  leave  impressed  ever  after  with 
the  strongest  sense  of  his  humanity,  his 
superior  talent,  and  his  perfect  good 
humour?  Liberality,  in  fact,  and  kind¬ 
ness,  were  among  the  most  prominent 
features  of  his  character ;  and  his  hu¬ 
mour,  though  sometimes  remarkable 
for  its  causticity,  was  never  disfigured 
by  that  coarseness  which  belongs  to  the 
innumerable  anecdotes  falsely  attributed 
to  him,  and  many  of  which  are  more 
remarkable  for  their  brutality  than  their 
wit.  We  could  readily  swell  our  little 
narrative  into  a  book  full  of  his  facetiae 


and  humorous  ebullitions,  but  that  the 
solemnity  of  the  present  occasion  for¬ 
bids  even  an  approach  to  the  levity  of 
amusement. 

As  we  have  just  been  speaking  of  his 
success  with  the  public  as  a  practitioner, 
it  is  but  right  to  add,  that  those  who 
have  never  seen  Mr.  Abernethy  till  of 
late  years,  can  scarcely  form  any  ade¬ 
quate  idea  of  him  in  the  brighter  period 
of  his  life.  Had  this  great  man  con¬ 
descended  to  adopt  the  arts  too  often 
practised  for  the  purpose  of  getting- 
money,  what  wealth  might  he  not  have 
accumulated !  And  having  alluded  to 
the  accumulation  of  wealth,  we  are  natu¬ 
rally  led  to  another  reflection  on  a 
subject  somewhat  metaphorically  akin 
to  this.  Had  the  industry  of  Aber¬ 
nethy  but  equalled  his  genius,  what 
treasures  in  science  might  he  not  have 
amassed  !  We  have  sometimes  heard 
it  laid  to  bis  charge,  that  his  lectures 
in  anatomy  were  rather  too  superficial 
— that  he  trusted  on  many  occasions 
rather  to  the  resources  of  his  memory 
or  his  imagination,  than  to  impressions 
derived  from  recent  study  and  research  ; 
— and  that,  as  an  author,  Mr.  Aberne¬ 
thy  certainly  might  have  done  more. 
Both  these  imputations,  however,  are 
perhaps  more  visionary  than  real.  If 
there  were  any  semblance  of  truth  about 
the  first,  the  very  imperfection  imputed 
will  be  found  to  be  not  without  a 
reasonable  defence.  The  omissions  in 
the  matter  of  anatomical  minutiae  were 
in  many  instances  made  advisedly ;  the 
lecturer  probably  thinking  that  such  in¬ 
formation  was  most  properly  to  be  ac¬ 
quired  in  the  practical  business  of  the 
dissecting-room,  while  the  time  thus 
saved  would  be  most  profitably  em¬ 
ployed  in  building  up  a  sound  surgical 
superstructure.  And  in  laying  down 
principles,  what  teacher  ever  surpassed 
the  subject  of  our  memoir?  Then  as 
to  the  deficiencies  of  his  authorship,  it 
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is  true  that  what  he  has  published  is 
not  voluminous,  but  it  is  the  concen¬ 
trated  essence  of  what  might  have  been 
voluminous — the  pith  of  the  profound 
and  extensive  meditation  of  his  earlier 
life.  For  our  parts,  we  suspect  had  Mr. 
Abernethv  had  more  time,  and  we  are 
willing  to  add,  more  industry— consis¬ 
tently  with  his  expressed  principles— he 
might  in  subsequent  editions  have  ma¬ 
terially  reduced  the  volume  of  his  works. 
The  motto,  it  may  be  mentioned, 
which  he  has  adopted  for  one  of  his 
latest  publications,  is  strongly  indicative 
of  his  feeling  on  the  subject : — “  The 
increase  of  knowledge,”  says  he,  “  is 
not  like  that  of  other  things,  for  it  is 
often  accompanied  by  a  considerable 
diminution  of  its  bulk.” 

To  us  it  is  rather  a  pleasing  subject 
of  recollection,  that  the  last  paper  Mr. 
Abernethy  wrote  was  specially  designed 
for  the  pages  of  this  journal;  and 
though  given  to  thepublic  anonymously, 
yet  as  the  author  even  at  the  time  ex¬ 
pressed  himself  indifferent  whether  his 
name  were  known  or  not,  there  can  now 
be  little  objection  to  divulge  the  fact — 
that  the  article  signed  <f  a  Professional 
Friend,”  in  our  5th  volume,  in  defence 
of  the  College  of  Surgeons,  was  written 
by  him.  However  imperfect  his  de¬ 
fence  or  explanation  may  be  on  cer¬ 
tain  points — for  instance,  on  that  of 
the  self-election  of  the  members  of 
Council — it  cannot  be  denied  but  that 
it  is  luminous  and  candid,  so  far  as 
it  goes.  The  remarks  on  the  supply  of 
the  anatomical  schools,  towards  the 
conclusion— identify  the  writer  with 
the  gentleman  who  gave  evidence  be¬ 
fore  the  parliamentary  committee, 
April  28,  1828 — and  by  these  coinci¬ 
dences  was  Mr.  Abernethy  speedily 
detected  by  some  who  were  bitterly 
jealous  of  his  advocacy. 

One  anecdote,  and  we  have  done. 
Mr.  Abernethy’s  memory  was  wonder¬ 


ful  ;  no  one  knew  when  or  how  he 
formed  his  acquaintance  with  Shak- 
speare,  yet  he  had  the  writings  of  the 
immortal  bard  almost  by  heart,  and 
used  very  frequency  to  quote  them. 
He  was  fond  of  the  theatre,  too,  and 
would  himself  sometimes  try  his  skill 
in  the  histrionic  art :  on  one  of  these 
occasions,  when  in  company  with 
Mrs.  Abington,  he  burst  forth  in  the 
language  of  Richard,  and  the  celebrated 
actress  whom  we  have  just  mentioned 
declared  that  she  had  never  heard  any 
one  whose  manner  and  delivery  so  much 
reminded  her  of  Garrick. 

Much  of  the  intellect  and  humour 
which  belonged  to  him  were  displayed 
in  his  countenance.  The  best  likeness 
of  him  is  that  painted  by  Lawrence, 
from  which  an  excellent  engraving  has 
been  made; — it  represents  him  in  his 
favourite  occupation  of  lecturing. 
Another,  by  Turner,  which  shews  him 
at  a  later  period,  is  also  possessed  of 
merit ;  it  has  been  copied  in  mezzo- 
tinto.  There  is  also  a  small  print 
which  exhibits  him  standing  with  his 
hands  in  his  pockets  ;  the  general  ex¬ 
pression  in  this  design  is  very  happy, 
though  the  individual  portions  of  the 
picture  are  less  felicitous. 
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To  the  medical  jurist,  as  well  as  to  the 
profession  generally,  it  must  be  matter 
of  much  gratification  to  observe  the 
superior  degree  of  attention  which  is 
now  paid  to  subjects  connected  with  this 
science.  Scarcely  a  day  passes  in  which 
there  is  not  something  occurring  to 
mark  its  paramount  importance,  and  to 
direct  public  notice  to  the  aid  which  may 
be  afforded  to  the  investigation  of  many 
intricate  facts  by  the  study  of  medicine. 
In  criminal  cases — infanticide,  for  in- 
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stance — the  light  which  may  thus  be 
thrown  on  the  circumstances  of  the 
commission  of  the  crime,  is  invaluable. 
Both  humanity  and  the  ends  of  justice 
may  be  satisfied  by  more  strict  inquiries 
founded  on  the  principles  of  legal  medi¬ 
cine  :  and  it  gives  us  much  pleasure  to 
perceive  that  the  profession  of  the  bar 
are  becoming  every  day  more  and  more 
interested  in,  and,  of  course,  more  in¬ 
timately  acquainted,  with  the  pursuit. 
The  following  charge,  which  has  reached 
us  exclusively ,  from  a  much-valued  cor¬ 
respondent,  will  serve  to  illustrate  what 
we  mean.  The  production  taken  by 
itself,  we  admit,  has  but  little  claim  to 
our  notice,  on  the  score  of  the  sagacity 
or  depth  which  it  displays :  but  emanat¬ 
ing,  as  it  does,  from  a  nobleman  not 
particularly  distinguished  for  his  pa¬ 
tient  and  pains-taking  spirit  of  inquiry, 
we  think  it  entitled  to  some  share  of 
consideration;  not  only  as  it  is  his 
Lordship’s,  but  as  it  affords  an  example 
of  how  much  good  may  be  done  by  even 
a  superficial  investigation  of  circum¬ 
stances  connected  with  medico-legal 
questions. 

NOTTINGHAMSHIRE  LENT  ASSIZES. 

Lord  Lyndhurst's  remarks  on  the  case 

of  Maria  Warrington  indicted  for 

Child  Murder. 

In  his  charge  to  the  Grand  Jury,  his 
Lordship  observed  generally  upon  the 
enormity  of  the  crime;  and  from  its  na¬ 
ture,  the  difficulty  of  proving  it.  He  then 
proceeded  to  state  the  provisions  of  the 
act  of  James  l.;  the  material  alterations 
made  in  it  in  1803  or  1804;  and  the 
further  modification  of  it  during  the  late 
sovereign’s  reign  ;  by  virtue  of  which 
last  modification,  if  the  Grand  Jury 
should  find  the  bill  for  the  capital 
offence,  then  the  Petit  Jury  could  find 
the  party  guilty  of  the  misdemeanor 
only;  but  if  they  should  be  of  opinion 
that  the  capital  charge  could  not  be 
proved,  then  he  would  advise  them  to 
throw  out  that  bill,  and  substitute  one 
for  the  lesser  offence. 

There  were  two  points  to  which  his 
Lordship  requested  the  Grand  Jury 


would  direct  their  particular  attention  ; 
namely,  the  declarations  made  by  the 
prisoner,  and  the  fact  of  the  child  hav¬ 
ing  been  born  alive. 

Firstly:  then  the  declarations,  or 
supposed  declarations,  of  the  prisoner, 
must  be  looked  at  with  a  cautious  eye, 
and  with  regard  to  the  strict  rule  of 
law;  and  for  the  guidance  of  the  Grand 
Jury,  he  would  tell  them  that  no  decla¬ 
ration  made  by  the  party  accused,  if 
made  inconsequence  of  hopes  held  out,  is 
allowed  to  be  produced  against  her;  and 
any  thing  said,  conveying  to  the  party 
accused  any  intimation  or  idea,  advan¬ 
tageous  to  her  in  the  result,  amounts  to 
a  total  rejection  of  such  declarations  in 
evidence ;  and  this  is  not  confined  to 
the  party,  or  presence  of  the  party  ;  all 
subsequent  declarations,  (except  admo¬ 
nition  be  first  given,)  must  also  be  re¬ 
jected. 

Now  1  come,  said  his  Lordship,  to 
the  second  point,  to  which  your  very 
particular  attention  should  be  paid, 
namely,  the  fact  of  the  child  having  been 
born  alive.  We  are  much  indebted  to 
the  exertions  of  the  justly-celebrated 
Dr.  William  Hunter  for  leading  us  out 
of  the  great  error  into  which  nearly  all 
the  medical  faculty  had  fallen  on  this 
subject.  The  prevailing  opinion  was, 
that  if  the  lungs  would  float  in  water,  it 
was  to  be  considered  conclusive  that  the 
child  was  born  alive ;  but  Dr.  Hunter’s 
tract  has  proved  the  fallacy  of  such  a 
position  ;  and  courts  and  juries  are  not 
justified  in  finding  verdicts  upon  such 
evidence  alone.  In  this  case,  the  evi¬ 
dence  which  will  be  placed  before  you 
will  be  entirely  of  that  nature  ;  and  I 
think  you  will  not  be  safe  in  coming  to 
a  conclusion  unfavourable  to  the  pri¬ 
soner  from  such  evidence.  There  will 
also  be  evidence  laid  before  you  of 
marks  of  violence.  On  this  [joint,  also, 
you  will  be  greatly  relieved  by  consider¬ 
ing  Dr.  Hunter’s  sentiments  ;  and  the 
medical  faculty  now  generally  subscribe 
to  the  doctrine  which  he  has  laid  down. 
The  marks  which  are  said  to  have  been 
inflicted  in  this  case,  upon  reading  the 
depositions,  will  not  be  found  to  be 
inconsistent  with  the  description  which 
he  has  given  of  the  convulsive  grasp  of 
the  woman  in  the  moment  of  delivering 
herself,  and  of  the  violent  seizure  she 
makes  of  the  object  of  her  then  sufferings ; 
independent  of  which,  you  will  consider 
the  circumstances  of  her  being'  entirely 
alone,  without  medical  assistance,  and 
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also  the  great  sense  of  shame  attendant 
upon  persons  in  her  situation.  These 
are  all  matters  entirely  for  your  con¬ 
sideration,  and  I  must  leave  them  in 
your  hands. 

We  have  only  to  add,  that  the  prisoner, 
on  her  trial,  was  acquitted  of  the  capital 
crime,  but  found  guilty  of  the  misde¬ 
meanor  of  concealment. 


SOCIETY  OF  APOTHECARIES 
versus  RYAN. 

We  were  led  into  error  last  week,  in 
stating  that  a  new  trial  had  been  granted 
in  this  case.  We  have  since  then  re¬ 
ceived  a  verbatim  copy  of  the  proceed¬ 
ings,  by  which  it  will  be  seen  that  all 
that  had  been  done  was  obtaining  a  rule 
to  shew  cause  why  a  new  trial  should 
not  be  granted.  This  point  will  be  ar¬ 
gued  before  the  Judges,  on  the  ground 
upon  which  the  rule  has  been  obtained, 
— viz.  whether  or  not  the  evidence  of 
Mr.  Watson  ought  to  have  been  re¬ 
ceived  ? 

We  this  week  are  enabled  to  give  the 
arguments  of  the  Defendant’s  Counsel 
in  applying  for  the  rule,  and  the 
opinions  of  the  Judges  on  the  case, 
taken  from  the  notes  of  the  short-hand 
writer ;  and  we  recommend  them  to 
the  attention  of  our  readers,  as  contain¬ 
ing  some  curious  matter. — See  p.  158. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Notwithstanding  my  contempt  for 
unfounded  aspersions  and  illiberal  re- 
jnarks,  I  wish  to  avail  myself  of  a  page 
in  your  journal  (claiming  the  insertion 
as  a  right,)  in  order  to  obey  the  call  of 
the  profession  for  the  exact  formula  of 
the  iodine  mixture,  which  I  have  been 
led  to  prefer,  as  a  principal  remedy  in 
my  method  of  treatment  by  inhalation. 


Let  me  at  the  same  time  repel  the 
insinuation  of  a  design  on  my  part  to 
use  mystery  or  concealment  towards 
my  professional  brethren.  I  appeal 
with  confidence  to  my  former  writings 
in  proof  of  my  habitual  candour,  and 
unreserved  freedom  of  communication. 

Notwithstanding  that  upon  this  occa¬ 
sion  I  explained  myself  rather  in  gene¬ 
ral  than  particular  terms,  for  the  rea¬ 
sons  stated  in  my  publication*,  1  have 
been  most  diligent  in  answering  fully 
the  numerous  inquiries  addressed  to 
me,  as  well  by  letter  as  verbally ;  and  £ 
rest,  therefore,  perfectly  satisfied  with 
the  “  mens  conscia  recti.” 

The  following  is  the  formula  which  I 
find  most  reason  to  approve:  — 

R  Iodinse,  gr.  viij. 

Potassse  Hydriodat.  gr.  v. 

Alcoholis,  ^ss. 

Aquae  distillat.  ^vss.  M.  fiat  mistura. 

The  above  is  the  smallest  proportion 
of  hydriodate  necessary  for  the  solution 
of  the  prescribed  portion  of  iodine ; 
and,  on  the  other  hand,  if  more  were 
employed,  it  would  engage  too  much  of 
the  iodine,  and  thus  the  efficient  agent 
would  not  exist  free  in  sufficient  quan¬ 
tity  to  be  remedial. 

As  this  delicate  agent,  iodine,  is  very 
volatile,  I  find  it  advantageous  to  divide 
the  dose  for  each  inhalation,  whatever 
it  may  be,  into  two  portions,  and  re¬ 
commend  two  thirds  to  be  used  for  the 
first  half  of  the  time  (15  or  20  minutes) ; 
the  other  third  for  the  remaining  pe¬ 
riod. 

In  commencing  with  the  remedy,  I 
never  think  it  necessary  to  prescribe  less 
than  a  drachm  as  the  total  quantity  for 
each  inhalation,  and  rarely  find  it  expe¬ 
dient  to  go  beyond  six  drachms.  Almost 
invariably  I  use,  with  each  inhalation, 
from  twenty  to  thirty-five  minims  of  the 
saturated  tincture  of  conium,  which  has 
the  effect  of  softening  the  action  of  the 
iodine,  without  impairing  its  useful 
properties,  in  addition  to  its  distinct 
power  of  allaying  irritation. 

I  shall  avoid,  in  this  place,  entering 
into  an  examination  of  the  criticisms 
which  have  been  passed  on  the  general 


*  I  may  here  further  observe,  that  I  should  not 
have  been  correct  in  prescribing  a  formula  in  my 
book,  because  I  had  not,  at  that  time,  so  fully 
satisfied  myself  as  I  have  now  done,  in  regard  to 
the  most  favourable  proportions  of  the  ingredients. 
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merits  of  my  little  work.  I  have  the 
satisfaction  of  being  confirmed,  by  my 
further  experience,  in  the  high  advan¬ 
tages  of  the  use  of  inhalations,  as  an 
auxiliary  treatment,  in  pulmonary  con¬ 
sumption,  and  in  several  morbid  states 
of  the  air-passages.  Much  professional 
scepticism  appears  to  be  entertained 
concerning  the  possibility  of  affording 
any  material  relief  in  cases  of  consump¬ 
tion  : — this  I  must  condemn. 

It  is,  I  conceive,  no  less  adverse  to 
the  interests  of  science  than  of  huma¬ 
nity,  to  consider  any  diseaseas  absolutely 
incurable.  Our  art  is,  doubtless,  bound¬ 
ed  by  certain  limits,  but  let  not  these 
limits  be  still  further  circumscribed  by 
our  own  supineness  or  prejudices. 

I  am,  sir. 

Your  obedient  servant, 

Charles  Scudamore. 

Wimpole-Street,  April  26,  1831. 


WESTMINSTER-HALL, 

18th  April,  1831. 

In  the  King’s  Bench. 

SOCIETY  OF  APOTHECARIES  V.  RYAN. 


Motion  for  a  New  Trial. 

Mr.  Platt.— If  your  lordships  please,  in  a 
case  in  which  the  Master  and  Wardens  of 
the  Society  of  Apothecaries  are  plaintiffs, 
and  Edward  John  Ryan  is  the  defendant, 
tried,  my  Lords,  in  the  county  of  Kent,  be¬ 
fore  Mr.  Baron  Bayley,  and  in  which  the 
verdict  was  for  the  plaintiffs  for  one  of  the 
penalties  sought  to  be  recovered  in  the 
action — 

Lord  Tenterden. — For  practising  as  an 
apothecary  without  a  license? 

Mr.  Platt. — Yes,  my  Lord,  for  practising  as 
an  apothecary  without  a  license.  My  Lords, 
it  appeared  by  the  evidence' — 

Lord  Tenterden. — What  is  your  motion, 
Mr.  Platt  ?  J 

Mr.  Platt. — My  motion  is,  my  Lord,  for 
a  new  trial  ;  on  the  ground,  first,  of  a  mis¬ 
direction  of  the  learned  judge,  and  secondly, 
on  the  ground  of  the  verdict  being  against 
evidence  ;  and  the  whole  controversy  in  the 
case  was,  whether  any  one  of  the  cases  was 
an  apothecary’s  case,  as  distinguished  from 
a  surgeon’s  case. 

My  Lords,  the  first  case  was  the  case  of 
one  Hancock,  who,  being  in  the  last  stage 
of  a  consumption,  sent  for  the  defendant,  in 


order  that  he  might  be  relieved  :  for  that 
purpose  he  bled  him  with  leeches,  he  sent 
him  a  bottle  of  medicine,  but  sent  no  bill. 
My  Lords,  the  learned  judge,  after  summing 
up  the  case,  called  the  attention  of  the  jury 
to  a  charter  which  was  granted  to  the  blas¬ 
ter  and  Governors  of  the  Commonalty  of 
Barbers  and  Surgeons  of  London  ;  which 
charter  was  granted  in  the  fifth  year  of 
Charles  the  First,  and  in  which  there  is  this 
clause,  my  Lords :  that  “  the  charter  was 
granted  to  these  (to  the  Master  and  Go¬ 
vernors),  in  order  to  give,  them  supervision 
over  all  persons  practising  surgery  within 
seven  miles  of  London  ;  that  every  freeman 
of  the  city,  and  duly  admitted,  may  make, 
prepare,  compound,  apply,  and  administer, 
and  use  all  and  singular  plaisters,  instru¬ 
ments,  compositions,  medicines,  and  other 
medicaments,  belonging  to  the  art  of  sur¬ 
gery,  for  the  better  and  more  speedy  re¬ 
covery  of  their  patients  in  cases  of  surgery — 
that  is  to  say,  in  the  curing  of  wounds, 
ulcers,  fractures,  dislocations,  tumors*  be¬ 
side  and  contrary  to  nature,  and  of  other 
external  infirmities,  as  to  them  shall  seem 
most  expedient,  any  statute  notwithstanding.” 

fhe  jury,  my  Lords,  considered  for  a  con¬ 
siderable  time,  and  brought  in  this  verdict : 
“  My  Lord,  under  the  construction  of  the 
Jaw  which  your  lordship  has  offered  to  the 
jury,  they  feel  it  their  duty  to  return  a  verdict 
for  the  plaintiffs,  because  there  was  no  ex¬ 
ternal  injury  in  the  first  case.” 

Now,  my  Lords,  it  was  admitted  that 
bleeding,  whether  the  act  was  done  by 
leeches  or  otherwise,  was  the  duty  of  the 
surgeon. 

Lord  Tenterden.  —  Every  apothecary  in 
London  does  bleed. 

Mr.  Platt. — He  may  do  so  ;  but  unless  he 
is  a  surgeon  he  has  no  right  to  do  it.  In 
Hancock’s  case,  the  one  on  which  the  verdict 
was  given — 

Mr.  Justice  Parke. — It  was  for  that  case 
only  ? 

Mr.  Platt. — It  was  for  that  case  only  the 
verdict  was  found.  Your  Lordships  will  ob¬ 
serve,  in  that  case,  the  particular  mode  of 
treatment,  the  principal  cause  of  cure,  if 
cure  ever  could  have  been  effected,  would 
have  been  the  bleeding  ;  and  we  all  know 
well  enough  that  depletion  is  the  first  mode 
you  adopt  for  the  purpose  of  quelling  in¬ 
flammation  of  any  kind,  particularly  inflam¬ 
mation  in  the  lungs  ;  and  that  was  a  case  of 
inflammation  of  the  lungs.  But  your  Lord- 
ships  will  observe  in  what  condition  the  sur¬ 
geons  t  of  this  town  will  be  placed,  if  this 


*  rumors  beside  and  contrary  to  nature — as 
distinguished  from  tumors  arising  from  natural 
causes. 

1  Mr.  Platt  should  rather  have  said — but  your 
Lordships  willobserve  in  what  condition  the  phy¬ 
sicians  and  apothecaries,  and  the  public,  of  Lon- 
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new  construction  is  to  be  given  to  their  prac¬ 
tice  ;  because,  my  Lords,  with  tlie  greatest 
submission  to  your  Lordships,  I  should  say 
that  what  was  the  practice  of  a  surgeon  in 
the  time  of  Charles  the  First  may  not  be  the 
practice  of  a  surgeon  at  the  present  day,  any 
more  than  it  was  the  practice  of  an  apothe¬ 
cary,  for  there  was  no  one  called  to  shew 
what  the  practice  of  an  apothecary  was. 
My  position  is  this — whenever  the  treatment 
of  a  case  is  principally  surgical,  then  the 
whole  case  is  surgical,  whether  medicine 
is  to  be  administered  or  not ;  but  when  the 
principal  case  be  medical — when  the  princi¬ 
pal  treatment  be  the  exhibition  of  medicine — 
and  when  the  lancet  is  only  called  in  as  an 
assistant  to  the  medical  practitioner  at  the 
time — then,  I  say,  that  case  will  be  within 
the  province  of  the  physician  or  apothecary. 

Mr.  Justice  Liddledale.— What  was  this 
originally — an  inflammation  of  the  lungs'? 

Mr.  Platt. — Yes  ;  and  the  only  thing  that 
was  done  was  bleeding. 

Mr.  Justice  Liddledale. — That  is  a  medical 
case,  rather  than  a  surgical  case. 

Mr.  Platt.  —  Bleeding  is  the  principal 
means  of  cure,  and  therefore  I  say  it  was  a 
surgical  case. 

Mr.  Justice  Parke . — How  can  you  say  a 
case  of  consumption  is  a  surgical  case  ? 

Mr.  Platt. — I  say  it  is  a  surgical  case  from 
the  treatment. 

Mr.  Justice  Parke. — So  far  as  bleeding  with 
leeches  may  be  ;  he  does  more — he  exhibits 
medicine. 

Mr.  Platt. — That  was  merely  to  quiet  the 
patient ;  and,  poor  man,  he  was  quiet  enough 
afterwards.  Then,  my  Lords,  there  is  a 
second  point  which  I  should  submit  to  your 
Lordships  will  entitle  me  to  a  new  trial,  if 
the  first  will  not. 

A  witness  of  the  name  of  Watson  was 
called,  who  stated  himself  to  be  a  member 
of  the  Society  of  Apothecaries.  By  the 
25th  section  of  the  55  Geo.  Ill,  chap.  194, 
which  is  the  act  founding  the  action,  all 
sums  of  money  arising  from  the  conviction  or 
recovery  of  penalties  for  offences  committed 
against  the  act,  are  applied,  one-half  to  the 
informer,  and  the  other  half  to  be  disposed  of 
as  the  Society  should  think  fit.  I  objected 
to  this  witness,  my  Lords,  because  it  seemed 
to  me  that  he  was,  in  effect,  one  of  the 
plaintiffs. 

My  Lords,  there  was  another  objection 
which  I  had  the  honour  of  submitting  to  the 
learned  Judge,  which  was  this — that  by  this 
act  of  parliament  no  statement  whatever  is 


don  and  the  country,  will  be  placed  in,  if  my 
construction  of  the  law  shall  be  held  by  your 
Lordships  to  be  the  right  construction ;  since 
the  surgeons  are  no  more  than  150  persons,  while 
the  physicians  and  apothecaries  amount  to  as 
many  hundreds  in  London  alone;  and  in  the 
country  to  as  many  thousands.— E.  G. 


made  which  could  explain  what  the  practice 
of  an  apothecary  was,  except  one  section, 
which  speaks  of  the  apothecary  being  bound 
to  make  up  prescriptions  according  to  the 
directions  of  a  physician  ;  and  that,  un¬ 
doubtedly,  was  not  done  here.  But,  my 
Lords,  we  must  undoubtedly  confess,  from 
the  knowledge  we  have  of  the  practice  of  an 
apothecary  at  the  time  this  act  passed,  that 
apothecaries  certainly  did  more  than  make 
up  prescriptions ;  and  then  the  act  must  be 
construed,  I  admit,  with  reference  to  what 
then  was  the  practice  of  an  apothecary — to 
advise,  to  exhibit  medicines  according  to  his 
own  advice; — but  inasmuch  as  the  giving 
advice  and  the  mixing  up  of  medicines  con¬ 
stitutes  the  whole  that  the  apothecary  had  to 
do,  if  they  were  enabled  to  do  the  latter,  in 
exclusion  of  all  the  rest  of  the  medical  pro¬ 
fession,  your  Lordships  will  easily  conceive 
that  the  chemist  would  be  affected  by  it ; 
and  therefore  it  is  that  an  exception  in  the 
28th  section  of  the  act  is  made  in  favour  of 
chemists  and  druggists  ;  and  therefore  it  is 
said  that  the  act  shall  not  be  construed  to 
extend  to  prejudice,  or  in  any  way  affect,  the 
trade  or  business  of  a  chemist  and  druggist, 
in  the  buying,  preparing,  compounding,  dis¬ 
pensing  and  vending  drugs,  medicines,  and 
medicinal  compounds,  wholesale  or  retail. 

Lord  Tenterden , — No,  he  must  not  advise 
and  prescribe. 

Mr.  Platt. — There  is  no  provision  of  that 
kind. 

Lord  Tenterden.  —  Provided  the  chemist 
should  not  give  advice. 

Mr.  Platt. — Now,  my  Lords,  with  regard 
to  Hancock,  there  wras  not  the  slightest  evi¬ 
dence  on  the  trial  to  shew  that  what  the  de¬ 
fendant  did  for  this  man  was  not  done  for 
mere  charity. 

Lord  Tenterden. — But  did  he  prove  that  it. 
was  ? — because,  you  know,  if  a  medical  man 
is  called  in,  we  do  not  assume  that  what  he 
does  he  does  for  charity. 

Mr.  Platt. — My  Lords,  I  am  not  aware  I 
can  offer  any  thing  farther,  in  advancement 
of  this  case  ;  under  these  circumstances,  I 
hope  your  Lordships  will  grant  a  rule  nisi, 
to  shew  cause.  The  faculty  are  desirous 
your  Lordships  should  lay  down  some  rule, 
at  all  events,  that  they  should  not  be  pre¬ 
vented  curing  many  ailments  which,  if  your 
Lordships  should  confine  the  rule  in  the  man¬ 
ner  the  learned  Judge  did  at  the  trial,  it 
would  be  impossible  for  them  hereafter  to 
touch. 

Their  Lordships  consulted. 

Lord  Tenterden.— The  practice  of  the  two 
branches  of  the  profession  certainly  goes  be¬ 
yond  the  strict  etymology  of  the  name  of 
either  of  them.  Take  the  name  of  surgeon, 
and  look  at  its  etymology  ;  it  means  a  person 
who  performs  operations  with  the  hand — 
manual  operations.  I  should  by  no  means 
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be  prepared  to  say  that  no  case  could  be 
properly  considered  a  surgeon’s  case  in 
which  there  was  no  manual  operation.  So 
an  apothecary,  in  the  etymology  of  the  word, 
is  a  person  who  keeps  a  repository  for  medi¬ 
cine  to  be  delivered  out  as  occasion  may  re¬ 
quire,  yet  we  know  now  that  it  goes  far  be¬ 
yond  that  in  point  of  practice,  for  an  apothe¬ 
cary  is  a  person  who  gives  advice  as  well  as 
medicine;  if  not,  he  would  be  merely  in  the 
situation  of  a  chemist  and  druggist,  who  sells 
medicines.  1  am  not  quite  sure  '  the  rule 
laid  down  by  my  brother  Bayley,  confining 
surgical  cases  to  cases  of  external  infirmity, 
may  not  be  too  narrow  a  rule,  but  I  am  quite 
clear  that  the  case  of  Hancock,  upon  which 
the  jury  found  their  verdict,  was  not  a  sur¬ 
gical  case :  try  it  by  the  test  which  Mr.  Platt 
has  put — the  mode  of  treatment.  Here  is  a 
person  in  a  consumption,  as  Mr.  Platt  has 
put  it — in  the  last  stage  of  a  consumption. 
A  little  temporary  relief  is  all  that  he  can 
have  ;  the  defendant  is  applied  to,  and  he 
sends  him  medicines ;  suppose  he  had  not 
bled  him  at  all,  nobody  would  have  denied 
that  that  was  an  apothecary’s  act.  Will  the 
fact  of  bleeding  render  it  a  surgical  case  ? 
It  appears  to  me  that  it  will  not,  because 
that  is  only  a  portion  of  that  which  is  done. 
We  know  that  bleeding  is  an  operation  per¬ 
formed  by  every  apothecary  throughout  the 
country.  I  am,  therefore,  clearly  of  opinion 
that  that  was  a  case  on  which  no  verdict 
could  properly  be  found  except  the  verdict 
for  the  plaintiffs,  and  upon  that  case  I  think 
we  ought  not  to  grant  any  rule  to  shew 
cause.  But  I  have  considerable  doubt  whe¬ 
ther  the  witness,  Watson,  was  a  witness  com¬ 
petent  to  be  admitted  or  not,  and  upon  that 
ground,  and  upon  that  alone,  therefore,  I 
think  Mr.  Platt  should  take  a  rule  to  shew 
cause. 

Mr.  Justice  Liddledale. — With  regard  to 
what  is  stated  by  Mr.  Platt,  that  this  is  a 
surgical  case,  I  think  if  it  was,  that  the  sur¬ 
geon  would  have  a  right  to  dispense  medi¬ 
cine,  and  do  every  thing  requisite  in  that  re¬ 
spect  towards  completing  the  cure  ;  and  if 
this  had  been  primarily  a  surgical  case  I 
should  think  he  was  not  bound  to  pay  this 
penalty ;  but  it  appears  to  me  it  is  not  pro¬ 
perly  a  surgical  case.  An  inflammation  of 
the  lungs,  in  common  understanding,  you  do 
not  call  a  case  for  the  surgeon  ;  (suppose 
there  was  within  reach  an  eminent  physi¬ 
cian,  an  apothecary,  and  a  surgeon,  you 
would  either  go  to  the  physician  or  apothe¬ 
cary  for  inflammation  of  the  lungs,  and 
would  not  go  to  the  surgeon)  ;  I  take  it,  it 
is  not  strictly  so  within  the  rules  of  medical 
people  ;  they  do  not  consider  it  as  a  surgical 
case,  and  the  world  at  large  do  not  do  so. 
At  the  same  time  that  I  do  not,  1  cannot 
agree  at  present  with  the  narrow  rule  laid 
down  by  my  brother  Bayley,  that  it  is  to  be 
applied  to  external  injuries  only  ;  he  might 
mean  that  as  merely  applicable  to  the  case 


then  under  consideration.  There  are  many 
cases  of  internal  complaint  that  would  be, 
properly  speaking,  surgical  cases.  Very 
likely,  if  those  cases  had  occurred  to  him, 
probably  he  would  not  have  laid  down  the 
rule  in  the  way  he  has  done.  On  the  other 
ground,  whether  Mr.  Watson  was  a  compe¬ 
tent  witness,  I  think  there  should  be  a  rule 
to  shew  cause. 

Mr.  Justice  Parke. — I  think  there  should 
be  a  rule  to  shew  cause  on  the  last-men¬ 
tioned  ground.  With  respect  to  the  direc¬ 
tion  of  the  learned  judge,  that  it  is  laid  down 
too  narrowly,  it  appears  unnecessary  to  con¬ 
sider  that  in  the  present  case,  because  every 
direction  on  the  subject  of  the  duties  of  a 
surgeon  would  not  have  embraced  the  first 
case,  because  it  is  clearly  not  the  case  for  a 
surgeon ;  the  case,  so  far  as  the  bleeding 
goes,  is  a  surgical  case,  because  it  is  in  the 
habit,  according  to  the  practice  of  surgeons, 
to  administer  bleeding  either  by  the  lancet 
or  leeches.  The  sending  a  bottle  of  medi¬ 
cine  is  wholly  unconnected  with  the  bleed¬ 
ing  ;  it  is  a  complaint  not  regularly  for  the 
cure  of  surgeons.  It  appears  to  me  on  that 
first  case  the  plaintiffs  were  entitled  to  re¬ 
cover. 

Mr.  Justice  Patteson. — I  am  clearly  of  opi¬ 
nion  the  first  case  of  Hancock  was  a  medical 
case,  and  not  a  surgical  case  ;  and  being  of 
that  opinion,  it  seems  to  me  to  be  quite  im¬ 
material  whether  the  learned  judge  was 
strictly  correct  or  not  in  the  opinion  he  ex 
pressed  to  the  jury.  With  respect  to  the 
other  point,  as  to  the  witness,  I  certainly  feel 
considerable  doubt  about  that,  and  you  may 
take  a  rule  to  shew  cause. 


COLLEGIUM  WAKLEYANUM. 

A  grand  convocation  of  this  establishment 
was  to  have  taken  place  on  Wednesday 
evening,  at  the  Crown  and  Anchor  ;  but  as 
no  one  came,  it  was  postponed.  We  sup¬ 
pose  the  illuminati  who  adorn  it  were  other¬ 
wise  employed  on  that  evening. 


LATE  RIOT  AT  THE  COLLEGE  OF 
SURGEONS. 

Our  readers  will  hardly  believe  that,  with 
all  his  blustering,  Wakley  has  suffered  the 
time  to  go  by  without  commencing  his 
threatened  action  against  the  police  officers 
who  turned  him  out  of  the  College  of  Sur¬ 
geons.  We  are  glad  to  hear,  however,  that 
the  Council  are  going  to  proceed  against 
him,  and  thus  bring  the  question  to  issue. 


LITERARY  INTELLIGENCE. 

Preparing  for  publication,  the  Third  Part 
of  Pathological  Observations.  By  Win. 
Stoker,  M.D.  Senior  Physician  to  the  Fever 
Hospital,  Dublin,  &c. 
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Gentlemen, — It  is  now  some  months 
since  I  addressed  a  letter  to  the  Council 
of  the  University,  stating  that  circum¬ 
stances,  chiefly  of  a  private  nature,  ren¬ 
dered  it  necessary  forme  to  inform  them 
that  it  was  my  intention  to  relinquish 
my  professorship  at  the  end  of  the  ses¬ 
sion. 

Retiring,  as  I  do,  from  a  station,  none 
of  the  prospective  advantages  of  which 
have  altogether  escaped  my  attention — 
from  a  station  which  I  was,  four  years 
ago,  ambitious  to  attain,  and  to  which 
I  felt  it  a  great  honour  to  be  appointed- 
retiring,  too,  without  the  excuse  of 
years,  or  any  consciousness  of  a  grow¬ 
ing  incapacity  for  exertion — I  feel  that  a 
few  words  of  explanation  may  be 
thought  necessary,  addressed  to  those 
who  have  interested  themselves  in  mv 
success  ;  perhaps  even  to  the  proprietors 
of  this  institution  ;  and  certainly  to  the 
pupils  of  its  medical  school.  These, 
however,  for  reasons  which  I  know  you 
would  all  approve,  and  some  of  which 
you  will  be  at  no  loss  to  imagine,  1  shall 
make  as  brief  as  possible. 

When  the  Council  of  this  University, 
then  including  some  of  the  most  distin¬ 
guished  individuals  in  this  country,  did 
me  the  honour  to  elect  me  to  a  chair 
which  men  older,  and  of  higher  profes¬ 
sional  reputation  than  myself,  might 
have  been  proud  to  fill— flattered  by 
this  mark  of  regard  from  those  who,  I 
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well  knew,  must,  in  so  doing,  have  been 
unswayed  by  personal  feelings,  or  any 
of  the  common  motives  with  which 
patronage  is  exercised,  I  at  once  aban¬ 
doned  all  my  professional  prospects 
elsewhere,  and  devoted  myself  to  the 
service  of  the  University. 

Doubtless,  I  was  in  some  degree  ac¬ 
tuated  by  a  sense  of  the  opportunity 
such  an  appointment  held  out  to  me  of 
being  extensively  useful,  and  of  obtain¬ 
ing,  through  my  exertions  here,  that 
reputation,  and  those  advantages  of  for¬ 
tune,  about  which  no  reasonable  man 
can,  or  ought  to  be  indifferent.  But, 
although  even  then  somewhat  past  the 
age  of  romantic  expectation,  I  was  yet 
more  invited  by  the  hope  of  sharing  in 
the  honour  which  would  attach  to  the 
first  teachers  in  an  institution  calculated 
greatly  to  benefit  our  common  country. 
To  be  associated  with  eminent  men,  and 
with  them  engaged  in  a  noble  under¬ 
taking,  in  times  the  most  enlightened, 
and  of  the  deepest  interest ;  to  be  the 
teacher  and  adviser  of  my  juniors  in 
my  profession,  and  privileged  to  en¬ 
force  those  views  of  professional  prac¬ 
tice  and  conduct  which  were  worthy  of 
being  followed  ;  to  be  enabled  to  devote 
my  best  years  and  best  exertions  to  the 
most  useful  and  honourable  of  occupa¬ 
tions  ;  certainly  all  these  considerations 
weighed  greatly  with  me  when  I  gave 
up  less  arduous  occupations,  and  con¬ 
nected  myself  with  the  concerns  of  the 
University. 

It  will  be  believed  that  powerful  mo¬ 
tives  must  exist  which  induce  me  to  re¬ 
sign  all  these  expectations,  and,  when 
every  previous  hope  has  been  sacrificed, 
to  retire  from  a  scene  of  public  activity 
in  which  I  might  at  least  have  continued 
without  discredit.  I  think  I  could  shew 
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that  circumstances  exist — have  for  some 
time  existed — which  so  limit  my  use¬ 
fulness  here  as  to  make  it  no  less  my 
duty,  than  it  is  my  inclination,  to  with¬ 
draw  from  this  institution.  In  so  doing*, 
however,  I  do  not  wish  to  carry  with 
me  any  unpleasant  recollections.  I 
leave  the  University  with  no  diminution 
of  interest  in  its  success  and  in  all  its 
great  and  useful  objects.  I  have  en¬ 
deavoured  to  be  serviceable  in  it ;  to 
promote  what  I  believe  to  be  just  and 
right ;  to  oppose  what  I  believed  to  be 
unjust  and  wrong;  to  maintain  the  pro¬ 
per  station  of  those  to  whom  the  task  of 
teaching  is  confided,  and  to  preserve 
that  discipline,  without  which  no  school 
can  ever  be  respectably  conducted.  The 
intentions  of  those  to  whom  it  has  been 
my  misfortune  to  be  almost  in  all  things 
opposed,  may,  I  am  most  willing  to 
allow,  have  been  the  same;  but  the 
means  we  have  pursued  have  certainly 
been  altogether  different.  It  is  sufficient 
for  me  to  be  able  to  say,  and  to  feel , 
that  I  have  never  willingly  neglected 
my  duty  to  the  institution,  or  any  op¬ 
portunity  of  promoting  its  real  honour 
and  its  permanent  welfare — never,  for 
an  instant,  at  any  time,  placed  any  inte¬ 
rest  of  my  own  in  competition  with  that 
of  the  University. 

How  far  1  have  succeeded  in  my  at¬ 
tempts  to  fulfil  my  duties  as  a  Professor, 
it  would  not  be  for  me  to  say,  even  if  J 
were  at  all  able  to  judge.  Although 
every  year  has  brought  with  it  an  in¬ 
crease  of  the  number  of  my  pupils,  I 
have  not  been  so  unconscious  of  the 
extent  and  difficulty  of  the  branch  of 
medical  education  with  which  1  was  in¬ 
trusted,  as  to  be  without  much  and  con¬ 
tinual  anxiety  concerning  the  manner 
in  which  my  task  was  performed.  Be¬ 
lieving,  as  I  have  often  had  reason  to  do, 
that  the  opinion  of  my  pupils  was  favour¬ 
able  to  me,  I  have  always  been  a  severe 
critic  on  myself,  and  impressed  at  all 
times  with  a  serious  sense  of  the  con¬ 
tinued  labour  and  observation  imposed 
on  me  by  my  situation  as  a  teacher. 

During  the  three  winters  in  which  I 
have  dtdivered  lectures  on  the  practice 
of  medicine,  a  very  considerable  portion 
of  my  time  has  been  devoted  to  collect¬ 
ing  materials  from  every  accessible 
source  ;  arranging  such  materials  as  I 
best  could  in  my  anxiety  to  omit  no 
knowledge  which  it  was  important  to 
convey  to  you ;  and  reflecting  upon 
them,  if  not  with  all  the  care  they  de¬ 


served,  at  least  with  all  that  I  was  en¬ 
abled  to  bestow.  Had  my  labours  here 
been  further  prolonged,  many  hours  of 
many  days  of  many  future  years  must 
have  been  given  to  completing  the  ar¬ 
rangement  of  these  collections,  and 
above  all,  to  subjecting  them  to  that 
frequent  and  more  rigid  re-considera¬ 
tion  for  which  hitherto  it  has  been  im¬ 
possible  to  find  sufficient  opportunities. 
Beyond  this  I  should  have  conceived  it 
to  be  also  a  great  object  of  a  lecturer’s 
ambition  either  to  prosecute  some  ori¬ 
ginal  branches  of  practical  investiga¬ 
tion,  or  to  be  so  habitually  engaged  in 
surveying  the  relations  of  all  the  parts 
of  theoretical  and  practical  medicine  as 
to  leave  behind  him  some  memorial  of 
his  thought,  and  his  research,  capable, 
by  presenting  a  clear  and  luminous 
view  of  some  large  portion,  or  of  the 
whole  of  the  science,  to  mark  its  ad¬ 
vancement  in  the  sera  of  his  labours, 
and  to  furnish  to  others,  who  might  fol¬ 
low  him,  a  point  from  which  useful  dis¬ 
coveries  might  take  their  origin.  This 
great  task,  however — perhaps  I  might 
say,  this  highest  department  of  a  lec¬ 
turer’s  duty— demands  leisure,  and  some 
degree  of  freedom  from  common  anxie¬ 
ties,  and  from  the  necessity  of  making 
other  exertions  not  immediately  con¬ 
nected  with  it.  None  of  these  advan^- 
tages  have  been  enjoyed,  or  were  very 
likely  to  be  enjoyed  by  myself  as  profes¬ 
sor  here  ;  and  I  had,  consequently,  no 
prospect  of  succeeding  in  a  noble  de¬ 
sign  to  which  I  would  gladly  have  de¬ 
voted  my  mind,  and  my  time,  and  even 
my  life. 

My  lectures,  therefore,  although  I 
very  carefully  endeavoured  to  store 
them  with  the  practical  knowledge  for 
which  I  knew  that  my  pupils  would  have 
immediate  necessity,  must  be  consider¬ 
ed,  as  far  as  regards  the  theoretical  or 
doctrinal  portions  of  them,  unfinished 
and  imperfect,  containing  some  hints, 
some  suggestions,  perhaps  some  out¬ 
lines  or  sketches,  of  great  and  compre¬ 
hensive  principles,  or  some  glimpses  of 
important  truths  ;  but  all  requiring  the 
care  and  finish  which  further  opportuni¬ 
ties,  and  the  long  reflection  of  many 
years,  could  alone  impart. 

Yet,  1  assure  you,  I  looked  forward, 
even  at  the  very  commencement  of  my 
career  as  a  teacher,  to  the  time  when 
that  career  was  to  close.  Without  ex¬ 
pecting  that  time  to  come  so  early  as  it 
lias  done,  L  knew  that  it  would  certainly 
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come  at  last ;  and  this  consideration, 
ever  present  to  my  mind,  preserved  me, 
I  trust,  at  all  times,  from  the  vanity  of 
endeavouring  to  attract  your  momen¬ 
tary  admiration  by  specious  opinions 
and  delusive  theories,  which,  at  the 
best,  could  hardly  have  outlasted  me. 
There  has  been  nothing'  which  I  have 
more  scrupulously  wished  to  avoid  than 
any  attempt  to  constitute  myself  the 
founder,  or  even  the  zealous  assertor, 
of  any  doctrines  which  were  merely  of 
a  nature  to  blind  and  dazzle  the  medi¬ 
cal  world  for  a  few  years,  and  then  to 
expire.  Most  anxious  that  you  should 
admit  what  was  unquestionably  true,  I 
have  always  encouraged  a  prudent,  per¬ 
haps  sometimes  an  extreme,  scepticism 
as  to  medical  testimony,  and  have  ac¬ 
companied  the  relation  of  what  was  un¬ 
settled  and  doubtful  with  cautions,  and 
with  exhortations  to  further  investiga¬ 
tions.  I  have  ever  been,  and  I  yet  re¬ 
main,  desirous,  that  if  remembered  by 
you  at  all  in  the  future  prosecution  of 
your  profession,  it  should  be  with  the 
acknowledgment,  on  the  acquisition  of 
any  new  truth,  that  I  endeavoured  to 
leave  your  minds  in  a  state  favourable 
to  its  reception,  or,  perhaps,  to  its  dis¬ 
covery  ;  that  I  did  not  labour  to  store 
you  with  prejudices  which  it  would  take 
many  years  to  get  the  better  of,  or  dis¬ 
qualify  you  for  discerning,  amidst  the 
mazes  and  devices  of  human  error,  and 
vanity,  and  weakness,  and  folly,  the 
rays  of  light  occasionally  breaking  in  on 
the  humblest  inquiries  honestly  con¬ 
ducted. 

Thus  you  may,  I  think,  have  remark¬ 
ed,  that  in  every  subject  which  has  come 
in  succession  before  me,  it  has  been  my 
invariable  aim  to  lead  the  student  from 
a  consideration  of  symptoms  and  mor¬ 
bid  appearances  to  a  consideration  of 
the  actions  of  disease,  and  through  this 
consideration,  to  rational  and  obvious 
indications  of  cure ;  not  disregarding 
even  empirical  experience,  but  prefer¬ 
ring  reasonable  and  fair  deduction,  i 
have  always  been,  indeed,  more  desirous 
that  you  should  learn  to  see  and  consi¬ 
der  the  object  of  treatment  in  each  case, 
than,  with  an  air  of  infallibility,  to  an¬ 
nounce  the  means  to  you. 

To  such  endeavours,  if  they  had  been 
continued,  1  think  I  should,  in  the  de¬ 
cline  of  life,  have  looked  back  with  sa¬ 
tisfaction  ;  and  even  now,  when  with¬ 
drawing  from  attempts  so  unfinished, 
and  without  the  fame  which  many  in¬ 


dustrious  years  might  possibly  have 
brought  me,  the  recollection  of  them 
furnishes  me  at  least  with  a  source  of 
consolation,  which  no  less  happy  feeling 
can  destroy  or  take  away. 

At  the  same  time,  gentlemen,  I  will 
not  affect  to  have  been  so  wholly  with¬ 
out  views  connected  with  the  improve¬ 
ment  of  our  profession,  or  so  unobser¬ 
vant  of  the  tendency  to  great  profes¬ 
sional  changes,  as  to  resign  my  power 
of  promoting  some  of  them  without  re¬ 
gret.  I  know,  I  think,  too  well,  the  ex¬ 
tent  and  the  difficulty  of  the  subject  of 
practical  medicine,  to  be  influenced  by 
any  vain  confidence  in  myself,  or  any 
foolish  desire  to  depreciate  others,  when 
I  venture  to  say,  that  both  as  a  teacher 
and  a  practitioner,  what  I  have  myself 
observed  of  the  application  of  our  science 
has  impressed  upon  my  mind  the  firm 
conviction,  that  of  those  who  die  before 
the  natural  term  of  human  existence,  a 
large  proportion  die  from  the  imperfec¬ 
tion  and  error  of  medical  practice.  I 
should  deceive  you,  deceive  the  profes¬ 
sion,  deceive  the  public,  betray  my  trust 
as  a  teacher,  if,  when  resigning  my 
functions  as  Professor,  I  did  not  record 
my  fixed  opinion,  that  the  study  of  phy¬ 
sic,  as  a  preparation  for  practice,  is  in 
England  most  miserably  neglected. — 
Every  successive  year  sees  hundreds  of 
young  men  entering  upon  all  the  re¬ 
sponsibilities  of  practice,  and  undertak¬ 
ing  the  management  of  the  most  serious 
diseases,  who  are  actually  not  yet  suffi¬ 
ciently  versed  in  the  practical  part  of 
their  profession  to  engage  in  it  with 
safety  to  their  patients. 

For  this  extraordinary  and  lamenta¬ 
ble  fact,  which  I  do  not  mention  be¬ 
cause  it  sounds  strikingly,  but  as  a  plain 
and  melancholy  truth,  those  at  the  head 
of  the  profession  have  in  some  measure 
to  answer.  If  the  first  intention  of 
chartered  and  privileged  institutions  was 
to  protect  the  public  from  unqualified 
and  ignorant  practitioners  of  physic,  or 
even  to  guard  them  from  the  fatal  pre¬ 
sumption  of  the  vilest  pretenders  and 
quacks,  most  assuredly  they  do  not  ful¬ 
fil  that  intention.  Quackery,  protected 
by  the  wealthy  and  the  powerful,  whose 
education  in  this  country  leaves  them 
too  much  open  to  credulity  and  delu¬ 
sion  in  matters  of  science,  is  signally 
triumphant  ;  and,  whilst  the  care  of  the 
College  of  Physicians  is  confined  to  a 
very  limited  circle  even  of  physicians,  it 
is  well  known  that  nine' tenths  of  the 
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practice  of  medicine,  strictly  so  called, 
devolves  upon  those  who  have  taken  no 
degree  in  medicine,  and  who  have  barely 
contrived,  in  the  course  of  one  or  two 
years  devoted  to  the  study  of  all  the 
branches  of  medical  science,  amidst  the 
labours  of  the  dissecting-room  and  la¬ 
boratory,  and  the  lessons  of  physiology 
and  materia  medica,  and  the  important 
study  of  theoretical  and  practical  sur¬ 
gery,  to  pay  some  little  attention  to 
medicine  ;  but  how  little,  none  but  those 
familiar  with  the  London  schools  can 
imagine.  Supposing  that  surgery  will 
be  their  principal  occupation— surgery, 
in  which,  in  truth,  scarcely  any  of  them 
will  ever  be  engaged — they  seem  to 
have  no  inducement  to  the  study  of  phy¬ 
sic.  Anatomy  is  held  in  honour  ;  che¬ 
mistry  and  physiology  promise  disco¬ 
veries  and  fame ;  surgery  holds  out  a 
certain  and  defined  rank ;  even  phar¬ 
macy  has  its  evident  utility;  but  medi¬ 
cine,  as  a  distinct  study — medicine,  for 
those  who,  without  being  called  physi¬ 
cians,  are  to  occupy  almost  all  medical 
practice — seems  to  the  student  to  lead  to 
nothing.  It  offers  no  immediate  ad¬ 
vantage  ;  it  offers  no  rank.  With  the 
exception  of  the  examination  at  the 
Apothecaries’  Hall,  the  proficiency  of 
the  student  in  this  branch  of  study  is 
never  inquired  into  ;  the  College  of  Sur¬ 
geons  demands  no  knowledge  of  it  in 
those  who,  under  the  name  of  surgeons, 
are  to  practise  it.  It  is  not,  in  fact, 
recognised  as  a  study  in  London;  but  is 
left,  as  a  mere  appendage  to  other  stu¬ 
dies,  to  accident ;  and  acquired,  I  know 
full  well,  in  many  instances,  during  the 
first  half-dozen  years  of  practice,  at  the 
expense  of  many  lives. 

I  have  no  hesitation  in  saying  that  I 
think  there  should  be  some  institution 
which  would  acknowledge  the  fact  of 
the  existence  of  these  practitioners ; 
which  would  not  by  a  fiction,  resem¬ 
bling  some  of  the  singular  but  less  ab¬ 
surd  fictions  of  the  law,  suppose  them 
to  he  mere  apothecaries ;  and  which 
would  not,  partly  out  of  a  false  notion 
of  dignity,  and  partly  from  indifference 
to  all  but  the  aristocracy  of  the  profes¬ 
sion,  consign  the  great  body  of  the  pub¬ 
lic  to  those  who  too  generally  practise 
what  they  were  never  required  to  learn, 
and  what  they  consequently  never  learnt. 

Those  who  have  more  especially 
devoted  themselves  to  physic,  and 
who,  by  severe  study,  have  obtained 


degrees  of  medicine  in  any  of  the 
celebrated  medical  schools  of  Europe, 
are  in  a  situation  equally  unproduc¬ 
tive  of  encouragement  to  the  libe¬ 
ral  prosecution  of  science.  Entirely 
disowned  in  England,  unless  they  have 
taken  degrees  at  Oxford  and  Cam- 
bridge  ;  permitted  to  practise,  but  not 
recognized  as  members  of  the  only  ex- 

o  J 

isting  association  of  physicians;  sys¬ 
tematically  excluded  from  the  charge  of 
almost  all  the  large  institutions  for  the 
sick;  and  disunited  amongst  them¬ 
selves  ;  they  are  obliged  to  pursue  their 
scientific  labours  alone  and  unaided, 
and  to  see  the  scientific  medical  bodies 
of  other  countries,  in  which  a  know¬ 
ledge  of  medicine  is  thought  the  first 
requisite  of  a  physician,  preceding  them 
in  many  useful  discoveries,  and  in  al¬ 
most  ali  higher  investigations  of  a  pro¬ 
fessional  kind. 

That  whilst  in  London  alone,  of  all 
the  capitals  of  Europe,  there  is  no  con¬ 
stituted  body  of  grave  and  learned  per¬ 
sons  to  enquire  especially  into  the  qua¬ 
lifications  of  those  who  practise  medi¬ 
cine,  the  attainments  of  unrecognized 
physicians  and  general  practitioners 
should  still,  on  the  whole,  be  so  con¬ 
siderable,  is  a  proof  how  much  may  be 
done  by  active  and  intelligent  indivi¬ 
duals,  without  patronage  or  superin¬ 
tendence  :  nor  would  the  subject  de¬ 
serve  any  observation  if  the  protection 
of  the  public  health,  and  the  neglect  of 
many  public  questions  resting  on  medi¬ 
cal  opinion,  did  not  call  for  some  reform. 

If,  however,  such  a  reform  takes 
place  (and  that  it  will  take  place  no 
one  who  observes  the  movements  of  the 
profession  can  doubt),  the  state  of  me¬ 
dicine  in  this  country  will,  I  venture  to 
prophesy,  undergo  great  improvement. 
At  present  it  either  remains  stationary 
or  fluctuates  between  injudicious  or 
even  absurd  extremes.  The  student  ei¬ 
ther  learns  his  practice,  as  it  is  called, 
during  his  apprenticeship,  before  he 
begins  to  study  either  health  or  disease, 
or  he  engrafts  upon  his  first  errors  some 
daring  measures  which  happen  to  he 
fashionable  during  his  short  period  of 
study;  and,  unconscious  that  in  the 
next  season  they  will  be  fashionable  no 
more,  curiously  adheres  to  them  all  his 
life  long.  One  year  all  is  scepticism  in 
the  school  of  medicine ;  another  year 
every  man  aims  at  being  a  bold  prac¬ 
titioner;  in  the  third  year  some  deadly 
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poison  is  popular  ;  and  not  unfrequent- 
ly  the  practitioners,  and  even  the  teach¬ 
ers  of  medicine,  are  seen  to  submit  to 
recommend  what  they  find  the  public 
determined  to  take  without  their  re¬ 
commendation  :  whilst,  during’  all  these 
fluctuations,  the  principles  of  medicine 
are  almost  divided,  the  study  of  serious 
and  difficult  diseases  is  far  too  much 
and  too  generally  neglected,  few  think 
of  engaging  in  questions  of  great  pro¬ 
fessional  and  public  interest,  and  every 
candid  practitioner  could,  I  am  perfect¬ 
ly  convinced,  relate,  from  his  own  ob¬ 
servation,  instances  of  mistakes  which 
he  has  witnessed  in  private  practice,  of 
a  nature  to  greatly  take  away  public 
confidence  from  the  practitioners  of  me¬ 
dicine. 

To  promote  such  a  system  of  medi¬ 
cal  education  as  would  lead  to  the  more 
diligent  investigation  of  disease — to  a 
more  scrupulous  inquiry  into  the  pro¬ 
perties  of  medicines — to  a  more  pro¬ 
found  consideration  of  diseased  actions — 
a  system  which  would  discountenance 
all  those  wretched  and  often-witnessed 
attempts  to  create  mere  surprise,  and 
all  the  devices  of  those  who  look  upon 
medicine  as  a  mere  trade — has  been,  1 
firmly  believe,  the  constant  aim  of  my 
colleagues  in  this  University.  I  con¬ 
sider  it  an  honour  to  have  been  asso¬ 
ciated  with  them  in  such  an  undertak¬ 
ing,  because  I  am  sure  it  is  one  which 
will  ultimately  produce  very  extensive 
public  benefit ;  and  therefore  it  is  that 
I  do  feel  some  concern  that  my  power 
of  promoting  such  beneficial  changes, 
and  of  contributing  to  advance  the  dig¬ 
nity  of  medical  science,  must  necessa¬ 
rily,  by  my  retirement  from  a  conspi¬ 
cuous  situation  in  the  profession,  be 
materially  diminished.  I  leave  the  task, 
however,  in  able  hands;  arid  whatever 
attempts  are  made  will  be  assisted,  at 
least,  by  one  powerful  auxiliary,  ever 
active,  ever  in  progress,  ever  tending 
towards  great  ends — I  mean  by  public 
opinion  ; — which  points,  with  steady  fin¬ 
ger,  towards  all  those  reforms  to  which 
I  have  thus  hastily  alluded. 

Let  it,  however,  be  remembered  that 
these  ends  cannot  be  accomplished  by 
monopolies,  by  exclusions,  and  by 
affronts  put  upon  men  of  learning  and 
science  acquired  in  unrecognized  schools, 
nor  by  perpetuating  the  hasty  prepara¬ 
tion  now  made  for  most  serious  duties  ; 
but  by  more  time  being  devoted  to  stu¬ 
dy,  and,  by  new  arrangements,  making 


the  study  of  physic  a  source  of  honour 
to  all  engaged  in  it.  Then  will  those 
attainments  which,  amidst  many  disad¬ 
vantages  so  many  physicians  and  gene¬ 
ral  practitioners  now  make  with  labour 
and  preserve  with  difficulty,  become 
the  common  objects  of  professional 
emulation  ;  and  the  school  of  London 
will  become,  as  it  ought  to  be  in  such 
a  capital  and  in  such  a  country,  the  first 
school  of  medicine  in  the  world. 

That,  during  my  short  career  as  a 
public  teacher,  I  should  have  had  so 
many  gentlemen  for  my  pupils  whose 
general  attainments,  as  well  as  their  at¬ 
tention  to  their  professional  studies,  give 
the  best  assurance  of  their  future  respec¬ 
tability,  usefulness,  and  even  eminence, 
is  an  honour  of  which  I  am  certainly 
extremely  sensible.  The  interest  which 
they  have  appeared  to  take  in  the  lec¬ 
tures  which  it  has  been  my  duty  to  de¬ 
liver  here,  has  been  highly  gratifying  to 
me.  I  shall  never  hear  of  them,  and 
especially  of  their  advancement  and  dis¬ 
tinction,  with  indifference.  The  dili¬ 
gence  which  so  many  of  you  have 
evinced  I  fully  appreciate  ;  for  I  well 
know  the  many  anxieties  that  often 
weigh  upon  the  student’s  mind.  I  ap¬ 
preciate,  to  its  full  extent,  the  ardour, 
the  patience,  the  unabated  industry, 
which  triumphs  over  these  and  all  other 
obstacles.  There  are  no  years  to  which 
you  will  probably  look  back  with  more 
satisfaction  than  your  years  of  study; 
and  if,  in  such  a  retrospect  of  the 
honourable  labours  which  led  (as,  in 
your  instance,  I  sincerely  trust  they 
will)  to  success  in  your  profession,  I 
should  ever  be  thought  of  as  one  who 
communicated  some  useful  knowledge 
to  you,  and,  above  all  things,  feared 
to  mislead  you  by  imposing  delusions, 
then,  gentlemen,  will  the  moderate 
and  just  ambition  which  alone  1  feel  be 
amply  satisfied. 

Many  of  you  are  now  about  to  leave 
the  schools,  and  to  commence  prac¬ 
tice.  If  I  may  add  to  what  1  have  Said 
a  word  of  advice  relating  to  your  duties 
as  practitioners,  it  will  be  that  you  cul¬ 
tivate  the  good  will  of  your  seniors, 
who  may  be  already  prospering  in  the 
places  where  you  are  about  to  fix  your¬ 
selves  ;  and  also  of  any  competitors  of 
your  own  standing :  that  you  be  not 
impatient  for  that  share  of  public  con¬ 
fidence  which  will  surely  come  to  you 
if  you  are  industrious,  and  otherwise 
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deserving’  of  it ;  that  you  be  the  pro¬ 
moters  of  benevolent  and  liberal  in¬ 
stitutions — for  these  are  the  only  bril¬ 
liant  thing’s  for  which  our  profession 
affords  opportunities  ;  that,  by  obser¬ 
vation,  and  the  perusal  of  the  works  of 
able  men,  you  keep  up  your  knowledge 
to  the  point  to  which  medical  science 
will  be  every  year  rising* ;  that  you  de¬ 
spise  all  the  contemptible  arts  of  open 
or  of  concealed  quackery — arts  which 
are  seldom  permanently  successful,  and 
which  always  permanently  disgrace ; 
and,  in  short,  that  in  all  things  you  act, 
not  from  mere  worldly  motives  of  tran¬ 
sitory  importance,  but  from  a  high  and 
steady  sense  of  duty. 

The  advantages  of  fortune,  of  family 
connexions,  of  great  introductions,  ac¬ 
complishments,  and  agreeable  quali¬ 
ties  ;  a  perfect  knowledge  of  the  ways 
of  the  world  ;  all  these  may  fail  to  esta¬ 
blish  you  in  prosperity  :  but  industry, 
study,  labour,  perseverance,  a  devotion 
of  your  days  and  nights  to  your  pro¬ 
fession — making  all  other  objects  se¬ 
condary,  all  other  pursuits  subservient 
to  it— these  will  surely  carry  you  for¬ 
wards  to  what  you  desire. 

Chiefly,  gentlemen,  in  all  your  stu¬ 
dies,  in  all  your  speculations,  in  all 
your  researches  and  pursuits,  recollect 
that  to  discover  truth  and  to  do  good  are, 
of  all  things  in  this  world,  alone  worthy 
ot  your  labour,  and  consideration,  and 
care.  You  are  but  following  others  in 
the  great  path  of  human  exertion ; 
adding  your  name  to  a  long  cata¬ 
logue  of  men  who  had  the  same  hopes 
and  fears,  the  same  ambition  and 
desires,  as  yourselves.  Pressing  closely 
upon  you  will  follow  another  genera¬ 
tion-other  generations — equally  busy, 
and  equally  short-lived.  Be  able  to 
say,  then,  whilst  you  live,  as  Harvey 
said,  when  reviled  by  his  unworthy  ene¬ 
mies,  “  I  follow  truth  alone” — verita- 
teni  solayn  sequor ;  and  no  little  obsta¬ 
cles,  no  narrow  opposition,  no  worldly 
disappointments,  need  discompose  you. 
Serious  cares,  or  even  great  afflictions, 
no  one  of  you  must  expect  to  escape; 
but  the  only  way  to  avoid  little  cares 
and  vexations,  which  far  more  fret  the 
temper  and  impair  the  character,  is  (as 
Sir  J  oshua  Reynolds  used  to  advise  liis 
juniors  and  followers  in  his  own  art,) 
“  to  disregard  trifles,”  and  to  keep 
great  objects  ever  in  view.  Recollect 
how  little  can  be  gained  by  the  most 
restless  ambition,  by  the  most  unquiet 


passions ;  and  let  it  be  your  care  that 
the  enjoyment  of  what  you  do  acquire 
be  not  poisoned  by  the  recollection 
that  it  was  got  by  dishonesty,  or  wrung 
from  those  who  could  ill  spare  it.  And 
if  you  live  to  find  that  your  exertions 
are  rewarded  by  fame  and  influence,  let 
it  be  your  honest  pride,  in  that  advanced 
age  when  your  ear  will  be  becoming  dull 
to  the  voice  of  praise,  and  your  feeble 
grasp  must  soon  let  go  its  hold  on  all 
influence,  that  you  did  not  reach  either 
one  or  the  other  by  mean  arts  or  tor¬ 
tuous  policy  ;  but  that  all  your  dealings 
and  conversations  were  no  less  fair  and 
open  than  your  intentions  were  pure 
and  honest.  Then  if,  as  years  creep 
insensibly  upon  you,  the  esteem  of  men, 

“And  that  which  should  accompany  old  age, 

As  honour,  love,  obedience,  troops  of  friends,” 

follow  you,  it  will  be  well.  If  those 
rewards  should  accidentally  be  with¬ 
held— if  your  motives  should  be  mis¬ 
taken — if  your  actions  should  be  misre¬ 
presented — or  your  best  intentions  frus¬ 
trated —  you  may  trouble  yourselves 
little  for  all  this,  and  still  preserve  your 
tranquillity  ;  for  you  will  be  able  to 
reflect,  that  you  have  ever  tried  to  be, 
as  far  as  your  opportunities  permitted 
you,  the  benefactors  of  your  fellow- 
creatures.  The  excitements  of  ambi¬ 
tion,  and  the  dreams  of  hope,  and  all 
the  common  consolations  derived  from 
social  and  affectionate  intercourse,  fade 
away  as  life  advances  ;  but  the  recollec¬ 
tion  of  days  not  ignobly,  not  frivolously, 
and  vainly  spent — “memoria  bene  actae 
vitae,  multorumque  benefactorum  recor- 
datio” — that  consolation  may  remain 
to  the  last. 

I  hope,  gentlemen,  you  excuse  my 
taking  leave  of  you  in  terms  like  these, 
differing,  no  doubt,  from  the  common 
formality  of  leave-taking.  Feeling  that 
my  opportunities  of  impressing  on  your 
minds  truths  which  1  believe  to  be  im¬ 
portant  are  leaving  me,  1  may,  perhaps, 
be  unduly  anxious  to  compress  into  one 
discourse  the  principles  which  I  should 
wish  to  see  pervading  our  whole  pro¬ 
fession.  Valuing  science  much,  the  aim 
of  science  appears  to  me  to  be  poor, 
indeed,  if  it  is  pursued  without  any 
higher  object  than  its  acquisition. 
Greatly  wishing  that  you  should  be 
skilful  and  learned  practitioners,  I  no 
less  desire  that  you  should  help  to  form 
an  age  of  liberal,  and  good,  and  great 
practitioners. 

Educated  as  you  have  been,  and  ac- 
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customed  to  reflection,  you  cannot  but 
sometimes  reflect  on  the  origin,  end, 
and  intention  of  this  mysterious  exist¬ 
ence.  Tracing  the  organs  and  actions 
which  conduce  to  life,  the  great  pro¬ 
blem  of  life  must  often  present  itself  to 
your  minds.  Amidst  doubts  and  uncer¬ 
tainties  which  no  philosophy  can  solve, 
it  will,  I  think,  occur  to  you,  if  such 
reflections  are  not  strangers  to  your 
thoughts,  that  all  true  and  ennobling 
ambition — all  for  which  life  is  really  va¬ 
luable  or  useful — resolves  itself  into  the 
duties  of  self-improvement  and  self- 
government,  and  the  communication  of 
means  of  improvement  and  self-govern¬ 
ment  to  others.  These  duties  compre¬ 
hend  every  social,  every  professional, 
every  private  duty;  and  enter  into 
every  comprehensive  design  which  man 
can  conceive.  In  proportion  to  the 
advantages  you  have  enjoyed,  your  en¬ 
gagements  to  these  great  duties  are  the 
stronger;  and  they  are  the  only  duties 
for  which  no  worldly  circumstances  can 
possibly  disqualify  you. 

Confidently  hoping,  gentlemen,  that 
such  will  be  your  ambition,  it  will 
always  be  to  me  a  source  of  satisfaction 
that  we  were  thrown  together  here, 
though  but  for  a  short  time; — and,  as 
regards  the  part  of  life  that  is  before 
you,  I  can  only  add,  from  my  inmost 
heart,  that  I  hope  all  happiness  and 
honour  will  attend  you  ;  that  years  will 
not  bring  you  cares  and  sorrows,  but 
confirm  you  in  those  views  to  which  I 
have,,  perhaps,  given  too  fervent  an  ex¬ 
pression.  So  acting,  I  trust  you  will 
attain  that  success,  fortune,  influence, 
and  distinction,  which  it  is  laudable  to 
desire,  and  which  none  may  desire  more 
properly  than  those  who  wish  to  win 
them,  and  to  wear  them  with  honour. 

Lastly,  for  this  University,  of  which 
I  now  take  my  leave,  I  sincerely  wish  it 
full  and  permanent  prosperity.  Centu¬ 
ries  hence,  when  the  early  difficulties 
which  beset  it  shall  have  been  long  over¬ 
come  ;  when  the  early  dissensions  which 
prevailed  in  it  shall  have  been  long  for¬ 
gotten  ;  and  when  one  for  so  short  a 
time  connected  with  it  as  myself  cannot 
even  expect  to  be  remembered  in  its 
annals.;  I  trust  it  will  yet  flourish  among 
those  institutions  which  will  be  vene¬ 
rated  as  having  contributed  to  impart 
that  knowledge  to  the  great  mass  of 
the  people  which  forms  of  government, 
daily  becoming  more  of  a  popular  cha¬ 
racter,  will  have  rendered  more  and 


more  necessary.  In  ages  yet  distant, 
when  arts  and  sciences— when  know¬ 
ledge,  and  all  the  blessings  of  freedom 
— shall  have  been  introduced  into  re¬ 
gions  of  the  earth  now  deformed  by 
superstition,  or  debased  by  slavery,  or 
unreclaimed  from  savage  life,  I  trust 
they  will  not  have  become  mere  matters 
of  melancholy  memorial  in  this  island 
“  of  the  great  and  free  but  still  be 
cultivated  and  cherished,  and  within 
these  then  ancient  walls  be  cultivated 
and  cherished,  and  associated  with  all 
those  enlightened  views  and  great  de¬ 
signs  which  it  is  man’s  highest  privilege 
to  entertain,  and  by  which  the  greatness 
and  glory,  the  prosperity  and  happiness 
of  nations,  can  alone  be  perpetuated. 
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CLINICAL  LECTURE, 
Delivered  by  Dr.  Elliotson, 
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Monomania — Insanity —  Phrenology.— 
Cases  of  Aneurism  of  the  Aorta — of  Chronic 
Peritonitis — Bronchitis — and  Neuralgia  of 
the  Heart. 

During  the  last  week,  gentlemen,  five  cases 
left  us — two  among  the  women  and  three 
among  the  men.  With  respect  to  the  for¬ 
mer,  one  was  the  ease  of  the  woman  who 
laboured  under 

Aneurism  of  the  Aoita . 

I  his  patient,  of  course,  was  not  cured, 
neither  was  she  better  ;  but  had  she  con¬ 
sented  to  remain  here,  she  would  have  con¬ 
tinued  easy,  and  the  progress  of  the  disease 
have  been  very  much  i*etarded.  However 
she  would  not  consent  to  live,  as  it  was 
necessary  she  should  live,  upon  low  diet ; 
and  she  therefore  went  out  to  eat,  drink, 
and  die.  On  the  last  Sunday  in  March 
she  had  a  violent  quarrel  at  home  with 
her  husband,  and  soon  afterwards  dropped 
down  dead.  One  of  the  pupils  examined 
the  body,  and  a  large  aneurism  of  the 
anterior  part  of  the  ascending  aorta,  from  its 
point  where  it  leaves  the  pericardium  to  the 
origin  of  the  innominata,  was  found,  with  a 
small  pouch  projecting  from  it  forwards  at 
the  spot  which  must  have  corresponded  with 
the  fourth  or  fifth  rib,  where  the  pulsating 
tumor  had  been  felt.  The  inner  coat  of  the 
vessel  was  studded  with  opaque  yellow  depo¬ 
sit,  both  where  it  was  dilated  and  where  it 
retained  its  natural  dimensions.  The  left 
ventricle  of  the  heart  was  dilated  and  hyper¬ 
trophied  ;  but  no  rupture  had  occurred,  so 
that  death  happened  from  a  sudden  cessa¬ 
tion  of  the  heart’s  action. 


163 


DR.  ELLIOTSON’S  CLINICAL  LECTURE. 


Bare  case  of  Monomania — Insanity — Phreno¬ 
logy. 

The  other  case  among  the  women  was  one 
of  a  most  extraordinary  nature — one  to  which 
1  have  never  yet  met  with  an  exact  parallel  : 
it  was  a  case  of  monomania.  Monomania  is 
a  common  affection — that  is  to  say,  partial 
insanity — insanity  in  one  particular  only  ; 
but  this  was  such  a  variety  of  partial  insa¬ 
nity  as  I  never  before  met  with,  neither  have 
I  read  of  such  a  case.  I  will  first  read  the 
account  from  the  case-book.  A.  B.  jet.  31, 
a  female,  was  admitted  on  the  15th  January, 
saying  that  she  had  been  ill  two  months.  It 
was  represented  to  me  as  a  nervous  case. 
1  he  symptoms  were,  a  propensity  to  injure 
some  part  of  herself,  and  she  had  no  ease 
or  comfort — these  wereher  own  expressions — 
till  she  gave  way  to  it.  “  The  part  that  she 
desires  to  injure  does  not  continue  to  be  the 
same  for  above  an  hour  at  a  time,  but  as 
soon  as  the  desire  to  injure  one  particular 
part  ceases  she  desires  to  injure  another. 
The  mode  in  which  she  is  anxious  to  injure 
herself  is  simply  by  internal  efforts.  She 
does  not  desire  to  cut  herself,  to  dash  her 
head  against  the  wall,  or  to  poison  herself, 
but  to  injure  herself  simply  by  muscular 
efforts,  unaided  by  external  objects ;  so  that 
she  will  hold  her  breath  for  the  purpose  of 
suffocating  herself— she  will  twist  her  head 
to  one  side,  to  strain  and  break  all  the  mus¬ 
cles  and  tendons  on  the  other  side  of  the 
neck — she  will  sometimes  force  her  breath 
into  her  ears  so  as  to  endeavour  to  burst 
them,  and  make  all  the  efforts  she  can  to  strain 
and  force  her  eyes  out  of  her  head.  There 
is  a  constant  desire  to  injure  herself  by  what 
she  calls  “her  own  internal  efforts.”  She 
was  quite  sensible  that  this  was  a  morbid 
state,  and  lamented  it  exceedingly.  She 
wondered  what  had  come  to  her—  she  won¬ 
dered  what  was  the  matter  with  her,  and 
said  that  before  this  affection  she  had  always 
had  a  strong  mind,  and  could  restrain  her 
feelings,  but  now  she  had  no  control  over 
her  inclinations.  Her  spirits  were  of  course 
greatly  depressed  on  account  of  finding  her¬ 
self  in  this  horrid  state.  There  was  no  other 
morbid  condition  of  the  mind  that  I  could 
discover.  Her  judgment  on  all  points  was 
good;  she  was  under  no  delusion  of  any 
kind,  and  yet  she  possessed  this  desire. 
There  could  be  no  suspicion  of  the  case  being 
feigned,  for  while  you  were  talking  to  her, 
and  she  to  you,  you  saw  her  head  twist  on  one 
side  violently,  and  could  discern  that  she 
was  silently  making  an  effort  to  rupture  some 
part  of  the  neck  or  other,  or  to  over-strain  it, 
and  you  would  see  her  eyes  close  from  the 
efforts  that  she  appeared  to  be  making.  Her 
head  was  thus  constantly  in  motion,  and  I 
thought  at  first  that  she  had  shaking  palsy  of 
the  head,  or  partial  chorea;  but  that  was  not 
the  case,  for  she  told  me  that  it  arose  from 
her  own  incessant  efforts  to  strain  her  head 


and  neck  :  this  appearance  of  the  head  was 
continually  going  on  while  you  were  talking 
to  her. 

But  the  proof  that  there  was  no  deception 
in  all  this  was  not  merely  that  you  saw  these 
efforts  going  on  in  too  natural  a  way  to  be 
counterfeited,  and  too  intensely  for  that  to 
be  the  case,  but  that  there  were  a  number  of 
other  symptoms.  She  was  drowsy,  she  had 
pain  in  her  head,  a  sensation  of  pressure 
there,  and  she  said  a  sensation  of  open¬ 
ing  and  shutting  in  her  head  from  time  to 
time,  but  this  was  chiefly  felt  at  the  sides  of 
her  head,  immediately  above  the  ears,  and 
shot  across  the  back  of  the  head  in  a  straight 
line.  This  sensation  was  felt  immediately 
above  the  ears,  and  extended  backwards  till 
the  two  sensations — the  sensations  of  each 
side — met.  Now  she  might  have  said  that  she 
had  this  pain  when  she  had  not ;  but  it  is  a 
remarkable  fact  that  this  was  the  alleged  seat 
of  the  pain.  Moreover,  there  were  symptoms 
evidently  of  disease — visible,  sensible  ;  for 
her  breath  was  excessively  offensive — as 
offensive  as  a  privy ;  so  that  those  who 
were  much  about  her  complained  of  it,  and 
could  not  long  hold  their  heads  near  her. 
Frequently  it  turned  my  stomach,  which  is 
pretty  strong;  and  her  tongue  was  exces¬ 
sively  foul  :  it  was  coated  with  dirty,  thick 
mucus.  She  was  in  a  situation  of  life,  too, 
which  rendered  it  exceedingly  improbable 
that  there  could  be  any  deception,  for  she 
kept  a  school,  and  had,  in  addition,  a  little 
trade  in  the  way  of  a  peculiar  kind  of 
needle-work,  and  by  means  of  them  both 
she  gained  a  very  excellent  livelihood.  She 
was  exceedingly  respected,  I  understand,  in 
her  own  neighbourhood  by  medical  men  who 
knew  her,  and  by  every  one  else.  This  I 
learned  from  the  medical  gentleman  who 
sent  her  here  to  be  under  my  care.  She  had 
hardly  any  sleep — this  is  a  very  common  oc¬ 
currence  in  insanity  :  she  had  scarcely  any 
sleep  when  she  first  came  to  the  hospi¬ 
tal.  I  should  have  mentioned,  that  besides 
the  pain  running  backwards  from  each  ear, 
she  said  she  had  a  strong  pulsation  in  that 
part. 

Under  all  these  circumstances,  I  had  no 
hesitation  in  considering  this  a  case  which 
deserved  the  title  of  monomania  ;  that  is  to 
say,  insanity  in  one  particular  point.  You 
are  quite  aware,  that  to  constitute  insanity, 
it  is  not  necessary  that  there  should  be  any 
delusion.  Many  persons  must  be  treated  as 
insane  who  have  no  delusion  whatever. 
The  idea  of  insanity  does  not  necessarily  im¬ 
ply  delusion  :  for  if  an  individual  labour 
under  an  actually  irresistible  desire  to  do 
something  which  is  wrong,  certainly  that 
person  is  to  be  considered  insane. 

With  regard  to  our  idea  of  insanity,  it 
may  be  very  difficult  to  give  an  exact  defini¬ 
tion  :  many  have  attempted  it,  and  many 
have  failed.  The  most  satisfactory  defi- 
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nition  of  tlie  disease  which  I  have  met 
with  is  that  given  by  Dr.  Spurzheim,  in  his 
work  upon  Insanity.  He  considers  that  in¬ 
sanity  is  to  be  regarded  as  a  morbid  condi¬ 
tion  of  any  intellectual  faculty,  without  the 
person  being  at  all  aware  that  it  is  in  a  mor¬ 
bid  state,  so  that  he  has  wrong  notions,  not 
through  ignorance,  or  affection  of  the  exter¬ 
nal  senses,  but  while  he  has  equal  means  of 
information  with  every  body  around  him  ;  or 
it  is  the  existence  of  some  of  the  natural  pro¬ 
pensities  of  the  mind  in  such  violence  that 
it  is  absolutely  impossible  for  the  individual 
not  to  yield  to  them.  In  the  one  case,  the 
patient  is  to  be  pitied,  and  not  considered  as 
answerable  for  his  actions,  because  he  is  not 
at  all  aware  that  his  ideas  on  the  particu¬ 
lar  matter  or  matters  are  morbid ;  and  in 
the  other  case,  he  is  certainly  to  be  pitied 
and  considered  insane,  because  the  feelings 
which  it  was  in  his  power  when  in  health  to 
control — some  one  or  other  of  them — are  in 
such  force  that  the  individual  is  no  longer  a 
voluntary  agent  in  regard  to  it,  and  there¬ 
fore  ought  to  be  restrained.  You  will  find 
persons  with  their  intellectual  faculties 
wrong,  but  without  any  of  the  propensities 
particularly  disturbed— at  least  you  will 
find  the  chief  character  of  the  disease  aris¬ 
ing  from  the  morbid  state  of  some  one  intel¬ 
lectual  faculty  or  more.  But  you  will  some¬ 
times  meet  with  a  case  where  the  person  has 
a  sound  judgment  on  every  point,  is  not  at 
all  insane  in  his  intellectual  faculties,  but  is 
wrong  with  respect  to  some  one  feeling, 
finds  it  irresistibly  violent,  and  perhaps  it  is 
vitiated  at  the  same  time.  Now  that  was 
the  case  here  ;  and  such  cases  are  to  be 
found  in  most  lunatic  asylums  of  any  size, 
and  many  such  cases  are  to  be  found  re¬ 
corded  in  books  on  insanity. 

To  the  second  part  of  Dr.  Spurzheim’s 
definition  I  would  make  an  addition. — 
Many  are  really  mad  from  the  irresistible 
energy  of  some  feeling,  whom  we  are  not 
allowed  to  consider  mad.  It  is  only  when 
the  violence  of  it  leads  to  criminal  acts,  or 
acts  in  the  highest  degree  injurious  to  the 
person  himself  or  to  others,  that  we  can 
treat  him  as  a  lunatic.  Many  are  so  prepos¬ 
terously  vain,  that  they  act  ludicrously  on  all 
occasions,  and  yet  no  one  dare  treat  them 
as  mad,  though  they  are  clearly  objects  of 
compassion.  Yet  the  same  inordinate  ac¬ 
tion  of  the  propensity  to  acquire  property,  or 
to  destroy,  (whatever  be  the  true  fundamen¬ 
tal  nature  of  the  latter),  might  lead  to  such 
acts  as  must  be  noticed  by  the  law,  and. 
might  justify  us,  in  the  particular  case,  in 
declaring  the  man  insane.  To  that  part  of 
the  definition,  therefore,  which  states  the 
irresistible  violence  of  a  feeling,  I  would 
subjoin  some  such  words  “  as  leading  to  cri¬ 
minal  acts.”  The  question  whether  the  be¬ 
lief  is  morbid — a  mental  delusion  from  dis¬ 
ease,  or  only  the  result  of  bad  information — 
should,  no  less  than  the  question,  in  the  in¬ 


sanity  of  the  feelings, — how  far  the  feeling  is 
involuntary,  be  determined  by  a  competent 
jury,  a  jury  equal  in  information  to  the  indi¬ 
vidual  ;  for  if  they  are  inferior,  they  may 
consider  a  wise  man  mad.  The  wretched 
Abderites  thought  Democritus  mad  be¬ 
cause  he  searched  for  the  cause  of  insanity 
in  the  brain,  but  his  equal  in  information, 
Hippocrates,  pronounced  him  sane.  Many 
persons  are  pathologically  insane  that  ought 
not  to  be  restrained  as  madmen.  The  law' 
should  regard  the  unsound  state  of  the  feel¬ 
ings  alone  as  insanity,  only  when  it  leads  to 
criminal  conduct.  As  delusion  continually 
co-exists  with  a  morbid  state  of  the  feelings, 
conduct  far  short  of  criminality  may  often  be 
referred  with  propriety  to  insanity  from  the 
mere  proof  of  a  delusion.  But  when  there  is 
no  proof  of  delusion,  we  may  be  unable  to 
refuse  ascribing  criminal  acts  to  insanity  if 
there  is  no  apparent  motive  for  them,  if  the 
individual  has  ever  been  mad,  if  insanity 
exists  in  his  family,  if  he  has  suffered  injury 
or  any  common  internal  disease  of  the  head, 
&c.  The  propensity  which  most  frequently  ex¬ 
ists  in  this  morbid  condition — at  least  the  ef¬ 
fects  of  which  are  most  striking,  is  that  of  the 
propensity  to  destroy.  Many  remarkable  in¬ 
stances  of  this  propensity  becoming  morbidly 
excited  have  occurred,  and  been  related. 
You  will  find,  for  example,  a  very  striking 
instance  mentioned  by  Dr.  Otto,  of  Copen¬ 
hagen,  in  the  Phrenological  Journal. 

“  A  man,  37  years  of  age,  had  for  some 
time  suffered  from  fits  of  giddiness,  which 
always  obliged  him  to  keep  hold  of  the 
nearest  objects.  In  the  spring  of  1828  he 
lost  a  beloved  daughter,  which  afflicted  him 
very  much.  The  state  of  his  health  was 
nevertheless  perfect,  in  mind  as  well  as  in  body, 
(with  the  exception  of  the  giddiness)  when 
he  one  day,  after  dinner,  told  his  wife  that 
he  would  take  a  walk  with  his  son,  a  boy  ten 
years  old.”  After  proceeding  a  certain  way, 
he  says,  *  a  strange  confusion  came  over 
me,  and  it  appeared  like  a  matter  of  abso¬ 
lute  necessity  to  me  to  throw  myself  and  my 
son  into  the  water.’  “  Quite  unconscious 
of  what  he  was  doing,  he  ran  towards  the 
water  with  the  boy  in  his  hand.  A  man, 
surprised  at  his  behaviour,  stopped  him 
there,  took  the  boy  from  him,  and  tried  to 
persuade  him  to  leave  the  water ;  but  he  be¬ 
came  angry,  and  answered,  that  he  intended 
to  take  a  walk,  and  asked,  ‘  whether  any 
body  had  a  right  to  forbid  him  to  do  so  V 
The  man  left  him,  but  took  the  boy  along 
with  him.  An  hour  after  he  was  drawn  out 
from  the  water,  into  which  he  had  thrown 
himself,  and  taken  to  prison.  As  he  still 
shewed  symptoms  of  insanity,  he  was  bled 
and  purged,  and  two  days  afterwards  was 
brought  into  the  hospital,  and  committed  to 
the  care  of  my  friend  Dr.  Wendt,  who  has 
perfectly  cured  him,  and  who  kindly  afforded 
me  the  opportunity  to  see  and  to  speak  with 
the  patient.” 
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This  was  the  account  the  patient  gave  of 
himself.  (‘  He  now  (continues  Dr.  Otto) 
very  quietly  tells  the  whole  event  himself, 
hut  is  not  able  to  explain  the  cause  of  his 
suddenly  arising  desire  to  kill  himself  and 
the  boy,  whom  he  loved  heartily.”  He  only 
knew  that  he  felt  the  desire,  but  he  could 
give  no  reason  for  it  whatever ;  and  upon 
being  bled  and  purged,  and  treated  like  a 
person  labouring  under  inflammatory  excite¬ 
ment  of  the  brain,  he  was  perfectly  cured. 

The  case  of  the  man  who  murdered  Mr. 
and  Mrs.  Bonar,  in  Kent,  a  few  years  ago, 
T  believe,  was  precisely  similar.  You  per¬ 
haps  may  recollect  the  circumstance — that  a 
man-servant  in  the  family,  who  said  that 
his  master  and  mistress  had  always  behaved 
to  him  in  the  kindest  way — that  he  had 
never  received  any  thing  from  them  calcu¬ 
lated  to  irritate  him — and  was  perfectly 
sane,  as  it  appeared,  in  every  respect — sud¬ 
denly  one  night  went  up  to  their  bed-cham¬ 
ber  with  a  poker,  and  beat  out  both  their 
brains.  He  was  tried  for  this,  and  executed, 
but  could  give  no  reason  for  the  act.  He 
suddenly  desired,  and  determined  to  destroy 
them,  and  accomplished  the  deed,  and  all 
the  account  he  could  give  of  it  was,  that  he 
supposed  the  devil  had  prompted  him  to  the 
act.  There  was  no  fury,  no  rage,  no  malice — 
nothing  of  the  kind  to  explain  it,  and  he  was 
executed.  I  have  no  doubt  that  it  was  a 
case  of  insanity,  although,  from  the  particu¬ 
lar  nature  of  the  evidence,  it  was  considered 
right  to  carry  the  extreme  sentence  of  the 
law  into  effect. 

Now  this  woman  who  was  in  the  hospital 
appeared  to  be  labouring  under  a  variety  of 
disturbance  of  this  same  propensity,  the  pro¬ 
pensity  which  is  called  by  Dr.  Gall,  the 
propensity  to  murder,  or  the  instinct  carnas- 
sier,  or  destructiveness,  in  the  nomenclature 
of  Dr.  Spurzheim,  disapproved  of  by  Dr. 
Gall, — a  propensity,  whatever  name  we  give 
it,  bestowed  upon  animals  in  general,  for  the 
purpose  of  destroying  other  animals  for  the 
sake  of  food,  and  for  the  purpose  of  rage, 
and  which  exists  in  us,  it  has  been  supposed, 
in  that  form  as  to  give  the  feelings  of  rage, 
anger,  or  indignation.  But  here  was  a  dis¬ 
ease,  or  the  same  propensity  in  this  woman, 
only  it  was  limited  to  hurting  herself.  She 
wished  continually  to  commit  suicide,  or  in¬ 
jure  herself.  But  there  was  a  still  greater  limi¬ 
tation  of  it,  and  a  very  striking  peculiarity 
in  the  case,  inasmuch  as  she  had  constantly 
a  desire  to  effect  the  object,  according  to  her 
own  account,  and  as  it  appeared,  only  by 
internal  exertion  ;  not  by  taking  poison,  not 
by  cutting  herself  with  an  instrument,  not 
even  by  using  her  nails  for  the  purpose  of 
lacerating  her  flesh,  but  simply  by  straining, 
forcing,  twisting,  stopping  her  breath,  and 
endeavouring  to  force  out  her  eyes  and  her 
ears. 

The  case  is  very  instructive  ;  first,  as  lead¬ 
ing  you  to  dwell  upon  the  fact,  that  insanity 


may  exist  without  any  of  the  usual  forms 
which  it  assumes.  However,  in  these  cases 
of  a  destructive  propensity,  there  very  fre¬ 
quently  is  a  delusion.  Many  people  fancy 
in  these  propensities  that  they  are  bound  to 
commit  the  act  they  are  about  to  accom¬ 
plish  ;  they  have  not  a  simple  desire  to  go 
and  do  it,  but  they  fancy  that  they  have 
a  call  from  heaven  to  do  it — that  they  are  to 
commit  murder,  perhaps,  on  their  offspring, 
for  the  honour  of  the  Almighty,  or  in  obe¬ 
dience  to  a  special  order  from  him.  Many 
have  a  notion  of  that  description,  many  have 
other  fanciful  notions,  and  at  the  same  time 
have  a  diseased  propensity  ;  whereas  in 
other  cases  a  diseased  propensity  only  has 
existed.  You  seldom  see  the  intellectual 
faculties  deranged  without  finding  that  there 
is  one  or  more  propensities  likewise  more  or 
less  disordered.  When  a  person  fancies 
himself  to  be  God  Almighty — or  a  king,  or 
an  emperor,  or  an  individual  far  above  him¬ 
self — there  is  a  disturbance  of  the  faculty  of 
self-esteem,  and  such  persons  are  inordinately 
proud,  and  the  delusion  of  the  intellect  is 
accompanied  by  insanity  of  the  feeling  of 
self-esteem.  But  you  may  find  the  one  dis¬ 
turbance  without  the  other, — either  of  them 
existing  alone;  and,  although  frequently  you 
find  them  both,  the  one  frequently  takes  the 
lead  of  the  other,  and  the  one  has  originally 
given  rise  to  the  other.  The  feelings  consti¬ 
tute  by  far  the  greater  part  of  the  mind,  and 
the  portion  of  the  head  devoted,  according 
to  phrenologists,  to  the  feelings,  is  by  far  the 
largest  portion;  and  I  believe  that  by  far  the 
greater  number  of  cases  of  insanity  are  ori¬ 
ginally  characterised  by  a  derangement  of 
some  feeling. 

Another  circumstance,  which  it  may  be 
useful  to  know  in  these  cases,  is,  that  in  in¬ 
sanity  there  are  very  frequently  the  common 
symptoms  of  disorder  of  the  head.  Every 
body  now  knows  that  the  brain  is  the  organ 
of  the  mind.  A  few  years  ago,  in  the  most 
celebrated  books,  this  was  entirely  laughed 
at,  and  I  have  heard  it  said  in  the  most  scien¬ 
tific  meetings,  that  the  brain  had  about  as 
much  to  do  with  the  mind  as  the  great  toe — 
neither  more  nor  less.  But  Hippocrates 
knew  better,  who,  in  his  book  on  Epilepsy, 
says,  “  by  the  brain  we  are  v/ise  and  under¬ 
stand,  and  see  and  hear,  and  appreciate  what 
is  base,  humble,  good,  and  bad,  &c.  ;  by  it  we 
are  insane  and  delirious,  &c.’’  This  woman 
had  pain  of  her  head,  and  a  sensation  of  throb¬ 
bing  there.  You  will  find  frequently,  in  cases 
of  insanity,  that  there  are  common  cor¬ 
poreal  symptoms  of  an  affection  of  the  head. 
Frequently  patients  have  giddiness  —  fre¬ 
quently  they  complain  of  flashes  of  light,  or 
a  singing  in  their  ears' — and  very  frequently 
they  complain  of  pain,  either  generally,  in 
the  head,  or  locally,  in  various  parts  of  that 
organ.  There  is  frequently  in  insanity,  too, 
after  a  length  of  time,  the  common  effect  of 
disease  of  the  brain. — hemiplegia,  epilepsy, 
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sometimes  St.  Vitus’s  dance,  and  various 
other  diseases  of  the  nervous  system.  A  pe- 
culiar  circumstance  in  this  woman  was  the 
pain  which  she  felt,  and  the  throbbing  just 
over  each  ear,  and  extending  partially  around 
the  head.  Every  gentleman  who  is  in  the 
habit  of  going  round  the  hospital  must  have 
heard  her  say,  that  the  pain  was  exactly  over 
each  ear,  and,  though  it  extended,  shot  from 
that  situation. 

This  was  no  imagination  of  mine  ;  I  did 
not  lead  her  to  any  such  declaration.  I 
merely  asked  if  she  had  pain  in  the  head, 
and  she  said,  yes.  I  then  asked  her  where 
it  was  situated,  and  she  pointed  out  that 
exact  spot.  She  was  repeatedly  questioned 
by  myself  and  by  others  afterwards,  and  she 
always  gave  the  same  answer.  Now  this 
was  a  very  striking  phrenological  fact.  I 
have  seen  quite  enough  to  satisfy  me,  and, 
in  fact,  I  have  been  satisfied  many  years, 
of  the  general  truth  of  phrenology.  I 
would  not  wish  you,  on  any  account  what¬ 
ever,  to  believe  it  simply  because  I  do.  I 
only  wish  you,  because  I  believe  in  it,  and 
am  satisfied  of  its  general  correctness,  to 
think  it  worth  your  while,  when  you  are 
at  leisure,  to  examine  into  it.  I  never  wish, 
in  lecturing  or  in  writing,  to  do  any  thing 
more  than  express  my  own  opinion,  and  to 
deliver  facts  and  testimony,  when  in  my 
power,  in  support  of  them.  As  to  forcing 
an  opinion  by  my  own  authority,  or  distort¬ 
ing  a  fact  to  support  any  opinions  that  may 
appear  to  me  probable,  I  never  did,  and 
never  will,  make  any  such  attempt.  I 
only  say  that  I  have  examined  the  subject  of 
phrenology  most  carefully  and  unremittingly, 
and  have  seldom  allowed  a  day  to  pass  with¬ 
out  making  some  observations  upon  it ;  and 
after  thus  examining  it  for  ten  or  twelve 
years  I  am  more  and  more  satisfied,  if  it  be 
possible,  every  day,  of  the  general  truth  of 
what  Dr.  Gall  has  announced.  It  is  of  no 
consequence  who  denounces  it — it  is  of  no 
consequence  who  asserts  it — the  only  impor¬ 
tant  question  is,  is  it  so,  or  is  it  not  1  If  you 
will  take  the  trouble  to  examine  it,  you  will 
be  amply  repaid  for  the  time  it  will  cost  you  ; 
and  you  will  not  only  be  able  to  explain  and 
appreciate  a  vast  number  of  things  which 
appear  to  others  inexplicable,  or  trifling,  or 
ridiculous,  but  you  will  have  a  very  great 
intellectual  pleasure ;  you  will  find  it  a 
source  of  constant  and  daily  amusement, 
and  be  able  to  prosecute  all  points  connected 
with  insanity,  and  treat  the  affection  with 
greater  success  than  if  you  otherwise  do  not. 
1  would  recommend  you,  when  you  have 
time,  diligently  to  study  it ;  for  no  persons 
have  such  opportunities  as  medical  men. 

Now  I  beg  it  to  be  understood,  that,  in 
saying  this,  I  do  not  say  that  I  believe  every 
thing  which  every  person  has  said  who  calls 
himself  a  phrenologist.  Much  nonsense  has 
been  talked  upon  it — much  quackery  has 


been  practised — and  the  most  grossly  igno¬ 
rant,  uneducated  persons,  have  endeavoured 
to  acquire  notoriety  and  money  by  it— to 
make  it  the  means  of  gain ;  and  certainly 
many  who  have  neither  attempted  to  acquire 
notoriety  by  it  nor  make  it  a  source  of  gain 
and  thus  to  turn  it  to  their  own  purposes, 
have  nevertheless  taken  it  up  without  any 
sufficient  reason,  upon  the  very  slightest  evi¬ 
dence,  and  have  been  able  to  give  no  rea¬ 
son  (if  I  may  so  say)  for  the  faith  that  is 
in  them.  Many,  however,  who  understand 
it  well,  may  by  carelessness  give  a  wrong 
opinion  ;  but  we  must  remember  that  such 
an  error  is  no  reason  for  disbelieving  the 
matter  itself.  A  surgeon  may  give  a  very 
false  judgment  respecting  a  case  of  fracture, 
or  dislocation  ;  but  that  is  no  argument 
against  the  science  of  surgery.  The  only 
question  is,  What  is  the  fact?  and  was  this 
person  justified  in  giving  such  an  opinion  in 
the  case,  or  was  he  not  ? 

Very  frequently  persons  do  an  injustice  to 
phrenologists,  by  saying  that  they  have  as¬ 
serted  what  no  one  ever  thought  of  asserting. 
They  not  only  abuse  a  man  who  has  espoused 
phrenology — call  him  a  quack,  impostor, 
and  idiot — but  they  say  he  has  asserted  that 
which  he  never  did.  Many  will  assert  that 
Dr.  Gall  took  a  head  and  mapped  it  out,  as 
a  man  would  a  new  country,  or  an  estate  : 
this  shall  be  the  organ — (I  do  not  care  about 
the  name  organ,  any  other  term  you  choose 
will  do,  if  we  are  but  understood) — this 
shall  be  the  organ  of  such  a  faculty,  and  this 
shall  be  the  organ  of  that,  and  so  on.  That, 
however,  was  not  the  case  ;  he  discovered 
the  situation  of  one  organ  after  another, 
quite  (if  T  may  so  speak)  accidentally 
one  turned  up  after  another,  and  the  beauti¬ 
ful  arrangement  of  the  organs  came  out  quite 
independently  of  him.  He  was  constantly 
looking  out  for  the  faculties  and  organs  ; 
and,  from  remarkable  instances,  suspecting 
one  to  be  here  and  another  there,  he  made 
incessant  observations  till  he  satisfied  him- 
self.  You  are  aware  that,  according  to 
what  he  discovered,  the  lower  propensities 
(those  which  we  have  in  common  with 
brutes)  are  all  seated  at  the  lower  part  of  the 
head.  Those  intellectual  faculties,  if  I  may 
so  call  them,  which  we  have  in  common  with 
brutes,  are  all  seated  likewise  at  the  lower 
part ;  not,  however,  at  the  sides  and  back, 
like  the  others,  but  at  the  front; — and 
those  which  man  has  in  a  higher  degree  than 
this,  and  those  which  are  peculiar  to  himself, 
are  all  situated  above  the  others.  Now  there 
is  no  greater  proof  of  the  truth  of  phrenology 
than  this  : — Exactly  as  we  find  the  intellect 
of  brutes  rise — and  there  certainly  is  a  great 
difference  among  them — so  organ  after  organ 
is  added  and  better  developed,  till  we  come  to 
those  nearest  in  their  minds  to  man  ;  and  in 
those  the  organization  the  most  nearly  resem¬ 
bles  the  organization  of  man.  And  again— if 
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you  begin  with  man,  and  take  the  lowest  in¬ 
dividual,  you  will  find  the  organs  of  those 
faculties  which  are  indistinctly  marked  par¬ 
ticularly  small ;  and  as  you  go  on  through  the 
various  grades,  till  you  come  to  the  most  per¬ 
fect  human  beings — those  who  are  the  most 
perfect  in  moral  feeling  and  in  intellect — you 
will  find  the  brain  rise  more  and  more,  the 
additions  being  above  and  in  front,  till  you 
come  to  the  most  perfect,  and  there  the  or¬ 
ganization  is  really  sublime.  The  question 
is  not  who  says  so,  but  is  it  the  fact?  You 
know  the  head  always  given  by  artists  to  the 
Saviour,  to  Jupiter,  to  Shakspeare,  and 
Bacon.  In  the  Edinburgh  Review,  which 
formerly  denied  that  any  two  heads  differed 
in  size  or  shape,  and  that  the  brain  had  any 
thing  to  do,  more  than  the  rest  of  the  body, 
with  the  mind,  now  makes  the  admission, 
that  as  animals  acquire  another  sense,  power, 
or  instinct,  so  do  their  nerves  multiply,  and 
their  “  brains  improve  in  structure  and  aug¬ 
ment  in  volume,  each  addition  being  marked 
by  some  addition  or  amplification  of  the 
powers  of  the  animal,  until  in  man  we  be¬ 
hold  it  possessing  some  parts  of  which  ani¬ 
mals  are  destitute,  and  wanting  some  which 
they  possess  so  that  “  we  are  enabled  to 
associate  every  faculty  which  gives  supe¬ 
riority  with  some  addition  of  the  nervous 
mass,  even  from  the  smallest  indications  of 
sensation  and  will,  up  to  the  highest  degree  of 
sensibility,  judgment,  and  expression.” 

Again,  with  respect  to  particular  organs, 
(the  word  organ  is  not  of  modern,  but  of  an¬ 
cient  date  5  in  Burton’s  Anatomy  of  Me¬ 
lancholy  you  will  find  the  word  organ 
adopted  by  him  from  the  Arabian  writers,) 
you  will  find,  as  one  particular  propen¬ 
sity,  or  intellectual  faculty,  is  more  con¬ 
siderable  in  an  individual,  that  the  par¬ 
ticular  part  assigned  to  that  faculty  is  pro¬ 
portionally  larger  than  in  those  who  have 
that  propensity  weak,  or  have  it  not  at 
all.  In  those  animals,  for  instance,  which 
are  remarkable  for  attachment,  you  find  one 
particular  part  large,  to  which  a  certain 
name  has  been  given.  In  those  which  have 
a  great  disposition  to  construct,  you  will 
find  the  organ  which  is  supposed  to  be  the 
portion  intended  for  that  purpose  to  be  very 
large  ;  whereas,  in  those  who  have  no  dis¬ 
position  to  construct,  you  will  find  it  very 
small.  But  here  allow  me  to  make  one  re¬ 
mark,  and  that  is  upon  another  instance  of 
the  errors  into  which  people  constantly  fall 
respecting  phrenology.  They  consider  that 
phrenologists,  from  seeing  the  head,  can 
immediately  tell,  in  every  case,  what  the 
man  is.  That  is  not  correct.  A  man  may 
have  any  one  part  of  the  head  very  large,  or 
the  whole  head  may  be  very  large,  and  yet 
he  may  have  no  corresponding’  powers'  of 
mind — no  remarkable  propensities  or  facul¬ 
ties.  A  man  may  have  a  large  head  from  hy- 
drencephalus,  or  thickened  bone  ;  or  he  may 


have  a  very  capacious  skull,  and  it  may  be 
filled  with  brain,  but  the  brain  may  be  of 
a  bad  quality.  Many  idiots  have  very 
large  heads.  If  the  strength  of  faculty,  if 
the  strength  of  propensity,  were  in  proportion 
to  the  external  size  of  the  head,  the  man 
named  Cardinal,  who  was  two  years  in  this 
hospital,  and  whose  cast  is  now  in  the  Mu¬ 
seum,  would  certainly  have  been  the  great¬ 
est  man  that  ever  existed  ;  but  the  immense 
size  of  his  head  arose  from  its  containing  ten 
pints  of  water.  You  cannot,  therefore, 
from  the  bulk  of  the  head  at  large,  or  of  a 
particular  part,  say  that  the  individual’s  fa¬ 
culties  or  propensities  are  in  accordance  with 
it.  No  phrenologist  ever  said  so ;  or  at 
least  if  one  ever  did,  he  was  not  a  true  phre¬ 
nologist.  But  you  may  say,  if  you  find  an 
individual  remarkably  gifted  in  any  one  par¬ 
ticular  faculty,  or  remarkable  as  possessing 
unusual  mental  power  and  strong  feeling — 
you  may  say  that  the  size  of  particular 
parts  of  his  head,  or  the  size  of  his  head  in 
general,  must  be  proportionately  large. 
Without  seeing  such  an  individual,  you  may 
say,  if  you  have  his  character  accurately 
given,  that  the  development  of  particular 
parts,  or  of  the  whole  head,  must  be  very 
marked.  That  you  can  do,  but  you  cannot  do 
the  reverse.  You  cannot,  from  positive  great 
bulk  of  the  whole  head,  or  of  particular  parts, 
declare  that  the  faculties  correspond,  be¬ 
cause  it  may  arise  from  other  circumstances  ; 
but  when  you  see  positive  faculties  strongly 
developed,  then  you  may  say  that  the  cor¬ 
responding  part  of  the  head,  or  the  head  in 
general,  will  be  correspondently  large. 

Then,  again,  persons  will  say,  that  if  an 
individual  do  not  manifest  any  particular 
faculty  strongly,  a  phrenologist  must  expect 
to  find  the  particular  part  of  the  head  small. 
I  hat  does  not  follow.  An  individual  may 
manifest  a  faculty  in  a  very  weak  degree, 
because  the  part  has  not  been  excited. 
Many  individuals  have  not  shewn  particular 
faculties  till  a  certain  period  of  their  lives, 
and  yet  it  is  not  known  that  the  head  has 
expanded  in  correspondence  with  the  faculty. 

I  he  power  of  any  faculty  may  be  sufficiently 
strong,  but,  for  want  of  external  excite¬ 
ment,  it  may  never  have  shewn  itself;  and 
therefore  an  individual  may  have  any  part 
of  the  head  large,  like  any  particular  part 
of  the  body,  and  yet  not  manifest  any  par¬ 
ticular  power,  though  many  of  the  feelings 
are  so  sure  to  meet  with  external  excite¬ 
ment  that  their  manifestation  is  almost  al- 
ways  proportionate  to  the  size  of  their 
organs.  A  ou  must  not,  therefore,  say, 
from  the  absence  of  the  manifestation  of 
any  particular  faculty  of  the  mind,  that 
there  must  be  a  small  size  of  the  correspond¬ 
ing  part  of  the  head  ;  the  part  of  the  head 
may  be  large,  but  not  excited.  Hence  you 
observe  that  a  phrenologist  can  only  say, 
that,  with  a  positively  strong  manifestation 
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of  faculty,  there  must  be  a  positively  con¬ 
siderable  bulk  of  the  part ;  but  he  cannot 
say  the  reverse — he  cannot  say,  that  with  a 
large  development  of  head  there  must  be 
a  strong  development  of  faculty. 

Again,  a  phrenologist  can  also  say  this  :  if 
he  see  any  part  of  the  head  excessively 
small,  he  can  say  with  certainty  that  the 
individual  can  have  little  power  in  that  par¬ 
ticular  faculty  or  propensity.  If  the  head  be 
small,  locally  or  generally — if  there  be  a  posi¬ 
tive  deficiency  of  brain  partially  or  generally 
—  I  do  not  mean  an  absence,  but  a  positive 
deficiency  in  one  particular  part,  or  general 
smallness— you  may  say,  without  fear  of 
contradiction,  that  the  individual  must  be 
mentally  deficient  in  some  particular  faculties 
or  feelings,  or  deficient  generally.  The 
truth,  therefore,  is  this — that  from  seeing  a 
positive  mental  development,  a  manifesta¬ 
tion  of  great  faculties  or  feelings,  a  phreno¬ 
logist  can  say  with  certainty  that  there  must 
be  a  positive  cerebral  development  or  cor¬ 
responding  bulk  of  the  head  in  particular 
parts,  or  in  general ;  and  he  may  also  say, 
if  he  find  a  positive  deficiency  of  bulk  in 
the  brain  generally  or  partially,  that  there 
must  be  a  general  or  partial  mental  deficiency. 
This  is  the  true  statement  of  the  question. 

I  may  mention  that  other  errors  have  been 
committed.  It  has  been  said  that  Dr.  Gall 
declared,  (the  assertion  was  made  by  a  most 
excellent  physician  in  France,  and  who  was 
a  great  benefactor  to  the  French,  by  abolish¬ 
ing  cruelty  in  the  treatment  of  maniacs,  and 
using  mild  and  general  means,)  it  was  assert¬ 
ed  that  Dr.  Gall  said,  that  in  insanity  there 
must  be  a  particular  form  of  the  head.  Now 
this  is  nonsense  ;  I)r.  Gall  never  said  any 
such  thing.  He  knew  that  functions  might 
be  deranged  without  any  particular  structure 
or  formation.  A  stomach  of  any  size,  or  of 
any  shape,  may  become  the  subject  of  dys¬ 
pepsia  ;  and  therefore  a  brain  of  any  size  and 
shape  may  become  diseased.  You  cannot 
expect  any  particular  form  of  the  head  in 
insanity  ;  you  might  as  well  expect  a  parti¬ 
cular  form  of  the  abdomen  in  dysentery,  or 
in  colic.  However,  an  attention  to  the  form 
of  the  head  is  of  use  in  considering  insanity. 
It  undoubtedly  is  a  fact,  that  if  a  person 
have  a  disproportionate  development  of  any 
particular  faculty,  it  is  more  or  less  disposed 
to  go  wrong.  If  a  person  have,  for  example, 
a  very  large  development  of  what  is  called 
the  organ  of  destructiveness,  out  of  propor¬ 
tion  to  other  parts  of  the  head,  out  of  pro¬ 
portion  to  benevolence,  that  person  will  be 
naturally  irritable,  naturally  disposed  to 
anger  and  malice,  and  is  very  liable,  from 
the  more  frequent  excitement  of  these  parti¬ 
cular  parts  of  the  head,  or  through  the  bulk 
being  greater  than  that  of  other  parts — very 
liable  to  get  out  of  the  regular  track,  and  thus 
ultimately  to  become  deranged.  So  it  has 
very  frequently  been  observed  with  respect 


to  veneration.  A  person  who  is  by  nature 
excessively  disposed,  who  has  been  dis¬ 
posed  all  his  life,  to  veneration — not  aris¬ 
ing  from  rational  religion,  not  from  pro¬ 
per  religious  motives,  which  every  one 
ought  to  endeavour  to  possess,  but  from 
having  this  propensity  to  venerate  so 
strong  as  continually  to  have  the  mind 
filled  with  thoughts  of  that  description — not 
varying  his  mental  state,  and  indulging  all 
the  feelings  and  faculties  of  our  nature,  all 
of  which  have  been  given,  no  doubt,  by 
the  Almighty  for  good  purposes  and  for  em¬ 
ployment — the  mind  may  go  wrong.  In 
these  individuals  you  find  a  very  large  deve¬ 
lopment  of  another  organ — of  that  called  the 
organ  of  veneration.  In  others  is  found  an 
inordinate  development  of  what  is  called  the 
organ  of  cautiousness  ;  in  another  a  great 
development  of  the  organ  of  self-esteem, 
and  so  on  ;  therefore  you  may  frequently, 
from  looking  at  the  head,  consider  that  per¬ 
sons  must  be  disposed  to  insanity.  One 
part  being  so  much  larger  than  all  the  rest, 
is  more  frequently  in  action  than  all  the 
rest,  and  from  that  action  it  becomes  still 
more  liable  to  excitement  than  all  the  rest ; 
till  at  last  it  becomes  so  strongly  and  con¬ 
stantly  excited  that  the  mind  is  thrown  into 
confusion.  If  you  look,  for  example,  at  the 
head  of  Bellingham,  the  man  who  shot  Mr. 
Perceval,  you  will  find  an  immense  develop¬ 
ment  of  all  the  lower  propensities.  There  is 
a  cast  of  the  head  to  be  purchased.  He  was 
known  to  have  been  all  his  life  a  vain,  proud, 
violent  man— excessively  irritable,  always 
fancying  that  others  were  not  doing  justice  to 
his  merits,  and  he  was  always  violent.  You 
will  find  this  account  given  of  him,  and  if 
you  look  at  his  head  you  will  find  an  im¬ 
mense  development  of  the  lower  propensi¬ 
ties,  of  destructiveness,  and  of  self-esteem. 
Now  that  was  an  organization  which  any 
phrenologist  would  have  said  was  very  like¬ 
ly  to  go  wrong.  I  have  no  doubt  that  it 
was  the  over-excitement  of  these  propensi¬ 
ties  which  led  him  to  commit  murder.  A 
phrenologist,  perhaps,  would  not  have  exe¬ 
cuted,  but  confined  him — would  have  pitied, 
rather  than  condemned  him  ;  although  even 
proper  pity  is  no  reason  that  society  should 
be  exposed  to  the  ill  effects  of  an  unfortunate 
organization. 

You  will  frequently  see  facts  in  favour  of 
phrenology  from  such  cases  as  that  I  have 
mentioned  to  day.  When  a  particular  fa¬ 
culty  is  disordered,  it  is  not  a  very  uncom¬ 
mon  thing  either  for  pain  to  be  felt  there  or 
morbid  heat.  The  faculty  of  destructiveness 
was  in  a  morbid  state,  and  the  excitement 
in  that  particular  spot  was  intense.  The 
pain  was  felt  precisely  in  the  part  which 
Dr.  Gall  fixed  upon  as  the  seat  of  the  faculty 
of  destructiveness.  Dr.  Wright,  late  apo¬ 
thecary  to  Bethlem  Hospital,  told  me  that 
in  the  various  patients  there  who  had  parti- 
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cular  faculties,  particular  sentiments  or  pro¬ 
pensities,  excited,  lie  found  continually  mor¬ 
bid  heat  exactly  at  the  seat  of  the  affection. 
I  have  known  many  instances  of  this  where 
there  was  no  uneasy  sensation  at  the  spot, 
but  exactly  at  the  part  which  Dr.  Gall  men¬ 
tioned  there  was  morbid  heat.  The  intensity 
in  which  this  has  shewn  itself,  has  been 
such  that,  when  pomatum  has  been  applied 
to  the  head,  to  prepare  it  for  the  application 
of  plaster  for  casting,  the  grease  has  melted 
at  that  particular  spot  so  quickly  as  to  run 
off,  while  it  has  remained  on  the  other  parts. 
If,  however,  you  apply  your  hand,  you  can  fre¬ 
quently  feel  that  there  is  a  local  morbid  heat. 
Singularly  enough,  asitmay  appear  to  many, 
in  this  woman  there  was  a  morbid  sensa¬ 
tion,  and  one  of  great  intensity,  at  the  very 
spot  which  has  been  fixed  upon  by  Dr.  Gall 
as  the  part  in  which  resides  the  particular 
faculty  of  destructiveness.  It  was  only  last 
week  that  I  was  dining  out  ;  the  conversa¬ 
tion  turned  upon  various  wonderful,  incredi¬ 
ble  circumstances- — such  as  persons  appear¬ 
ing  before  death  to  their  friends.  A  num¬ 
ber  of  anecdotes  were  related,  of  course, 
and  one  gentleman  stated,  that,  a  few  weeks 
before,  he  was  standing  at  the  door  of  an 
inn,  at  Dover,  and  a  black  bird  of  some 
kind  appeared  in  the  sky,  and  then  seemed 
to  drop  not  very  far  from  his  feet.  He  went 
towards  it  as  it  lay,  and  there  was  “  no  such 
thing.”  At  that  very  moment,  he  said,  “  I 
had  a  pain  in  the  centre  of  my  forehead, 
just  above  the  nose  ;  but  the  pain  disap¬ 
peared  and  I  went  in,  and  was  perfectly 
satisfied  that  it  was  nothing  but  a  momentary 
excitement  of  that  particular  part  of  the 
brain.”  Now  the  part  in  which  this  gen¬ 
tleman  felt  pain,  who  was  neither  a  doc¬ 
tor  nor  a  phrenologist,  was  the  very  spot 
which  is  mentioned  by  phrenologists  as  the 
seat  of  what  some  call  the  organ  of  individu¬ 
ality ,  through  which  we  take  cognizance 
of  occurrences  and  facts.  I  recollect  two 
instances  of  individuals  who  suddenly 
lost  their  verbal  memory.  Dr.  Gall  placed 
the  organ  of  verbal  memory  above  the  eyes, 
and  in  each  of  these  persons  there  was  a 
violent  pain,  at  the  time  the  verbal  memory 
was  lost,  and  only  as  long  as  it  was  lost, 
just  above  the  eyes. 

These  are  a  few  instances  of  a  great  many 
that  I  could  mention.  But  it  is  to  be  remem¬ 
bered,  that  every  affection  of  the  intellect  or 
the  propensities  is  not  accompanied  by  pain. 
It  is  not  every  affection  of  the  stomach  that 
is  accompanied  by  pain  or  tenderness  at  the 
epigastrium  ;  and  therefore,  that  you  may 
have  a  violent  affection  of  this  kind  without 
any  corresponding  pain,  is  to  be  expected. — 
Again,  you  may  have  many  pains  in  the 
head  without  any  cerebral  affection.  Many 
pains  take  place  in  the  muscles  and  tendi¬ 
nous  parts  of  the  head — many  in  the  pericra¬ 
nium  ;  many  take  place  in  the  membranes 


of  the  brain — that  is,  many  take  place  ex¬ 
ternally  to  the  substance  of  the  brain  ;  and, 
therefore,  while  you  have  many  affections  of 
the  brain  without  pain,  you  have  many  in¬ 
stances  of  pain  in  the  head  without  any  af¬ 
fection  of  the  brain.  Moreover,  it  is  very 
possible  that  when  the  brain  is  affected, 
there  may  be  another  cause  for  the  pain  in 
another  part — another  cause  for  the  pain,  in 
the  pericranium,  or  the  tendons  of  that  part; 
in  the  tendon  of  the  occipito-frontalis,  and  in 
the  muscles  which  are  attached  to  the  cra¬ 
nium  ;  so  that  it  is  possible  that  you  may 
have  another  sort  of  pain  at  the  same  time, 
not  dependent  upon  disease  of  the  brain. — 
Again,  as  it  is  true  with  respect  to  other  or¬ 
gans,  that,  when  they  are  affected,  you  will 
not  always  have  pain  in  them,  but  at  a  dis¬ 
tance,  even  the  pain  of  an  affection  of  the 
brain  may  not  be  felt  in  the  spot  affected. — 
It  is  common  in  affections  of  the  stomach,  to 
have  pain  in  the  ribs,  and  down  the  spine, 
and  between  the  shoulders.  When  you  con¬ 
sider  all  these  undoubted  circumstances,  you 
will  find,  I  imagine,  the  coincidence  of  local 
pain  in  partial  affection  of  the  mind,  with 
the  phrenological  locality,  as  frequent  as 
can  be  expected  ;  and  the  remarkable  cor¬ 
respondence  of  the  pain  with  the  phrenologi¬ 
cal  seat  of  the  organ  of  the  propensity  af¬ 
fected  in  this  case,  cannot  but  be  consi¬ 
dered,  coupled  with  all  the  other  examples 
of  the  kind,  as  a  strong  argument  in  favour 
of  phrenology.  The  pain,  too,  was  found, 
on  examination  after  death,  to  have  arisen 
from  internal  causes. 

Now  this  woman  died,  not  of  this  com¬ 
plaint,  for  of  it  she  was  cured,  or  nearly  so. 
She  was  opened,  but  I  was  not  present ;  the 
brain,  however,  was  preserved  ;  and,  on  ex¬ 
amining  it,  I  found  nothing  ;  and  this  was 
only  what  might  have  been  expected.  In 
diseases  of  various  parts  of  the  body,  you 
continually  open  patients  and  find  nothing  ; 
so  many  diseases  are  merely  functional.  Af¬ 
ter  neuralgia  which  has  destroyed  life,  you 
frequently  find  nothing  ;  after  dyspepsia  you 
frequently  find  nothing.  But  although  that 
is  the  case,  you  continually  do  find  disease — 
continually,  in  opening  persons  who  have 
been  labouring  under  an  intense  mental  af¬ 
fection,  disease  is  found.  You  perhaps  may 
not  find  evidence  of  disease  in  the  brain  it¬ 
self,  but  you  may  find  it  in  the  existence  of 
too  much  fluid  within  or  upon  the  brain,  or 
in  opacity  or  thickening  of  its  membranes  ; 
and  you  may  find  it  in  the  brain  itself.  You 
find  frequently,  after  disease  has  been  going 
on  in  the  head,  that  the  brain  itself  will  not 
shew  it ;  but  frequently  it  does  ;  it  is  soften¬ 
ed,  indurated,  or  excessively  vascular.  In 
this  case  nothing  was  to  be  expected,  be¬ 
cause  the  woman  was  cured ;  but  I  under¬ 
stand  that  the  dura  mater  adhered  to  the 
brain  where  the  pain  was  felt — that  is  to  say, 
at  the  sides  low  down,  shewing  that  an  in- 
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flammatory  state  Lad  previously  existed,  and 
Lad  left  its  common  consequence,  adLesion, 

I  sLould,  Lowever,  not  omit  mentioning 
to  you,  that  tLe  character  of  the  insane  per¬ 
son,  even  where  disproportionate  develop¬ 
ment  has  not  been  the  predisposing  cause, 
corresponds,  in  most  instances,  with  the 
character  of  the  head.  You  will  find  a  very 
striking  example  of  this  in  a  visit  paid  by 
Mr.  Combe  to  the  Richmond  Lunatic  Asy¬ 
lum  in  Dublin.  I  have  said  that  the  charac¬ 
ter  of  the  particular  form  of  the  head  some¬ 
times  gives  rise  to  insanity — that  is  to  say, 
the  excessive  development  of  some  one  par¬ 
ticular  faculty  being  out  of  all  proportion, 
gives  rise  to  insanity  from  its  excess — from 
taking  the  lead  of  all  others,  till  the  mind  is 
upset.  Besides  that,  the  character  of  luna¬ 
tics  corresponds  generally  with  their  organi¬ 
zation.  Their  organization  may  not  lead 
you  to  suppose  that  they  were  likely  to  go 
mad  ;  but  you  can  see  that  lunatics  in  their 
insanity  are  malicious,  or  religious,  witty, 
proud,  shewing  one  disposition  or  another ; 
and  all  this  generally  accords  with  the  make 
of  the  head.  In  Dr.  Combe’s  work  upon  in¬ 
sanity  (which  is  short,  and  sound,  and  mo¬ 
dest,  like  all  that  gentleman’s  writings,  and 
richly  deserving  the  perusal  of  every  edu¬ 
cated  person,  whether  in  the  profession  or 
not),  you  will  see  an  account  of  his  brother’s 
visit ;  and  the  facts  there  stated  are  highly 
worthy  of  notice.  They  are  nothing  to 
phrenologists,  because  phrenologists  must 
have  seen  such  things  every  day ;  but  to 
those  who  have  not  attended  to  the  subject, 
and  despise  it  (and  I  never  knew  a  man  de¬ 
spise  phrenology  who  had  examined  it  with 
common  attention),  they  must  be  exceed¬ 
ingly  interesting.  “  In  the  great  majority 
of  instances,  the  mental  faculties,  the  organs 
of  which  were  in  most  ample  endowment, 
were  those  chiefly  deranged  ;  while  in  a  few 
cases  the  development  of  the  whole  brain 
was  so  equable,  that  it  afforded  little  or  no 
clue  to  the  character  of  the  insanity.”  This 
is  just  what  you  would  expect  :  that  insanity 
will  sometimes  be  observed  without  any  par¬ 
ticular  development — that  some  part  of  the 
brain  will  go  wrong  from  some  other  cause 
than  its  inordinate  size ;  and  some  parts  of 
the  brain  will  be  in  an  extraordinary  excite¬ 
ment  without  any  connexion  with  their  size. 
The  patients  were  shewn  to  Mr.  Combe 
without  any  intimation  being  given  him  of 
the  nature  of  their  insanity.  The  first  pa¬ 
tient  was  Patrick  Lynch.  Mr.  Combe  con¬ 
sidered  that  the  particular  organs  most, 
largely  developed  in  the  man  were,  “ self-es¬ 
teem ,  wonder,’ ’  (I  beg  to  say  again,  I  care  no¬ 
thing  about  names,  but  the  ideas),  “  causa¬ 
lity,  language,  combativeness.”  These  took 
the  lead ;  and  Mr.  Combe  therefore  sup¬ 
posed  that  “  wonder,  which,  when  diseased, 
gives  notions  of  supernatural  agency  and  in¬ 
spiration,  and  self-esteem,  were  probably  the 


leading  sources  of  alienation  ;  that  the  man 
would  have  high  notions  of  inspiration,  and 
be  excessively  proud  ;  and  that  causality  and 
language  would  also  be  conspicuously  mani¬ 
fested.”  The  physician  to  the  institution 
gave  this  account :  —  “  Religious  pride,  with 
vivid  imagination,  and  the  highest  degree  of 
excitement,  requiring  restraint;  fancies  him¬ 
self  inspired  and  endowed  with  omnipotence ;  fre¬ 
quent  hallucinations  ;  visits  from  heaven;  great 
fow  of  language,  in  a  style  quite  superior  to  his 
rank  in  life.”  Then  there  is  another  case, 
E.  S.  Mr.  Combe  remarked,  that  the  organs 
particularly  large  were  those  of  destructive¬ 
ness  and  combativeness;  that  “it  was  the 
worst  head  he  ever  saw — worse  than  Hare’s. 
Combativeness  and  destructiveness  are  fear¬ 
fully  large,  and  the  moral  organs  altogether 
very  deficient.  The  best  developed  of  them 
is  benevolence,  but  it  is  miserably  small 
compared  with  the  organs  of  combativeness 
and  destructiveness.  I  am  surprised  that 
that  man  was  not  executed  before  he  became 
insane.”  Then  the  physician  to  the  asylum 
told  him,  “  Total  want  of  moral  feeling  and 
principle ;  great  depravity  of  character, 
leading  to  the  indulgence  of  every  vice,  and 
to  the  commission  even  of  crime.  Consi¬ 
derable  intelligence,  ingenuity,  and  plausi¬ 
bility  ;  a  scourge  to  his  family  from  child¬ 
hood  ;  turned  out  of  the  army  as  an  incorri¬ 
gible  villain  ;  repeatedly  flogged  ;  has  since 
attempted  to  poison  his  father.”  Then  there 
was  a  third  patient,  in  whom  the  prominent 
organs  were  declared  by  Mr.  Combe  to  be 
those  of  self-esteem  and  firmness.  Dr.  Craw¬ 
ford  then  stated  the  case  to  be  one  of  “  mono¬ 
mania  ;  high  pride ;  an  emperor,  very  over¬ 
bearing,  quarrelsome,  and  dangerous,  but  is 
easily  tamed.”  The  next  case  was  a  man 
of  the  name  of  Brady.  The  statement  given 
by  Mr.  Combe  was,  “  Deficient  combative¬ 
ness,  hope,  and  veneration  ;  and  very  defi¬ 
cient  ideality  and  wit ;  large  cautiousness 
and  conscientiousness ;  therefore  he  will  be 
disposed  to  melancholy.”  Dr.  Crawford  re¬ 
marks,  “  Melancholy ;  great  timidity  of  dis¬ 
position.  Fancies  he  was  accused  of  theft, 
and  has  constant  apprehension  of  punish¬ 
ment,  either  human  or  divine  ;  a  variety  of 
hallucinations  on  this  subject.  Gentle  and 
kind.  His  master,  to  whom  he  was  butler, 
was  robbed,  and  although  the  thief  was  dis¬ 


covered,  this  occasioned  his  mental  derange¬ 
ment.” 


Now  you  have  seen  an  instance  of  this 
sort,  though  differing  in  some  degree,  in  the 
case  of  epilepsy  united  with  hypochondri¬ 
asis*.  That  man  was  constantly  fearing 
every  thing  about  his  health  ;  but  he  was  as 
quiet  a  creature  as  any  in  the  world.  He 
had  an  immense  development  of  what  they 
call  the  organ  of  cautiousness,  or  fear;  while 
combativeness  was  very  small.  The  one 


*  Med.  Gaz.  No.  172,  p.  798. 
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was  absolutely  large,  as  well  as  large  com¬ 
pared  with  the  whole  head  ;  and  the  other 
was  absolutely  small ;  and  therefore  the  two, 
when  contrasted  with  each  other,  were  in 
immense  disproportion. 

The  total  number  of  patients  submitted  to 
Mr.  Combe’s  examination  were  twenty- 
three.  “  In  fifteen  or  sixteen  the  coincidence 
between  the  development  of  the  brain  and 
the  nature  of  the  lunacy  was  as  great  as  in 
the  cases  quoted.  In  four  the  organs  were 
so  developed  as  to  afford  no  grounds  of  in¬ 
ference  ;  and  in  one  the  features  of  the  hal¬ 
lucination  and  the  predominant  organization 
did  not  correspond.”  That  is  just  what  we 
might  expect — that  in  most  there  would 
be  a  correspondence  between  the  develop¬ 
ment  and  the  character,  even  in  the  insane 
state  ; — that  in  some  there  would  be  no  rela¬ 
tion  between  the  one  and  the  other,  as  local 
disease  had  arisen  from  other  causes  than 
excessive  development,  and  the  great  excite¬ 
ment  had  affected  the  character  with  a  force 
equivalent  to  great  size,  that  the  parts  were 
not  disproportionate  in  power,  if  I  may  so 
speak,  by  nature,  but  had  been  forced  out  of 
their  proportion  by  some  cause  of  excite¬ 
ment  ;  and  in  the  one  out  of  the  whole  num¬ 
ber  of  twenty-three — the  only  one  in  which 
there  was  no  coincidence  at  all — some  cause 
of  excitement  had  been  so  violent,  as  to 
have  been  more  than  a  counterbalance  for 
absolute  inferiority  of  proportion. 

With  respect,  however,  to  the  treatment  of 
this  woman,  our  patient,  T  considered  that 
an  inflammatory  affection  of  that  part  of  the 
head  was  the  cause  of  the  pain  she  experi¬ 
enced.  I  cupped  her  behind  the  ears  to 
twelve  ounces,  and  gave  her  calomel,  five 
grains  twice  a  day,  and  put  her  on  low  diet, 
leeches  were  again  and  again  applied  to 
that  part.  She  was  admitted  on  the  18tli 
January,  and  twenty  leeches  were  applied 
to  the  seat  of  the  pain  every  day  till  the  8th 
February.  From  the  8th  of  February  they 
were  applied  every  other  day  for  a  fortnight. 
Her  mouth  soon  became  tender,  and,  as  that 
took  place,  her  tongue  became  clean,  and  her 
breath  ceased  to  stink  ;  at  last  it  began  to 
smell  of  mercury,  but  the  odour  was  quite 
changed  in  its  character,  and  supportable.  She 
twisted  her  head  less  and  less,  and  she  slept 
more  ;  she  was  observed  to  sleep  several 
hours  in  the  night.  The  pain  in  the  head  left 
her  ;  and  she  now  felt  relieved  from  the  dis¬ 
position  to  strain  and  injure  herself.  She 
was  a  deformed  woman,  and  the  lungs  and 
heart  had  hardly  any  room  to  play  ;  she  was 
subject  to  more  or  less  bronchitis,  and  was 
seized  with  an  attack  from  being  placed 
near  a  window,  and  it  was  necessary  on  ac¬ 
count  of  this  affection  of  the  chest  to  bleed 
her.  She  was  bled  to  six  ounces,  recovered 
from  the  bronchitis,  was  now  really  well, 
and  was  to  be  presented  on  the  following 
Thursday.  On  the  Saturday,  however,  be¬ 


ing  in  the  ward  just  as  usual,  she  was  seized, 
I  understand — fori  had  left  the  hospital  — 
with  pain  in  the  abdomen,  and  in  a  few  mi¬ 
nutes  died.  The  friends  came  for  the  body 
before  the  inspection  could  be  completed. — 
The  head  was  examined,  and  also  the  chest, 
but  nothing  morbid  was  found  in  either,  ex¬ 
cept  the  adhesion  of  the  dura  mater  to  the 
brain,  above  the  meatus  auditorius  externus. 
On  account  of  the  friends  waiting  for  the 
body,  the  examination  of  the  abdomen  was 
not  proceeded  with,  and  therefore  the  cause 
of  death  is  unknown.  Whether  she  died  from 
a  rupture  of  any  thing  of  the  abdomen  I  do 
not  know  ;  but  she  was  seized  with  sudden 
pain  there,  and  in  two  minutes  was  dead.  I 
have  no  idea  at  all  of  the  nature  of  the  cause 
of  death,  although  I  am  quite  satisfied  that 
it  was  in  the  abdomen. 

I  have  had  some  very  curious  instances  of 
an  affection  of  one  particular  part  of'  the 
mind,  I  recollect  one  young  lady,  whose  in¬ 
sanity  consisted  in  an  excess  of  fear  chiefly 
with  respect  to  cleanliness.  She  never  could 
satisfy  herself  that  she  was  clean  ;  she  always 
feared  that  she  was  dirty.  Tt  was  most  tire¬ 
some  to  be  with  her  in  the  street ;  for  if  she 
passed  any  thing  on  the  pavement  that  looked 
black,  she  fancied  that  it  was  dirt  from  an  ani¬ 
mal,  and  that  her  clothes  must  have  touched 
it,  and  consequently  must  be  dirty.  She 
would  stop  and  look  at  her  clothes,  unable 
to  satisfy  herself  that  she  was  clean  ;  and 
when  she  got  heme  she  would  wash  her 
hands,  lest  they,  in  touching  her  clothes, 
should  have  been  contaminated.  She  was 
perpetually  in  fear.  I  understand  that  when 
she  went  to  the  water-closet,  she  would  re¬ 
main  there  till  she  was  dragged  away,  never 
satisfied  that  she  was  as  clean  as  she  ought 
to  be.  She  would  wash  her  hands  for  hours 
together;  and  they  were  obliged  to  pull  her 
away  from  the  wash-hand  bason.  She  was 
always  afraid  that  she  had  received  some 
contamination  ;  and  was  constantly  regret¬ 
ting  that  she  was  not  like  other  people  ;  and 
had  forebodings  that  she  should  certainly  go 
mad.  She  was  wrong,  however,  in  no  other 
point  than  fear,  and  that  chiefly  of  being  dirty ; 
and  she  would  rub  her  cheeks  till  she  made 
them  smart.  There  was  another  lady,  whom  I 
did  not  see,  but  who  was  also  affected  with 
another  modification  of  fear.  I  was  consulted 
upon  the  case,  but  not  allowed  to  see  her 
lest  I  should  contaminate  her — lest  I  had 
been  with  some  one  labouring  under  typhus 
fever,  and  should  convey  the.  contagion  to 
her.  It  was  with  the  greatest  difficulty  that 
she  allowed  her  medical  attendant  to  see 
her  ;  and  she  shut  herself  out  from  all  so- 
ciety — in  fact,  was  upon  this  point  decidedly 
deranged,  constantly  dreading  the  contagion 
of  typhus  fever.  She  had  been  affected  in 
the  same  way  some  years  before. 

It  sometimes  happens  that  the  insanity 
becomes  more  general  after  it  has  existed 


NEURALGIA  OF  THE  HEART. 


177 


some  time  in  this  partial  manner.  The  cha¬ 
racter  of  it,  therefore,  alters  very  much  ;  and 
very  possibly  in  this  lady  it  will  become  ge¬ 
neral  insanity  ;  but  when  I  was  consulted 
about  her,  that  was  the  only  symptom  that 
was  noticed.  In  insanity  with  delusion  you 
find  various  feelings  in  excess,  and  others  de¬ 
ficient.  Some  persons  have  only  one  faculty 
wrong,  but  others  have  two,  three,  five,  or 
six  ;  and  so  you  may  have  the  various  com¬ 
plicated  forms  of  insanity.  I  believe,  if  you 
analyze  them,  you  may  reduce  them  all  in  a 
great  measure  to  phrenological  arrangement. 
Tt  is  quite  absurd  to  think  of  classing 
different  forms  of  insanity  as  distinct 
diseases,  because  sometimes  there  is  one 
feeling  and  faculty,  and  sometimes  ano¬ 
ther,  disturbed.  There  is  an  endless  va¬ 
riety.  When  you  consider  how  all  the 
characters  of  men  in  health  vary,  you  may 
conceive  that  in  insanity  the  character  must 
vary.  There  is  no  occasion  to  consider  in¬ 
sanity  in  its  immense  varieties ;  you  have 
only  to  consider  how  many  words  in  our  lan¬ 
guage  and  other  languages  are  made  up  from 
rather  more  than  two  dozen  letters,  and  you 
may  well  conceive  how  various  a  combina¬ 
tion  there  may  be  in  proportion  to  the  few 
faculties  that  we  possess.  This  leads  me  to 
make  another  remark  on  the  incorrect  state¬ 
ments  of  the  adversaries  of  phrenology. 
They  consider  that  Gall  and  his  disciples  say 
there  is  a  specific  number  of  faculties,  and 
no  more.  Gall  has  said  no  such  thing.  “  I 
have  discovered.’’  says  he,  “  many,  but  how 
many  more  may  be  discovered,  I  cannot  tell. 
Yet,  when  I  consider  how  many  words  are 
made  up  of  a  few  letters,  I  can  imagine  that 
many  more  may  be  discovered,  and  that  the 
number  already  discovered  will  be  nearly 
sufficient  to  explain  the  phenomena  of  mind.” 

Chronic  Peritonitis. 

There  were  three  other  cases  presented, 
gentlemen,  in  the  course  of  the  week,  on 
which  I  have  not  now  time  to  dwell.  One 
was  a  case  of  chronic  peritonitis  in  a  young 
man  who  had  sandy  hair,  an;  was  looking 
altogether  very  scrofulous,  and  I  should  fear 
that  one  day  or  other  he  will  become  the 
subject  of  peritoneal  and  mesenteric  scrofu¬ 
lous  disease.  The  symptoms  were,  tension 
of  the  abdomen,  with  considerable  pain  on 
pressure  in  various  parts,  and  slight  fluctua¬ 
tion.  I  could  not  ascertain  the  existence  of 
mesenteric  disease,  but  from  his  scrofulous 
look,  I  think  it  exceedingly  probable  that 
there  was  more  or  less  affection  of  the  me¬ 
senteric  ganglia,  as  they  are  called  ;  but  by 
repeatedly  leeching  him,  and  making  his 
mouth  gently  tender,  very  cautiously,  the 
symptoms  disappeared  :  he  got  up,  and  felt 
himself  perfectly  well.  From  the  disease, 
however,  having  continued  so  long,  as  well 
as  his  habit  being  very  scrofulous,  I  think 
nothing  is  more  likely  than  that  the  affec- 
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tion  may  return.  I  found  that  he  was  c2 2 
years  of  age,  and  had  been  ill  two  months. 
Thirty  leeches  were  applied  :  he  was  kept 
perfectly  still,  the  abdomen  diminished,  and 
he  did  perfectly  well.  The  fluctuation  which 
had  been  present  entirely  disappeared,  and 
also  the  tenderness ;  hut  I  will  not  detain 
you  with  the  case. 

Chronic  Bronchitis. 

From  William’s  ward  a  case  of  chronic 
bronchitis  was  presented,  which  had  existed 
many  years.  There  was  sonorous  and  sibi- 
lous  rattle  in  various  parts  of  the  chest,  and 
copious  frothy  expectoration,  with  cough  and 
dyspnoea.  There  was,  from  time  to  time,  a 
great  increase  of  the  difficulty  of  breathing 
— spasmodic  dyspnoea.  He  was  relieved, 
he  said,  very  much  by  taking  the  compound 
tincture  of  aloes,  saturated  with  bruised 
aniseed.  There  is  a  sort  of  elixir,  a  secret 
medicine,  which  evidently  contains  a  great 
deal  of  aniseed ;  and  certainly,  in  many 
cases  of  spasmodic  difficulty  of  breathing, 
affords  very  great  relief.  I  endeavoured  to 
imitate  it  by  the  suggestion  of  Dr.  Prout,  who 
found  in  it  myrrh  and  aloes,  and  considered 
it  in  every  respect  a  compound  tincture  of 
aloes,  only  that  it  is  made  with  rum,  instead 
of  spirits  of  wine,  and  an  abundance  of  ani¬ 
seed.  Of  this  he  took  one  or  two  drachms- 
three  times  a-day,  and,  he  said,  with  great 
relief.  I  know  that,  many  persons  regret 
that  the  London  College  have  altered  pare¬ 
goric.  Paregoric  elixir  formerly  contained  a 
quantity  of  aniseed,  and  old  practitioners, 
who  have  used  the  old  preparation  for  many 
years,  have  told  me  frequently  that  it  was 
more  effectual  in  relieving  cough  than  pare¬ 
goric  as  it  is  now  made.  I  believe  it  was 
omitted  on  account  of  aniseed  being  sup¬ 
posed  to  possess  no  particular  virtue,  and 
yet  being  nauseous  to  many  people.  One 
gentleman  told  me  that  an  old  physician  was 
very  cross  on  hearing  him  regret  that  the 
aniseed  was  omitted,  and  declared  it  was 
very  properly  omitted,  for  it  turned  every 
body’s  stomach.  But  those  best  acquainted 
with  paregoric,  believe,  though  itmay  turn  the 
stomach,  the  old  medicine  answered  better. 
I  cannot  say  that  I  have  myself  made 
sufficient  observations  upon  the  two,  but  I 
have  heard  some  elderly  practitioners  say 
that  there  is  a  great  difference  in  the  effect 
of  the  two,  and  that  they  now  keep  two 
kinds — the  new  for  the  prescriptions  of 
others,  and  the  old  for  those  patients  who 
are  solely  under  their  own  care. 

Neuralgia  of  the  Heart. 

A  case  went  out  not  at  all  better,  and 
which  appeared  to  be  neuralgia  of  the  heart. 
The  man  did  not  stay  long  enough  in  the  hos¬ 
pital,  but  I  do  not  know  that  I  could  have 
cured  him  had  he  remained.  I  was  anxious 
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that  he  should  stay  a  length  of  time,  that  I 
might  endeavour  to  cure  him.  He  had  sud¬ 
den  pain  running  across  the  heart,  diagonally 
downwards,  from  the  centre  of  the  sternum, 
in  the  direction  of  the  left  nipple.  It  was 
not  more  violent  if  he  walked  gently,  but  if 
he  moved  quickly  then  the  pain  was  more 
severe.  I  could  discover  nothing  particular 
in  the  pulse,  nor  by  the  ear.  The  pain  was 
sudden  and  transient,  darting  exactly  like 
neuralgia  in  other  parts.  It  was  not  angina 
pectoris,  for  it  came  on  when  he  was  sitting 
perfectly  still,  and  he  even  got  relief  from 
gentle  motion  ;  and  it  did  not  stop  his  breath 
at  all,  make  him  feel  faint,  or  give  him  a 
dying  sensation.  It  merely  caught  his 
breath  as  much  as  a  sudden  pain  in  any 
part  of  the  body. 

I  gave  him  carbonate  of  iron,  and  he  was 
much  better  in  one  respect,  that  is  to  say,  as 
long  as  he  was  still  he  was  free  from  pain  ; 
whereas,  at  his  admission,  he  was  always 
in  pain  ;  but  it  did  not  prevent  the  pain  when 
he  was  moving  about  quickly.  Whether  I 
should  have  succeeded  still  farther,  if  he  had 
remained  in  the  hospital  longer,  I  cannot  say. 
I  have  seen  four  cases  in  my  life  of  this  af¬ 
fection,  but  I  have  not  had  an  opportunity 
of  treating  any  of  them  so  perseveringly  as  I 
could  have  desired.  It  is,  however,  very 
possible  that  in  some  of  them  the  carbonate 
of  iron,  which  has  a  great  power  over  neu¬ 
ralgia  in  other  parts  of  the  body,  would  have 
done  good. 


EXTRAORDINARY  DISORGANIZA¬ 
TION  OF  THE  STOMACH, 

With  General  Disease  of  the  Abdominal  and 
Thoracic  Viscera. 

By  Robert  Venables,  M.B. 
Physician  to  the  Chelmsford  Providence  Society. 


The  following  curious  derangement  of 
the  stomach  occurred  in  the  practice  of 
Mr.  Bird,  of  Chelmsford,  with  whom  I 
attended  the  patient  till  his  death.  The 
circumstances  are  so  extraordinary,  in¬ 
dependently  of  the  interest  which  such 
a  degree  of  morbid  derangement  pre¬ 
sents  for  the  consideration  of  the  patho¬ 
logist,  that  I  do  not  consider  it  neces¬ 
sary  to  offer  any  apology  in  submitting 
them  to  the  notice  of  the  profession. 

On  Monday  the  2d  August  last,  I  was 
requested  by  Mr.  Bird,  at  the  desire  of 

the  family,  to  visit  Mr.  A - ,  aged  56 

years.  He  was  a  master  mason,  or 
bricklayer,  of  moderate  stature,  ex¬ 
tremely  thin,  spare  habit,  almost  ema¬ 
ciated  ;  sallow  complexion,  the  sallow 
liue  pervading  the  whole  surface  of  the 


skin,  which  presented  a  rough  shri¬ 
velled  appearance.  The  veins  were 
prominent  and  turgid,  especially  on  the 
backs  of  the  hands,  temples,  &c.  He 
had  been  for  some  time  troubled  with  a 
circumscribed  tumor  of  the  gum  of  the 
upper  jaw  of  the  right  side,  connected 
by  a  broad  thick  base,  and  which  it  was 
necessary  to  remove  occasionally  by  li¬ 
gature  ;  but  nothing  applied  proved  suf¬ 
ficient  to  prevent  its  reproduction* 
though  its  growth  was  arrested  in  a  con¬ 
siderable  degree  by  applying  a  solution 
of  lunar  caustic  after  the  coming  away 
of  the  ligature. 

When  I  visited  him  he  had  been  for 
some  time  under  the  care  of  Mr.  Bird, 
but  derived  so  little  benefit,  that  I  was 
requested  to  assist  my  friend.  Though 
sufficiently  ill  to  require  professional 
assistance,  yet  he  was  not  wholly  con¬ 
fined  to  the  house,  but  continued  to  at¬ 
tend  to  his  daily  business.  The  princi¬ 
pal  symptoms  were  obstinate  costive¬ 
ness,  with  severe  griping  pains  of  the 
bowels.  At  this  period  there  was  nd 
pain  on  pressure ;  the  pulse  was  full, 
but  there  was  nothing  else  worthy  of 
notice  about  it,  unless  when  he  was  la¬ 
bouring  under  a  febrile  paroxysm, 
which  occasionally  happened,  the  fever 
assuming  the  remittent  form.  It  was 
not  very  difficult  to  relieve  the  bowels 
by  saline  aperients  ;  but  in  the  smallest 
doses  in  which  they  would  operate — as 
a  drachm  or  two  of  the  sulphate  of  mag¬ 
nesia — they  acted  so  violently  and  se¬ 
verely,  that  he  was  left  in  a  deplo¬ 
rably  languid  and  exhausted  condition, 
from  which  he  did  not  recover  for  three 
or  four  days,  the  bowels  becoming 
locked  up  again  as  before.  The  only 
thing  which  seemed  to  agree  with  him 
was  a  combination  of  the  compound 
camboge  pill,  the  galbanum  pill,  with  a 
large  proportion  of  extract  of  hyoscy- 
amus.  But  frequently  this  combination 
proved  inert  for  several  days,  and  on 
giving  the  slightest  dose  of"  castor  oil, 
infusion  of  senna,  or  other  aperient 
mixture,  to  assist  the  operation  of  the 
pills,  hypercatharsis  was  superinduced, 
followed  by  the  same  languor  and  ex¬ 
haustion  already  complained  of.  The 
compound  decoction  of  aloes  acted 
mildly  when  successful  ;  but  it  proved 
so  generally  inert,  that  it  was  not  con¬ 
sidered  safe  to  trust  to  the  chance  of  its 
ultimately  operating.  1  he  oil  of  cro¬ 
ton  acted  in  small  doses,  but  so  vio¬ 
lently,  that  it  seemed  hardly  safe  to  re- 
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sort  to  its  use,  except  under  extreme 
circumstances. 

From  the  peculiar  appearance  of  the 
tongue,  which  had  a  cherry-red  appear¬ 
ance,  and  was  deeply  sulcated,  I  sus¬ 
pected  a  disorganized  condition  of  the 
mucous  lining  of  the  stomach  and  ali¬ 
mentary  canal.  He  suffered  very  much 
from  nausea,  and  from  the  occasional 
attacks  of  remittent  fever.  Although 
fully  satisfied  that  the  febrile  symptoms 
were  in  a  great  measure  owing  to  the 
state  of  the  stomach  and  bowels,  still  as 
his  residence  was  very  unfavourably  si¬ 
tuated,  it  occurred  to  me  that  if  he 
could  be  prevailed  upon  to  leave  home 
for  a  little  time,  the  morbid  catenation 
might  be  in  some  degree  broken  or  in¬ 
terrupted,  and  a  check  thus  given  to  the 
irregular  febrile  accessions,  whereby 
their  reaction  upon  the  original  or  pri¬ 
mary  disease  might  be  prevented,  the 
suspension  of  which,  it  was  to  be  pre¬ 
sumed,  would  be  attended  with  at  least 
a  temporary,  if  not  permanent,  mitiga¬ 
tion  of  the  more  urgent  and  distressing 
symptoms.  In  this  expectation  I  was 
not  wholly  disappointed  ;  for  on  his  go¬ 
ing  to  Margate,  where  he  remained  for 
a  fortnight  or  three  weeks,  he  had  but 
one  paroxysm,  and  that  the  day  but  one 
after  his  arrival.  The  arrest  of  the  fe¬ 
brile  accessions  was  attended  with  con¬ 
siderable  mitigation  of  the  urgent  symp¬ 
toms,  and  a  temporary  suspension  of 
the  progress  of  the  disease  was  at  last 
apparently  effected  ;  for,  although  far 
from  being  essentially  relieved,  yet  he 
returned  in  seemingly  better  health, 
and  in  evidently  much  better  spirits. — 
The  amelioration  of  the  symptoms,  how¬ 
ever,  proved  of  but  very  short  duration, 
for  he  soon  relapsed,  and  far  more  for¬ 
midable  symptoms  speedily  supervened. 

The  abdomen  became  tumid,  tense, 
and  distended  as  if  tympanitic — fluctu¬ 
ation,  however,  not  being  perceptible. 
There  was  a  most  distressing  nausea, 
with  ineffectual  efforts  to  unload  the 
stomach  ;  the  bowels  became  more  ob¬ 
stinately  constipated,  resisting  now  the 
action  of  those  aperients  which  so  sen¬ 
sibly  affected  them  at  first.  At  last 
they  became  insensible  to  every  thing 
but  powerful  doses  of  extract  of  elate- 
rium  ;  and  these  it  was  frequently  ne¬ 
cessary  to  assist  with  oil  of  croton  be¬ 
fore  they  would  act.  Next  succeeded 
borborigmi,  eructations,  with  the  occa¬ 
sional  discharge  of  air  of  very  offensive 


and  very  foetid  odour*.  Sometimes, 
but  almost  incessantly  a  little  before  the 
fatal  termination,  a  large  quantity  of  a 
viscid,  yellowish  mucus,  was  vomited 
up,  which  was  evidently  an  impure  gas¬ 
tric  juice,  mixed  with  a  large  propor¬ 
tion  of  the  contents  of  the  duodenum, 
poured  into  the  stomach  by  the  invert¬ 
ed  action  of  this  viscus,  and  afterwards 
ejected  by  vomiting.  When  the  elate- 
rium  operated,  either  singly  or  assisted 
by  the  croton,  it  brought  away  an  enor¬ 
mous  quantity  of  alvine  matter,  of  a 
blackish-green  colour,  and  of  the  con¬ 
sistence  of  treacle,  mixed  with  a  large 
proportion  of  hard  solid  feces,  in  lumps 
of  the  same  blackish-green  colour. 
This  had  evidently  been  retained  for  a 
long  time  in  the  cells  of  the  colon,  and 
in  the  small  intestines.  As  the  appetite 
began  to  fail  at  this  period,  it  seemed 
quite  a  mystery  to  himself  and  his 
friends  whence  this  enormous  quantity 
of  feculent  matter  could  come,  as  they 
observed  “  he  did  not  eat  in  a  whole 
week  one-third  the  quantity  of  matter 
evacuated  at  a  single  stool. ” 

It  would  be  quite  foreign  to  my  pur¬ 
pose  to  enter  at  any  length  upon  the 
treatment  of  this  case,  because  latterly 
it  was  quite  empirical,  and,  indeed,  con¬ 
ducted  upon  no  fixed  principle  beyond 
mere  efforts  to  prevent  costiveness  and 
a  total  stoppage  of  the  bowels ;  but 
farther  it  will  appear  in  the  sequel, 
there  can  be  little  doubt  that  the  fate  of 
this  patient  was  sealed  long  before  he 
thought  of  applying  for  any  profes¬ 
sional  aid  or  advice  whatever.  Every 
exertion  for  his  relief  failed,  and  he 
died  in  the  latter  end  of  January  .  With 
the  assistance  of  Mr.  Bird,  and  Mr.  Pa¬ 
terson,  of  Ingatestone,  I  examined  the 
body  about  fourteen  or  fifteen  hours 
after  death. 

The  body  presented  an  appearance  of 
very  great  emaciation,  and  the  abdomen 
was  very  much  distended.  On  opening 
into  it,  about  a  gallon  and  a  half,  or 
two,  of  greenish  yellow,  watery-look- 
ing  serum,  was  found  collected.  The 
accumulation  of  this  fluid  may  seem  to 
militate  against  the  opinion  originally 
entertained  and  advanced  in  a  preceding- 
part  of  this  paper — that  there  was  no 


*  This  gas  was  sometimes  discharged  in  great 
abundance,  and  I  found  it  to  consist  of  hydrogen, 
sulphuretted  and  carbonetted  hydrogen  azote  in 
large  proportion,  common  air,  and  carbonic  acid 
gas. 


180  DR.  VENABLES  ON  DISORGANIZATION  OF  THE  STOMACH. 


fluctuation,  and  consequently  no  ascites. 
I  myself  had  not  seen  the  patient  for 
three  or  four  clays  before  his  death  ; 
and  on  discovering’  the  sero-aqueous 
fluid,  1  observed,  that,  in  my  opinion, 
the  greater  part  of  it  had  exuded  after 
death;  as  [  have,  before  now,  witnessed 
unequivocal  instances  of  such  exuda¬ 
tion.  In  confirmation  of  this  view, 
Mr.  Bird,  who  saw  this  man  a  few 
minutes  both  before  and  after  his  death, 
stated,  that  although  it  had  not  imme¬ 
diately  struck  him  till  my  observation, 
.still  he  had  a  distinct  impression  that 
both  the  distention  and  tension  of  the 
abdomen  had  much  increased  since 
death  in  the  morning.  Having  removed 
the  fluid,  we  commenced  looking  for 
the  viscera  in  order,  but  were  much 
surprised  at  not  being  able  immediately 
to  discover  the  stomach;  the  trans¬ 
verse  arch  of  the  colon,  loaded  with 
faeces  and  distended  with  air,  present¬ 
ing  in  the  situation  usually  occupied  by 
the  former  viscus.  There  were  strong 
fibrous  bands,  or  cords,  most  of  them 
about  the  thickness  of  the  brachial 
nerve,  and  of  an  equally  strong  and 
firm  consistence,  connecting  different 
portions  of  the  intestines,  and  stretch¬ 
ing  from  them  again  to  the  peritoneum 
lining  the  abdominal  parietes.  These 
fibrous  cords  so  bound  the  intestines, 
and  so  limited  their  motion,  that  it  was 
necessary  to  divide  them,  to  admit  of 
searching  for  the  stomach.  It  was  at 
last  discovered  ;  but  so  contracted  in 
size,  so  altered  in  structure  and  ap¬ 
pearance,  and  so  closely  tied  down  to 
the  spine,  that  it  could  scarcely  be  re¬ 
cognized,  except  by  tracing  it  from  its 
connexions  with  the  oesophagus  and 
duodenum.  It  was  a  flat,  thickened, 
hardened  mass,  of  rather  less  dimen¬ 
sions  than  a  five-shilling  piece,  but  of 
no  regular  form  ;  the  consistence  fibro¬ 
cartilaginous.  On  dividing  the  superior 
surface,  so  as  to  cut  into  the  cavity,  we 
found  it  to  be  fully  two  inches  in  thick¬ 
ness,  and  very  much  corrugated.  The 
superior  and  inferior  surfaces  were  so 
closely  approximated  as  to  have  nearly 
obliterated  the  cavity;  indeed  it  could 
not  admit  a  half-crown  piece  without 
considerable  force,  and  which,  when  so 
introduced,  evidently  shewed  that,  be-, 
fore  the  division  of  the  substance,  there 
was  not  room  for  so  much  matter. 
The  substance  of  the  stomach  itself 
was  completely  blanched ,  and  shewed 


not  the  slightest  trace  or  indication  of 
vascularity.  The  cavity  contained  a 
small  quantity  of  the  same  viscid,  yel¬ 
lowish,  mucous-looking  matter,  noted 
as  having  been  vomited  up  during  life, 
and  with  which  the  internal  surface 
was,  as  it  were,  thickly  besmeared. 
The  cardiac  orifice  felt  rather  harder 
and  firmer  than  natural,  but  afforded 
no  other  indication  of  disease.  The 
pylorus,  however,  was  contracted  ;  its 
substance  thickened  and  condensed,  as 
it  were,  into  tibro-cartilaginous  consis¬ 
tence.  The  natural  appearance  of  the 
internal  surface  of  the  stomach,  or 
indeed  the  slightest  approximation  to 
it,  was  no  where  to  be  recognized. 
When  the  viscid  mucus  was  washed  off, 
it  presented  a  whitish  surface,  wholly 
destitute  of  the  villous  rugae  and  plicae 
apparent  in  the  natural  states  of  this  or¬ 
gan.  Jt  was,  however,  very  much  cor¬ 
rugated  and  tuberculated.  The  duode¬ 
num  was  diseased,  but  in  a  compara¬ 
tively  very  slight  degree.  The  internal 
coat  was  firmer  than  natural,  and  was 
thickly  pervaded  by  prominent  dark 
purple  vessels,  like  veins  ;  in  some  parts 
slightly  abraded,  in  others  corrugated. 

The  small  and  large  intestines  exter¬ 
nally  were  overrun  with  blood-vessels  of 
a  dark  purple  colour,  internally  loaded 
with  faeces  and  distended  with  air.  In 
several  parts  there  were  small  knotty 
protuberances,  similar  in  their  struc¬ 
ture  to  the  cords  above-mentioned,  of 
different  sizes  in  different  parts.  On 
opening  into  the  cavity  of  the  small  in¬ 
testines,  they  were  found  to  contain  a 
great  quantity  of  that  semifluid,  black¬ 
ish,  treacly-looking  matter  which  had 
been  voided  in  such  abundance  during 
life.  There  were  hard  lumps  of  solid 
faeces,  varying  in  size  in  different 
parts,  lodged  in  the  intestines,  between 
the  valvulae  conniventes,  and  in  some 
places  adherent  to  the  coat  of  the  intes¬ 
tine  by  small  thready  cords  of  coagu¬ 
lated  lymph,  upon  which  the  faeces  ap¬ 
peared  to  have  consolidated.  They 
were  all  distended  with  air,  and  in  many 
parts  the  internal  coat  was  abraded,  in 
some  places  nearly  approaching  to  ul¬ 
ceration.  In  many  places  the  mucous 
glands  were  converted  into  hard  knotty 
protuberances,  or  tuberculated  ;  while 
the  valyulae  conniventes  had  become 
corrugated  masses.  The  large  intes¬ 
tines  had  assumed  similar  morbid  ap¬ 
pearances  :  the  only  difference  was. 
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there  being-  no  semifluid  faeces.  The 
faeces,  however,  retained  in  the  cells  of 
the  colon  were  generally  much  harder 
and  dryer;  so  much  so  that  they  could 
not  he  broken  down  by  the  strength  of 
the  fingers  ;  and  their  attachments,  by 
means  of  the  cords  of  coagulated 
lymph,  much  more  numerous  and  firm. 
These  attachments  prove  their  long 
retention,  and  account  for  their  resist¬ 
ing  the  action  of  the  most  powerful 
purgatives. 

There  was  no  natural  trace  of  omen¬ 
tum,  it  having  been  converted  into  a 
kind  of  condensed  ligament.  The  me¬ 
senteric  glands  were  in  some  places 
hard,  in  others  soft  masses.  The  kid¬ 
neys  were  much  enlarged. 

The  liver  was  not  enlarged,  and  could 
hardly  be  said  to  be  diseased.  The  gall¬ 
bladder  was  very  much  reduced  in  its 
size,  and  was  filled  with  a  blackish- 
looking  fluid,  something  like  thick  ink, 
but  more  unctuous  in  its  consistence*. 
It  vvas  evidently  from  intermixture  with 
this  bile  that  the  alvine  discharges  de¬ 
rived  their  colour  and  general  appear¬ 
ance.  There  was  little  remarkable  in 
either  the  pancreas  or  spleen. 

On  opening  the  chest,  the  right  lung 
was  found  adherent  to  the  pleura  cos- 
talis  all  throughout,  nor  could  they  be 
separated  without  a  degree  of  violence 
sufficient  to  destroy  the  structure  ;  in 
fact,  to  tear  away  the  investing  pleura 
from  the  lung.  On  the  left  side,  the 
adhesion  was  not  so  great,  nor  so  ex¬ 
tensive.  The  lungs  were  not  so  spongy, 
and  had  become  much  harder  and  firmer 
than  natural.  They  nowhere,  however, 
presented  the  vascular  characters  of 
active  inflammatory  action.  The  heart 
was  enlarged,  and  its  substance  soft 
and  flabby.  No  other  remarkable  ap¬ 
pearance  about  this  organ. 

Having  now  stated  the  principal  cir¬ 
cumstances  of  interest  in  the  history  and 
morbid  anatomy  of  this  case,  it  only  re¬ 
mains  to  make  one  or  two  observations 
upon  its  nature  and  symptoms.  It  must 
be  evident  upon  the  slightest  reflection, 
that  the  disorganization  in  the  stomach, 
and,  indeed,  generally  throughout  the 
abdominal  viscera,  could  have  been  of 
no  recent  origin.  The  morbid  condi¬ 


*  Through  some  mismanagement,  or  misap¬ 
prehension  (for  we  were  overlooked),  the  con¬ 
tents  of  the  gall-bladder  were  not  preserved  ;  and 
I,  therefore,  had  not  an  opportunity  of  examining 
the  chemical  characters  and  constitution  of  this 
bile,  as  I  intended. 


tion  of  the  stomach  must  have  been  of 
long  standing,  and  it  is  impossible  to 
conceive  the  advance  from  a  state  of 
health  to  disease  of  such  a  character 
as  the  operation  of  so  limited  a  period, 
as  from  August  to  January,  little  better 
than  five  months.  The  unnatural  con¬ 
traction  of  the  cavity  of  the  stomach 
rendered  the  accumulation  of  any  por¬ 
tion  of  food  almost  impossible,  while 
the  morbid  change  of  structure  fully 
warrants  the  conclusion,  that  the  pro¬ 
cess  of  perfect  chymification  formed  no 
part  of  the  functions  of  the  animal  eco¬ 
nomy  for  a  long  period.  How,  then, 
are  we  to  account  for  the  process  of  di¬ 
gestion,  imperfect  as  it  was,  under 
these  circumstances?  There  is  but  one 
mode  of  explaining  this, —  by  investing 
the  duodenum  with  the  capability  of 
chymification,  or  some  equivalent,  how¬ 
ever  imperfect,  for  this  process.  I 
think  there  can  be  little  doubt,  there¬ 
fore,  that  the  duodenum  must  have  per¬ 
formed  a  double  duty— that  of  the  sto¬ 
mach  in  addition  to  its  own,  unless, 
indeed,  we  admit  that  the  economy  can 
dispense  with  chymification,  or  any 
equivalent  substitute. 

There  is  also  another  singularity  in 
the  history  of  this  case  worthy  of  re¬ 
mark —  the  commencement,  progress, 
and  ultimate  advance  of  the  disease, 
without  the  appearance  of  symptoms, 
or  any  interruption  of  the  ordinary  pur¬ 
suits  till  within  a  very  short  period  of 
his  decease.  From  this  we  may  infer, 
that  the  severest  forms  of  organic  dis¬ 
ease  are  not  necessarily  the  result,  nor 
connected  with,  inflammatory  action, 
and  the  blanched  condition,  and  the  ab¬ 
sence  of  every  indication  of  vascularity 
in  the  structure  of  the  stomach,  would 
seem  to  preclude  every  idea  of  even 
chronic  inflammation  as  contributing, 
or  having  contributed,  to  the  effect  in 
the  present  instance.  The  griping  pains 
with  which  this  patient  was  afflicted, 
especially  on  the  operation  of  medicine, 
are  easy  of  explanation,  and  are  to  be 
attributed  mostly  to  the  disturbance  or 
motion  of  those  hardened  masses  of  fe¬ 
culent  matter  which  had  consolidated 
upon  the  cords  of  coagulated  lymph 
thrown  out  and  floating  in  them  pre¬ 
vious  to  their  induration. 

The  remarkable  sensibility  of  the  ali¬ 
mentary  canal  to  the  saline  aperients, 
and  the  exhaustion  which  supervened  on 
their  action,  is  another  circumstance  of 
interest.  These  medicines  never  pro- 
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duced  evacuation  of  the  solid  contents 
of  the  canal,  but  only  feculent  semifluid 
discharges.  The  exhaustion,  no  doubt, 
resulted  from  the  pouring  out  the  se¬ 
cretions  of  the  intestinal  exhalents  in 
great  abundance,  while  the  griping  re¬ 
sulted  from  the  increased  activity  of 
the  peristaltic  motions  disturbing  the 
hardened  masses  of  faeces. 

The  gases,  with  which  the  canal  was 
distended,  present  some  degree  of  no¬ 
velty  in  the  appearance  of  carburelted 
hydrogen.  I  have  once  witnessed  a 
similar  case,  that  of  a  man  admitted 
into  Sir  Patrick  Dun’s  Hospital,  when 
I  was  clinical  clerk  to  Dr.  Barker.  This 
man  was  troubled  with  incessant  eruc¬ 
tations,  and  the  discharge  of  enormous 
quantities  of  carburetted  hydrogen,  and 
which,  on  being  collected  and  slightly 
purified,  and  put  into  a  bladder  fitted 
with  a  capillary  tube,  burned  like  a 
common  gas  light.  This  man  had  been 
very  much  addicted  to  the  use  of  ardent 
spirits,  but  how  far  this  may  have  in¬ 
fluenced,  directly  or  indirectly,  remotely 
or  immediately,  the  quality  of  the  gas 
secreted  by  the  vessels  of  the  stomach 
and  intestinal  canal,  I  shall  not  pretend 
to  say.  The  present  patient,  however, 
cannot  be  considered  as  under  any  such 
influence,  as  I  understood  he  was  always 
temperate,  and  was  never  addicted  to 
excesses  of  any  description.  We  have 
upon  record  unquestionable  instances 
of  spontaneous  combustion,  and  the 
solution  of  such  phenomena  is  still  a 
problem.  It  is  not  difficult  to  conceive, 
that  under  an  active  secretion  of  carbu- 
retted  hydrogen  into  the  intestinal  tube, 
the  system  might  be  so  loaded  with  this 
combustible,  or  at  least  the  materials 
for  its  rapid  formation  and  evolution, 
that  the  flame  of  a  candle,  coming  acci¬ 
dentally  in  contact  with  the  gas  coming 
from  the  mouth,  might  in  part  lead  to 
some  slight  explosion,  and  general  ig¬ 
nition  of  the  animal  machine;  —  but 
these  are  speculations  inconsistent  with 
my  present  purpose.  The  history  of 
the  case  and  its  morbid  anatomy  will  be 
sufficient  to  shew  the  great  necessity  of 
caution  in  both  prognosis  and  diagnosis, 
for,  with  the  exception  of  the  obstinacy, 
there  was  nothing  in  the  severity  of  the 
symptoms  which  would  enable  the  most 
attentive,  and  even  accurate  observer, 
to  imagine  any  thing  like  the  extent 
of  disease  in  the  viscera,  nor  the  disor¬ 
ganization  of  the  stomach. 

Chelmsford,  23d  April,  1831. 


CASE  OF 

DISEASE  AND  ENLARGEMENT  OF 
THE  KIDNEY. 

By  George  Bennett, 

Member  of  the  Koyal  College  of  Surgeons  in  Lon¬ 
don,  &c.  &c. 

The  case  about  to  be  related  was  re¬ 
markable  from  occurring  in  a  child  of 
so  early  an  age;  but  the  symptoms  of 
renal  affection  were  so  very  slight,  as  to 
lead  to  no  supposition  of  its  being  the 
actual  exciting  cause  of  the  general  con¬ 
stitutional  disturbance,  and  that  a  dis¬ 
ease  of  the  organ  existed  to  such  an  ex¬ 
tent.  There  was  externally  an  appear¬ 
ance  of  enlargement  of  the  liver;  and  it 
was  fully  expected  that,  on  the  post¬ 
mortem  examination,  some  disease  of 
that  organ  would  be  discovered.  The 
result,  however,  proved  the  fallacy  of 
that  opinion.  Numerous  cases  might 
be  brought  forward  where  extensive 
disease  in  one  of  the  kidneys,  and  even 
its  total  loss,  without  any  symptoms  in¬ 
dicating  such  disease,  existed  during 
life,  several  instances  of  which  have  fre¬ 
quently  come  under  my  observation. — 
Mr.  Chas.  Bell  observes,  that  “upon  the 
subject  of  the  sensibility  of  the  kidney, 
however,  we  must  be  aware  that  dis¬ 
ease,  inflammation,  suppuration— nay, 
even  total  wasting  of  the  kidney,  may- 
take  place,  without  any  indication  from 
pain,  and  certainly  without  pain  refer¬ 
able  to  the  part  itself.” — System  of  Ana¬ 
tomy ,  vol.  iii.  p.  372.  And  our  various 
medical  journals  have  published  nume¬ 
rous  cases  confirming  the  correctness  of 
the  opinion. 

On  the  5th  of  July,  1828,  I  was  re¬ 
quested  by  a  medical  gentleman  resid¬ 
ing  in  the  neighbourhood  of  London,  to 

examine  the  body  of  Catherine  M - , 

four  years  of  age,  who  had  died  the 
evening  preceding,  after  a  lingering  ill¬ 
ness,  which  had  been  attended  by  very 
anomalous  symptoms.  On  inspecting 
the  body  externally,  I  found  it  in  an 
emaciated  condition  ;  and  a  swollen  ap¬ 
pearance  of  the  region  of  the  liver, 
seemed  to  indicate  an  enlargement  of 
that  organ.  On  an  internal  examina¬ 
tion,  the  whole  of  the  thoracic  viscera 
were  found  perfectly  healthy ;  but  on 
the  abdomen  having  been  laid  open,  the 
appearance  of  the  liver  was  that  of  en¬ 
largement,  and  of  a  rather  paler  colour 
than  usual,  and  protruded  upwards  and 
outwards  towards  the  diaphragm.  On 
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a  further  examination,  it  was  found  to 
be  of  the  natural  size,  and  the  cause  of 
its  enlarged  appearance  proceeded  from 
some  tumor  situated  underneath.  On 
pursuing  my  dissection,  for  the  purpose 
of  ascertaining  the  origin  of  this  tumor, 
it  was  found  to  he  the  right  kidney, 
which  had  attained  so  large  a  size  as  to 
extend  into  the  hepatic  region,  pushing 
the  liver  upwards  and  outwards  towards 
the  diaphragm,  giving  to  it  an  appear¬ 
ance  of  enlargement  which  had  no  ac¬ 
tual  existence.  On  cutting  into  the 
substance  of  the  diseased  kidney,  it  was 
found  to  be  in  that  state  of  disease 
termed  fungus  hsematodes.  Its  size 
was  enormous,  particularly  when  the 
age  of  the  child  is  also  considered.  It 
weighed  four  pounds,  two  ounces, 
avoirdupois.  The  left  kidney  was  of 
the  natural  size,  and  had  no  appearance 
of  similar  disease.  The  parents  of  the 
child  evinced  much  surprise  when  the 
result  of  the  investigation  was  commu¬ 
nicated  to  them,  as,  to  their  observation, 
she  manifested  no  suffering  to  which 
any  disease  of  that  organ  could  be  at¬ 
tributed  ;  and  to  the  medical  gentlemen 
in  attendance,  the  symptoms  of  renal 
disease  were  so  very  slight,  as  to  raise 
no  suspicion  as  to  that  being  the  sole 
cause  of  the  constitutional  suffering  of 
the  child.  The  result  has  shewn  how 
liable  we  are  to  be  deceived  where  renal 
disease  exists.  The  remainder  of  the 
abdominal  and  pelvic  viscera  were 
healthy.  A  section  of  the  diseased  kid¬ 
ney  was  presented  to  Herbert  Mayo, 
Esq.,  and  to  F.  Gower,  Esq.  surgeon, 
of  Kent  Place,  Kent  Road,  Surry. 

London,  April  25,  1831. 
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Sir  H. Halford,  President,  in  the  Chair. 


Two  papers  of  considerable  interest 
were  read,  and  we  were  happy  to  per¬ 
ceive  that  both  were  by  members  of  the 
College.  This  is  as  it  should  be.  Gen¬ 
tlemen  belonging  to  other  branches  of 
the  profession,  in  going  to  these  meet¬ 
ings,  naturally  expect  something  from 
their  hosts  in  addition  to  tea  and  coffee — 
something  in  the  way  of  mental  re¬ 
freshment — and  it  ought  to  be  an  ob¬ 
ject  with  the  Fellows  to  take  care  that 
their  reputation  incurs  no  slur  from  any 
doubts  either  of  their  willingness  or 


ability  to  communicate  useful  informa¬ 
tion  ;  and  that,  too,  in  the  ornamental 
garb  of  classical  literature. 

The  first  paper  was 

On  the  History  and  Treatment  of  Epi¬ 
lepsy,  by  Dr.  F.  Hawkins. 

The  author  began  by  remarking  on 
the  circumstances  tending  to  give  pe¬ 
culiar  interest  to  this  subject— -the  su¬ 
perstitious  awe  with  which  the  ancients 
were  wont  to  contemplate  the  disease, 
and  its  supposed  production  by  the 
agency  of  evil  spirits  ; — and  again,  the 
pathology  of  epilepsy,  its  affinity  to 
other  convulsive  affections,  and  to  mania. 
Dr.  Haw'kins  then  alluded  to  the  de¬ 
scriptions  given  of  the  disease  by  some 
of  the  ancient  writers,  particularly 
Hippocrates  and  Aretseus,  and  quoted 
the  lines  of  Lucretius,  in  which  so  vivid 
a  picture  of  the  unfortunate  epileptic 
is  given. 

Quinetiam  subita  vi  morbi  ssepe  coactus 

Ante  oculos  aliquis  nostros,  ut  fulminis  ictu 

Concidit,  et  spumas  agit  •,  ingemit,  et  tremit 
artus ; 

Desipit,  extentat  nervos,  torquetur,  anhelat 

Inconstanter,  et  in  jactando  membra  fatigat. 

As  the  violence  of  the  epileptic  pa¬ 
roxysm  led  to  a  belief  that  it  was  pro¬ 
duced  by  supernatural  agency,  so  the 
prevalence  of  this  idea  caused,  it  to  be 
regarded  with  the  greater  terror,  and 
divine  inspirations  became  connected  in 
their  minds  with  frantic  gestures.  Thus 
Virgil  has  represented  his  inspired  pro¬ 
phetess  as  affording  such  visible  demon¬ 
strations  of  the  divinity  that  the  con¬ 
tortions  of  the  Sybil  have  become  pro¬ 
verbial. 

A  more  important  question,  connect¬ 
ed  with  this  subject,  was  next  alluded 
to — namely,  the  actual  nature  of  the 
demoniacal  possessions  mentioned  in 
Scripture.  Many  have  attributed  these 
to  different  forms  of  disease,  but  Dr. 
Hawkins  observed  that  he  could  not  see 
how  any  one,  who  believed  them  to  have 
been  recorded  by  competent  witnesses, 
themselves  incapable  of  deceiving 
others,  could  doubt  that  the  possession 
of  evil  spirits  was  in  some  instances  real. 

In  speaking  of  the  physical  condition 
of  the  brain  and  nervous  system,  the 
author,  after  alluding  to  the  opinion 
that  apoplexy  depends  on  pressure  and 
epilepsy  on  irritation,  and  shewing  its 
general  correctness,  though  it  cannot  be 
regarded  by  any  means  as  the  whole 
truth,  proceeded  to  inquire  into  the 
state  of  the  circulation,  particularly  as 
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regards  the  fulness  or  exhaustion  of  the 
vessels.  In  both  of  these,  he  observed, 
apoplexy  and  epilepsy  have  severally 
been  known  to  occur.  The  absolute 
quantity  of  blood  in  the  brain  is,  indeed, 
subject  to  comparatively  little  variation, 
owing  to  the  peculiar  circumstances  in 
which  it  is  placed  removing  it  from  the 
immediate  influence  of  atmospheric 
pressure  ;  yet  the  relative  proportions 
of  arterial  and  venous  fluid  within  the 
cranium  may  vary  very  much ;  and, 
without  entering  into  detail,  it  may  be 
remarked  that  the  various  changes  in  the 
cerebral  circulation  are  unquestionably 
the  sources  of  numerous  nervous  affec¬ 
tions  ;  while,  on  the  other  hand,  im¬ 
pressions  on  the  nerves,  even  of  dis¬ 
tant  parts,  are  capable  of  disturbing 
the  balance  of  circulation  within  the 
head. 

I  lie  relation  between  the  state  of  the 
brain  in  sleep  and  that  which  disposes 
to  epilepsy,  w’as  next  adverted  to,  and 
the  general  effects  of  different  changes 
in  the  cerebral  circulation  illustrated  by 
reference  to  the  watchfulness  produced 
by  certain  fevers,  mental  exertions, 
&c.  on  the  one  hand,  and  the  somno¬ 
lency  which,  on  the  other  hand,  results 
from  extreme  cold,  excessive  depletion, 
and  some  other  causes  acting  upon  the 
cerebral  vessels.  The  author,  reason¬ 
ing  upon  these  facts  and  the  disclosures 
of  post-mortem  examinations,  pro¬ 
ceeded  to  the  inference  that  the  circu¬ 
lation  in  the  brain  was  generally  dis¬ 
turbed  in  epilepsy;  such  disturbance 
consisting  either  in  the  vascular  action 
being  over-excited,  or  in  the  due  supply 
of  blood  being  withheld. 

These  alterations  in  the  cerebral  cir¬ 
culation,  be  they  what  they  may  which 
give  rise  to  epilepsy,  are  apparently  simi¬ 
lar  in  kind,  though  different  in  degree, 
from  those  productive  of  other  forms 
of  nervous  disorder — a  position  which 
the  author  fortified  by  gathering  around 
it  instances  of  the  mutual  conversion 
of  such  diseases  into  each  other.  Thus 
epilepsy  is  associated  with  madness, 
apoplexy,  and  paralysis  ;  while  chorea, 
hysteria,  and  catalepsy,  gradually  as¬ 
cend  towards  epilepsy. 

4  he  next  point  which  arrested  our 
attention  was  with  regard  to  the  treat¬ 
ment.  During  the  actual  paroxysm. 
Dr.  Hawkins  stated  that  be  had,  in  more 
than  one  instance,  witnessed  the  effica¬ 
cy  of  “  filling  the  patient’s  mouth  with 
common  salt,”  in  arresting  the  convul¬ 


sions  and  restoring  sensibility.  To  this 
temporary  relief,  however,  its  effects 
were  always  limited.  Among  the  means 
adopted  with  a  view  to  more  lasting 
benefit,  Dr.  Hawkins  (in  addition  to 
purgatives  and  local  depletion,  &c.) 
spoke  very  favourably  of  the  permanent 
drain  effected  by  a  seton,  or  issue.  But 
besides  these  attempts  to  change  the 
mode  of  circulation,  well-directed  efforts 
to  diminish  the  nervous  susceptibility 
must  not  be  omitted.  For  this  purpose 
tonics  are  the  most  efficient  means  ; 
and  of  these  Dr.  Hawkins  has  found 
oxide  of  zinc  and  sulphate  of  copper 
the  best;  the  former  he  uses  combined 
with  extract  of  conium,  and  the  latter 
he  recommends  to  be  given  in  doses  of 
a  quarter  of  a  grain  with  a  scruple  of 
cinchona,  or  from  two  to  three  grains  of 
sulphate  of  quina.  It  is  to  this  last 
(i.  e.  the  copper  thus  combined)  that 
the  author  particularly  directed  the  at¬ 
tention  of  his  hearers,  and  strengthened 
his  recommendation  by  mentioning  that 
he  was  authorized  by  one  “  of  the  most 
experienced  and  accomplished  phy¬ 
sicians  of  this  or  any  age,”  to  state 
that  he  has  generally  found  it  sufficient 
for  the  cure;  indeed,  that  he  “has 
scarcely  known  it  to  fail”  in  cases  not 
dependent  upon  organic  disease  of  the 
brain. 

The  above  was  followed  by — 

Some  Observations  upon  Land  Scurvy , 
by  Dr.  Macmichacl. 

During  the  summer  of  1830,  cases  of 
land  scurvy  were  exceedingly  prevalent 
at  the  Middlesex  Hospital,  and  some  of 
them  were  so  severe  as  to  prove  fatal. 
It  was  stated  by  the  friends  of  one  pa¬ 
tient,  that  he  had  brought  up  half  a  pail¬ 
ful  of  blood  ;  and  his  appearance,  Dr. 
Macmichael  observes,  might  almost 
have  justified  this  description.  His 
body  and  limbs  were  covered  with  pur¬ 
ple  spots,  and  on  the  inside  of  the 
mouth  were  a  number  of  livid  tumors, 
still  pouring  out  blood.  These  tumors 
were  described  by  Dr.  Watson,  under 
whose  care  the  patient  was,  as  having 
been  formed  by  the  extravasation  of 
blood  beneath  the  lining  membrane  into 
the  cellular  texture.  They  resembled 
haemorrhoids  that  had  burst,  or  small 
masses  of  fungus  haernatodes.  This 
case  did  well ;  but  in  another,  not  ap¬ 
parently  so  severe,  the  patient  died,' 
and,  on  examination  after  death,  the 
inner  surface  of  the  colon  was  found  to 
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be  covered  over  with  the  same  kind  of 
livid  tumors  as  those  above  described. 
The  parts  were  preserved,  and  are  now 
in  the  Museum  of  the  College. 

To  this  affection  the  author  prefers 
applying  the  name  of  land  scurvy,  rather 
than  purpura  haemorrhagica,  because 
the  disease  seemed  to  be  essentially  the 
same  as  that  described  by  Sydenham 
under  the  name  scorbutus.  The  admis¬ 
sion  of  numerous  cases  of  this  descrip¬ 
tion  into  the  hospital  naturally  directed 
the  attention  of  Dr.  Macmichael  and  his 
colleagues  to  the  subject.  Two  cases 
of  typhus  fever,  with  petechise,  and  both 
of  which  ended  fatally  also,  occurred  at 
this  time ;  and  there  was  noticed  an 
unusual  tendency  to  erysipelas  wher¬ 
ever  any  external  applications,  such  as 
leeches,  blisters,  &c.  were  made  to  the 
skin.  Among  the  other  cases  which 
excited  interest  was  one  of  sea  scurvy, 
in  a  sailor,  who  was  found  on  inquiry 
formerly  to  have  laboured  under  the 
disease,  in  a  severe  form,  during  a  voy¬ 
age  in  the  South  Seas,  on  which  occa¬ 
sion  he  attributed  his  cure  to  being 
buried  up  to  the  neck  in  the  earth, — a 
method  of  treatment  practised  upon 
himself  and  fellow-sufferers  at  Otalieite. 
As,  however,  they  enjoyed  the  benefit, 
at  the  same  time,  of  abundance  of  fresh 
vegetables,  much  need  not  be  placed  to 
the  credit  of  the  sand. 

In  former  times,  these  cases  would 
have  been  described  as  depending  upon 
laxity  of  the  solids,  and  putrescency  of 
the  fluids  ;  but,  added  Dr.  Macmichael, 
“  it  requires  some  courage,  in  these 
days  of  modern  refinement  and  reputed 
discovery,  to  employ  such  expressions; 
for  now,  it  seems  that  any  reference  to 
the  long-established  truths  of  the  science 
of  physic,  and  any  use,  however  cau¬ 
tious,  of  the  former  acknowdedged  pa¬ 
thology  of  medicine,  is  stigmatised  as 
the  garrulity  of  old  age.”  The  author, 
nevertheless,  proceeded  to  point  out 
some  circumstances  which  appeared  to 
him  worthy  of  notice,  “  even  at  the  risk 
of  exposing  himself  to  similar  imputa¬ 
tions.” 

In  Dr.  Watson’s  case,  the  account 
was  that  the  patient  had  greatly  injured 
his  constitution  by  being  compelled  to 
live  low  during  a  twelvemonth  before 
the  attack,  and  by  drinking  two  or  three 
glasses  of  gin  daily  for  half  of  that  pe¬ 
riod  :  this  practice  had  latterly  been 
abandoned,  but  on  taking  a  glass  of  gin 
the  day  before  his  admission,  he  had 


found  his  mouth  suddenly  filled  with 
blood,  after  which  the  other  symptoms 
speedily  came  on. 

In  the  fatal  case,  the  patient  was  a 
Paddington  stage-coachman,  and,  it  is 
almost  unnecessary  to  add,  of  very  in¬ 
temperate  habits ;  and,  in  a  case  re* 
corded  in  the  Medical  Gazette,  and 
treated  by  Dr.  Latham,  the  attack  came 
on  after  exposure  to  cold  during  a  jour¬ 
ney.  He  was  bled  and  purged  freely, 
with  a  favourable  result.  Dr.  Watson’s 
patient  also  was  bled  ;  and  a  boy,  ad¬ 
mitted  for  scurvy  under  the  care  of  Dr. 
Hawkins,  was  bled,  and  had  calomel  and 
opium  :  here,  too,  the  disease  was  cured. 

The  principal  point  of  inquiry  with 
the  author  was,  whether  there  had  been 
any  thing  peculiar  in  the  constitution  of 
the  air,  during  the  summer  of  1880,  to 
account  for  the  production  of  the  de¬ 
praved  state  of  habit  which  appears  to 
be  connected  with  these  scorbutic  affec¬ 
tions.  The  same  spirit  of  civilization, 
he  observed,  which  had  led  to  the  con* 
struction  of  sewers,  the  widening  of 
streets,  and  similar  improvements,  had 
greatly  tended  to  lessen  the  mortality  of 
many  diseases,  and  to  make  some  almost 
unknown  to  us.  The  first  twenty  years, 
during  which  bills  of  mortality  were  kept 
(from  1657  to  1 677,)  give  an  average  of 
sixty  deaths  annually:  from  this  time 
they  gradually  diminished,  and  Dr.  11  e- 
berden,  in  a  paper  published  in  1807, 
says,  that  during  ten  years  he  had  been 
physician  to  St.  George’s  Hospital,  only 
three  cases  of  scurvy  had  been  admitted  ; 
and  the  learned  physician  above-men¬ 
tioned  had  remarked,  that  “  whenever 
people  live  in  a  moist  and  tainted  at¬ 
mosphere,  if  at  the  same  time  they 
have  not  a  sufficient  supply  of  fresh  and 
nutritive  aliment,  they  will  be  liable  to 
this  disease.” 

Humidity  has  been  particularly  men¬ 
tioned  by  various  writers.  La  Perouse 
especially  attributes  much  of  his  suc¬ 
cess,  in  guarding  against  scurvy,  to  the 
pains  he  took  in  keeping  the  vessel  dry 
by  fumigations  and  braziers  of  burning 
coals.  Captain  Parry  also  attributes 
the  first  case  of  scurvy  which  was  met 
with,  in  one  of  the  Polar  expeditions,  to 
damp.  In  accordance  with  this  idea,  it 
was  observed  at  the  Penitentiary  at  Mil- 
bank,  during  the  scorbutic  disease  which 
prevailed  there  some  years  ago,  that  the 
prisoners  who  were  employed  about  the 
kitchen  almost  invariably  escaped,  an 
immunity  which,  Dr.  Macmichael  thinks. 
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ought  to  be  “  in  a  great  measure”  as¬ 
cribed  to  the  warmth  and  dryness  of 
these  apartments. 

Capt.  King,  of  the  Royal  navy,  has 
also  communicated  to  Dr.  Macmichael 
some  interesting  observations  made  on 
a  voyage  to  the  southern  coast  of  Ame¬ 
rica,  from  which  he  has  just  returned. 
His  Majesty’s  ships.  Adventurer  and 
Beagle,  left  England  in  May  1326,  and 
the  crews  remained  quite  healthy  till 
March  1827,  nor  was  it  till  May  that 
the  scurvy  began  to  make  its  appear¬ 
ance,  and  even  then  it  was  compara¬ 
tively  mild.  In  June  there  occurred  a 
remarkable  depression  of  the  barome¬ 
ter,  accompanied  by  a  cold  moist  state 
of  the  atmosphere.  From  this  time  the 
scurvy  got  much  worse,  and  after  strug¬ 
gling  against  it  till  August,  they  left 
the  Strait  of  Magellan,  where  they  had 
been,  and  made  for  Monte  Video.  In 
less  than  a  week,  the  disease  was  effec¬ 
tually  cured  by  the  use  of  oranges. 
ft  As  the  crew  were  plentifully  supplied 
with  lemon  juice  and  sugar,  had  two 
fresh  meals  every  week  from  the  pre¬ 
served  meats,  besides  a  daily  portion  of 
cranberries  or  pickles,  fish,  wild  fowl, 
and  wild  celery,  it  does  not  appear  that 
the  disease  could  have  been  caused  by 
the  provisions.  “  I  can  only  account 
for  the  scurvy,”  adds  Capt.  King,  “  from 
the  excessive  moisture  of  the  climate.” 
A  curious  illustration  of  the  effect  of 
depression  of  spirits  was  also  given  by 
Dr.  Macmichael’s  intelligent  corres¬ 
pondent.  Observing  the  despondency 
of  his  crew,  he  gave  an  order  “  to  sway 
the  topmasts  up,  and  prepare  the  ship 
for  sea;”  and  this  simple  indication  of 
removing  from  their  anchorage,  and 
changing  their  quarters,  produced  so 
exhilarating  an  effect,  that  Capt.  King 
at  first  thought  the  bare  idea  of  change 
would  be  sufficient ;  but  when  the  men 
found  that  the  intention  of  moving  was 
dropped,  they  relapsed  again,  and  it  be¬ 
came  necessary  actually  to  get  the  vessel 
under  weigh. 

The  summer  of  1830  was  remarkable 
for  the  quantity  of  rain  which  fell,  be¬ 
ing  more  than  double  that  of  1827,  the 
season  during  which  ague  was  almost 
epidemic  in  London,  and  the  weather 
was  otherwise  close  and  oppressive. 

H  aving  brought  together  the  facts 
above  detailed.  Dr.  Macmichael  left  it 
for  others  to  say  whether  they  did  not 
warrant  the  inference,  that  moisture 
had  as  much  to  do  in  the  production  of 
scurvy,  as  impoverished  diet  and  salt 


provisions.  In  conclusion  he  stated, 
that  the  treatment  adopted  by  Syden¬ 
ham,  in  the  disease  to  which  he  gives 
the  name  of  scorbutus,  resembled  that 
now  had  recourse  to  in  purpura  hremor- 
rhagica,  as  closely  as  his  description  of 
the  symptoms.  His  plan  was,  to  take 
Jviij.  of  blood  from  the  arm,  followed  up 
next  morning  by  a  purgative,  which  was 
twice  repeated,  at  intervals  of  three 
days,  the  cure  being  completed  by  a 
diet  drink,  consisting  of  infusions  of 
various  plants,  and  to  which  the  name 
of  “Brunswick  Mum”  was  given. 

The  learned  author  of  the  paper,  in 
conclusion,  expressed  his  regret  that 
the  works  of  the  older  authors  were  so 
little  consulted,  since,  said  he,  “  it  is 
more  than  probable  that  the  complaint, 
of  which  I  have  been  treating,  will  not 
be  found  a  solitary  instance  of  new 
names  given  to  old  diseases,  and  me¬ 
thods  of  cure  ascribed  as  novel,  which 
will  turn  out  to  be  only  the  unacknow¬ 
ledged  revival  of  some  forgotten  piece 
of  therapeutics.” 


ROY  AL  INSTITUTION*, 

Friday,  April  22,  1831. 

George  Moore,  Esq.  T.S.A.  Vice.Pris. 
in  the  Chair. 


Mr.  Marshall  on  Vaccination. 

The  question  proposed  for  this  even¬ 
ing’s  consideration  is  one  of  the  utmost 
interest  and  importance  ;  and  as  we  un¬ 
derstood  that  it  was  intended  to  explain 
in  a  popular  way  the  extent  to  which 
vaccination  has  been  carried,  the  bene¬ 
fits  which  have  been  derived  from  its 
introduction,  and  the  probable  causes 
of  its  occasional  failures,  as  well  as  to 
shew  that  many  of  the  reputed  cases  of 
small  pox  after  cow  pock  are  rather  at¬ 
tributable  to  erroneous  observation,  or 
to  imperfect  vaccination,  than  to  any  po¬ 
sitive  or  comparative  inefficiency  in  its 
protective  influence,  we  took  our  seat 
in  the  theatre  with  our  expectation 
raised,  and  with  a  determination  to 
bring  away  matter  for  a  longer  report 
than  we  usually  indulge  in  on  subjects 
not  so  strictly  within  our  sphere  as  this 
purely  medical  topic. 

We  are,  however,  unwillingly  obliged 
to  confess,  that  we  were  doomed  to 
meet  with  a  most  grievous  disappoint- 


*  Erratum,  p.  124,  line  3 7,  for  «  Michelli,”  react 
“  Mitscherlich  ” 
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liaent — a  kind  of  Tantalus-like  torture, 
in  which  our  eyes  were  witness  that  in¬ 
formation  was  flowing  from  the  lec¬ 
turer’s  mouth,  but  which  was  destined 
never  to  reach  our  ears.  It  was  not, 
therefore,  with  the  matter  (for  of  its 
value  we  had  no  means  of  judging),  but 
with  the  manner  in  which  it  was  deli¬ 
vered,  that  we  were  disappointed.—- 
Something,  certainly,  was  said,  which 
occupied  about  45  minutes  in  delivery, 
but  what  that  something  was,  we  know 
not;  of  its  purport,  we  could  only  guess 
by  some  occasional  words  that  reached 
us ;  of  its  general  tenor,  we  were 
therefore  almost  as  ignorant  at  its  con¬ 
clusion  as  at  its  commencement.  We 
are  far  from  wishing  to  say  any  thing 
which  could  be  unpleasant  to  those  who 
on  these  occasions  come  voluntarily  for¬ 
ward  and  furnish  the  literary  course  of 
these  evening  entertainments ;  but  if 
from  habit,  age,  or  natural  imperfec¬ 
tion,  the  voice  of  the  contributor  is  in¬ 
sufficient  to  fill  so  large  a  theatre,  or  his 
articulation  so  indistinct  as  not  to  be 
listened  to  without  pain,  it  would  be 
much  better  to  borrow  another  person’s 
mouth  and  lungs,  and  thus  to  read  by 
proxy,  than  by  an  impotent  attempt  at 
self-perusal,  to  render  an  essay  (proba¬ 
bly  of  great  value)  if  not  wholly  inau¬ 
dible,  at  least  utterly  unintelligible — ■ 
a  consummation  to  be  wished  nei¬ 
ther  by  the  lecturer  nor  the  lectured. 
We  cannot  do  better  than  conclude 
these  remarks,  which  we  make  with  re¬ 
luctance,  than  by  offering,  as  a  piece  of 
most  wholesome  admonition,  an  epi¬ 
grammatic  observation  which  w7e  heard 
fall  from  a  gentleman  in  the  theatre, 
viz.  that  “  That  the  first  object  of  a 
lecturer  should  be,  to  be  heard ;  the  se¬ 
cond ,  to  be  understood.” 

The  chief  attraction  in  the  library 
was  Aala,  a  little  Polynesian  girl, 
brought  by  Mr.  Bennett,  surgeon  of 
the  Sophia,  from  the  island  of  Ar- 
ramangha,  one  of  the  New  Hebrides. 
She  seems  an  intelligent  child,  and 
may  be  considered  fortunate  in  hav¬ 
ing  been  saved  from  the  cannibal 
jaws  of  a  hostile  tribe,  who,  having  cap¬ 
tured  her  and  five  others,  were  going  to 
eat  them.  The  nose,  and  some  of  the 
features  of  the  child,  who  seems  about 
nine  years  old,  are  decidedly  of  the  ne¬ 
gro  cast ;  her  hair  is  likewise  woolly  and 
curly,  but  of  a  light  hue  ;  and  this  is  a 
curious  circumstance,  as  most  of  the 
South  Sea  islanders  are  known  to  have 
long  straight  dark  hair  ;  and  it  will  be 


a  problem  to  decide  how  and  when  an 
emigration  took  place  from  Africa  to 
Polynesia.  Many  other  natural  curiosi¬ 
ties  were  also  placed  upon  the  table 
along  with  Aala,  brought  by  Mr.  Ben¬ 
nett  from  the  South  Seas,  such  as  arms 
of  offence  and  defence,  ornaments,  do¬ 
mestic  instruments,  &c.  &c. ;  and  we 
also  noticed  a  section  of  that  very  cu¬ 
rious  plant,  the  Xanthorrhcea  Australis, 
whence  is  derived  the  gum  acaroides. 

On  Friday,  29th  April,  Mr.  Faraday 
gave  some  further  account  of  Mr, 
Trevyllian’s  experiments,  alluded  to  in 
our  last  report.  We  shall  give  an  ac¬ 
count  of  these  in  our  next  number. 


MEDICAL  GAZETTE. 

Saturday,  May  7>  1831. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 
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The  great  length  of  the  lectures,  and 
other  papers,  in  our  present  number, 
added  to  the  sudden  arrival  of  the  ac¬ 
count  of  the  “  Entertainment”  on 
Wednesday  last  (see  next  page),  has 
scarcely  left  a  line  for  editorial  re¬ 
marks  on  any  subject.  We  must 
for  the  present,  therefore,  content 
ourselves  with  directing  attention  to  the 
valedictory  address  of  Dr.  Conolly  on 
bidding  adieu  to  the  London  University. 
Recent  events  have  shaken  to  its  very 
centre  that  institution,  and  threaten  to 
blight  all  the  hopes  afforded  by  its  early 
promise.  The  session  which  has  closed 
has  indeed  been  a  stormy  one;  and 
Council,  and  Professors,  and  Pupils, 
have  been  involved  in  one  general  tur¬ 
moil.  Mr.  Bell,  the  only  one  among 
the  teachers  whose  name  was  calculated 
to  carry  the  fame  of  the  school  to  foreign 
shores,  resigned  some  time  ago  in  dis¬ 
gust.  Dr.  Conolly,  whose  attainments 
as  a  writer,  those  acquainted  with  his 
published  lectures  (see  Gazette,  Octo¬ 
ber  3d,  and  May  7th),  or  with  his  work 
on  insanity,  must  acknowledge  to  be  of  no 
mean  description,  has  followed  in  the 
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list  of  seceders.  Mr.  Bennett,  by  far  the 
most  popular  of  those  who  remained, 
and  undoubtedly  the  main  prop  of  the 
medical  school,  has  sunk  lamented  into 
an  early  grave.  Mr.  Horner,  the  war¬ 
den — he  too  has  relinquished  his  appoint¬ 
ment  ;  and  rumour  says  that  others 
are  to  go.  No  accidental  circum¬ 
stances  can  have  produced  such  a 
succession  of  resignations :  there  must 
be  “  something  rotten  in  the  state” — 
something  wholly  and  radically  wrong, 
to  account  for  all  this.  Neither  time  nor 
space  will  serve  us  to  enlarge  upon  the 
subject  at  present ;  but  this  we  will  say — 
the  Council  have  an  arduous  and  most  re¬ 
sponsible  task  to  fulfil,  and  we  fear  their 
past  conduct  gives  little  to  hope  from 
their  future  discretion  ;  they  have  talked 
instead  of  acting ;  they  have  fostered 
disturbances  by  failing  to  check  them  ; 
they  have  lessened  the  respectability  of 
some  by  withholding  their  support,  and 
have  supported  others  whom  they  ought 
to  have  discarded.  We  greatly  doubt 
the  fitness  of  such  an  assembly  to 
govern  a  great  public  seminary.  Scrip¬ 
ture  tells  us,  that  “  in  the  multitude  of 
counsellors  there  is  safety and  we 
are  bound  to  believe  that  it  is  so  ;  but  the 
Council  of  the  London  University  have 
afforded  a  tolerably  convincing  proof 
that  there  may  be  a  multitude  of  coun¬ 
sellors  without  much  wisdom.  What 
could  be  more  preposterous,  for  ex¬ 
ample,  than  to  come  to  a  resolution,  as 
they  recently  did,  that  it  was  not  ex¬ 
pedient  to  fill  up  the  vacant  Professor¬ 
ships  of  Physiology  and  Medicine — but 
that  temporary  lecturers  should  be  ap¬ 
pointed  ?  as  if  any  man,  who  had  the 
smallest  share  of  reputation  to  lose, 
would  hazard  it  on  so  precarious  a  ven¬ 
ture.  This  very  uninviting  offer  was 
made  to  Dr.  Watson,  who  very  properly 
declined  it ;  and  we  presume  none  of 
those  whose  names  have  been  men¬ 
tioned  as  candidates  would  do  other¬ 
wise.  The  resolution  is  absurd,  and  it 
is  obvious  that  it  must  be  rescinded. 


COLLEGE  OF  SURGEONS  v.  WAKLEY 
AND  CO. 


As  Wakley  would  not  “  show  fight,”  the 
Council  of  the  College  of  Surgeons  deter¬ 
mined  that  he  should  not  be  suffered  to 
slink  out  of  the  business,  as  he  evidently 
wished  to  do;  and  for  this  purpose,  after 
waiting  some  weeks  in  vain  for  his  threaten¬ 
ed  action,  they  have  applied  to  the  Court  of 
King’s  Bench,  and  obtained  a  rule  Nisi,  for 
criminal  informations  against  him  and  his 
confreres ,  Messrs.  King,  Walker,  and  Der- 
mott.  As  the  Council  were  only  desirous  to 
have  the  question  brought  fairly  into  a  court  of 
law,  we  understand  that  they  did  not  intend  to 
have  taken  any  steps  had  Wakley  kept  his 
word,  by  prosecuting  the  police  officers  ;  but 
as  it  became  evident,  from  the  time  allowed  to 
elapse,  that  there  was  no  serious  intention  of 
doing  so,  they  determined  to  take  the  lead  ; 
and  the  profession  will  thus,  at  last,  have 
the  satisfaction  of  having  the  question  of  law 
determined.  We  have  no  doubt  of  the  de¬ 
cision  being  in  favour  of  the  Council  ;  but 
we  hope  Sir  James  Scarlett  will  be  better 
acquainted  with  the  merits  of  the  case  be¬ 
fore  he  comes  to  argue  it,  for  in  applying 
for  a  rule  the  other  day  he  missed  the 
most  important  point  of  all,  namely — that 
the  Council  are  compelled  by  the  terms  of  a 
parliamentary  grant  to  have  certain  lectures 
delivered.  By  the  way,  w'e  were  much 
amused  to  learn,  that  within  a  day  or  two  after 
the  Council  had  commenced  their  proceed¬ 
ings,  Wakley  gave  orders  for  instituting  a 
counter-action  against  the  Bow-Street  offi¬ 
cer.  For  such  a  boaster,  he  has  been  mar¬ 
vellously  reluctant  to  “  come  to  the  scratch.” 


MORE  “ENTERTAINMENT”  AT  THE 
CROWN  AND  ANCHOR. 


“  Grand  Convocation ”  of  the  Collegium 
Wakley  anurn. 

The  usual  handful  of  agitators  were  gathered 
round  Wakley  on  Wednesday  night,  and 
formed  the  nucleus  of  a  very  select  body  which 
filled  the  upper  end  of  one  of  the  rooms  in 
the  tavern  in  the  Strand.  The  supineness  of 
people  about  this  vast  city  is  monstrous  ; 
even  after  a  fortnight’s  regular  advertising. 
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there  could  not  be  above  a  few  dozen  listeners 
got  together  to  hear  what  the  founder  and 
fellows  of  the  Collegium  had  to  say  for 
themselves  after  their  late  deep  meditations. 
And  what  was  still  more  provoking — indeed 
the  unkindest  cut  of  all — their  former  chair¬ 
man  could  not  be  induced  to  come  forward 
once  again — he  left  them  in  the  lurch,  ratted 
or  reformed,  whichever  it  may  be  called. 
But  we  must  report  this  affair  with  more 
minuteness.  The  “  convocation”  was  adver¬ 
tised  for  3  precisely,  “  Joseph  Hume,  Esq. 
late  M.  P.  for  Middlesex,  to  take  the  chair.” 
We  wished  to  be  punctual — so  we  entered 
the  tavern  at  the  time  appointed,  but  saw  no 
sign  whatever  of  a  great  thing  going  on  :  this, 
surely,  was  odd  enough.  At  the  foot  of  the 
stairs  a  man  met  us,  and  asked  if  we  wished 
to  go  up  to  Mr.  Wakley.  On  replying  in  the 
affirmative,  we  were  directed  to  ascend  to 
the  second  floor,  and  there  we  saw,  not 
Wakley,  but  a  few  persons  huddled  together 
at  the  end  of  the  hall.  The  time  now  was 
passing,  and  the  invited  public  were  growing 
alarmingly  impatient,  when  the  grand  con- 
voker  at  length  made  his  appearance,  but 
it  was  in  a  subdued  and  piteous  plight :  no 
Joseph  was  forthcoming,  and  a  mere  paltry 
group  of  spectators  was  assembled  before 
him.  He  implored  them,  however,  to  think 
nothing  of  this  :  “  bis  friend,  Mr.  Hume, 
would  certainly  be  among  them  in  a  very  few 
minutes  ; — he  was  the  most  punctual  man  in 
existence.” 

Somebody  said  that  the  hon.  member  had 
calculated  on  being  present,  but  had  made 
some  singular  mistake  in  his  reckoning. 
(Laughter). 

The  chair  was  now  regularly  sent  a  beg¬ 
ging.  After  much  putting  of  heads  together, 
it  was  resolved  to  place  some  respectable 
man,  if  such  a  one  could  be  found,  in  the 
chair :  it  was  offered  to  a  general  practitioner, 
“  and  a  most  respectable  one,”  in  the  person 
of  Mr.  Rodgers  — who  peremptorily  declined 
the  honour,  (A  pause).  Then  poor  old  Mr. 
Staunton  was  fixed  on — -just  as  he  was  before 
at  the  College  of  Surgeons  on  the  day  of  the 
riot — but  as  he  acted  on  that  day,  so  did  he 
now  :  he  would  have  nothing  to  do  v/ith  it. 
(Another  long  pause— no  Joseph).  At  length 
a  Mr.  Prosser,  or  Proctor,  condescended  to 
preside. 

Mr.  Waller  proposed  the  first  resolu¬ 
tion — that  the  labours  of  the  Committee 
should  now  be  supervised — and  he  pro¬ 
ceeded  to  observe,  that  nothing  could  be 
better  than  to  have  a  new  College  of  their 
own,  in  the  lecture- room  of  which,  if  it  so 
pleased  them,  they  might  have  as  much 
noise  and  riot  as  they  wished,  without  being 
controlled  by  a  governing  body  of  21  (cheers.) 
He  complained  of  the  commencement  of  pro¬ 
ceedings  at  law  on  the  part  of  the  College. 
It  was  a  very  hard  case  !  (applause.) 


Mr.  Dermott  rose  to  second  the  last 
speaker,  and  gave  the  richest  specimen  of 
rigmarole  we  have  heard  for  a  long  time. 
Our  memory,  however,  is  a  little  troubled 
by  the  task  of  endeavouring  to  recover  his 
good  things,  with  their  proper  “  concatena¬ 
tion  accordingly.”  There  was  one  claptrap, 
we  remember,  about  the  king,  that  produced 
some  plaudits ;  but  the  learned  speaker, 
washing  to  make  more  of  it,  as  usually  hap¬ 
pens  on  these  occasions,  took  nothing  by  his 
motion.  His  digressions  and  eccentricities 
now  began  to  thicken  beyond  all  belief — 
cries  of  “  chair,  chair,”  and  “  question, 
question,”  assailed  him  on  all  sides — when, 
at  last,  down  he  sat.  Judging  from  the  ges¬ 
ticulations  of  Mr.  Dermott,  we  should  say 
that  he  spoke  out  of  the  fulness  of  some  other 
organ  than  his  heart  :  his  tongue  certainly 
did  not  proceed  trippingly  in  its  office,  or 
express  one  half  of  what  he  had  to  say,  but 
his  action  was  undoubtedly  rich.  He,  too, 
complained  of  the  pending  prosecution  ;  and 
took  a  newspaper  from  his  pocket  to  read 
an  extract — but  forgetfulness  marked  him 
for  her  own  during  the  evening. 

Dr.  O’Shaughnessy  (Professor  of  some¬ 
thing — Medical  Jurisprudence,  we  believe, 
in  the  College  that  is  to  be,)  now  rose  to 
read  the  Report.  It  consisted  of  a  series  of 
resolutions  relating  to  the  new  foundation — ■■ 
the  government  to  be  vested  in  a  Chancellor 
(Wakley,  of  course),  a  Vice-Chancellor,  and 
thirty-six  Fellows — the  elite  of  Wakley’s  corps 
— every  species  of  dub  to  be  welcome  just  now 
— nothing  to  come  amiss  to  their  net — terms, 
tempting  and  moderate — a  doctor’s  bonnet 
for  from  three  to  five  guineas.  Professor 
O’Shaughnessy,  in  conclusion,  gave  a  pathe¬ 
tic  narrative  de  se,  and  of  his  motives  for 
joining  in  the  scheme  of  the  Collegium 
Wakleyanum.  “  Albeit  unused  to  the  melt¬ 
ing  mood,”  we  could  not  hear  his  little  story 
without  the  commiseration  which  it  solicited, 
and  as  we  have  no  wish  to  treat  the  young 
gentleman  any  otherwise  than  well,  we  will 
give  the  publicity  of  our  journal  to  what  he 
said.  “  He  is  a  graduate  of  Edinburgh,  (he 
informs  us),  compelled  by  circumstances  to 
come  to  settle  in  London  ;  as  things  are  at 
present  constituted  here,  however,  he  has 
found  that  his  degree  stands  him  in  but  little 
stead  :  he  cannot  practise  as  a  physician,  for 
he  thus  becomes  liable  to  the  penalty  ;  he  is 
not  a  surgeon  ;  and  if  he  practise  as  an  apo¬ 
thecary,  he  has  the  fate  of  his  friend  Ryan 
before  his  eyes.”  Now  all  this  is  very  true 
— and  pity  ’tis  ’tis  true  ;  but  we  cannot  help 
suggesting  that  Dr.  O’Shaughnessy  should  not 
have  come  to  London  upon  any  account  in 
so  lamentable  a  state  of  ignorance. 

Dr.  Epps ,  in  moving  that  the  report  be 
received  and  adopted,  poured  out  a  strain  of 
his  peculiarly  eloquent  abuse  on  the  College 
of  Physicians,  It  was  founded  by  Henry 
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the  Eighth — what  good  could  come  of  any 
college  founded  by  such  a  man  ?  No  man 
can  become  a  Fellow  of  that  College  unless 
he  first  swear  to  the  thirty-nine  articles — 
(cheers).  A  paradox  which  the  Doctor  ex¬ 
plained  by  pointing  out  the  regulation  which 
reserves  fellowships  for  graduates  of  Cam¬ 
bridge  and  Oxford.  Many  other  striking 
things  of  this  sort  were  uttered  by  Dr.  Epps, 
who  was  followed  by 

Mir.  Walker. — The  prosecution  just  com¬ 
menced  by  the  College  was  the  principal 
theme  of  this  gentleman’s  oration  :  we  can¬ 
not  devote  all  the  space  we  should  wish  to 
it,  but  hasten  to  the  crack  orator  of  the 
evening, 

Mr.  King  at  length  arose,  and  after 
describing  himself  as  a  beauty  who, 
when  unadorned,  is  adorned  the  most, 
proceeded  to  read  a  resolution  which, 
he  said,  had  been  just  put  into  his 
hands.  It  was  to  the  effect  that  now  was 
the  time  for  practitioners  and  others  to  rush 
forward  to  assist  the  scheme  of  the  Colle¬ 
gium  Wakleyanum,  with  heart  and  hand, 
and  with  purse— (murmurs  through  the  as¬ 
sembly).  If  they  did  not,  he  (Air.  King) 
could  not  be  expected  any  longer  to  labour 
in  the  business  ;  if  they  deserted  him,  he 
would  desert  them.  But  this,  he  trusted, 
would  never  happen  :  in  less  than  three 
months  he  predicted  there  would  be  six  or 
seven  thousand  names  enrolled  as  members. 
There  is  to  be  an  hospital — an  hospital  of  a 
peculiar  description — connected  with  the 
Collegium  Wakleyanum,  as  soon  as  funds 
will  admit  of  it.  In  this  hospital,  though 
the  regular  officers  have  their  special  duties, 
yet  it  will  be  in  the  power  of  every  member 
to  treat  his  own  patients,  and  to  operate 
upon  them  ;  and  as  he  (Mr.  King)  has  had 
great  practice  in  that  way,  he  should  be 
always  happy  to  superintend  the  operations, 
to  secure  vessels,  and  so  forth — (laughter 
and  hisses).  He  was  perfectly  indifferent 
to  these  marks  of  their  pleasure  or  displea¬ 
sure — he  spoke  purely  from  his  feelings  and 
immediate  impressions  (laying  bis  hand 
gracefully  on  his  bosom).  The  burthen  of 
the  accomplished  gentleman’s  oration  then 
turned  upon  the  late  riot  in  the  College  of 
Surgeons  ;  on  which  occasion  he  maintained 
that  he  and  Air.  Wakley  were  expelled  un¬ 
professional  ly  ;  that  little  short  of  an  attempt 
on  the  lives  of  the  members  had  been  made 
by  the  inhuman  twenty-one;  which  body 
had,  moreover,  now  entered  the  arena 
against  him  with  criminal  law  proceedings. 

“  For  his  part  (as  the  orator  said,  with  great 
vehemence),  when  he  forgot  this  conduct  of 
theirs — this  cruel  and  bloody  conduct — might 
God  forget  him  !”  In  conclusion,  he  wished 
the  meeting  a  very  good  evening — (cheers  and 
laughter). 

It  was  now  half-past  ten  o’clock,  and  our 


patience  could  endure  the  scene  no  longer  j 
so  we  resolved  to  follow  Air.  King’s  exam¬ 
ple,  and  took  that  opportunity  of  bidding 
good  night  to  the  “  grand  convocation.” 
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ROYAL  INFIRMARY,  GLASGOW. 

To  the  Editor  of  the  London  Medical  Gazette. 
Sir, 

I  send  you  the  report  of  the.  two  following 
very  interesting  cases,  which  have  occurred 
at  the  Royal  Infirmary  of  this  city,  and  dur¬ 
ing  my  father’s  clinical  attendance  in  the 
house  ;  concluding  that  the  interest  they 
have  excited  here  may  be  extended  to  the 
readers  of  the  Medical  Gazette. 

I  am,  sir. 

Your  obedient  humble  servant, 

David  Badiiam. 
Glasgow  College,  May  1,  1831. 

Case  I. — Ascites ,  consequent  upon  Hypertro¬ 
phy,  with  Dilatation  of  the  right  Auricle ; 
the  latter  unattended  with  Pulsation  of  the 
Jugular  Veins . 

Of  this  case  it  will  be  sufficient  to  observe, 
that  an  old  man  of  75,  who  was  so  far  from 
being  of  a  cachectic  constitution  that  he 
never  had  been  conscious  of  a  day’s  illness, 
and  who  still  retained  on  admission  a  florid 
countenance,  with  a  firm  and  equal  pulse, 
came  under  our  care  with  a  general  dropsy 
of  two  months’  duration,  under  which  he 
gradually  sunk  exhausted  about  two  months 
after  admission.  During  the  latter  period  of 
his  life  frequent  opportunities  occurred  of 
examining  the  thorax  with  the  stethoscope, 
by  which  it  was  ascertained  that  the  right 
side  of  the  heart  was  extensively  dilated  ; 
but  from  the  vast  quantity  of  hydropic  fluid 
contained  in  the  abdomen,  it  was  not  easy  to 
predict  whether  it  would  be  found  compli¬ 
cated  with  thickening  of  parietes  of  either 
ventricle.  In  cases  where  the  right  side  of 
the  heart  has  been  dilated,  my  attention  has 
always  been  directed  to  the  state  of  the  ju¬ 
gular  veins,  which  in  this  instance  certainly 
did  not  exhibit  any  pulsation  whatever.  On 
opening  the  body,  twenty-four  hours  after 
death,  the  change  of  structure  previously  in¬ 
dicated  by  the  stethoscope  became  suffi¬ 
ciently  obvious,  together  with  other  appear¬ 
ances,  concerning  which  I  shall  not  under¬ 
take  to  say  how  far  they  may  have  contri¬ 
buted  to  the  product  of  one  of  the  most 
formidable  and  universal  dropsies  that  could 
be  seen.  Not  only  was  the  right  auricle  en¬ 
larged  to  twice  its  natural  capacity,  and 
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thickened,  and  the  ventricle  of  the  same  side 
moderately  dilated,  but  the  left  auricle  was 
found  similarly  affected  with  the  right,  and 
to  the  same  extent.  There  was  no  valvular 
disease,  or  narrowing  of  any  of  the  cardiac 
orifices ;  and  the  left  ventricle  was  quite 
healthy.  One  lung  was  compressed  by  a 
quantity  of  effused  fluid ;  the  liver  was 
slightly  tuberculated.  The  inspection  of  this 
case  appears  to  me  to  be  interesting  in  more 
points  than  one  :  in  the  first  place,  it  cer¬ 
tainly  impugns  the  accuracy  of  what  has 
lately  been  adopted  as  a  pathological  fact, 
that  active  aneurism  of  the  right  auricle  is 
attended  with  jugular  pulsation— a  point  the 
more  worth  insisting  on  as  Dr.  Graves,  in 
one  of  his  able  papers  published  some  time 
ago  in  your  Gazette,  seems  to  consider  the 
co-existence  of  these  two  appearances  ascer¬ 
tain  ;  secondly,  dilatation  of  the  auricles, 
according  to  Laennec,  is  a  rare  disease  ;  but 
the  rareness  of  its  occurrence  constitutes  by 
no  means  the  only  claim  of  this  case  to  our 
attention,  for  it  has  been  affirmed  by  the 
French  writer,  that  the  dilatation  of  the  au¬ 
ricle  is  almost  certain  to  be  confounded,  in 
stethoscopic  observations,  with  disease  of 
the  corresponding  ventricle,  or  of  the  valves, 
of  which,  he  says,  it  is  the  consequence.-— 
Now  in  the  present  case,  one  ventricle  was 
perfectly  healthy,  the  auriculo- ventricular 
orifice  natural,  and  yet  there  was  extensive 
dilatation  of  the  corresponding  auricle.  Nei¬ 
ther  was  the  slight  dilatation  of  the  right 
ventricle  at  all  sufficient  to  explain  the  ex¬ 
tent  of  aneurism  of  the  auricle  of  that  side  ; 
nor  is  it  easy,  lastly,  to  conceive  in  what 
manner  disease  of  the  heart  confined  to  the 
auricles,  or  nearly  so,  can  be  regarded  as  an 
organic  cause  of  dropsy.  The  liver  was  too 
slightly  diseased  to  afford  any  possible  sus¬ 
picion  that  it  might  have  induced  this  com¬ 
plaint. 

We  are  plainly  in  considerable  difficulty 
respecting  the  pathology  of  dropsy.  That 
there  are  a  great  number  of  cases  in  which 
the  action  of  the  exhalants  is  of  the  nature 
of  inflammation,  is  quite  certain.  Six  or 
seven  cases,  at  least,  of  this  character  have 
been  treated  by  my  father  this  winter  (all  of 
them  in  young  people),  and  in  every  instance 
successfully,  by  a  practice  founded  on  this 
view  of  the  subject.  The  exciting  causes  of 
these  dropsies  have  been  in  every  instance 
cold  and  wet  conjointly,  never  mere  cold. — 
One  person,  for  instance,  became  dropsical 
by  falling  into  the  canal,  another  by  the 
flooding  of  a  cellar  in  which  he  lay,  a  third 
by  drenching  with  rain  ;  and  the  parties  were 
all  too  young  to  have  suffered  any  injury  by 
the  abuse  of  spirits  ;  in  all,  too,  the  urine 
abounded  with  coagulable  matter.  They 
were  cured  by  venesection,  cold  lotions  to 
the  distended  extremities,  and  infusion  of 
digitalis;  nor  did  the  time  occupied  by  the 
'treatment  often  exceed  a  fortnight,  however 


great  the  swelling  may  have  been  ;  neither 
were  these  cases  of  mere  effusion  into  the  cel¬ 
lular  membrane  ;  the  cavity  of  the  abdomen 
was  distended  in  the  greater  number. 

In  the  present  state  of  our  knowledge  On 
this  important  disease,  however  much  we 
may  congratulate  ourselves  upon  its  improve¬ 
ment,  no  line  of  pathologic  reasoning  will 
explain  all  cases  of  dropsy  ;  for  if  a  peculiar 
action,  not  very  dissimilar  to  inflammation, 
be  accepted  as  sufficient  to  explain  perhaps 
a  very  considerable  number  of  cases,  it  is 
yet  very  difficult  to  understand  this  modifi¬ 
cation  of  the  phlogistic  diathesis  ;  and  in  the 
other  set  of  causes,  organic  ones,  supposed 
to  act  like  ligatures  on  the  venous  circula¬ 
tion,  if  this  mechanical  result  seems  to  be 
made  out  in  some  instances,  there  are  others, 
like  the  present,  in  which  their  application 
is  very  doubtful — perhaps  a  passive  state  of 
disease  in  the  vessels  which  supply  the  na¬ 
tural  humectation  of  cavities — must  also  be 
admitted  as  a  third  circumstance  in  the  his* 
tory  of  dropsy. 

Case  II. — An  apparent  Anomaly  in  the  seat 

of  the  Heart's  Action  daring  Life,  explained 

after  Death,  &)C.  &;c. 

A  young  man,  aged  23,  came  in  three- 
m  onths  ago  with  cough  and  expectoration  :  his 
sputa  were  of  that  pituitary  character  which 
excited  but  moderate  apprehension  for  his 
safety  ;  the  symptoms  of  threatened  phthisis 
were  by  no  means  strongly  pronounced  ;  his 
strength,  however,  soon  began  to  decline  ; 
he  loft  flesh,  had  hectic  flushings,  profuse 
sweats,  a  quick  pulse,  great  thirst,  and  the 
sputa  by  degrees  became  decidedly  purulent. 
Dr.  Young’s  test  for  pus  was  had  recourse 
to,  and  at  first  without  any  results ;  but  on 
repeating  the  experiment,  a  short  time  be¬ 
fore  he  died,  concentric  circles  of  prismatic 
colours  became  apparent. 

I  had  had  repeated  occasion  to  observe, 
on  applying  the  cylinder  to  the  chest,  “  that 
the  heart’s  pulsations  were  very  distinct  at 
the  upper  part  of  the  thorax,  and  less  so  in 
the  praecordial  region ;  and  yet,  from  the 
absence  of  all  other  signs,  I  was  satisfied  that 
there  was  no  dilatation.  The  thorax  was 
scarcely  opened  when  the  explanation  of  this 
apparent  anomaly  was  afforded.  The  liver 
was  enormously  enlarged,  stretching  quite 
over  the  left  hypochondrium,  and  so  moulded 
into  the  hollow  diaphragm  as  greatly  to  di¬ 
minish  the  capacity  of  the  thorax,  by  pushing 
up  before  it  the  heart  and  lungs.  The  lungs 
were  found  almost  universally  diseased  ;  the 
right,  particularly,  was  so  filled  with  exca¬ 
vations,  which  opened  into  each  other  by 
fistulous  connexions,  that  it  was  impossible 
for  the  patient  to  have  drawn  air  into  it,  so 
as  to  answer  any  of  the  ends  of  respiration  : 
the  left  lung  was  also  much  diseased,  being 
filled  at  the  upper  part  with  tubercles,  in 
different  stages  of  maturation,  and  the  lowet 
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lobe  only  entirely  permeable  to  air,  and  of 
sound  structure. 

Now  a  very  remarkable  observation  in  this 
case  is,  that  the  patient  lay  with  his  head 
low,  and  never  suffered  from  shortness  of 
breath.  My  father  had,  indeed,  called  the 
attention  of  the  pupils  to  a  fact  sufficiently 
known  to  all  practitioners,  that  it  is  impossi¬ 
ble  to  predict  the  extent  of  lesion  in  almost 
any  organ  by  the  amount  of  its  functional 
derangement,  and  particularly  so  in  the  case 
of  the  lungs,  which,  in  disease,  seldom  af¬ 
ford  any  certain  conclusion  as  to  the  extent 
of  their  disorganization,  whether  under  the 
most  acute  or  any  of  the  chronic  forms  of  the 
widely  dissimilar  affections  to  which  they 
are  subject.  But,  notwithstanding  this  cau¬ 
tion,  T  may  say,  that  to  the  most  experienced 
practitioner  it  could  not  but  have  been  matter 
of  extreme  surprise  to  find,  that  in  a  disease, 
in  which  not  only  dyspnoea  had  never  been  a 
prominent  symptom,  but  in  which  it  was 
scarcely  a  symptom  at  all,  that  not  more 
than  one-sixth  part  of  the  organ  of  respi¬ 
ration  retained  its  original  integrity.  But 
if,  on  the  one  hand,  our  patient  escaped 
this,  the  most  terrible  consequence  of  dis¬ 
eased  lung,  he  had  another  symptom  that  far 
surpassed  in  violence  the  experience  of  any 
who  heard  it,  his  cough  being  of  the  most 
pertinacious  and  succussive  character :  from 
this  symptom,  during  his  whole  long  illness, 
he  had  seldom  respite  for  many  minutes; 
nor  did  it  appear  to  be  in  the  slightest  de¬ 
gree  under  the  control  of  the  remedies  suc¬ 
cessively  administered  for  that  purpose, — 
opium,  conium,  belladonna,  and  prussic  acid, 
were  all  pushed  to  the  greatest  extent,  with¬ 
out  the  slightest  alleviation.  He  probably 
expectorated,  for  two  months  before  his 
death,  half  a  pound  of  matter  daily,  which 
was  in  no  instance,  notwithstanding  the 
rapid  destruction  of  the  respiratory  organs, 
ever  observed  to  be  tinged  with  blood. 
I  cannot  forbear  closing  this  paper  with  the 
following  reflection,  suggested  very  much  by 
the  case  I  have  been  describing,  but  admit¬ 
ting  of  extensive  application  in  that  class  of 
diseases  of  which  the  present  is  but  an  ex¬ 
ample  ; — If  physiologists  are  correct  in  stat¬ 
ing  that  oxygen  is  the  source  of  animal  tem¬ 
perature,  which  will  be  found  to  vary,  indif¬ 
ferent  animals,  in  the  direct  ratio  of  the  ca¬ 
pacity  of  the  lungs,  and  the  quantity  of  that 
element  inhaled  ;  how,  we  would  ask,  was 
so  vast  an  obliteration  of  air-cells,  as  here 
occurred,  compatible  with  intense  hectic 
and  profuse  perspirations?  the  fact  of  those 
profuse  perspirations  will  fully  meet  an  ob¬ 
jection  which  may  be  thought  at  once  an  an¬ 
swer  to  this  question,  and  a  confirmation  of 
the  chemical  theory  of  animal  heat ;  the  ob¬ 
jection  T  allude  to  and  anticipate  is  this,  that 
in  talking  of  the  temperature  of  animals,  we 
must  remember  that  this  will  depend  upon 
two  operating  principles  jointly,— the  actual 


power  inherent  in  the  animal  of  generating, 
caloric  being  one,  and  the  state  of  the  body 
in  retaining  caloric  the  other:  in  other 
words,  that  animal  temperature  is  maintained 
by  the  balance  of  two  opposite  powers,  the 
one  producing  and  the  other  expending  this 
principle.  It  may  accordingly  be  said,  and 
plausibly  enough,  that  owing  to  the  dry 
state  of  the  skin  in  fever,  the  greater  part 
of  the  additional  heat  observed  depends 
upon  diminished  evaporation,  and  not  in¬ 
creased  generation;  in  confirmation  of  which 
it  is  alleged,  that  individuals  in  this  state 
are  sometimes  highly  susceptible  to  cold. 
But  this  will  not  explain  the  redundancy  of 
heat  in  the  case  before  us,  where  an  almost 
constant  sweat  was  conjoined  to  an  almost 
constant  hectic,  which  could  not  but  have 
necessarily  prevented  any  accumulation  from 
taking  place. 


BOTANY. 


To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

During  a  visit  to  Sydney,  New  South 
Wales,  in  February  1829,  walking  over  the 
Botanic  Garden  established  there,  (which  is 
creditable  to  the  colony,  and  the  gentleman 
under  whose  charge  it  is  placed)  I  observed 
a  tree,  a  species  of  eucalyptus,  the  leaves  of 
which,  on  being  rubbed  on  the  hand,  yielded 
a  quantity  of  oil,  of  a  powerful  but  not  un¬ 
pleasant  smell,  seemingly  possessed  of  sti¬ 
mulating  properties,  and  resembled  much 
that  known  by  the  name  of  cajeput  oil,  which 
is  procured  from  the  leaves  of  the  melaleuca 
leucodendron,  by  distillation.  The  tree,  I 
understood,  was  not  found  in  the  vicinity  of 
Sydney,  but  had  been  brought  from  the  inte¬ 
rior.  This  oil  would  no  doubt  be  found,  if 
extracted,  possessed  of  valuable  medicinal 
properties,  and  if  so  would  prove  an  acqui¬ 
sition  to  the  colony  as  an  article  of  commerce. 
My  sole  object  in  sending  this  brief  notice  for 
insertion  in  your  valuable  weekly  publica¬ 
tion,  is  for  the  purpose  of  endeavouring  to 
excite  the  attention  of  the  scientific  gentle¬ 
men  resident  in  the  colony  who  may  have 
opportunities  of  giving  an  accurate  botanical 
description  of  the  tree,  as  well  as  of  extract¬ 
ing  and  proving  by  actual  practice  its  medi¬ 
cinal  properties. — I  remain,  sir,  yours,  &c. 

George  Bennett, 

M.R.C.S.  and  Corr.  Mem.  of 
the  Medico-Botauical  So¬ 
ciety  of  London,  &c. 

London,  April  30th,  1831. 


NOTICES. 

Dr.  Ramadge  s  communication  was  re¬ 
ceived  too  late  for  insertion  in  the  present 
number. 

Mr.  Lizars’  letter  in  our  next. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Curious  Case  of  Survivorship  determined  by  the 
formation  of  Adipocire — Life  Assurances — 
how  avoided —  Cases  —  Public  .  Nuisances — 
Danger  of  Contagion — Selling  unwholesome 
Food — Mixing  Drugs  in  Ale,  Beer,  and  Porter , 

Gentlemen, — I  shall  commence  my  lecture 
this  evening  by  an  illustration  or  two  of  the 
subjects  we  have  before  considered.  I  men¬ 
tioned  in  my  last  lecture  a  remarkable  case 
of  survivorship,  where  the  question  was,  whe¬ 
ther  a  person  of  the  name  of  Meecham,  who 
was  found  dead  in  a  river  several  weeks  after 
quitting  his  house,  had  drowned  himself  be¬ 
fore,  or  whether  he  had  drowned  himself 
after  the  date  of  a  commission  of  bankruptcy, 
which  was  taken  out  within  a  day  or  two  of 
his  being  missed.  This  case  occurred  in  the 
year  1805,  I  have  procured  one  of  the  ori¬ 
ginal  briefs  delivered  to  counsel  on  the  occa¬ 
sion. 

It  appears  from  this  brief,  that  Meecham’s 
body  was  found  five  weeks  and  four  days 
subsequently  to  the  day  he  left  his  home,  in 
the  river  at  Perry  Bridge,  three  miles  from 
Birmingham,  at  which  town  he  lived.  The 
body  was  found  floating,  but  the  posteriors 
only  were  visible,  the  head  and  feet  being 
submersed.  On  being  taken  out,  the  face 
was  covered  with  a  muddy  slime.  The  body 
was  found  on  a  Wednesday,  and  a  Coroner’s 
inquest  sat  on  the  next  Saturday.  On  the 
Friday,  three  medical  men  examined  the 
body,  with  a  view  to  ascertain  whether  any 
change  had  taken  place  in  it  which  might 
180. — yin. 


justify  an  opinion  as  to  the  time  it  had  been 
in  the  water.  The  brief  says,  that  they 
found  on  dissection  of  the  lower  part  of  the 
abdomen,  and  the  glutei  muscles,  that  the 
red  muscular  parts  were  converted  into  a 
fatty  substance,  very  much  resembling  suet. 
The  face  was  completely  disfigured  by  putre¬ 
faction.  The  hair  of  the  head  separated 
from  the  scalp  by  a  slight  pull.  The  other 
parts  of  the  body  were  firm  and  white,  with¬ 
out  any  putrefactive  appearance.  The  clothes 
externally  seemed  unchanged  in  any  way ; 
but  his  shirt  and  neckcloth  were  so  rotten  as 
to  be  torn  by  the  slightest  force — the  neck¬ 
cloth  even  by  untying  it, 

I  shall  not  detain  you  with  the  legal  pre¬ 
sumptions  of  the  case,  as  distinguished  from 
the  medico-legal.  I  shall  only  observe,  that 
in  Meecham’s  pockets  were  found  between 
fifteen  or  sixteen  pounds,  and  his  wife’s 
bracelets  ;  and  the  circumstance  of  his  wife’s 
bracelets  being  found  upon  him,  was  relied 
upon  as  shewing  that  he  left  home  originally 
with  an  intention  of  absconding,  and  not  of 
destroying  himself.  But  I  proceed  to  what 
the  brief  contains  with  regard  to  the  medical 
evidence 

“  When  the  medical  witnesses,  particu¬ 
larly  Mr.  Tomlinson  and  Mr.  Blount,  are 
called,  the  following  questions  may  be  pro¬ 
posed  to  them,  in  addition  to  any  others 
that  may  occur  at  the  moment : 

“  Whether  it  was  not  on  the  Saturday  that 
they  first  saw  the  body  ?  Whether  it  was  not 
probable  that  a  considerable  change  had 
taken  place  in  the  body  since  it  was  first 
taken  out  of  the  water ;  and  therefore  whe¬ 
ther  they  can  speak  so  determinately  as 
though  they  had  seen  the  body  on  the  first 
day  'l  Whether  they  made  any  incision  in 
the  body,  and  noticed  any  particular  ap¬ 
pearances  ?  Whether  it  was  by  day-light  or 
candle-light  that  they  examined  the  body  ? 
Whether  they  had  ever  heard  that  animal 
muscle  was  capable  of  being  converted  into 
a  substance  similar  to  spermaceti,  when  ex¬ 
posed  to  running  water  ?  From  what  sources 
they  obtained  this  information?  What 
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length  of  time  is  generally  thought  necessary 
to  produce  such  effect?  What  is  the  com¬ 
position  of  animal  muscle  ?  Whether  this 
substance,  when  deprived  of  the  vital  prin¬ 
ciple  and  exposed  to  atmospheric  air,  is  not 
always  readily  putrefied  ;  and  how  soon  this 
effect  takes  place  under  common  circum¬ 
stances  ?  What  is  the  effect  of  putrefaction  ? 
What  new  substances  are  formed,  and  how  ? 
Whether  there  is  not  a  material  difference  in 
the  decomposition  of  animal  muscle  when 
exposed  to  running  water,  and  to  that  ex¬ 
posed  to  atmospheric  air  ;  and  why  ?  What 
are  the  component  parts  of  the  substance 
produced  by  the  conversion  of  animal  mus¬ 
cle  exposed  to  water?  Having  thus  ob¬ 
tained  the  composition  of  animal  muscle, 
and  the  substance  resulting  from  the  decom¬ 
position  of  animal  muscle  in  water,  they 
may  be  called  upon  to  state  what  decompo¬ 
sitions  and  recompositions  take  place  in  this 
process  ?  Whether  they  have  made  any  ex¬ 
periments  upon  this  subject  themselves  ?  If 
they  answer  in  the  affirmative,  then  let  them 
state  the  precise  circumstances  of  the  expe¬ 
riments.  If  they  have  not  made  any  expe¬ 
riments,  how  comes  it  that  they  think  them¬ 
selves  authorized  in  opposing  opinions  which 
are  the  result  of  actual  experiments?  Whe¬ 
ther  the  body  exhibited  appearances  which 
might  induce  them  to  think  that  it  had  not 
been  in  water  the  whole  of  the  time  insisted 
upon  by  the  plaintiff? 

u  If  the  defendant’s  counsel,  in  their  cross- 
examination  of  the  medical  gentlemen  ap¬ 
pearing  on  the  part  of  the  plaintiff,  should 
lay  much  stress  upon  the  difference  exhibit¬ 
ed  in  the  appearance  of  the  head  and  the 
body  of  the  deceased,  these  gentlemen 
should  also  be  called  upon  to  account  for 
such  appearances. 

“  Whether  they  have  ever  seen  animal  mat¬ 
ter  in  a  progressive  state  of  conversion  into 
the  adipocire  substance  ?  Whether  they  have 
ever  seen  any  substance  of  similar  appear¬ 
ance  to  the  one  produced  to  them  ?  Whe¬ 
ther  a  substance  exhibiting  the  appearances 
which  the  substance  in  question  does,  could 
not  have  been  in  the  water  upwards  of  five 
weeks  ?  Whether  it  is  not  probable  that  the 
substance  in  question  has  been  in  the  water 
that  length  of  time  ?  Whether,  in  nosology, 
appearances  are  not  the  criterion  or  principal 
aid  by  which  specific  disease  is  determined  ? 
Having,  therefore,  seen  the  substance  in 
question,  but  not  having  seen,  at  any  other 
time,  any  substance  analogous  to  the  one 
produced,  and  not  having  actual  experience 
of  the  appearances  and  other  circumstances 
of  the  progressive  change  of  animal  matter 
into  adipocire,  can  you  undertake  to  deter¬ 
mine  that  those  who  have  had  actual  expe¬ 
rience,  and  have  noticed  with  the  nicest  ob¬ 
servation  the  gradual  conversion  of  innu¬ 
merable  animal  substances  into  adipocire  — 
can  you  determine  that  such  individuals 


cannot  speak  decisively,  even  from  the  ap¬ 
pearances  of  the  animal  matter  in  question, 
that  it  has  been  subject  to  the  action  of  the 
water  for  a  certain  time  ;  or  can  you  deny 
that  the  experiments  which  these  gentlemen 
have  been  able  to  make  upon  the  substance 
in  question,  cannot  enable  them  to  determine 
that  it  has  been  subject  to  the  action  of  the 
water  for  a  certain  time  at  least — namely, 
from  five  to  six  weeks  ? 

"  In  addition  to  the  queries  proposed 
to  be  put  to  Mr.  Tomlinson  and  Mr. 
Blount,  it  may  be  right  to  propose  the  fol¬ 
lowing  to  Dr.  John  Johnstone,  in  case  he 
should  be  examined  : — 

“  Whether  a  fair  induction,  from  the  mere 
appearances  of  the  body  and  the  analogy  of 
these  appearances  to  those  in  other  cases, 
will  not  afford  us  a  better  clue  by  which  to 
conduct  our  inquiry  than  any  hypothesis, 
however  splendidly  adorned  and  however 
ingeniously  defended  ? — (See  Johnstone  on 
Mineral  Poisons. )^-Have  you  not  paid 
much  attention  to  the  subject  of  mineral 
poisons  ?  Can  you  not,  from  the  appear¬ 
ance  of  a  body  upon  dissection,  deter¬ 
mine  whether  death  was  occasioned  by 
the  administration  of  arsenic  and  corrosive 
sublimate?  Is  experience  or  scientific  re¬ 
port  the  criterion  of  your  determination? 
How  do  you  explain  the  effects  of  arsenic 
and  corrosive  sublimate  on  the  living  animal  ? 
Are  not  many  men  of  science  of  opinion 
that  these  poisons  act  by  their  spicula;  and 
is  the  subject  perfectly  understood  ? 

“  To  these  questions  he  will  probably  reply, 
that  he  has  paid  much  attention  to  the  sub¬ 
ject,  and  has  published  a  work  upon  it;  that 
he  can  determine  pretty  accurately,  from  the 
appearance  only,  whether  death  was  occa¬ 
sioned  by  either  of  these  mineral  poisons  ; 
that  his  opinion  is  partly  the  result  of  expe¬ 
rience  and  partly  of  scientific  report ;  that 
there  is  much  difference  of  opinion  amongst 
men  of  science,  as  to  the  manner  in  which  these 
mineral  poisons  act  upon  a  living  animal, 
and  that  the  subject  is  not  fully  understood. 
If,  then,  he  admits  that  the  manner  in  which 
mineral  poisons  act  is  not  well  understood, 
but  that  he  can,  from  his  experience,  or 
from  the  information  which  he  has  obtained 
in  the  course  of  his  professional  pursuits, 
determine  from  the  appearance  of  the  sub¬ 
ject  whether  death  was  occasioned  by  either 
ofthese  mineral  poisons,  may  he  not  be  asked 
whether  a  man,  who  has  paid  much  attention 
to  the  decomposition  of  animal  matter  when 
immersed  in  water,  and  has  made  numerous 
experiments  upon  the  subject,  cannot  deter¬ 
mine  with  equal  precision  that  a  certain 
effect  cannot  be  produced  in  less  than  a  cer¬ 
tain  space  of  time  ?  Whether  he  did  not  write 
to  Dr.  Geo.  Gibbes,  of  Bath,  upon  this  sub¬ 
ject  ;  and  what  was  his  motive  in  writing? 

“  Dr.  Johnstone’s  motive  must  be  obvious  j 
he  knew  Dr.  Gibbes  had  the  greatest  expe- 
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rience  of  any  one  in  the  kingdom  upon  this 
subject ;  he  therefore  wished  to  ascertain  his 
opinion.  If  he  should  oppose  Dr.  Gibbes’ 
evidence,  he  may  be  questioned  as  to  this 
point  of  inconsistency  in  his  conduct. 

Should  Mr.  George  Freer  be  called  by  the 
defendants,  before  the  defendants  enter  upon 
his  examination  he  should  be  asked  whether 
he  is  not  a  creditor. 

The  plaintiff,  however,  does  not  wish  to 
take  advantage  of  this  circumstance  ;  his 
examination  will  therefore  proceed.  After 
the  cross-examination,  which  will  be  nearly 
the  same  as  that  of  Mr.  Tomlinson  and  the 
others,  he  should  be  asked  whether  he  was 
not  requested  by  Mr.  Lawrence,  previous  to 
the  inquest  upon  the  body  of  Mr.  Meecham, 
to  go  over  to  inspect  the  body  ;  whether  he 
did  not  say  that  he  could  not  conveniently 
go,  on  account  of  a  journey  he  was  about  to 
take  the  day  after  to  London  ?  "Whether  he 
did  not  afterwards,  in  a  conversation  with 
Mr.  Lawrence,  explain  his  refusal  to  see  the 
body,  by  saying  that,  if  he  did,  he  was 
afraid  he  might  disoblige  some  of  his  good 
friends?  Whether,  on  the  same  day  he  was 
asked  as  above  to  see  the  body,  he  did  not 
say,  in  a  conversation  with  Mr.  George 
Barker,  that  he  did  not  like  to  go,  because 
he  saw  a  great  deal  of  difficulty  in  the  case  ? 
Whether  he  did  not  say  to  Mr.  Samuel 
Dickenson,  a  few  days  ago,  that  nobody 
could  give  any  determinate  opinion  upon  the 
subject  in  dispute,  but  those  who  had  made 
actual  experiments  ;  and  he  afterwards  said 
he  was  glad  he  did  not  make  any  experi¬ 
ments,  because  then  he  should  have  known  ; 
how,  after  these  several  declarations,  he 
can  now  come  forward  to  give  a  decisive 
opinion  ? 

“To  prove  that  this  witness  first  saw  the 
body  of  Mr.  Meecham  on  Thursday,  the  13th 
December,  with  the  view  of  ascertaining 
what  particular  changes  had  taken  place  in 
it  ;  that  this  witness  did  not,  on  this  day, 
proceed  in  a  more  minute  examination  than 
what  a  cursory  view  of  it  afforded,  at  the 
same  time  he  was  convinced  that  very  pecu¬ 
liar  changes  had  taken  place ;  that  on  the 
next  day  (Friday)  this  witness,  together 
with  Dr.  Bree  and  Mr.  Vickers,  examined 
the  body  ;  that  he  assisted  in  removing  a 
portion  of  the  muscles  of  the  fore  part  of  the 
belly,  and  also  a  portion  of  the  muscles  on 
the  upper  and  back  part  of  the  thigh  ;  that 
the  appearance  of  these  parts,  when  so  re¬ 
moved,  and  the  general  appearance  of  the 
body,  induced  this  witness  to  conclude  that 
the  body  must  have  been  exposed  to  the  ac¬ 
tion  of  water  for  a  considerable  time;  that, 
knowing  that  Mr.  Meecham  left  home  on 
the  3d  November  preceding  this  period,  eh  is 
witness  is  of  opinion  that  his  body  must  have 
been  in  the  water  during  the  whole  of  his 
absence  ;  call  Mr.  Sam.  Dickenson,  surgeon. 


“  To  prove  that  this  witness,  in  company 
with  Mr.  Vickers  and  Mr.  Samuel  Dicken¬ 
son,  saw  the  body  of  Mr.  Meecham,  after 
it  was  found  as  above  stated,  on  Friday,  the 
14th  December  last ;  that  he  was  present, 
and  saw  a  portion  of  the  muscle  of  the  fore 
part  of  the  belly,  and  also  a  portion  of  the 
upper  and  back  part  of  the  thigh  removed 
from  the  body  ;  that,  from  the  general  ap¬ 
pearance  of  the  body,  and  the  more  striking 
appearance  of  these  parts  when  so  removed,: 
this  witness  was  satisfied  that  the  body  must 
have  been  in  the  water  at  least  the  whole  of 
the  time  which  he  understood  Mr.  Meecham 
had  been  absent  and  undiscovered  —  viz. 
from  the  3d  November  to  the  12th  Decem¬ 
ber  :  call  Dr.  Robert  Bree.  i 

“  To  prove  to  the  same  effect,  call  this 
witness,  who  assisted  in  the  dissection  of  the 
body — Mr.  Thos.  James  Vickers,  surgeon. 

“  To  prove  that  this  witness  gave  to  Mr. 
George  Barker  a  portion  of  the  muscle 
which  he  had  dissected  from  the  body  of 
Mr.  Meecham,  call  Mr.  Samuel  Dickenson. 

“  To  prove  that  this  witness  waited  upon 
Dr.  Gibbes,  of  Bath,  with  the  portion  of  the 
muscle  which  he  received  from  Mr.  Dicken¬ 
son  the  20th  instant  ;  call  Mr.  Geo.  Barker. 

“  To  prove  that  this  witness,  from  his  ex¬ 
perience  on  the  subject  of  the  conversion  of 
animal  substance  into  adipocire,  and  from 
his  experiments  on  the  substance  given  to 
him  by  Mr.  Barker,  is  of  opinion  that  the 
longest  time  possible,  from  the  disappear¬ 
ance  of  Mr.  Meecham  to  the  finding  of  the 
body,  should  be  allowed  for  effecting  the 
change  which  he  observed  ;  call  Dr.  George 
Smith  Gibbes,  of  Bath. 

The  following  are  some  notes  of  the  evi¬ 
dence  given  in  Court  on  the  day  of  trial : — 

Mr.  Dickenson. — I  thought  the  body  could 
not  have  been  less  than  six  weeks  submersed. 
I  think  a  week  moie  would  have  made  a  great 
difference.  In  three  or  four  weeks  it  would 
not  have  so  appeared..  Heard  of  Meecham 
being  indisposed.  I  thought  the  state  of 
the  body  could  not  have  been  brought  about 
in  less  than  six  weeks.  I  have  seen  bodies 
since  that  time — one  from  the  Severn — not 
advanced  so  far  ;  had  assumed  a  spermaceti 
appearance. 

Dr.  Bree. — Was  with  Dickenson  and  Vic¬ 
kers  on  the  Friday.  When  1  came  to.  the 
body,  I  was  more  satisfied  with  Mr.  Dicken¬ 
son’s  report.  The  parts  of  the  thigh  and 
belly  were  in  that  state  which  is  called  soapy 
fat,  and  with  that  tenacity  and  feel  as  to 
contain  adipocire.  I  was  satisfied,  upon  re¬ 
flection,  of  the  length  of  time  necessary  to 
produce  this  state.  I  should  have  supposed 
it  must  have  been  under  water  more  than  six 
weeks.  If  exposed  to  air,  it  would  not  have 
exhibited  those  appearances.  I  mean  to  say 
my  opinion  is  that  he  had  been  under  water 
the  whole  time  he  had  been  absent.  Have 
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said  the  body  was  in  such  a  state  as  that  it 
would  be  impossible  to  pass  an  opinion. 

Dr.  Gibbes. — Since  1793  I  have  subjected 
substances  that  have  lain  in  water  to  some 
experiments,  and  the  time  which  is  re¬ 
quired  to  change  muscle  into  this  state  is  a 
considerable  time.  I  have  produced  a  small 
quantity  in  a  month.” 

I  shall  now  proceed,  in  the  course  of  the 
subjects  I  proposed  lecturing  on,  to  treat  of 
Policies  of  Life  Assurance. 

It  is  in  general  a  condition,  or  warranty 
in  an  assurance  upon  a  life,  that  the  person 
whose  life  is  meant  to  be  insured,  has  not 
any  “  disorder  which  tends  to  the  shortening 
of  life  that  he  has  had  the  small-pox  ;  and 
that  his  age  does  not  exceed  a  certain  limit. 

By  the  warranty  that  the  person  whose 
life  is  to  be  insured  “  has  no  disorder  which 
tends  to  the  shortening  of  life,”  is  not  to  be 
understood  that  he  is  perfectly  free  from  the 
seeds  of  all  disorder.  The  warranty  is  suffi¬ 
ciently  true  if  he  be  in  a  reasonably  good 
state  of  health,  and  that  his  life  may  be  in¬ 
sured  on  the  common  terms  for  a  person  of 
his  age  or  condition. 

I  will  read  to  you  a  case,  from  which  you 
will  collect,  that  although  a  person  labours 
under  a  particular  infirmity,  yet  if  it  can  be 
shewn  that  this  has  no  tendency  to  shorten 
life,  and,  in  fact,  did  not  contribute  to  his 
death,  the  warranty  is  sufficiently  true. 

“  In  an  action  on  a  policy  made  on  the 
life  of  Sir  James  Ross,  for  one  year  from 
October  1759  to  October  1760,  warranted 
in  good  health  at  the  time  of  making  the 
policy  ;  the  fact  was,  that  Sir  James  had  re¬ 
ceived  a  wound  at  the  battle  of  La  Feldt  in 
the  year  1747,  in  his  loins,  which  had  occa¬ 
sioned  a  partial  relaxation  or  palsy,  so  that 
he  could  not  retain  his  urine  or  faeces,  and 
which  was  not  mentioned  to  the  insurer.  Sir 
James  died  of  a  malignant  fever  within  the 
time  of  the  insurance.  All  the  physicians 
and  surgeons  who  were  examined  for  the 
plaintiff,  swore  that  the  wound  had  no  sort 
of  connexion  with  the  fever;  and  that  the 
want  of  retention  was  not  a  disorder  that 
shortened  life  ;  but  he  might,  notwithstand¬ 
ing  that,  have  lived  to  the  common  age  of 
man ;  and  the  surgeons  who  opened  him 
said,  that  his  intestines  were  all  sound. 
There  was  one  physician  examined  for  the 
defendant,  who  said,  the  want  of  retention 
was  paralytic  ;  but  being  asked  to  explain, 
he  said  it  was  only  a  local  palsy,  arising  from 
the  wound,  but  did  not  affect  life  ;  but  upon 
the  whole  he  did  not  look  upon  him  as  a 
good  life. 

“  Lord  Mansfield. — The  question  of  fraud 
cannot  exist  in  this  case.  When  a  man 
makes  insurance  on  a  life  generally,  without 
any  representation  of  the  state  of  the  life  in¬ 
sured,  the  insurer  takes  all  the  risk,  unless 


there  was  some  fraud  in  the  person  insuring, 
either  by  his  suppressing  some  circumstance 
which  he  knew,  or  by  alleging  what  was 
false.  But  if  the  person  insuring  knew  no 
more  than  the  insurer,  the  latter  takes  the 
risk.  In  this  case  there  is  a  warranty,  and 
wherever  that  is  the  case,  it  must  at  all 
events  be  proved  that  the  party  was  a  good 
life,  which  makes  the  question  on  a  war¬ 
ranty  much  larger  than  that  on  ,a  fraud. 
Here  it  is  proved  that  there  was  no  represen¬ 
tation  at  all,  as  to  the  state  of  life,  &c.  But 
where  there  is  a  warranty,  then  nothing  need 
be  told  ;  but  it  must  in  general  be  proved, 
if  litigated,  that  the  life  was  in  fact  a  good 
one,  and  so  it  may  be,  though  he  have  a  par¬ 
ticular  infirmity.  The  only  question  is, 
whether  he  was  in  a  reasonable  good  state 
of  health,  and  such  a  life  as  ought  to  be  in¬ 
sured  on  common  terms.’  The  jury  upon 
this  direction,  without  going  out  of  court, 
found  a  verdict  for  the  plaintiff.” 

I  will  read  you  another  decision  of  Lord 
Mansfield’s,  illustrative  of  this  subject. 

“  In  Willis  v.  Poole,  which  was  on  a  case 
of  gout,  his  lordship  said,  «  such  a  warranty 
can  never  mean  that  a  man  has  not  the  seeds 
of  disorder.  We  are  all  born  with  the  seeds 
of  mortality  in  us.  A  man  subject  to  the 
gout  is  a  life  capable  of  being  insured,  if  be 
has  no  sickness  at  the  time  to  make  it  an  un¬ 
equal  contract.’  ” 

I  will  now  cite  to  you  a  case  where  a  per¬ 
son’s  life  was  actually  cut  short  by  a  com¬ 
plaint  which  he  had  at  the  time  of  the  in¬ 
surance,  and  yet  the  policy  was  not  void,  be¬ 
cause,  though  the  complaint  did  actually 
shorten  the  life  insured,  it  was  not  the  gene¬ 
ral  tendency  of  the  complaint  to  shorten  life. 

“  In  Watson  v.  Mainwaring,  (4  Taunt 
^63),  the  case  turned  on  the  question  whe¬ 
ther  the  complaint  with  which  the  deceased 
was  afflicted  and  ultimately  died,  was  an 
ordinary,  or  an  organic  dyspepsia.  Thejury 
found  that  it  was  neither  organic  nor  exces¬ 
sive  (i.  e.  at  the  time  of  insurance).” 

Chambre  J. — “  All  disorders  have  more  or 
less  a  tendency  to  shorten  life,  even  the  most 
trifling;  as,  for  instance,  corns  may  end  in  a 
moi  tification  ;  that  is  not  the  meaning  of  the 
clause  ;  if  dyspepsia  were  a  disorder  tending 
to  shorten  life  within  this  exception,  the 
lives  of  half  the  members  of  the  profession 
of  the  law  would  be  uninsurable.” 

I  will  next  mention  a  case  in  which  it 
was  held  to  be  a  question  for  a  jury  to  de¬ 
termine,  whether  the  concealment  of  the 
fact,  “  that  the  person  whose  life  was  in¬ 
sured  was  a  prisoner  for  debt,”  would  avoid 
the  policy  ; — “  Phis  was  an  action  upon  a 
policy  of  insurance  subscribed  by  the  Albion 
Insurance  Company  upon  the  life  of  Eliza¬ 
beth  Swayne.  Upon  the  trial  of  the  cause 
at  the  Sarum  spring  assizes,  1815,  before 
Justice  Dampier,  one  defence  was,  that 
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there  had  been  a  fraud  in  effecting  the  policy 
by  the  suppression  of  a  fact  which  the  con¬ 
tract  required  the  assured  to  disclose.  It 
appeared  that  E.  Swayne,  who  had  been 
many  years  resident  in  a  house  of  her  own 
in  the  parish  of  Fisherton  Anger,  but  was  in 
December  1813  a  prisoner  for  debt  in  the 
county  gaol  in  Fisherton  Anger,  then  em¬ 
ployed  Mather  to  effect  an  insurance  on  her 
life  with  the  defendants  :  one  condition  of 
the  insurance  was,  that  a  declaration  should 
be  made  of  the  state  of  the  health  of  the  life 
insured,  and  Mather,  reciting  that  he  had 
proposed  on  the  behalf  of  Elizabeth  Swayne, 
of  Fisherton  Anger,  an  insurance  on  her  life, 
which  had  been  accepted  on  the  declaration 
then  following,  declared  that  E.  Swayne  did 
not  exceed  the  age  of  66  years,  and  that  she 
was  then  resident  as  above ;  it  was  stipulated 
that  the  policy  should  be  valid,  only  if  the 
statement  were  free  from  all  misrepresenta¬ 
tion  or  reservation.  For  the  purpose  of  as¬ 
certaining  the  state  of  her  health,  Mather, 
by  the  direction  of  the  defendants,  called  in 
a  physician,  who  found  the  subject  in  the 
gaol,  which  is  in  a  situation  perfectly  healthy, 
confined  in  a  large  airy  room,  well  cal¬ 
culated  to  preserve  the  health  of  its  inhabi¬ 
tants.  She  was  apparently  about  60  years 
of  age,  a  fresh-looking,  healthy,  hale  woman, 
making  allowances  for  her  confinement  3  for 
confinement  makes  some  difference  in  the 
state  of  health.  He  certified  that  she  was 
in  good  health,  and  be  would  have  noticed 
on  his  certificate  the  fact  of  her  being  in  jail, 
had  he  not  been  led  by  the  circumstance  of 
Mather’s  speaking  of  the  defendants  by  the 
term  *  our  office,’  to  suppose  he  was  an 
agent  of  the  defendants,  and  that  all  which 
he  knew  would  be  communicated,  for  the 
witness  thought  it  a  fact  material  to  the  terms 
of  the  contract  to  be  communicated.  Upon 
this  evidence,  Justice  Dampier  thought  that 
Mather  had  by  contrivance  prevented  the 
physician  from  stating  a  fact  to  the  defen¬ 
dants,  which  he  thought  material  to  the  con¬ 
tract,  and  he  therefore  stopped  the  plaintiff’s 
case,  and  without  hearing  the  defendant’s 
case,  directed  a  nonsuit.” — 6  Taunton’s  Re¬ 
ports,  186. 

I  will  now  mention  a  case  of  concealment 
which  occurred  a  few  years  ago,  and  in  which 
I  was  engaged  ; — “  This  was  an  action  on  a 
policy  of  insurance,  executed  by  the  defen¬ 
dants  on  the  life  of  a  Mrs.  Elgie. 

“  At  the  trial  before  Chief  Justice 
Abbott,  Lincoln  summer  assizes  1826,  it 
appeared  that  for  some  years  previous  to 
December  1822,  Mrs.  Elgie  had  been  in  a 
delicate  state  of  health,  exhibiting,  particu¬ 
larly  in  the  year  1821 ,  symptoms  which  were 
thought  to  be  phthisical  3  and  having  been 
in  October  1822  twice  alarmingly  ill,  in 
December  1822  Mr.  Boot,  a  medical  practi¬ 
tioner,  who  resided  some  miles  off,  and  was 


not  then  in  attendance  upon  her,  but  who 
had  known  her  for  many  years,  was  sent  for 
to  examine  her,  with  a  view  to  the  present 
insurance :  he  examined  particularly  the 
state  of  her  lungs  and  liver,  and  finding 
them,  as  he  thought,  sound,  certified  to  the 
defendants  that  the  ordinary  state  of  her 
health  was  good.  On  the  19th  of  March 
following  he  gave  another  certificate  to  the 
same  effect,  upon  which  the  insurance  was 
effected  in  April  1823.  Airs.  Elgie  died  of 
diseased  lungs  in  April  1824. 

“  Between  December  1822  and  the  19th 
of  March,  1823,  she  was  attended  by  Air. 
Bland,  a  medical  practitioner,  who  resided 
in  her  neighbourhood. 

“  She  had  a  troublesome  cough,  and  be¬ 
came  much  emaciated  ;  her  diet  was  regu¬ 
lated,  with  a  view  to  add  to  her  strength 
without  increasing  febrile  symptoms  and  ir¬ 
ritation,  to  which  she  was  then  subject  in 
the  evening  ;  but  Mr.  Bland  thought  that 
disease  of  structure  had  not  taken  place. 

“  When  the  insurance  was  effected,  no 
communication  was  made  of  this  illness,  or 
of  the  attendance  of  Mr.  Bland. 

“  The  learned  Chief  Justice  left  it  to  the 
jury  generally  to  say,  whether  any  misrepre¬ 
sentation  had  been  made  to  the  defendants, 
but  did  not  expressly  call  upon  them  to  con¬ 
sider  whether  the  illness  in  January  and 
February  1823,  and  the  attendance  of  Mr. 
Bland,  ought  to  have  been  communicated 
before  the  insurance  was  effected. 

“  A  verdict  having  been  found  for  the 
plaintiff, 

“  Serjeant  Wilde,  in  the  last  term,  ob¬ 
tained  a  rule  Nisi  for  a  new  trial,  on  the 
ground  that  there  had  not  been  so  full  a  dis¬ 
closure  to  the  defendants  of  Mrs.  Elgie’s 
situation  as  they  were  entitled  to  receive. 

“  Serjeants  Vaughan  and  Taddy,  who 
shewed  cause,  contended  that  all  which  it 
was  material  for  the  defendants  to  know 
was,  the  condition  of  the  life  at  the  time  of 
the  insurance,  and  that  there  was  no  evi¬ 
dence  to  shew  that  Mrs.  Elgie  was  not  in 
good  health  on  the  19th  of  March  and  the 
23d  of  April.  Provided  her  health  was  re¬ 
established  at  the  time  of  the  insurance,  the 
knowledge  of  her  previous  condition  could 
be  of  no  importance  to  the  defendants. 

“  Serjeant  Bosanquet,  in  support  of  the 
rule,  argued  that  if  the  defendants  had  been 
made  acquainted  with  the  previous  illness, 
they  might  have  been  deterred  from  the  in¬ 
surance  by  the  apprehension  of  a  relapse  j 
and  he  cited  Carter  v.  Boehn,  Bufe  v.  Tur¬ 
ner,  and  Fitzherbert  v.  Mather,  to  shew  that 
an  insurance  is  a  contract uberrimce Jidei ,  and 
that  it  is  avoided  by  the  suppression  of  any 
circumstance  which  may  assist  the  insurer 
towards  forming  a  correct  judgment. 

“  Chief  Justice  Best. — Whether  or  not  it 
was  material  for  the  defendants  to  have  been 
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made  acquainted  with  the  fact  which  has 
been  withheld  from  their  knowledge,  is  a 
question  for  the  jury.  It  is  probable,  how¬ 
ever,  it  would  be  esteemed  material,  because 
all  insurance  offices  are  desirous  to  consult 
with  the  medical  man  who  has  been  last  in 
attendance  on  the  life  insured.  I  think, 
therefore,  there  should  be  a  new  trial  on 
payment  of  costs,  as  the  attendance  of  Bland 
on  Mrs.  Elgie  was  not  disclosed  to  the 
insurers. 

“  Rule  absolute.” — 4  Bingham’s  Rep.  60. 

This  case  was  tried  again,  and  the  jury 
were  of  opinion  that  the  concealment  was 
not  material.  I  was  counsel  for  the  plaintiff ; 
and  I  think  it  did  not  do  us  any  injury  that 
the  cause  was  tried  by  a  jury  of  the  town  of 
Lincoln,  and  not  a  county  jury  ;  and  that  Mr. 
Boot,  the  surgeon  who  certified  as  to  the 
health  of  the  person  insured,  was  in  the 
chief  practice  in  the  town  of  Lincoln,  and 
probably  attended  some  of  the  jurymen’s 
families. 

I  will  read  you  another  case,  as  shewing 
that  concealment  will  avoid  a  policy  even 
when  the  subject  of  the  concealment  has  no 
connexion  with  the  subsequent  death  of  the 
party Action  on  two  policies  of  insur¬ 
ance  effected  by  the  plaintiff  at  the  Pelican 
Insurance  Company  (to  which  the  defendant 
was  secretary,)  on  the  life  of  Colonel  Lyon, 
to  whom  the  plaintiff  was  an  annuity  cre¬ 
ditor.  One  of  the  policies  was  dated  on  the 
16th  of  May,  1823,  and  was  for  6901. ;  the 
other  was  dated  on  the  17th  of  June,  and 
was  for  6501. 

“  Colonel  Lyon  died  in  October  1823  of  a 
bilious  remittent  fever.  The  execution  of 
the  policies  was  admitted,  and  also  the 
plaintiff’s  interest. 

“  The  defence  was,  misrepresentation  and 
improper  concealment  on  the  part  of  Colonel 
Lyon,  previous  to  the  effecting  of  the  policies. 

“  To  substantiate  this  defence,  it  was 
proved  that  the  office,  previous  to  the  execu¬ 
tion  of  the  policies,  sent  a  number  of  printed 
questions  to  Colonel  Lyon  for  him  to  an¬ 
swer,  among  which  were  the  two  following  : 
— *  Who  is  your  medical  attendant?’  To 
which  Colonel  Lyon  answered,  *  I  have 
none  except  Mr.  Guy,  of  Chichester ;’  and 
*  Have  you  ever  had  a  serious  illness?’  To 
this  he  answered,  *  Never?’  Mr.  Guy  was 
referred  to,  and  he  gave  it  as  his  opinion 
that  Colonel  Lyon  was  an  insurable  life. 
But  it  was  proved  that  Mr.  Guy  had  not 
been  called  on  to  attend  him  for  three  years 
previous  to  his  giving  his  certificate  ;  but 
that,  in  the  year  1823,  Colonel  Lyon  was 
attended,  from  the  month  of  February  to  the 
month  of  April,  by  Dr.  Veitch,  a  physician, 
and  Mr.  Jordan,  a  surgeon,  for  an  inflam¬ 
mation  of  the  liver,  and  a  fever,  and  deter¬ 
mination  of  blood  to  the  head.  The  former 
of  these  gentlemen  proved  that  he  considered 


him  to  be  in  a  dangerous  way,  and  that  he 
prescribed  active  medicines,  and  ordered  him 
sometimes  sixteen  leeches  a  day  ;  and  that 
he  would  not  have  certified  him  to  be  in 
health  till  the  end  of  the  month  of  May.  It 
was,  however,  agreed  on  all  hands,  that  the 
disease  of  which  he  died,  had  no  relation  to 
any  of,  the  complaints  for  which  these  gen¬ 
tlemen  attended  him. 

“  Chief  Justice  Abbott. — The  question  is, 
whether  any  wilful  misrepresentation  or  sup¬ 
pression  of  the  truth  took  place  on  the  part 
of  Colonel  Lyon,  to  induce  the  office  to  effect 
these  policies;  and  the  jury  must  consider 
whether  the  reference  to  Mr.  Guy,  when  he 
was  daily  attended  by  a  physician  and  sur¬ 
geon  in  town,  was  intended  to  prevent  a  dis¬ 
closure  of  his  real  state  of  health  ?  For,  if 
he  referred  to  Mr.  Guy,  because  he  would 
speak  well  of  his  health,  and  thought  that,  if 
he  referred  to  the  other  medical  men,  they 
would  not  so  certify,  though  he  did  not  die  of 
the  disease  he  ivas  then  afflicted  with ,  I  am 
clearly  of  opinion,  that  the  defendant  is  en¬ 
titled  to  a  verdict.  And  if  the  reference  was 
made  to  Mr.  Guy,  because  he  did  not  know 
the  colonel’s  latter  state  of  health,  this  is 
such  a  misrepresentation  as  will  avoid  the 
policies.  And  though  the  party  here  was 
an  annuity  creditor  of  Colonel  Lyon,  yet,  if 
he  allowed  the  colonel  to  make  these  repre¬ 
sentations  when  the  policy  was  effected,  he 
is  bound  by  them  ;  and,  however  hard  it 
may  be  on  the  plaintiff,  the  rules  of  law  must 
be  adhered  to. 

“  Verdict  for  the  defendant.” — 1  Carr,  and 
Payne's  Reports,  360. 

I  shall  only  trouble  you  with  one  case 
more  on  this  subject — the  insurance  on  the 
life  of  the  Duke  of  Saxe  Gotha. 

[Here  Mr.  Amos  quoted  some  passages 
from  the  case  of  Von  Lindenau  v.  Desbo- 
rougli,  a  full  report  of  which  may  be  found 
in  Med.  Gaz.  vol.  ii.  p.  669-672.] 

There  is  a  case  which  occurred  m  Scotland, 
as  to  whether  the  concealment  of  the  fact  of 
the  person  whose  life  was  insured  being  in 
the  habit  of  taking  opium,  was  material.  I 
am  in  hopes  of  attaining  some  notes  of  this 
case,  as  I  have  understood  that  a  great  deal 
of  legal  talent  was  brought  to  bear  upon  it 
by  the  luminaries  of  the  Scottish  bar. 

But  I  trust  I  have  said  enough  upon  the 
subject  of  the  insurance  of  life  to  give  you, 
perhaps,  an  additional  interest  in  noting  the 
effect  of  diseases  as  they  may  tend  to  shorten 
life  ;  to  put  you  more  upon  your  guard, 
when  consulted  upon  the  subject  of  the  health 
of  a  person  whose  life  is  about  to  be  insured  ; 
and  to  suggest  to  you  the  ordinary  points  of 
inquiry  by  counsel  and  the  court,  should  you 
be  called  as  witnesses  in  any  action  between 
the  holders  of  policies  of  life  insurance  and 
insurance  companies. 

The  consideration  of  health  leads  me  on 
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to  another  branch  of  my  lectures — the  law 
of  Xuisances  affecting  health. 

In  general,  a  civil  action  may  be  sus¬ 
tained  for  an  injury  to  a  person’s  house, 
which  renders  it  uncomfortable  for  the  pur¬ 
pose  of  habitation  — as  for  the  erection  and  use 
of  a  smith’s  forge,  a  privy,  a  pig-sty,  a  lime¬ 
kiln,  a  tobacco-mill,  where  the  use  of  these 
erections  renders  the  enjoyment  of  previously- 
erected  premises  unwholesome  or  uncom¬ 
fortable.  An  action  lies  also  for  the  corrup¬ 
tion  of  water  by  drugs,  by  means  of  which 
water,  running  through  a  man’s  premises,  is 
rendered  less  serviceable  for  the  use  of  his 
cattle. 

It  is  otherwise  where  the  act  complained 
of  is  simply  attended  with  inconvenience,  as 
the  cutting  off  a  prospect  by  building  a  wall. 
But  if  the  wall  excluded  the  light  of  windows 
which  had  enjoyed  the  light  for  twenty  years, 
the  erection  of  the  wall  would  be  actionable. 

It  is  reported  to  have  been  decided,  that  an 
action  was  not  sustainable  for  keeping  a 
number  of  pointers  so  near  a  person’s  house 
that  his  family  were  disturbed  from  sleeping. 
But  I  scarcely  consider  that  this  decision 
would  be  much  attended  to  in  the  present 
day ;  and  it  seems  very  difficult  to  distin¬ 
guish  between  a  nuisance  by  the  establish¬ 
ment  of  a  dog-kennel  near  a  man’s  house 
and  the  use  of  a  forge. 

Wherever  a  person  receives  a  particular 
injury  by  reason  of  a  nuisance,  he  may  bring 
an  action,  and  recover  damages.  But  if  the 
injury  he  sustains  is  no  more  than  what  is 
sustained  by  all  the  King's  subjects,  the  re¬ 
medy  is  by  indictment  at  the  suit  of  the  king, 
and  the  punishment  is  by  fine  or  imprison¬ 
ment. 

I  will  read  you  a  couple  of  cases  illustra¬ 
tive  of  the  law  as  it  respects  indictments  for 
nuisances  : — 

“  Rex  v.  Cnoss. — Indictment  for  a  nui¬ 
sance  in  keeping  a  house  for  slaughtering 
horses,  at  a  place  called  Bell  Isle,  in  the  pa¬ 
rish  of  St.  Mary,  Islington.  There  were  also 
counts  framed  on  a  private  act  of  parliament, 
59  Geo.  3,  c.  39,  s.  88,  on  which  no  ques¬ 
tion  was  raised.  Plea — Not  Guilty. 

“  It  was  proved  that  very  offensive  smells 
proceeded  from  the  defendant’s  slaughtering 
house,  to  the  annoyance  of  those  who  lived 
near  it,  and  also  of  persons  who  passed  along 
a  turnpike  road,  leading  from  Battle  Bridge 
to  Holloway. 

“  The  defendant  put  in  a  certificate  and 
and  license,  under  the  statute  26  Geo.  3,  c. 
71,  s.  1,  authorising  him  to  keep  a  house  for 
the  slaughtering  of  horses. 

“  Chief  Justice  Abbott. — This  certificate  is 
no  defence  ;  and  even  if  it  were,  a  license 
from  all  the  magistrates  in  the  county  to  the 
defendant  to  slaughter  horses  in  this  very 
place,  it  would  not  entitle  the  defendant  to 
continue  the  business  there  one  hour  after  it 


becomes  a  public  nuisance  to  the  neighbour¬ 
hood.  If  a  certain  noxious  trade  is  already 
established  in  a  place  remote  from  habita¬ 
tions  and  public  roads,  and  persons  after¬ 
wards  come  and  build  houses  within  the 
reach  of  its  noxious  effects  ;  or  if  a  public 
road  be  made  so  near  to  it  that  the  carrying 
on  of  the  trade  becomes  a  nuisance  to  the 
persons  using  the  road ;  in  those  cases  the 
party  would  be  entitled  to  continue  his  trade, 
because  his  trade  w*as  legal  before  the  erec¬ 
tion  of  the  houses  in  the  one  case,  and  the 
making  of  the  road  in  the  other. 

“  Verdict — Guilty.” — 2  Carr- and  Payne's 
Reports,  483. 

“  Hex  v.  Neil. — Indictment  for  a  nui¬ 
sance,  in  carrying  on  the  trade  of  a  varnish- 
maker  at  Bell  Isle,  in  the  parish  of  St.  Mary, 
Islington.  This  indictment  also  contained 
counts  framed  on  the  private  act  of  parlia¬ 
ment,  59  Geo.  3,  c.  39,  s.  88,  on  which  no 
question  was  raised. 

“  For  the  prosecution  it  was  proved  that 
offensive  smells  proceeded  from  the  defen¬ 
dant’s  manufactory,  to  the  annoyance  of 
persons  passing  along  a  road  leading  from 
Battle  Bridge  to  High  gate. 

“  The  defence  put  in  proof  was,  that  the 
smells  that  proceeded  from  the  defendant’s 
manufactory,  were  not  injurious  to  health; 
and,  secondly,  that  at  Bell  Isle,  and  in  the 
immediate  neighbourhood  of  the  defendant’s 
manufactory,  there  were  several  houses  for 
slaughtering  horses,  a  brewery,  a  gas  manu¬ 
factory,  a  melter  of  kitchen  stuff,  and  a 
blood-boiler  ;  and  that  although  the  accu¬ 
mulation  of  all  the  smells  was  offensive,  yet 
that  the  defendant’s  alone  would  not  have 
been  so,  and  therefore  was  no  nuisance. 

“  Chief  Justice  Abbott. — It  is  not  necessary 
that  a  public  nuisance  should  be  injurious  to 
health  ;  if  there  be  smells  offensive  to  the 
senses,  that  is  enough,  as  the  neighbourhood 
has  a  right  to  fresh  and  pure  air.  It  has 
been  proved  that  a  number  of  other  offensive 
trades  are  carried  on  near  this  place — 
knackers,  melters  of  kitchen-stuff,  &c.  but 
the  presence  of  other  nuisances  will  not  jus¬ 
tify  any  one  of  them  ;  or  the  more  nuisances 
there  were,  the  more  fixed  they  would  be  ; 
however,  one  is  not  the  less  subject  to  pro¬ 
secution  because  others  are  culpable.  The 
only  question,  therefore,  is  this— Is  the  busi¬ 
ness,  as  carried  on  by  the  defendant,  produc¬ 
tive  of  smells  offensive  to  persons  passing 
along  the  public  highway? 

“  Verdict — Guilty. —  Ibid.  485. 

It  is  an  indictable  offence  to  expose  in  a 
public  highway,  with  full  knowledge  of  the 
fact,  a  person  infected  with  a  contagious 
disorder.  This  was  held,  for  the  first  time, 
by  Lord  Ellenborough,  in  the  case  of  a  wo¬ 
man  who  had  carried  her  child  through  the 
streets  when  infected  with  the  small-pox. 

“  Le  Blanc,  J.  in  passing  sentence  in  this 
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case,  observed,  that  although  the  Court  had 
not  found  upon  its  records  any  prosecution 
for  the  specific  offence,  yet  there  could  be  no 
doubt,  in  point  of  law,  that  if  a  person  un¬ 
lawfully,  injuriously,  and  with  full  know¬ 
ledge  of  the  fact,  exposes  in  a  public  high¬ 
way  a  person  infected  with  a  contagious  dis¬ 
order,  it  is  a  common  nuisance  to  all  the  sub¬ 
jects,  and  indictable  as  such.  However,  the 
Court  was  not  disposed  upon  the  present  oc¬ 
casion  to  impute  to  the  defendant  an  inten¬ 
tion  of  being  the  cause  of  the  consequences 
which  had  followed.  Neither  did  they  pro¬ 
nounce  that  every  person  who  inoculated  for 
this  disease  was  guilty  of  an  offence,  pro¬ 
vided  it  was  done  in  a  proper  manner,  and 
the  patient  was  kept  from  the  society  of 
others,  so  as  not  to  endanger  a  communica¬ 
tion  of  the  disease.  In  such  a  case  the  law 
did  not  pronounce  it  to  be  an  offence.  But 
no  person,  having  a  disorder  of  this  descrip¬ 
tion  upon  him,  ought  to  be  publicly  exposed 
to  the  endangering  the  health  and  lives  of 
the  rest  of  the  subjects*.” 

The  defendant  was  sentenced  to  be  im¬ 
prisoned  three  months. 

In  a  subsequent  case,  an  indictment  was 
brought  against  an  apothecary  for  unlawfully 
and  injuriously  inoculating  children  with  the 
small-pox,  and  while  they  were  sick  of  it 
unlawfully  and  injuriously  causing  them  to 
be  carried  along  the  public  street.  The  de¬ 
fendant  was  found  guilty  ;  but  it  was  moved 
in  arrest  of  judgment,  that  this  case  differed 
materially  from  the  last  which  I  mentioned ; 
as  it  appeared  that  the  defendant  was  by 
profession  a  person  qualified  to  inoculate 
with  this  disease,  if  it  were  lawful  for  any 
person  to  inoculate  with  it.  That  as  to  its 
being  alleged  that  the  defendant  caused  the 
children  to  be  carried  along  the  street,  it  was 
no  more  than  this,  that  he  directed  the  pa¬ 
tients  to  attend  him  for  advice,  instead  of  visit¬ 
ing  them,  or  that  he  prescribed  what  he  might 
deem  essential  to  their  recovery,  namely,  air 
and  exercise.  But  Lord  Ellenborough  said, 
that  the  indictment  laid  the  act  to  be  done 
unlawfully  and  injuriously  ;  and  that  in  order 
to  support  this  statement,  it  must  be  shewn 
that  what  was  done  was  in  the  manner  of 
doing  it,  incautious,  and  likely  to  affect  the 
health  of  others.  And  that,  although  inocu¬ 
lation  for  the  small-pox  may  be  practised 
lawfully  and  innocently,  yet  it  must  be  under 
such  guards  as  not  to  endanger  the  public 
health  by  communicating  this  infectious  dis¬ 
ease.  And  the  apothecary  was  sentenced  to 
six  months’  imprisonment!. 

The  public  health  may  also  be  injured  by 
selling  unwholesome  food.  And  it  is  an  indicta¬ 
ble  offence  to  mix  unwholesome  ingredients 
in  any  thing  made  and  supplied  for  the  food 
of  man.  And  if  a  master  knows  that  his  ser¬ 

*  4  Maule  and  Sehvyn,  17. 

t  Ibid.  272. 


vant  puts  into  bread  what  the  law  has  pro¬ 
hibited  ;  and  the  servant,  from  the  quantity 
he  puts  in,  makes  the  bread  unwholesome, 
the  master  is  answerable  criminally ;  for  he 
should  have  taken  care  that  more  than  is 
wholesome  was  not  inserted.  The  following 
case  has  occurred. 

“  John  Dixon,  baker  to  Chelsea  Hospital, 
was  indicted  for  having  delivered,  for  the  use 
of  that  establishment, two  hundred  and  ninety- 
seven  loaves,  not  of  good  household  bread, 
but  containing  divers  noxious  and  unwhole¬ 
some  materials.  At  the  trial,  before  Lord 
Ellenborough,  at  the  Middlesex  Sittings 
after  Easter-term,  1814,  it  appeared  by  the 
evidence  in  support  of  the  charge  that  the 
children  at  their  breakfast  complained  of  the 
badness  of  these  loaves  ;  and  some  of  the 
loaves  being  cut  and  tasted,  lumps  of  crude 
alum  were  found  in  the  bread,  upon  which 
some  of  the  loaves  were  returned  to  the  de¬ 
fendant.  There  was  also  general  evidence 
that  alum  was  an  unwholesome  ingredient. 
On  the  part  of  the  defendant,  his  foreman 
proved  that  his  master  had  two  establish¬ 
ments,  and  that  he  (the  foreman)  was  the 
person  employed  in  making  this  bread — that 
he  used  to  mix  certain  proportions  of  alum, 
after  it  was  dissolved,  with  the  bread,  viz. 
eight  ounces  to  eighty-two  loaves,  but  he 
could  not  account  for  this  alum  being  found 
in  the  crude  state.  He  stated,  also,  that  he 
had  no  reason  to  suppose  that  his  master 
knew  of  any  alum  being  mixed  with  this 
bread,  but  his  cross-examination  threw  con¬ 
siderable  doubt  upon  that  point.  The  defen¬ 
dant  then  called  a  medical  person,  in  order 
to  prove  that  in  his  judgment  alum  mixed 
with  bread  in  the  proportions  above  stated, 
was  not  an  unwholesome  ingredient ;  but 
the  witness  being  a  quaker,  and  refusing  to 
be  sworn,  his  evidence  could  not  be  received. 
His  lordship  left  it  to  the  jury  to  say,  whe¬ 
ther  the  defendant  knew  of  the  alum  being 
mixed,  and  the  jury  found  the  defendant 
guilty.  The  following  term,  Scarlett  moved 
for  a  new  trial,  in  order  to  have  the  benefit 
of  the  evidence  which  he  was  deprived  of  at 
the  trial  by  reason  of  the  witness  being  a 
quaker,  and  he  tendered  the  affidavits  of  se¬ 
veral  physicians,  all  of  which,  he  said,  con¬ 
curred  in  this,  that  alum  mixed  with  bread 
in  the  proportion  of  eight  ounces  to  eighty- 
two  loaves,  was  not  only  innoxious  but 
wholesome.  Therefore  he  contended  that  if 
the  defendant  knew  of  the  mixture,  yet  if  he 
supposed  it  was  mixed  in  such  proportion 
as  would  not  be  pernicious,  he  would  be 
discharged  from  this  indictment,  however  he 
might  be  indictable  in  another  form,  as  for 
employing  an  unskilful  person,  or  that  per¬ 
son  might  be  indictable  for  his  misconduct ; 
because  it  is  a  maxim,  that  the  principal  is 
not  answerable  for  his  agent  criminally,  but 
only  civilly.  He  likewise  moved  in  arrest 


DR.  HOLBROOK  ON  THE  TREATMENT  OF  TYPHUS. 


201 


of  judgment  on  other  grounds,  but  the  Court 
refused  a  rule,  either  for  a  new  trial  or  in 
arrest  of  judgment.  Lord  Ellenborough  said, 
that  the  affidavits  went  no  farther  than  to 
shew  that  alum  was  a  material  somewhat 
noxious,  and  therefore  required  great  care  on 
the  part  of  those  who  ventured  to  use  it,  lest 
by  their  manner  of  using  it  they  should  cause 
it  to  become  noxious.  He  who  deals  in  a 
perilous  article  must  beware  how  he  deals  ; 
otherwise,  if  he  observe  not  proper  caution, 
he  will  be  responsible  :  and  the  statute  hav¬ 
ing  interdicted  alum  in  the  making  of  bread, 
shews  that  it  must  be  considered  as  a  peri¬ 
lous  article.  Here  the  manner  of  using  it 
appeared  very  plainly,  for  there  were  palpa¬ 
ble  lumps  of  the  crude  material  in  the  bread. 
And  Mr.  Justice  Bayley  said,  that  if  a  person 
employed  a  servant  to  use  alum,  or  any  other 
ingredient,  the  unrestrained  use  of  which 
was  noxious,  and  did  not  restrain  him  in  the 
use  of  it,  such  person  would  be  answerable 
if  the  servant  used  it  to  excess,  because  he 
did  not  apply  the  proper  precaution  against 
its  misuse.  Upon  one  of  the  grounds  of  ar¬ 
resting  judgment.  Lord  Ellenborough  said,  it 
was  a  universal  principle,  that  when  a  man 
is  charged  with  doing  an  act  of  which  the 
probable  consequence  may  be  highly  inju¬ 
rious,  the  intention  is  an  inference  of  law  re¬ 
sulting  from  the  doing  of  the  act ;  and  here 
it  was  alleged  that  he  delivered  the  loaves 
for  the  use  and  supply  of  the  children,  which 
could  only  mean  for  the  children  to  eat,  for 
otherwise  they  would  not  be  for  their  use  and 
supply*.” 

Certain  penalties  are  imposed  on  bakers 
for  using  alum  and  other  noxious  ingredients 
in  making  bread,  by  1  &  2  G.  4,  c.  50. 
And,  by  the  new  beer  act,  i  W.  4,  c.  64,  it 
is  provided,  that  if  any  person  licensed  to 
sell  beer  under  that  act,  sells  any  beer,  ale, 
or  porter,  made  otherwise  than  from  malt 
and  hops,  or  shall  mix,  or  cause  to  be  mixed, 
any  drugs  or  other  pernicious  ingredients 
with  any  beer  sold  in  his  house  or  premises, 
such  offender  for  the  first  offence  shall  be 
fined  not  less  than  101.  or  more  than  201. 
For  the  second  offence  the  punishment  is 
more  severe,  including  a  disqualification  to 
sell  beer  for  two  years.  And  it  has  been 
held,  in  a  decision  in  the  Court  of  King’s 
Bench,  where  a  druggist  sold  and  delivered 
drugs  to  a  brewer,  knowing  that  they  were 
to  be  used  in  the  brewery,  that  the  druggist 
in  this  case  could  not  recover  the  price  of 
his  drugs. 

At  our  next  meeting,  gentlemen,  we  shall 
consider  the  subject  of  Insanity. 


*  3  M.  ami  S.  12. 


OF  THE  TREATMENT  OF  TYPHUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  the  following  communication  I  shall 
enter  upon  the  treatment  of  typhus, 
upon  the  principles  I  have  before  laid 
down.  I  am,  sir. 

Your  obedient  servant, 

James  Holbrook,  M.D. 

Cheltenham,  April,  1831. 

The  treatment  must  be  regulated  by 
the  indications  pointed  out,  by  the  de¬ 
gree  of  the  various  phenomena  as  they 
arise  in  the  different  stages,  and  by  the 
effect  of  the  remedies  applied ;  the  ob¬ 
ject  being  to  relieve  the  system  from  the 
oppression  of  the  infectious  poison,  in 
the  first  stage  ;  to  counteract  the  mor¬ 
bid  operations  of  general  and  local  re¬ 
actions,  in  the  second  ;  and  to  support 
the  powers  of  life,  and  assist  and  direct 
the  resources  of  nature,  in  her  opera¬ 
tions  for  the  restoration  of  such  lesions 
as  may  have  occurred  from  the  effects 
of  previous  reactions  and  congestions, 
and  such  as  may  afterwards  arise,  in  the 
third  stage. 

With  a  view  to  the  successful  ma¬ 
nagement  of  this  disease,  every  thing 
will  depend  on  the  judgment  and 
promptness  of  treatment  in  the  first 
stage,  as  by  energetic  measures  the  in¬ 
jurious  effect  of  the  secondary,  or  con¬ 
gestive,  operation  on  the  nervous  sys¬ 
tem,  as  before  explained,  may  be  coun¬ 
teracted,  the  system  relieved  from  op¬ 
pression,  and  the  restorative  powers,  by 
being  properly  directed,  rendered  on 
many  occasions  adequate  to  overcome 
the  morbific  operation  of  the  poison, 
before  it  has  thoroughly  established  it¬ 
self  in  the  constitution,  and  cut  short 
the  disease  in  its  first  stage;  or  that 
failing,  will  have  a  fair  chance  of  so  far 
lessening  the  violence  of  the  second,  as 
to  render  it  comparatively  mild,  and 
substitute  a  state  of  convalescence  for 
the  third. 

To  effect  this  desirable  object,  when 
sufficiently  early  application  has  been 
made,  the  first  thing  done  should  be  to 
administer  from  six  to  twenty  grains  of 
calomel,  and  then  an  emetic’ of  an  dm. 
tartar,  in  the  following  manner : — Six 
grains  to  be  dissolved  in  six  ounces  of 
barley  water,  or  of  pure  water,  whereof 
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at  first  one  table-spoonful  should  be  These  important  objects  being  attain- 
given  every  twenty  minutes,  until  a  con-  ed,  the  system  will  be  placed  in  a  situ- 
siderable  degree  of  nausea  and  relaxa-  ation  to  enable  the  restorative  powers 
tion  of  the  system  is  produced,  which  to  change  and  throw  off  the  morbid  im- 
will  generally  be  the  case  with  about  pressions  under  which  the  system  has 
four  doses:  but  if  not.  it  should  be  re-  laboured. 


peated  every  quarter  of  an  hour,  or  ten 
minutes,  until  that  object  is  effected, 
when  a  full  dose,  or  about  four  table- 
spoonsful,  of  the  mixture  should  be 
given  at  once,  to  bring  on  full  vomiting, 
and  force  the  secretions  from  the  sto¬ 
mach,  duodenum,  liver,  &c.  so  that 
some  should  be  ejected  with  the  com¬ 
mon  contents  of  the  stomach  ;  to  assist 
which  warm  water,  or  warm  chamomile 
tea,  ought  to  be  drank  freely. 

By  this  mode  of  exhibiting  the  eme¬ 
tic,  a  considerable  change  is  produced 
in  the  system,  as  by  the  peculiar  opera¬ 
tion  of  the  tartarized  antimony  the  ca¬ 
pillaries  are  relaxed,  secretion  is  pro¬ 
moted,  and  during  the  action  of  full 
vomiting  the  nervous  system  is  roused, 
the  balance  of  the  circulation  more  ad¬ 
justed,  and  a  determination  given  to  the 
extreme  vessels. 

While  these  means  are  pursued,  steps 
should  be  taken  to  purify  and  thorough¬ 
ly  ventilate  the  apartments,  so  as  to  re¬ 
new  the  atmosphere  as  often  as  possible, 
in  order  to  carry  off’  the  exhalations 
from  the  body,  both  arising  from  the 
secretions  and  excretions ;  and  which 
latter  from  the  bowels  and  kidneys 
should  be  passed  into  a  vessel  contain¬ 
ing  a  solution  of  the  chloride  of  lime  ; 
and  some  of  the  same  solution  ought 
also  to  be  occasionally  sprinkled  about 
the  room. 

These  objects  must  be  strictly  attend¬ 
ed  to  throughout  the  whole  course  of 
the  disease. 

When  the  stomach  has  become  set¬ 
tled  after  the  operation  of  the  emetic, 
if  a  free  operation  shall  not  have  taken 
place  from  the  bowels  from  the  conjoin¬ 
ed  effect  of  the  calomel  and  the  tartar¬ 
ized  antimony,  which  is  seldom  the  case 
to  a  sufficient  degree,  salts  and  senna, 
jalap,  or  castor  oil,  according  to  cir¬ 
cumstances,  should  be  given  for  that 
purpose,  so  as  to  free  the  alimentary 
canal,  not  only  from  the  residue  of  the 
ingesta,  but  to  force  the  secretions,  and 
make  the  mouths  of  the  lacteals,  and 
absorbents  on  the  surface  of  the  whole 
course  of  the  alimentary  canal,  disgorge 
themselves  from  any  irritating  matter 
they  may  have  imbibed. 


If,  however,  the  system  still  continue 
depressed,  the  pulse  feeble,  and  no  dis¬ 
position  to  reaction  manifest  itself,  the 
warm  bath  should  be  used ;  and  while 
in,  the  surface  of  the  body  should  be 
well  rubbed  with  flannel  and  soap,  so 
as  to  excite  the  surface,  open  the  pores, 
and  remove  any  unhealthy  matter  that 
may  be  adherent.  On  being  removed 
from  the  bath  the  patient  should  be 
placed  in  bed,  and  warm  diluent  drinks, 
such  as  barley  water,  or  thin  gruel, 
freely  administered. 

No  reaction  following  these  means, 
but  the  system  still  continuing  oppress¬ 
ed  with  stupor,  languor,  and  suppressed 
secretions,  it  is  an  evidence  of  a  conges¬ 
tive  state  of  the  brain  and  other  viscera, 
and  must  be  relieved,  and  the  balance 
of  the  circulation  restored,  by  bleeding, 
which  will  be  rendered  more  effectual 
by  again  placing  the  patient  in  a  warm 
bath,  and  abstracting  the  blood  at  the 
time  the  circulation  is  solicited  to  the 
extreme  vessels  by  the  stimulus  and  re¬ 
laxing  power  of  the  bath,  the  tempera¬ 
ture  of  which,  to  obtain  this  object, 
should  be  about  100°  F. ;  the  intention 
being  to  relieve  the  oppression  of  the 
brain  and  nervous  system,  to  restore  the 
circulation  to  the  extreme  vessels,  and 
equalize  the  distribution  of  blood  by  the 
derivation  occasioned  by  the  abstrac¬ 
tion  of  a  portion  of  the  circulating 
mass ;  being  guided  in  the  quantity 
taken  by  the  effect  produced,  and  also 
in  the  propriety  of  its  repetition. 

Assistance  may  also  be  obtained  by 
the  local  abstraction  from  the  head, 
by  leeches  or  cupping,  and  on  some  oc¬ 
casions  by  opening  the  temporal  artery, 
or  jugular  vein;  also  by  the  application 
of  blisters. 

This  mode  of  treatment  will  gene¬ 
rally  have  the  effect  of  greatly  relieving 
the  oppressed  state  of  the  system ;  the 
stupor  and  languor  will  subside,  the 
circulation  become  more  free,  and  a 
moderate  degree  of  reaction  pervade 
the  system.  A  tendency  to  a  restora¬ 
tion  of  the  secretions  will  take  place, 
and  although  the  system  may  still  la¬ 
bour  under  the  morbid  effects  of  the 
exciting  cause,  the  brain  and  viscera 
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will  be  relieved  from  the  local  oppres¬ 
sion  arising  from  congestion,  although 
not  from  the  shock  sustained. 

Under  these  circumstances,  great  at¬ 
tention  will  he  required  to  prevent  fresh 
congestions  and  undue  actions  from 
taking  place  in  particular  organs,  as  the 
brain  and  nervous  system  beinff  to  a 
certain  extent  relieved,  and  the  oppress¬ 
ing  power  of  the  infectious  cause 
weakened,  other  local  congestions  may 
arise,  followed  by  reactions,  and  esta¬ 
blishing  states  of  superadded  local  in¬ 
flammation,  requiring  the  nicest  manage¬ 
ment  to  subdue. 

To  guard  against  these  states,  the'ex- 
hibition  of  mercury  should  be  had  re¬ 
course  to,  until  the  mouth  becomes  af¬ 
fected,  which  will  restore  the  secretions, 
and,  by  introducing  a  change  in  the 
capillary  actions,  also  destroy  the  spe¬ 
cific  actions  of  the  fever,  already  weak¬ 
ened  by  the  treatment  previously  pur¬ 
sued.  The  Hydr.  Submur.  in  doses  of 
from  three  to  six  grains,  with  an  equal 
proportion  of  antimonial  powder,  or 
a  quarter  of  a  grain  of  Antim.  Tart, 
every  three  or  four  hours,  according  to 
circumstances,  is  the  best  form  of  ex¬ 
hibition  ;  and  care  should  at  the  same 
time  be  taken  to  carry  off  the  secretions 
from  the  alimentary  canal,  by  appro¬ 
priate  doses  of  salts  alone,  or  com¬ 
bined  with  senna,  castor-oil,  or  rhubarb, 
as  the  disposition  to  action  in  that  canal, 
and  the  quality  of  the  evacuations,  may 
seem  to  require.  On  some  occasions 
the  calomel  proves  too  irritating  for  the 
bowels,  when  the  blue  pill,  or  Hydrarg. 
c.  Creta  should  be  substituted. 

Indications  of  the  existence  of  local 
affections  must  be  attentively  watched, 
and  leeches,  blisters,  or  both,  applied 
according  to  circumstances ;  hut  any 
general  evacuation  of  blood  must  at 
this  time,  after  the  previous  active 
treatment,  be  seldom  admissible.  If 
the  head  be  much  affected  in  this  stage, 
cold  lotions  may  be  applied,  in  addition 
to  the  other  local  remedies. 

Thoughout  the  whole  of  the  treat¬ 
ment,  up  to  this  time,  the  articles  of 
nourishment  must  be  confined  within  a 
very  narrow  compass :  gruel,  barley- 
water,  roasted  apples,  and  simples  of 
that  class,  are  all  that  can  or  should  be 
admissible. 

When,  by  this  mode  of  exhibiting  the 
mercury,  its  peculiar  influence  has  been 
produced  on  the  system,  the  favourable 
effects  above  described  may  be  confi¬ 


dently  expected.  The  subsequent  treat¬ 
ment  must  then  be  directed  to  favour  the 
operations  of  nature  in  the  re-establish¬ 
ment  of  the  healthy  functions  of  the 
system,  when  any  indications  for  inter¬ 
ference  are  presented  ;  but  the  gradual 
subsidence  of  the  mercurial  action  is 
generally  followed  by  the  return  of  the 
original  actions  of  health,  though  in  an 
exhausted  state.  The  object  of  the 
physician  will,  therefore,  be  best  effect¬ 
ed  by  watching  the  actions  going  on,  so 
as  to  remove  any  cause  that  may  appear 
to  interfere  with,  or  interrupt  the  pro¬ 
cess  of,  restoration.  As,  by  the  occa¬ 
sional  exhibition  of  mild  doses  of  aperi¬ 
ents,  to  prevent  the  injurious  effects  of 
irritations  in  the  alimentary  canal,  or 
the  absorption  of  irritating  matters  into 
the  system — by  the  administering  of 
nourishment  adapted  to  the  state  of  the 
digestive  organs — by  the  cautious  al¬ 
lowance  of  wine,  porter,  cyder,  or 
such  medicines  as  particular  symptoms 
may  appear  to  indicate  ;  and  when  the 
general  functions  are  established  in 
their  natural  actions— the  sulphate  of 
quinine  will  be  found  invaluable  in  re¬ 
storing  the  tone  of  the  system. 

Having  now  described  the  progress 
of  fever,  under  circumstances  of  the 
timely  application  of  remedies,  it  will 
be  necessary,  in  the  next  place,  to  point 
out  the  proper  treatment  to  be  adopted, 
first,  when  the  disease  has  taken  full 
possession  of  the  constitution,  and  con¬ 
siderable  reactions  are  established ; 
secondly,  when  the  progress  has  ex¬ 
tended  to  the  third  or  advanced  stage, 
in  which  the  powers  of  the  system  are 
giving  way  and  lesions  of  more  or  less 
extent  have  been  produced,  in  certain 
of  the  viscera  or  tissues  of  the  body. 
Also  of  that  modification  before  de¬ 
scribed,  in  which  the  disease  proceeds 
to  a  protracted  course,  the  brain  and 
nervous  system  labouring  under  a  pecu¬ 
liar  state  of  oppression. 

[To  be  continued.] 
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[We  trust  our  readers  will  pardon  us  for 
occupying  a  portion  of  our  space  with 
the  following  letter  :  we  are  induced  to 
give  it  insertion  solely  by  the  desire  to 
avoid  even  the  appearance  of  unfairness. 
To  one  point  only  will  we  advert :  Dr. 
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Ramadge  supposes  that  we  intended  to 
do  him  a  “  personal  injury”  by  insert¬ 
ing  his  name  in  the  list  of  those  con¬ 
nected  with  the  Collegium  Wakleya- 
num  ;  and  we  are  pleased,  though  some¬ 
what  surprised,  to  find  him  thus  jealous 
of  his  professional  character.  We  have 
to  inform  him,  however,  that  a  contra¬ 
diction  of  his  being  a  member  of  that 
learned  body  was  inserted  in  the  num¬ 
ber  of  this  Journal  following  that  in 
which  the  mistake  occurred  (See  number 
for  March  26,  page  832).  As  to  the  rest, 
if  any  one  still  feels  interest  enough 
upon  the  subject,  or  thinks  any  answer 
necessary  to  Dr.  Ramadge’s  letter,  we 
request  him  to  peruse  that  article  of 
ours  to  which  it  is  intended  as  a  reply. 
— Ed.  Gaz.] 


To  the  Editor  of  the  London  Medical 
Gazette. 

Ely-Place,  4th  May,  1831. 

Sir, 

In  your  attack  upon  me,  in  your  num¬ 
ber  of  the  23d  ult.  I  regret  to  see  that 
you  employ  terms  which  are  not  tole¬ 
rated  in  respectable  society,  and  there¬ 
fore  ought  not  to  be  allowed  to  disgrace 
a  work  devoted  to  medical  science.  I 
freely  forgive  your  abuse;  but  I  beg  to 
submit  to  your  better  judgment  whe¬ 
ther  you  benefit  your  cause  or  your 
argument  by  the  use  of  epithets  which 
alike  derogate  from  your  taste  as  a  gen¬ 
tleman,  and  your  character  as  a  critic. 

Your  grounds  of  attack  are,  that  1 
have  sinned  against  the  profession  by 
having  presumed,  without  their  consent, 
to  write  a  letter  to  Mr.  St.  John  Long  ; 
for  you  do  not  seem  to  complain  so 
much  of  my  opinions  per  se  as  of  these 
opinions  being  asserted  in  vindication  of 
the  practice  of  that  gentleman.  It  is 
painful  to  see  the  members  of  a  learned 
profession  reduced  to  so  pitiful  a  situa¬ 
tion  as  to  censure  one  of  their  brethren, 
as  you  dome,  not  for  propagating  error, 
but  for  speaking  the  truth  when  called 
upon  by  an  injured  party — that  party 
being,  for  some  envious  reasons,  under 
the  ban  of  the  faculty.  Such  conduct  is 
truly  illiberal,  and  must  injure  the  pro¬ 
fession  in  the  eyes  of  the  public  much 
more  than  it  can  possibly  injure  the  in¬ 
dividual  who  is  the  object  of  your  anti¬ 
pathy. 

But  your  conduct  is  invidious  and  un¬ 
pardonable  in  other  respects.  In  a  for¬ 


mer  number  you  were  pleased  to  repre¬ 
sent  me  as  being  connected  with  certain 
individuals  who  contemplate  the  esta¬ 
blishment  of  a  new  medical  college  ; 
but  so  far  from  this  being  the  fact,  I 
beg  to  assure  you  that  I  never  expressed 
any  opinion  on  the  subject— never  at¬ 
tended  any  of  the  meetings  held  for  that 
purpose — nor  have  I  so  much  as  ex¬ 
changed  a  single  word  during  the  last 
two  years  with  the  persons  whom  you 
describe  as  my  colleagues.  What  mo¬ 
tive  could  you  have  had  for  making 
these  erroneous  statements  but  to  do  me 
a  personal  injury  ? 

You  are  pleased  to  say,  that  for  my 
correspondence  with  Mr.  Long,  a  cor¬ 
respondence  which  I  did  not  court — 
which  was,  in  fact,  forced  upon  me 
under  circumstances  which  no  man  of 
honour  or  candour  could  resist,  I  ought 
to  be  expelled  the  College  of  Physicians. 
Expelled,  for  what  ?  Because,  with  as 
good  pretensions  to  medical  knowledge 
as  any  of  the  professional  witnesses  who 
gave  evidence  in  the  cases  of  Miss 
Cashin  and  Mrs.  Lloyd,  it  has  been  my 
pleasure,  as  an  independent  physician, 
to  point  out  the  most  probable,  and  as 
I  truly  believe,  the  real  causes  of  the 
death  of  both  these  ladies?  In  the  case 
of  Miss  Cashin,  you  deny  that  she 
laboured  under  any  symptoms  of  con¬ 
sumption.  From  this  I  must  conclude, 
either  that  you  have  not  read  the  official 
report  of  the  postmortem  examination, 
or  that  you  do  not  understand  the  mean¬ 
ing  of  the  terms  used  in  that  very  learn¬ 
ed  and  elaborate  document.  This  re¬ 
port  was,  I  believe,  drawn  up  by  Dr. 
Thompson  and  Mr.  Wildgoose,  and  ap¬ 
proved  of  by  Drs.  Hogg,  Goodeve,  and 
Johnson,  and  by  Messrs.  King  and 
Mackel  can.  It  says,  “  this  lung  (the 
left)  had  at  its  superior  part  a  small  ad¬ 
hesion,  with  a  cicatrix  of  the  lung  aris¬ 
ing  from  an  old  attack  of  bronchitis . 
rl  his  cicatrix  contained,  however,  two 
small  cavities,  filled  with  purulent  fluid.” 

Wonderful  pathology  !  How,  let  me 
inquire,  could  a  cicatrix  arise  from  an 
old  attack  of  bronchitis  ?  It  should 
have  been  from  an  old  attack  of  con¬ 
sumption  ;  for  this  is  what  any  person, 
at  all  conversant  with  morbid  anatomy, 
would  say  ;  not  perhaps  in  this  country, 
it  I  may  judge  by  the  learned  specimen 
exhibited  above ;  but  at  all  events,  in 
France  and  Germany,  where  this  depart¬ 
ment  ot  medical  knowledge  is  better 
understood. 
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It  is  farther  stated  in  the  postmortem 
report  that  the  right  lung*,  6<  at  the 
upper  part,  contained  a  cicatrix,  similar 
in  form ,  appearance,  structure,  and 
magnitude  (which  was  about  the  size  of  a 
walnut)  to  the  cicatrix  of  the  left  lung;” 
and  the  cicatrices  noticed  were  evidently 
the  result  of  abscesses  of  some  earlier 
period  of  life,  which  have  been  long 
entirely  obliterated.” 

The  fact  here  is,  (as  t  have  already 
stated  in  my  letter  to  Mr.  Long),  that 
the  cicatrices  on  the  summit  of  the 
lungs  are  always  the  result  of  softened- 
down  tubercles  ;  and  they  not  unfre- 
quently  have  beneath  them  cavities, 
lined  with  semi-cartilaginous,  or  soft 
membrane,  communicating  with  some 
bronchial  tube.  The  abscesses  in  these 
organs  generally  differ  from  those  met 
with  in  other  parts,  by  healing  from 
above  downwards,  in  the  direction  of 
some  bronchial  opening.  It  is  also  to 
be  observed,  that  abscesses  formed  with¬ 
out  the  previous  existence  of  tubercles 
arc  perhaps  never  formed  but  in  the  in¬ 
ferior  portions  of  the  lungs.  I  feel 
myself  warranted  in  making  this  asser¬ 
tion  from  the  dissection  of  more  than 
one  thousand  consumptive  cases  ;  and  I 
am  happy  to  reflect  that  the  opinions 
I  have  expressed,  and  respecting  which 
you  betray  your  ignorance,  throwing  at 
the  same  time  an  air  of  ridicule  upon 
them,  will  meet  the  assent  of  every  en¬ 
lightened  morbid  anatomist  in  Europe. 

And  is  it  for  stating  these  opinions 
that  you  would,  if  you  had  the  power, 
expel  me  from  the  College  of  Physi¬ 
cians?  Is  it  because  I  have  spent  the 
whole  of  my  professional  life  in  investi¬ 
gating  the  morbid  structures  of  the 
human  body,  that  my  opinion  is  to  be 
underrated  by  individuals  who  value 
most  highly  the  researches  of  those  who, 
although  their  works  on  fever,  asthma, 
consumption,  &c.  are  deemed  stan¬ 
dards  in  England,  rarely,  if  ever, 
opened  a  human  body  ?  The  Col¬ 
lege  of  Physicians,  sir,  even  if  they 
had  the  power,  would  be  ashamed  to 
punish  me  for  opinions  of  which  they 
themselves  know  but  little ;  for  I  well 
recollect  that  the  learned  President  of 
that  College,  when  I  was  examined, 
is  the  author  of  a  work  on  a  most  inte¬ 
resting  disease,  respecting  which  it  is 
still  a  desideratum  to  know,  with  a  view 
to  its  best  mode  of  cure,  whether  the 
kidney  or  stomach  is  a  primary  or  se¬ 
condary  sufferer.  He,  I  say,  wrote  a 


work  without  having  been  at  any  pains 
to  examine  the  body  of  a  patient  who 
had  laboured  under  this  particular  dis¬ 
ease,  being  satisfied  with  the  superficial 
and  inaccurate  description  given  by  the 
late  Dr.  Baillie  on  a  single  isolated  case 
of  the  same  disorder.  Under  these  cir¬ 
cumstances,  the  College  could  not 
presume  even  to  question  my  opinions. 
This  is  a  subject  with  which  few  of  its 
learned  members  have,  till  very  lately, 
had  any  opportunities  of  making  them¬ 
selves  acquainted.  So  recently  as  till 
within  the  last  nine  or  ten  years, 
the  College  did  not  possess  a  dozen 
morbid  specimens  illustrating  the  dis¬ 
eases  of  mankind.  They  are  now  in 
possession  of  the  museum  of  the  late 
Dr.  Baillie,  who,  although  styled  the 
greatest  morbid  anatomist  in  this  coun¬ 
try,  did  not  avail  himself,  it  would  ap¬ 
pear,  of  those  opportunities  he  pos¬ 
sessed  of  making  himself  acquainted 
with  his  subject ;  and  of  whose  cele¬ 
brated  work  Mr.  Lawrence  says,  it  is 
“  merely  a  catalogue  of  morbid  ap¬ 
pearances,  and  many  important  parts 
are  entirely  omitted 

Is  it  because  I  have  opened  the  bodies 
of  more  than  three  or  four  asthmatic 
patients,  and  have  met  with  more  than 
one  case  of  oedematous  lungs,  which 
appears  to  be  the  total  number  of  such 
diseases  examined  by  Dr.  Baillie — nr  is 
it  because  I  may  happen  to  know  mor¬ 
bid  structures  unknown  to  the  profes¬ 
sion — or  is  it  because  l  can  now  say  that 
the  exciting  cause  of  croup  in  children, 
and  its  oftentimes  fatal  character,  is  the 
result  of  an  enlarged  thymus  gland, 
(as  specimens  in  my  museum  will  testi¬ 
fy,)  which  .circumstance  has  been  wholly 
unknown  to,  and  overlooked  by,  Drs. 
Baillie  and  Cheyne,  of  Dublin — is  it  for 
all  this  that  I  am  to  be  turned  out  of  the 
College,  as  you  recommend  ?  Such  il- 
liberality  is  only  worthy  of  the  dark 
ages  that  are  past.  I  place  my  confi¬ 
dence  in  every  enlightened  member  of 
Society,  and  shall  rest  my  claims 
upon  them  and  the  high  tribunals  of 
the  country,  should  occasion  require  so 
painful  an  appeal. 

After  such  a  display  of  liberal  sen¬ 
timents  by  a  portion  of  the  medical  pub¬ 
lic,  it  would,  I  presume,  be  considered 
an  unpardonable  offence  were  I  to  take 
any  notice  of  what  was  not  sufficiently 
regarded  in  the  examination  of  the 
body  of  our  late  excellent  sovereign — 
viz.  the  congestive  state  of  the  whole 
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system  of  the  vena  porta,  whereby 
haemorrhage  to  the  amount  of  three 
ounces  took  place  from  the  mucous 
surface  of  the  stomach,  and  was  the 
immediate  cause  of  his  Majesty’s  dis¬ 
solution. 

When  watery  fluid  in  the  chest  pre¬ 
vents  a  proper  expansion  of  the  lung's, 
there  is  consequently  a  great  congestion 
in  the  two  venae  cavae  particularly ; 
and  as  the  hepatic  veins  cannot,  there¬ 
fore,  transmit  with  freedom,  on  ac¬ 
count  of  the  obstructed  circulation  in 
the  inferior  cava,  the  blood  from  the 
system  of  the  vena  porta,  comprising 
the  veins  from  the  stomach,  spleen,  pan¬ 
creas,  small  and  large  intestines,  some 
one  of  these  parts  is  apt  to  be  in  a  state 
of  high  vascularity,  more  especially 
from  the  minute  arteries  having  no 
means  by  which  they  can  freely  pass 
along  their  contents.  The  condition  of 
the  stomach  in  cases  of  hydrothorax, 
whether  arising  from  cardiac  or  pul¬ 
monary  disease,  or,  in  fact,  from  any 
other  cause,  is  unfortunately  little 
known  to  the  profession,  as  far  as  I 
have  been  able  to  ascertain;  and  to 
prove  this  assertion,  I  may  observe  that 
I  had  the  mucous  coat  of  the  stomach 
of  some  dropsical  persons  faithfully  re¬ 
presented  in  wax,  and  as  faithfully 
coloured;  but  judge  my  surprise  when 
some  of  these,  and  two  which  I  myself 
prepared,  were  shewn  to  several  dis¬ 
tinguished  members  of  the  profession, 
they  immediately  proclaimed  them  to  be 
undoubted  examples  of  the  effects  of  poi¬ 
sons,  from  their  high  vascularity  of  va¬ 
rious  colours.  This,  sir,  is  some  pa¬ 
thological  information  for  the  benefit  of 
such  of  the  profession  as  deem  me  in¬ 
competent.  This  fact  is  important  in  a 
medico-legal  point  of  view. 

I  will  now  supply  your  want  of  pa¬ 
thological  knowledge  by  relating  what 
is  said  by  Laennec  on  latent  consump¬ 
tion  ;  and  to  save  the  professional  reader 
the  trouble  of  referring  to  the  French 
work,  I  shall  quote  a  few  extracts  from 
the  second  edition  of  his  Treatise  on 
Diseases  of  the  Chest,  translated  by 
Dr.  Forbes.  Page  375,  et  seq.  he  says, 
“  Some  cases  of  phthisis  begin  with 
diarrhoea,  without  being  even  accom¬ 
panied  by  cough  or  expectoration,  as 
was  formerly  observed  by  M.  Portal.” 
Phthisis  may  be  long  masked  by  nervous 
symptoms  ;  I  have  known  several  cases 
in  which  it  was  concealed  for  years  by 
an  habitual  dyspepsia  and  other  symp¬ 


toms  of  hypochondria.”  We  may,  in¬ 
deed,  say  that  the  greater  number  of 
cases  of  phthisis  are  latent  at  the  be¬ 
ginning,  since  we  have  seen  that  no¬ 
thing  is  more  common  than  to  find 
miliary  tubercles  in  lungs  otherwise 
healthy,  and  in  subjects  who  had  never 
shewn  any  symptoms  of  consumption. 
On  the  other  hand,  from  considering 
the  great  number  of  phthisical  and  other 
subjects  in  whom  cicatrices  are  found  in 
the  summit  of  the  lungs,  I  think  it  is 
more  than  probable  that  hardly  any  per¬ 
sons  are  ever  carried  off  by  a  first  at¬ 
tack.”  .  .  .  .  “  Other  cases  of  phthisis 
are  quite  latent,  being  neither  accom¬ 
panied  with  cough  or  expectoration,  or 
indeed  with  any  symptoms  sufficient 
to  impress  the  memory  of  the  patients 
themselves.”  In  speaking  of  several 
cases  which  are  detailed,  Laennec  ob¬ 
serves,  that  “  the  defect  of  information 
respecting  the  formation  of  the  cicatrices 
found  after  death,  arose  from  those 
symptoms  having  been  so  slight  as  to 
have  escaped  the  memory,  if  not  the 
notice,  of  the  patient.  Out  of  123  cases 
of  phthisis  observed  by  M.  Louis,  eight 
were  latent — that  is  to  say,  exhibited 
neither  cough  nor  other  pectoral  symp¬ 
toms,  during  a  period  varying  from  five 
months  to  two  years.  In  four  of  these 
cases,  during  the  period  of  their  latency, 
there  were  neither  local  or  general 
symptoms.”  The  same  opinions  are 
entertained  by  M.  Andral,  &c. 

When  Mr.  Long  transmitted  me  his 
letter,  it  was  accompanied  with  a  copy 
of  the  depositions  of  the  witnesses  on 
the  inquest  of  Miss  Cashin,  and  there  I 
saw  evidence  of  Miss  Cashin  having 
eaten  plums,  it  being  stated  in  the  evi¬ 
dence  of  Mrs.  Ottley  that,  in  a  conver¬ 
sation  this  lady  had  with  Mrs.  Roddis, 
who,  when  speaking  of  the  plums 
eaten  by  the  two  young  ladies  (the 
Misses  Cashin),  observed,  that  “  she 
never  knew  people  to  eat  so  many  ;” 
and  Mr.  Long  informs  me  that  Mrs. 
Roddis  stated  the  same  to  the  Mar¬ 
chioness  of  Ormond  and  Miss  Ottley. 

I  regret  the  mistake  I  have  fallen 
into  respecting  Mr.  Brodie ;  but  the 
gentlemen  who  informed  me  were  pu¬ 
pils  of  Mr.  Carpue,  who  warmly  advo¬ 
cates  the  high  operation  for  the  stone, 
and  which,  I  understand,  he  has  suc¬ 
cessfully  performed. 

In  reply  to  your  remarks  upon  the 
differences  between  the  College  of  Phy¬ 
sicians  and  myself,  1  have  only  to  ob- 
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serve,  that  when  I  was  Censor  of  that 
chartered  body,  my  suggestions  respect¬ 
ing  the  Hunterian  Museum,  and  which 
had  for  their  object  the  conferring  of 
important  privileges  upon  the  profes¬ 
sional  public  generally,  were  success¬ 
fully  supported  by  the  Duke  of  Somer¬ 
set,  Lord  St.  Helen's,  the  late  Lord 
Colchester,  and  other  distinguished  cha¬ 
racters.  Possibly  my  interference  in 
this  way,  and  subsequently  in  another 
affair  which  was  also  for  the  public 
good,  has  excited  the  displeasure  of  the 
College  ;  but  I  hope  they  will  not  soon 
forget,  that  a  Parliamentary  investiga¬ 
tion  respecting  insane  institutions  was 
very  far  from  being  creditable  to  them, 
and  which  deprived  them  of  the  right  of 
appointing  commissioners  for  licensing 
mad-houses,  and  has  already  caused  the 
county  of  Middlesex  an  expense  of 
100,0001.  in  erecting  the  establishment 
at  Han  well. 

You  conceive  me  to  be  very  intimate 
with  Mr.  Long’s  “  sayings,  and  doings, 
and  doctrines,”  but  you  cannot  form 
that  opinion  from  any  thing  that  I  have 
written.  I  know7  very  little  of  Mr. 
Long,  and  in  all  probability  should 
never  have  known  him  at  all,  had  I  not 
been  heartily  disgusted  at  the  first  in¬ 
quest  with  what  I  conceived  to  be  the 
unbecoming,  and  quite  unprofessional, 
conduct  of  more  than  one  medical  prac¬ 
titioner,  who  might  be  said  to  have 
usurped,  in  some  degree,  the  office  of 
counsel. 

Mons.  Laennec  and  others  have  taken 
the  liberty,  like  myself,  of  mentioning 
their  numerous  dissections.  Why  am  I 
not  at  liberty  to  follow  their  example? 
and  why  may  I  not,  if  I  choose,  say 
(which  is  the  truth),  that  I  have  as  good 
a  collection  of  morbid  preparations  as 
the  late  Dr.  Baillie,  or  any  Fellow  of 
the  College  of  Physicians  ?  and,  if  I  ex¬ 
cept  one  midwifery  lecturer,  perhaps  as 
valuable  as  any  licentiate  of  the  same 
college;  and,  to  shew  that  I  am  not 
afraid  to  make  this  statement,  it  will  af¬ 
ford  me  much  pleasure  to  shew  the 
same  to  any  member  of  the  profession 
who  may  favour  me  with  a  visit  for  this 
purpose. 

You  appear  to  doubt  my  success  in 
the  treatment  of  affections  of  the  chest, 
when  I  state,  that  I  have  opened  more 
than  a  thousand  bodies  of  consumptive 
persons  alone.  I  presume  you  suppose, 
that  it  is  never  allowed  for  me,  or  any 


one  else,  to  open  the  bodies  of  patients 
that  have  been  under  the  care  of  other 
practitioners?  This,  I  can  assure  you, 
is  very  frequently  my  case  ;  and  I  feel 
very  much  indebted  to  medical  gentle¬ 
men  who  honour  me  with  an  invitation 
to  a  post-mortem  examination. 

I  conclude  by  smiling  at  your  threat 
of  expelling  me  from  the  medical  pro¬ 
fession  ;  and  I  cannot  avoid  giving  you 
this  information,  that  the  dignity  of  the 
medical  community  will  always  be  best 
maintained  by  the  superior  learning  and 
abilities  of  its  professors,  and  not  by 
arraying  themselves  unprofessionally 
against  an  humble  individual.  WThy 
not  apply,  in  a  legal  manner,  to  unli¬ 
censed  practitioners,  some  existing  law 
by  which  they  can  be  prevented  from 
practising  ?  If  no  such  law  exists,  the 
medical  profession  must  be  considered 
at  a  very  low7  ebb  indeed,  if  they  cannot 
induce  the  legislature  to  enact  some 
provision  for  this  purpose. 

I  have  now,  sir,  to  request  you  will  give 
this  letter  insertion  in  your  next  num¬ 
ber.— I  am,  sir, 

Your  obedient  servant, 

F.  H.  Ramadge,  M.D.  Oxon. 

P.S.— I  do  not  profess  to  answer  the 
attacks  from  your  anonymous  corre¬ 
spondents  ,  but  this  I  may  observe,  that 
the  letter  of  “  Censor,”  in  your  last 
number,  contains  gross  inaccuracies ; 
and  if  he  will  favour  me  with  his  name, 
only  faintly  written  with  black  lead ,  I 
can  say  something  of  his  knowledge  be¬ 
yond  what  he  may  wish  to  have  pub¬ 
lished.  Your  correspondent,  I  have  no 
doubt,  will  understand  this  hint. 
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[We  last  week  inserted  a  report  of  the 
proceedings  at  the  Crowrn  and  Anchor, 
in  reference  to  the  soi-disant  College 
of  Medicine.  The  whole  affair  was  such 
a  complete  burlesque — the  performance 
of  the  speakers  so  very  ridiculous — that 
we  were  somewhat  afraid  we  should  be 
accused  of  having  exaggerated  their  ab¬ 
surdity  :  we  therefore  readily  give  inser¬ 
tion  to  another  article,  from  a  different 
quarter,  written  quite  independently  of 
our  reporter’s,  and  yet  coinciding  with 
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it  so  remarkably  as  to  afford  the  strongest 
proof  of  the  accuracy  of  both.  The 
perusal  may  perhaps  amuse  our  readers, 
and  they  are  not  likely  to  be  troubled 
with  much  more  of  this  same  College  : 
the  thing,  indeed,  is  a  total  failure,  and 
the  next  meeting  is  not  to  be  held  till 
September ! !  which,  we  presume,  is 
equivalent  to  moving  in  parliament  that 
a  bill  be  read  again  “  this  day  six 
months.- ”] 

To  the  Editor  of  the  London  Medical 
Gazette. 

Mr.  Editor, — Influenced  by  a  sincere 
regard  for  the  profession,  to  which, 
(previously  to  yesterday  evening)  I  ever 
esteemed  it  an  honour  to  belong  ;  and 
anxious  to  warn  those  whose  youth  and 
inexperience  may  expose  them  to  the 
contagion  of  example,  I  request  per¬ 
mission,  through  the  medium  of  your 
excellent  publication,  to  offer  a  few  re¬ 
marks  on  a  meeting  called  together  by 
advertisement  last  night,  at  the  Crown 
and  Anchor  tavern.  Induced  by  curio¬ 
sity  to  witness  the  proceedings  of  per¬ 
sons  styling  themselves  “  the  College 
of  Medicine,”  I  proceeded  to  the  place 
of  meeting,  and  found  on  my  arrival, 
though  long  after  the  appointed  hour, 
that  the  chair  had  not  yet  been  taken. 
Were  I  to  form  an  estimate  of  the  re¬ 
spectability  of  the  medical  profession 
in  London  by  the  appearance  of  the 
motley  assembly  which  there  presented 
itself,  I  certainly  could  need  no  farther 
argument  for  the  necessity  of  a  speedy 
and  radical  reform.  The  majority  con¬ 
sisted  of  mere  apprentices,  who,  just 
emancipated  from  the  shop,  felt  all' the 
elevation  consequent  on  the  dignity  of 
becoming  the  “  Founders”  of  a  Col¬ 
lege  that  hereafter  should  dispense  the 
laws  of  medicine  to  mankind.  Indeed, 
so  great  was  the  influence  of  this  antici¬ 
pated  promotion,  that  the  “  big  idea” 
struggling  within  their  youthful  bosoms 
frequently  found  vent  in  noisy  ebulli¬ 
tions.  Many  an  unsuccessful  candidate 
for  the  regular  license  or  diploma  that 
evening  laid  the  flattering  unction  to  his 
soul  that  now  he  should  retrieve  his  lost 
character  by  becoming  the  partisan  of 
Mr.  Wakley,  and  despising  the  foolish 
followers  of  alma  mater,  where  regular 
certificates  and  liberal  education  are  re¬ 
quired.  On  the  other  hand,  the  senior 
portion  of  the  assembly  presented  a 
melancholy  proof  of  neglected  merit. 


and  a  powerful  illustration  of  the  truth 
of  the  satirist’s  remark — 

“  Nil  habet  infelix  paupertas  rturius  in  se, 
Quam  quod  ridiculos  homines  facit.” 

Here  and  there,  however,  there  ap¬ 
peared  a  few  individuals,  rendered  more 
conspicuous  by  the  contrast,  who,  pro¬ 
bably  like  myself,  had  been  attracted 
by  motives  of  curiosity  ;  but  in  vain  I 
looked  round  for  the  eminent  practi¬ 
tioner,  the  talented  professor,  or  the 
respected  veteran,  whose  years  might 
have  added  dignity,  and  whose  weight 
in  society  might  have  given  importance 
to  the  proceedings. 

After  considerable  difficulty  in  pro¬ 
curing  a  chairman,  (for  Mr.  Hume  un¬ 
graciously  disappointed  them),  they  at 
length  succeeded  in  persuading,  or 
rather  forcing  one  of  those  individuals  I 
have  mentioned  as  forming  such  a  con¬ 
trast  to  the  rest  of  the  assembly,  to  take 
the  chair  so  unapologetically  rejected  by 
the  honourable  M.P.  Ashamed  of  the 
unlooked-for  distinction,  the  extempo¬ 
raneous  Preses  begged  leave  to  disclaim 
all  identity  with  the  proceedings,  and 
wished  it  to  be  understood  that  he 
merely  took  the  chair  in  order  to  permit 
them  to  proceed  with  the  business.  The 
principal  speakers  were,  if  I  mistake 
not,  a  Mr.  Dermott,  who  paid  little  at¬ 
tention  to  Hamlet’s  admonition — “  do 
not  saw  the  air  too  much  with  your 
hand  ;”  and  who,  if  we  could  doubt  his 
country  from  his  wanting  her  native 
eloquence,  left  little  room  for  conjec¬ 
ture  when  he  assured  us  he  held  in  his 
hand  a  paper  which  he  afterwards  pro¬ 
duced  from  his  pocket. 

He  was  succeeded  by  Dr.  Ebbs,  or 
Epps,  a  man  evidently  of  some  talent, 
though  defective  in  enunciation,  and 
exhibiting  an  admirable  specimen  of 
those  lusus  natures  that  serve  “  to  point 
amoral  or  adorn-a  tale;”  but  how  he 
came  to  ally  himself  with  those  around 
him,  I  am  quite  at  a  loss  to  conjecture. 

The  next  was  a  speaker  with  a  very 
vulgar  Irish  name,  which  I  forget,  [qu. 
Dr.  0‘Shaughnessey]  and  a  still  more 
vulgar  Irish  brogue.  He  stated,  that 
being  obliged  to  leave  his  own  country, 
he  could  get  no  countenance  in  this,  be¬ 
cause,  poor  fellow !  as  he  was  neither 
surgeon,  apothecary,  nor  university 
graduate,  (so  I  understood  him  to  say) 
no  branch  of  the  profession  here  would 
recognize  him,  which  of  course  were 
very  cogent  reasons  for  the  establish¬ 
ment  of  a  New  College  of  Medicine. 
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Mr.  King,  an  “  unadorned  beauty,” 
followed.  With  a  modesty  and  disin¬ 
terestedness  worthy  the  days  of  Alfred, 
he  assured  them  lie  would  take  upon 
himself  the  superintendence  of  their 
education — a  powerful  inducement,  cer¬ 
tainly,  to  contribute  to  this  about-to-be 
favoured  abode  of  the  goddess  Hygeia, 
for  surely  no  professor  of  the  present 
day  can  be  equally  fitted  for  this  im¬ 
portant  duty.  But,  alas !  for  human 
nature — will  you  believe  it,  sir,  the  un¬ 
grateful  youngsters  hissed  this  modest 
declaration  loud  enough  to  force  the  at¬ 
tention,  and  call  forth  the  animadver¬ 
sion  of  the  speaker,  notwithstanding  the 
clapping  of  the  apothecaries’  boys, 
whose  hands  seemed  to  move  instinctive¬ 
ly,  as  if  still  engaged  in  the  process  of 
manipulation  ?  The  modest,  “  unadorn¬ 
ed  beauty,”  concluded  by  wishing  us  a 
good  night,  with  a  most  graceful  bow. 

The  next  speaker.  Dr.  Beaumont, 
read  his  speech,  which,  though  incom¬ 
prehensible  to  me,  I  imagined,  from  the 
constant  exercise  in  which  it  kept  the 
risibility  of  the  hearers,  must  abound 
in  piquant  humour,  until,  on  closer  ob¬ 
servation,  I  perceived  that  the  laughter 
was  excited  by  the  ridiculous  contortions 
of  his  singularly-formed  physiognomy. 

The  last  speaker  but  one  was  a  Mr. 
Walker,  whom  I  could  not  help  com¬ 
passionating,  for  notwithstanding  all  the 
rehearsals,  he  seemed  not  yet  by  any 
means  perfect  in  bis  part.  He  evidently 
had  mixed  with  better  society  ;  and,  like 
one  urged  on  to  what  his  better  feelings 
revolted  at,  he  got  bewildered,  and  while 
he  commenced  by  seconding  one  resolu¬ 
tion,  he  concluded  by  moving  another. 

Though  last,  not  least  in  the  drama 
of  the  evening,  appeared  Mr.  Wakley, 
who,  after  heaping  in  his  usual  style  the 
coarsest  abuse  on  our  national  institu¬ 
tions,  concluded  by  reading  the  pro¬ 
ceedings  taken  out  against  himself,  and 
four  of  the  principal  orators,  in  the 
Court  of  King’s  Bench,  by  the  College 
of  Surgeons — from  which  he  complains 
of  having  been  “  expelled.”  This  docu¬ 
ment  should  have  more  properly  formed 
the  commencement  than  the  conclusion 
of  the  scene,  for  if  1  had  entertained  any 
doubt  as  to  the  motives  by  which  the 
parties  were  actuated,  it  would  be  com¬ 
pletely  dispelled  by  this  document. 

Exult,  St.  John  Long !  You  are 
amply  revenged.  Wakley  himself  has 
vindicated  you,  and  disproved,  by  the 
proceedings  of  last  night,  all  the  abuse 
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he  has  so  unsparingly  heaped  on  you. 
He  asserts  that  those  medical  corpora¬ 
tions  are  the  nurseries  of  “  ignorance, 
nepotism,  monopoly,  and  corrup¬ 
tion,”  whose  object  is  “  to  discourage 
merit,  depress  genius,  foster  vice,  and 
promote  bigotry and  yet  he  endea¬ 
voured  to  hunt  you  down  because  you 
dared  to  practise  without  a  license  from 
those  bodies  to  which,  if  we  are  to  be¬ 
lieve  his  assertions,  and  those  of  his 
compeers,  it  is  a  degradation  to  belong  ; 
and  in  setting  whose  authority  at  nought 
you  would  deserve,  not  censure,  but  "the 
praise  of  firmness  and  public  spirit ;  for 
if  those  colleges  be  the  corrupt  and 
ignorant  bodies  represented,  why  should 
any  man  pride  himself  on  their  diploma  ? 

For  the. benefit  of  mankind  it  is  ob¬ 
viously  necessary  that  some  recognised 
tribunal  should  exist,  which  may  dis¬ 
criminate  between  the  pretender  and 
the  man  of  science,  and  give  to  the  pro¬ 
perly  qualified  the  sanction  of  its  autho¬ 
rity  ;  but  if  every  turbulent  member, 
maddened  by  degradation,  should  as¬ 
sume  to  himself  the  privilege  of  decid¬ 
ing  on  the  merit  of  others,  and,  however 
shallow  his  own  pretensions,  should 
require  that  his  fiat  should  become  the 
criterion  by  which  men  were  to  regulate 
their  patronage,  it  would  quickly  over¬ 
turn  those  barriers  against  ignorance 
and  empiricism,  which  it  is  so  desirable 
to  uphold.  What  claim,  for  example, 
has  this  junto  to  the  confidence  of  the 
public  in  their  decisions?  Is  it  found¬ 
ed  on  their  success  in  practice — their 
splendid  talents — or  their  contributions 
to  literature  and  science?  No,  sir;  on 
the  contrary,  they  are  held  in  so  lit¬ 
tle  estimation  by  the  public,  that  not 
one  of  them  can  boast  of  beino-  known — 

o 

either  by  his  eminence  as  a  practitioner, 
or  his  reputation  as  an  author.  Such 
persons  it  is  useless  to  address,  for  their 
case  is  hopeless ;  I  will  therefore  con¬ 
fine  myself  to  those  who,  having  entered 
on  the  study  of  the  profession  with 
youthful  hopes  and  honourable  emula¬ 
tion,  still  linger  undecided  on  the  thresh¬ 
old  ;  and  I  entreat  them,  in  the  parting 
words  of  their  chairman,  to  pause  before 
they  identify  themselves  with  such  pro¬ 
ceedings ,  and  to  withdraw  betimes  from 
the  society  of  men  whose  motives  are 
interested,  and  whose  characters  are  far 
from  calculated  to  reflect  honour  upon 
them  by  the  association. 

Should  Messrs.  Wakley  and  Co.  re¬ 
quire  pecuniary  assistance  to  extricate 
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them  from  the  difficulty  into  which 
their  intemperance  has  plunged  them, 
let  them  come  candidly  forward  and 
avow  their  necessities;  but  let  them  not 
tax  the  pockets  of  warm-hearted  young 
men,  under  the  specious  names  of 
Collegiate  subscriptions  and  eleemosy¬ 
nary  donations  funds  which,  I  fear,  if 
I  may  judge  from  appearances,  will  find 
more  claimants  than  contributors. 

Yours  truly, 

Philomeides. 

May  5th,  1831. 

I)R.  O’SHAUGHNESSY. 

[The  following,  which  was  addressed 
on  the  envelope  to  the  Editor  of  the 
London  Medical  Gazette,  we  presume 
was  intended  for  us.  Now  this  is  just 
the  sort  of  thing  we  wanted  ;  for  nothing 
sets  off  a  sketch  so  much  as  an  original 
letter  or  communication.  What  with 
the  outline  by  our  reporter — the  touch¬ 
ing  off  by  our  correspondent,  Philo¬ 
meides— and  this  finishing  by  himself— 
Dr.  O’Shaughnessy  must  be  hard  to  be 
pleased,  indeed,  if  he  is  not  satisfied 
with  his  portraiture  in  our  pages.  The 
letter,  as  a  specimen  of  the  style  and 
manner  of  one  of  Wakley’s  “  senators,” 
cannot  fail  to  be  read  with  interest : — 
ex  uno  disce  omnes. — Ed.  Gaz.] 

To  Dr.  GREEN,  Editor  of  the  Naked  Journal. 

London,  May  10,  1831. 

Sir, 

My  motive  for  condescending  to  notice 
any  thing  that  might  emanate  from  such 
a  malignant  and  contemptible  wrecth  * 
as  you  appear  to  be,  will  be  sufficiently 
explained  by  the  vile,  filthy,  and  atro¬ 
cious  language  in  which  you  gave  an  ac¬ 
count,  in  the  last  number  of  your  poor, 
empty,  and  rotten  production,  of  the 
few  remarks  which  I  submitted  to  the 
consideration  of  the  last  meeting  of  the 
members  of  the  medical  profession,  at 
the  Crown  and  Anchor. 

From  the  ruffian-like  manner  in  which 
you  have  foully  and  basely  misrepre¬ 
sented  the  speech  1  made  on  that  occa¬ 
sion,  with  all  the  infernal  acrimony  that 
your  concentrated  malice  and  corrupted 
nature  could  possibly  dictate,  I  now, 
therefore,  call  upon  you  to  give  that 
satisfaction  which  I  have  a  right  to  ex¬ 
pect  from  one  who  assumes  the  appear¬ 
ance  of  a  gentleman  ;  and  if  he  be  really 
such,  let  him  answer  this  as  becomes  a 
man.  G.  B.  O'Shaughnessy,  M.D. 

Committee-Room, 

Crown  and  Anchor  Tavern,  Strand, 
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Friday,  April  23,  1831. 

B.  B.  Cabbele,  Esq.  F.  S.  A.  Yice.-Pre: 
in  the  Chair. 


Mr.  Faraday  on  Mr.  Trevy Ilian's  Ex 
periments,  in  ivhich  Sound  is  Pro 
duced  by  the  Contact  of  Metals  o 
Different  Temperatures. 

Some  short  time  since  the  Scotch  news 
papers  teemed  with  accounts,  whicl 
were  copied  into  the  English  journals 
of  the  experiments  of  Mr.  Trevyllian 
which  were  stated  to  have  revealed  ti 
us  some  new  law  affecting  the  trans 
mission  of  heat  and  the  production  o 
sound,  by  its  passing  from  one  metal  t( 
another.  The  circumstance  which  firs! 
attracted  attention  was,  that  a  heatec 
poker,  being  placed  in  an  inclined  posi¬ 
tion  on  a  table,  and  resting  by  its  heated 
end  on  a  piece  of  cold  lead,  certair 
sounds  were  heard,  varying  with  the 
temperature  of  the  metals,  and  their  re¬ 
spective  masses.  This  phenomenon  has 
been  subsequently  investigated ;  and 
Mr.  Faraday  this  evening  explained,  in 
a  very  interesting  and  perspicuous  man¬ 
ner,  the  opinions  of  philosophers  re¬ 
garding  its  cause  ;  from  which  it  would 
appear  to  be  rather  the  effect  of  already 
well-known  and  established  laws,  than 
of  new  ones  by  it  revealed. 

To  develop  the  sound  in  question 
most  fully  and  effectually,  it  is  found 
best  to  place  the  lump  of  cold  lead  upon 
a  sounding  board,  and,  instead  of  a 
common  iron  poker,  to  have  a  brass 
instrument,  somewhat  in  the  shape  of 
a  poker,  with  a  groove  in  its  under  side. 
This  instrument,  which  is  called  the 
“  rocker ,”  should  be  heated  moderate¬ 
ly,  (care  being  always  taken  that  the 
heat  be  not  sufficient  to  melt  the  lead, 
for,  when  this  occurs,  no  sound  can  be 
produced,)  and  as  soon  as  it  is  placed 
in  the  position  above  described,  resting 
with  its  cold  extremity  or  handle  on  the 
sounding  board,  and  its  heated  mass  or 
bit  supported  on  the  lead,  a  vibration 
ensues,  which,  when  slow,  produces  no 
sound,  but  which,  when  the  motion  be¬ 
comes  more  rapid,  as  it  generally  does, 
even  to  the  rate  of  500  vibrations  in 
a  second,  then  sounds  are  distinctly 
audible. 

If  the  heated  brass  be  put  down  stea-» 
dily  and  firmly  on  the  lead,  no  sounds 
re  produced:  it  is  necessary  that  mo- 


*  So  spelt  in  the  original. 
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tion  should  first  be  communicated  to 
the  rocker,  which  has  the  power  in  itself 
of  continuing*  the  vibrations,  and  even 
of  increasing'  their  rapidity.  Hence,  it 
will  be  perceived,  that  these  sounds  are 
referrible  to  the  rapid  motion  of  the 
rocker,  and  the  striking'  of  the  inequali¬ 
ties  of  the  one  metal  on  the  other.  This 
curious  motion  may  be  thus  accounted 
for: — The  rocker  has  in  its  under  sur¬ 
face  a  groove,  so  that  it  may  be  consi¬ 
dered  as  supported  by  two  legs  on  two 
corresponding  points  of  the  mass  of 
lead :  now  if  it  be  firmly  and  equably 
pressed  down  upon  the  leaden  fulcrum, 
both  points  of  the  lead  on  which  the 
legs  of  the  heated  brass  rocker  rest,  will 
become  equally  heated,  and  neither 
motion  nor  sound  will  be  perceived  ; 
but  if  one  leg  only  touches  the  lead,  and 
this  contact  takes  place  only  the  hun¬ 
dredth,  or  even  the  five -hundredth  part 
of  a  second  before  the  other,  then  the 
point  on  which  it  temporarily  rests  re¬ 
ceives  heat  sufficient  to  expand  it  and 
to  increase  its  bulk,  not  only  latterly, 
but  also  to  raise  it  into  a  minute  point 
above  the  general  surface  of  the  mass  ; 
by  which  elevation,  as  well  as  by  its 
own  weight,  the  rocker  becomes  thrown 
on  the  other  leg,  which,  in  its  turn, 
heats  and  elevates  its  corresponding 
point  of  lead,  and  this  again  throws  the 
rocker  again  on  the  first  point,  which, 
however,  in  the  meantime,  has  become 
cooled,  through  the  exceeding  good 
conducting  power  of  metals  :  these  two 
points  of  the  lead  supporting  the  two 
legs  of  the  rocker  thus  become  alter¬ 
nately  heated  and  elevated,  and  then 
cooled  and  depressed,  by  which  the 
continued  vibrations  of  the  rocker,  and 
the  sounds  which  its  rapid  movements 
produced,  are  kept  up  so  long  as  the 
heat  of  the  two  masses  of  metal  vary. 
There  is  also  one  other  co-efficient  cause 
which  must  not  be  omitted ;  for,  as  the 
alternate  heating  and  cooling  of  the 
two  points  of  the  supporting  lead  be¬ 
tween  the  two  legs  of  the  rocker  must 
cause  the  lateral  distention  of  this  small 
field,  as  well  as  the  direct  elevation  of 
its  two  boundary  points,  so  consequently 
there  will  be  a  shifting  motion  of  the 
supporting  stratum,  that  will  tend  not 
a  little  to  the  continuance  of  the  vibra¬ 
tions. 

These  principles  Mr.  Faraday  proved 
and  illustrated  by  a  number  of  very 
convincing  and  interesting  experiments, 
and  showed  by  a  table  (which  it  would 


be  needless  here  to  subjoin)  that  brass 
and  lead,  on  account  of  their  very  dif¬ 
ferent  conducting  and  expanding  powers, 
are  the  metals  best  adapted  to  produce 
these  sounds,  with  the  utmost  energy 
and  effect. 

In  the  Library  we  noticed  another 
new  fire-escape,  having  the  appearance 
of  a  moveable  staircase,  to  be  applied 
to  the  outsides  of  windows;  a  glass 
model  of  Parker’s  aero-fountain  lamp  ; 
and  various  other  mechanical  and  natural 
objects  of  interest. 


Friday,  May  6,  1831. 

Sir  George  Duckett,  Bart.  Vice-Pres. 
in  tiie  Chair. 

Mr.  Lindley  on  the  Pitcher  Plant. 

Some  very  splendid  specimens  of  va¬ 
rious  plants  bearing  ascidia,  such  as 
nepenthes,  cephalotus,  &c.  &c.  with 
several  genera  and  species  newly  disco¬ 
vered  on  the  Indian  peninsula  by  Dr. 
Wallich,  were  liberally  furnished  by 
that  eminent  botanist,  to  illustrate  Mr. 
Lindley ’s  dissertation  delivered  to  the 
members  and  their  friends  in  the  theatre 
of  the  Royal  Institution  this  evening. 
These  instances,  and  the  others  to  which 
Mr.  Lindley  principally  adverted,  are 
not,  however,  true  pitcher  plants,  though 
commonly  referred  to  as  such,  and  it 
would  be  much  better  to  distinguish 
them  here  by  the  names  they  bear  in 
the  countries  where  they  grow,  namely, 
“  Monkey  Cups,”  and  to  restrain  the 
former  title  to  the  sarracenise,  and  their 
more  immediate  allies. 

In  treating  the  subject  proposed, 
Mr.  L.  prefaced  his  observations  by 
stating  that  he  should  be  obliged  rather 
to  detail  the  vague  hypotheses  which 
from  time  to  time  have  been  indulged 
in,  as  to  the  use  of  these  curious  folli¬ 
cular  appendages,  than  to  descant  on 
any  established  physiological  doctrine, 
because  he  did  not  feel  inclined  to  adopt 
the  speculations  which  had  been  offered, 
neither  was  he  prepared  to  advance 
any  new  or  more  rational  explanation 
of  their  functions.  This  digest  of  the 
older  opinions,  as  of  Rumphius,  Lin¬ 
naeus,  Smith,  &c.  which  were  severally 
discussed,  it  would  be  impertinent  in  us 
to  repeat;  they  are  doubtless  familiar  to 
our  botanical  readers  ;  we  may,  how¬ 
ever,  express  our  surprise,  that  while 
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the  more  ancient  views  were  dwelt  on, 
the  more  modern  doctrines  of  contem¬ 
porary  writers  were  passed  over  in  per¬ 
fect  silence  ;  such  as,  e.  y.  the  idea  that 
they  may  be  the  adumbration  of  a  sto¬ 
mach  in  vegetables  ;  an  essay  on  which 
subject  was  published  in  one  of  the  late 
numbers  of  the  Journal  of  Science, 
edited  at  the  Royal  Institution,  and 
which  subject  we  remember  to  have 
since  heard  discussed  by  the  author  of 
the  paper,  on  the  very  spot  where  Mr. 
Lindley  stood  ;  and,  at  the  time,  the 
view  appeared  to  us  to  be  supported  by 
very  plausible  arguments,  if  not  abso¬ 
lutely  established  by  well-known  and 
authentic  facts. 

There  is  also  one  of  the  final  causes 
of  their  growth  which,  on  the  authority 
of  a  friend  lately  returned  from  the 
east,  we  cannot  avoid  here  stating,  more 
especially  as  it  is  a  point  on  which  Mr. 
Lindley  appears  to  have  been  misin¬ 
formed;  namely,  that  animals  do  resort 
to  these  reservoirs,  and  drink  the  fluids 
they  contain,  which  was  denied  by 
Mr.  L. ;  for  hence,  as  our  friend  in¬ 
forms  us,  from  those  creatures  especial¬ 
ly  having  recourse  thereto,  have  they 
been  called  “  Monliey  cups.’’ 

The  chief  point  this  evening  laboured 
to  be  established  seemed  to  be,  that  all 
these  follicular  appendages  should  be 
considered  as  formed  by  the  modified 
development  of  the  leaf-stalk  and  its 
stipules.  That  in  sarracenia,  the  sacs 
should  be  esteemed  modifications  of 
these  organs,  we  have  little,  indeed  no 
doubt ;  but  that  they  should  be  declar¬ 
ed  the  result  of  the  metamorphosis  of 
the  same  parts  in  nepenthes,  we  at  pre¬ 
sent  think  “  land  debatable.”  With 
all  due  deference  to  the  opinions  of 
others,  it  does  seem  to  us  that  they 
would  more  rationally  be  considered 
modified  developments  of  proliferous 
leaves ;  but  this  report  cannot  be  the 
proper  place  for  discussing  a  point 
which,  of  itself,  might  form  a  length¬ 
ened  essay,  with  its  numerous  illus¬ 
trations. 

We  cannot,  however,  avoid  even  here 
correcting  an  error  into  which  Mr. 
Lindley  has  fallen,  and  which,  we  hear, 
that  he  takes  frequent  opportunities  of 
proclaiming,  viz.  that  the  doctrines  of 
morphology  (the  term  which,  on  the 
authority  of  the  German  schools,  it 
pleases  him  to  adopt)  is  little  attended 
to  by  British  botanists,  and  scarcely 
taught  as  a  part  of  the  science  in  the 


London  classes ;  for  we  happen  to 
know  that  it  has  long  been  taught,  and 
strenuously  inculcated,  before  Mr. 
Lindley  commenced  lecturing  in  the 
London  University,  in  the  Medical 
School  of  Great  Windmill  Street,  and 
since  in  St.  George’s  Hospital,  though 
under  a  different  title,  viz.  that  of  the 
metamorphoses  of  plants :  indeed,  we 
recollect  that  this  very  subject,  i.  e. 
“  vegetable  metamorphosis,”  was  the 
subject  of  discussion  two  or  three  years 
ago,  at  one  of  the  evening  meetings  at 
the  Royal  Institution,  and  that  it  form¬ 
ed  a  part,  and  no  inconsiderable  a  part, 
of  two  courses  of  lectures  delivered  in 
the  same  place  during  the  past  and  the 
preceding  summers. 

In  the  Library  we  noticed  a  great 
variety  of  interesting  curiosities,  natu- 
ral  and  mechanical,  from  New  Zealand, 
Sumatre,  Burmah,  Siam,  &c.  &c.  far 
too  numerous  to  mention  ;  and  also  an 
experimental  illustration  of  Mr.  Marsh’s 
very  simple  and  convenient  method  of 
punching  holes  in  glass,  porcelain,  &c. 
&c.  described  in  the  last  number  of  the 
Institution  Journal. 

The  announcement  for  Friday,  13th 
May,  is  “  Mr.  Brockedon  on  Hanni¬ 
bal's  passage  of  the  Alps .” 
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Tuesday,  26th  April,  1831. 

The  Guaco. 

After  the  preliminary  business  of  the 
meeting  and  the  announcement  of  va¬ 
rious  presents,  not  the  least  important 
of  which  was  the  communication  from 
the  President,  Earl  Stanhope,  of  the  ar¬ 
rival  of  a  case  containing  several  bottles 
of  Guaco  juice,  which  will  be  at  the 
command  of  any  medical  practitioner 
who  may  have  an  opportunity  of  put¬ 
ting  its  curative  powers  to  the  test,  in 
cases  of  hydrophobia.  Dr.  Sigmond 
read  two  papers  from  foreign  corres¬ 
pondents,  translated  by  him  from  the 
original  Spanish ;  one  of  them  on  the 
Hibiscus-Abel — Moschus,  in  which  its 
use  in  the  cure  of  the  bites  of  venomous 
serpents  was  highly  extolled ;  but  the 
account  was  too  long  for  us  to  present 
even  a  summary  detail.  These  commu¬ 
nications  were  followed  by  a  lecture 
“On  the  Natural  and  Botanical  History 
and  Characters  of  Colchicum,  Veratrum, 
and  the  other  plants  in  the  natural  order 
Melanthareae,”  which  was  delivered  by 
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the  Professor  of  Botany :  of  this  also 
our  confined  columns  will  prevent  us 
giving  an  account.  The  chemical  and 
medicinal  properties  and  qualities  of 
the  plants  alluded  to  were  discussed  at 
the  following  meeting,  on  Tuesday,  J  Oth 
May,  by  the  Professor  of  Chemistry  and 
Materia  Medica. 


MEDICAL  GAZETTE. 

Saturday,  May  14,  1831. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 


“  DISTINCTION  WITHOUT  SEPARA¬ 
TION*.” 

We  must  confess  we  have  been  some¬ 
what  surprised  by  the  tardiness  of  ad¬ 
vocates  coming  forward  in  defence  of 
the  College  of  Surgeons  and  its  char¬ 
tered  privileges  :  what  was  perhaps  felt 
to  be  nobody’s  business  in  particular — 
but  almost  anybody’s  degradation — 
namely,  to  enter  the  lists  with  the 
riotous  few  who  are  so  factiously  op¬ 
posed  to  the  present  state  of  things  in 
that  establishment — was  naturally  left 
undone.  Of  course  we  do  not  in¬ 
clude  ourselves  in  the  number  of 
those  w'ho  have  been  thus  tardy,  any 
more  than  we  rank  ourselves  among  the 
general  defenders  of  the  College.  We 
have  long  since  spoken  out,  and  our 
opinions  are  on  record.  Undeterred  by 
the  frowns,  and  uninfluenced  by  the 
favour  of  either  party,  we  have  candidly 
pointed  out  whatever  seemed  to  be  defec¬ 
tive  in  the  system— we  have  praised  what 
we  deemed  commendable  in  it—  and  we 
have  suggested  whatever  we  thought 
likely  to  be  conducive  to  its  amelio¬ 
ration  ;  and  in  doing  so,  we  may  al¬ 
most  say  we  have  been  left  to  figure  in 
the  field  alone. 

*  Distinction  without  Separation.  In  a  Letter 
to  the  President  of  the  College  of  Surgeons,  on 
the  present  state  of  the  Profession.  .By  Joseph 
Henry  Green,  F.R.S.  F.G.S.  Professor  of  Ana¬ 
tomy  to  the  Royal  Academy  ;  Professor  of  Surgery 
at  King’s  College,  London  ;  one  of  the  Surgeons 
of  St.  Thomas’s  Hospital,  &c. 


But  we  are  glad  at  last  to  hail  the  ap¬ 
proach  of  an  able  advocate — a  volunteer 
in  the  cause — for  whom  our  only  ap¬ 
prehensions  must  be,  lest  his  courage 
and  over-zeal  carry  him  too  far,  and 
thus  render  his  services  of  less  avail. 
His  ability  and  qualifications  for  per¬ 
forming  the  duty  which  he  has  assumed 
are  not  to  be  questioned ;  and  it  shall 
be  our  task,  on  the  present  occasion, 
merely  to  moderate  the  course  of  pro¬ 
ceeding  which  he  has  adopted,  and  to 
offer  such  remarks,  as  we  go  along,  as 
may  serve  to  reconcile  any  little  points 
of  difference  which  may  seem  to  exist 
between  our  sentiments  and  his. 

After  drawing  a  vivid  sketch  of  the 
dignity  of  the  medical  profession,  and  of 
the  animating  principle — the  native  vi¬ 
gour— and  the  powerful  tendency  to 
growth,  which  characterise  medicine 
above  either  of  the  other  two  learned 
faculties,  we  find  the  author  of  the 
pamphlet  under  consideration  tracing, 
with  a  rapid  and  bold  hand,  the  origin, 
of  those  distinctions  into  medical,  sur¬ 
gical,  and  general  practice,  which,  he 
thinks,  tend  to  disunite,  and  conse¬ 
quently  to  debilitate,  the  general  har¬ 
monious  whole— the  great  fabric  and 
superstructure  of  medical  science. 

It  is  most  true  that  there  was  a  time 
when  the  faculty,  such  as  it  was,  was 
one  and  undivided — that  the  College  of 
Physicians  alone  embraced  in  itself  all 
the  elements  of  a  complete  medical  con¬ 
stitution — and  that,  had  it  acted  up  to 
its  original  charter,  there  had  now  been 
no  other  medical  corporation  perhaps 
in  existence  :  but  how  many  separate 
interests  have  not  started  into  being 
with  the  progress  of  time?  We  fear, 
that  even  with  the  blending  power  of  all 
the  co-operative  philosophers  in  England, 
we  should  not  be  able  to  restore  a  per¬ 
fect  scheme  of  ordered  unity — nor  Mr. 
Green  himself  attain  the  desired  result, 
even  by  his  favourite  “  principle  of  eo- 
and  sub-ordination.” 
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Yet  sucl)  seems  to  be  the  main  scope 
of  his  plan  of  “  distinction  without 
separation, ”  which,  he  says,  would  have 
been  steadily  pursued  even  to  this  day 
if  the  College  of  Physicians  had,  in  the 
first  instance,  steadily  done  its  duty : 
nor  even  now  that  there  are  three  dis¬ 
tinct  institutions  in  place  of  one,  does 
he  think  the  scheme  of  union  at  all  im¬ 
practicable.  We  must  confess  that,  such 
a  project,  coming  from  such  a  quarter, 
and  at  such  a  time  of  day,  has  rather 
surprised  us  ;  and  we  should  be  much 
inclined  to  consider  it  merely  as  a  chi¬ 
mera  of  the  brain — a  flight  of  fancy  of 
our  author:  at  all  events,  we  shall  take 
leave  to  do  so  for  the  present,  and  pro¬ 
ceed  with  something  that  is  more  within 
our  grasp  and  comprehension. 

The  author  makes  no  secret  of  his 
opinions  on  the  present  state  of  the 
College.  “  The  constitution  of  the 
College  (says  he,  in  one  part  of  his 
work)  is,  in  all  essential  circumstances, 
adequate  to  the  purposes  for  which  it 
was  intended :  with  some  exceptions, 
doubtless,  respecting  the  extent  of  its 
jurisdiction,  and  such  improvements  in 
its  regulations  as  the  improved  state  of 
the  profession  may  require/’ 

“  That  it  has  done  much  good,” 
says  he,  in  another  place,  “  1  can¬ 
not  doubt,  in  producing  a  better-edu¬ 
cated  and  more  efficient  body  of  sur¬ 
geons,  in  rendering  them  more  anxious 
for  professional  character,  and  in  rais¬ 
ing  them  in  the  public  estimation.  But 
whilst  the  College  possesses  no  power 
of  preventing  ignorant  and  unqualified 
persons  from  practising  surgery  •  whilst 
men  of  bad  character  are  permitted  to 
enjoy  the  privilege  of  being  associated 
with  men  of  honour  and  respectability  ; 
and  whilst  advertising  quacks  are  suf¬ 
fered  to  stand  on  the  list  of  its  mem¬ 
bers,  it  may  be  doubted  whether  its  in¬ 
fluence  is  such  as  might  be  wished  ; 
nor  am  T  prepared  to  say  that  the  ex¬ 
amination  of  candidates  for  admission, 
and  the  lectures  illustrative  of  the  mu¬ 
seum,  in  point  of  extent,  are  such  as 
may  be  deemed  worthy  of  the  advanced 
state  of  science.” 


Such  gentle  admissions  as  these  of 
imperfection  are  surely  no  more  than 
the  admission  of  the  existence  of  a  few 
moles  on  a  beautiful  skin.  But  the 
reader  is  not  to  be  induced  from  this 
statement  to  infer  that  Mr.  Green  evades 
the  principal  charge,  which  is  now  so 
generally  fastened  upon  the  College — 
that  what  has  provoked  the  long  and 
loud  outcry  against  the  present  charter 
is  cushioned  by  him  in  his  eloquent 
apology :  the  self-electing  ordinance, 
(“  falsely  so  called,”  says  Mr.  G.)  on 
which  we  ourselves  have  not  hesitated 
to  pour  out  some  of  the  phials  of  our 
condemnation,  Mr.  Green  even  defends, 
and  that,  we  are  bound  to  add,  with 
much  cleverness.  His  distinction  be¬ 
tween  the  ordinances  of  such  establish¬ 
ments  as  that  of  the  College  of  Sur¬ 
geons,  and  those  of  trading  corpora¬ 
tions,  is  ingenious,  as  well  as  for  the 
most  part  just.  Though  the  extract  in 
which  it  is  contained  is  rather  long,  we 
must  make  room  for  it. 

“  Colleges,  societies,  or  institutes, 
for  the  protection  and  promotion  of 
science  or  the  fine  arts,  are  one  class  of 
incorporations ;  the  guilds,  committees, 
companies,  &c.  of  political,  municipal, 
or  commercial  life,  are  altogether  a  dif¬ 
ferent  kind.  To  infer,  therefore,  that 
forms,  practices,  or  regulations,  which 
have  been  found  expedient  or  necessary 
in  the  latter,  might  therefore  be  benefi¬ 
cially  applied  to  the  former,  is,  to  say 
the  least,  a  hasty  presumption.  On  a 
fitting  occasion,  it  might  well  repay  the 
time  of  a  thinking  man  to  draw  out  the 
true  character  of  this  diversity  of  kind, 
and  to  place  it  in  all  the  lights  of  which 
the  subject  is  susceptible;  but,  for  our 
present  purpose,  it  will  be  sufficient  to 
fix  the  attention  on  one  essential  and 
most  characteristic  point  of  difference. 
In  all  incorporations  of  common  life, 
namely,  the  body  or  class  of  which  the 
corporation  is  the  supposed  guardian 
and  representative,  is  presumed  as  al- 
reading  existing,  and  complete.  The 
functions  and  duties  of  the  corporation 
are  strictly  conservative  ;  the  interests 
common  to  this  body,  whatever  be  the 
trade  and  calling,  and  whatever  be  the 
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comparative  number  of  the  class,  al¬ 
ready  exist  as  common  to  all  the  indivi¬ 
duals,  equally  prized  by  all,  and,  from 
their  palpable  nature,  such  as  may  be 
rationally  presumed  to  be  equally  un¬ 
derstood  by  all.  In  deputing,  therefore, 
a  certain  number  of  the  whole  class  to 
watch  over  the  common  interests,  and 
to  preserve  them  from  foreign  encroach¬ 
ment,  and  from  the  injuries  inflicted  by 
the  dishonest  selfishness  of  unworthy 
associates,  the  electors  can  find  easy 
and  sufficient  criteria  in  the  wealth,  ex¬ 
tensive  dealing,  and  fair  character  of  the 
candidate  or  nominee.  It  mav  there- 
fore  be  true,  that  in  such  institutions  it 
is  right  and  expedient  that  the  few 
should  be  elected  by  the  many ;  at  all 
events  the  elective  scheme  is  perfectly 
congruous  with  the  nature  and  design 
of  the  institute.  Now  if,  on  the  other 
hand,  we  look  into  the  history  of  the 
different  great  learned  or  scientific  col¬ 
leges,  academies,  and  institutes  of  civi¬ 
lised  Europe ;  or  if  we  consider  the 
ends  and  purposes  of  their  institution ; 
we  shall  find  that  the  paramount  object 
has  been  to  create  a  class  not  already 
existing,  or  to  call  forth  a  class  exist¬ 
ing  only  under  the  scum  of  such  im¬ 
perfections  and  deformations  as  neces¬ 
sarily  intercepted  every  form  of  excel¬ 
lence  that  might  be  contained  virtually 
therein.  The  purpose,  I  repeat,  of  the 
illustrious  founders,  has  been  to  take 
advantage  of  the  fortunate  accidents  of 
genius,  knowledge,  and  attainments, 
which  the  particular  age  and  country 
had  presented,  and  so  to  combine  these, 
as  that  they  should  work  productively 
as  well  as  influentially  on  the  mass  suc¬ 
cessively  subjected  to  their  influence, 
so  as,  in  the  greatest  possible  degree,  to 
assimilate  it  to  themselves.  They  were 
the  ferment  that  was  to  work  in  the 
production  of  a  given  body,  and  not 
merely  to  be  choice  specimens  of  pro¬ 
ducts  already  existing.  The  colleges  of 
learning  and  science  may  exercise  va¬ 
rious  functions,  and  fulfil  sundry  pur¬ 
poses,  which  belong  to  the  corporations 
of  common  life  ;  but  this  is  their  pecu¬ 
liar  character — this  is  that  by  which  they 
have  and  can  alone  worthily  retain  the 
name  of  a  learned  and  liberal  incorpora¬ 
tion — that  their  characteristic  object  is 
prospective,  the  promotion,  the  advance¬ 
ment  of  the  science  or  art,  in  distinction 
from,  though,  thank  God,  in  necessary 
union  with,  the  interests  of  scientific 
men,  as  individuals.  Their  characteris¬ 


tic  mode  of  action  is  to  work  by  descent ; 
they  are  to  be  the  suns  of  the  system  to 
which  they  belong,  and  not  mere  mir¬ 
rors,  reflecting  only  the  light  that  had 
been  previously  bestowed  ,•  and  their 
characteristic  form,  from  the  very  be¬ 
ginning,  is  by  appointment  —  appoint¬ 
ment  by  a  higher,  in  contra-distinction 
from  election  by  a  supposed  lower,  or 
equal.” 

And  presently  after,  descanting  on 
the  advantages  arising  from  the  practi¬ 
cal  application  of  the  system  here  de" 
scribed,  he  says,  most  figuratively— 

“  Appointed,  therefore,  by  the  high¬ 
est  authority,  and  exercising  an  influ¬ 
ence  which  evermore  works  descensively 
till  as  the  product  of  its  own  subliming 
and  assimilative  action  a  correspondent 
ascension  gradually  takes  place,  a  col¬ 
lege  thus  framed  perfects  itself  at 
length  into  a  circle,  ever  working  from 
above,  yet  ever  returning  on  itself. 
Hence  it  is  capable  of  embracing  all  the 
above-mentioned  interests  in  perfect 
harmony  and  subordination :  whereas 
in  a  guild  or  directory,  chosen  by  the 
votes  and  major  number  of  a  body  al¬ 
ready  formed,  the  last  and  lowest  of 
these  interests  alone  could  be  pretended 
or  proposed  for  their  efforts  and  their 
vigilance,  by  virtue  of  any  right  deriv¬ 
ed  from  the  electors.” 

Fanciful  as  this  is,  there  is  undoubt¬ 
edly  a  good  deal  of  plausibility  and 
truth  about  it;  and  so  is  there  about  his 
apology  for  what  he  acknowledges  to  be 
the  sum  and  substance  of  things  com¬ 
plained  of  in  the  present  constitution 
of  the  College.  We  allude  to  what 
he  says  on  the  subject  of  the  irrespon¬ 
sibility  of  the  Council,  and  their  power 
of  nominating  to  vacant  places  among 
themselves.  While  treating  this  last 
topic,  one  argument  stated  by  Mr. 
Green  against  the  bestowal  of  the  elec¬ 
tive  franchise  on  the  members  generally, 
is  so  well  put,  that  we  cannot  refrain 
from  giving  it  in  his  own  words.  In 
the  compliment  with  which  the  passage 
begins,  we  need  scarcely  say  how  cor¬ 
dially  we  concur  with  the  writer;  and. 
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indeed,  the  whole  view  which  he  takes 
of  the  universal-suffrage  scheme  pleases 
us  so  well  that  we  hesitate  not  to  bestow 
on  it  our  very  warmest  approbation. 

“  I  cheerfully  admit  that  the  general 
practitioners  number  amongst  them 
men  most  'estimable  in  talent  and  cha¬ 
racter,  yet  they  themselves  will  allow 
that  the  avocations  and  pursuits  of  the 
great  body  of  their  members,  do  not 
exactly  fit  them  for  the  guardians  of 
professional  honour,  and  the  promoters 
of  science  ;  and  without  wishing  even  to 
insinuate  that  those  who  devote  them¬ 
selves  exclusively  to  surgery,  are  men  of 
more  integrity  or  more  talent,  yet  I  cannot 
but  believe  their  habits  as  teachers,  as 
surgeons  of  hospitals,  their  residence 
in  London,  and  intercourse  with  those 
most  influential  in  rank  and  talent,  ren¬ 
der  it  more  likely  that  they  should  take 
enlarged  views ;  that  they  should  pur¬ 
sue  professional  studies  with  a  view  to 
the  cultivation  of  science,  and  thus  libe¬ 
ralising  the  profession,  free  it  from  the 
petty  interests  of  a  trade ;  that  they 
should  be  awake  to  the  wants  of  the 
profession,  and  supply  them  without 
jealousy  or  partiality;  in  short,  that 
both  their  habits  and  their  local  advan¬ 
tages  best  fit  them  for  constituting  the 
governing  council  of  the  surgical  de¬ 
partment  of  the  profession.  It  does  ap¬ 
pear,  therefore,  that  it  is  not  without 
justice,  nor  without  consulting  their 
own  best  interests,  as  professional  men, 
that  surgeon-apothecaries  are,  in  the 
present  state  of  the  profession,  excluded 
from  forming  a  part  of  the  executive 
administration  of  the  affairs  of  the 
college. 

“  But  these  considerations  are  no 
doubt  not  conclusive  respecting  the  pro¬ 
priety  of  granting  to  the  general  prac¬ 
titioners  the  elective  franchise  :  for 
though  it  were  admitted  that  they  should 
not  form  part  of  the  council,  still  it 
may  be  urged,  that  they  might  have  a 
voice  in  electing  the  members  of  that 
council.  But  waving  for  the  moment 
the  principle,  that  popular  elections  are 
quite  inconsistent  with  the  design  and 
intention  of  a  college,  and  granting  that 
the  council  of  the  colleg-c  should  be 
elected  by  the  general  body  of  surgeon- 
apothecaries,  yet,  who,  1  would  ask, 
would  virtually  exercise  the  elective  fran¬ 
chise  ?  I  know  of  no  other  answer  to 
this  question  than  that  they  would  be  the 


London  practitioners,  since  it  is  impos¬ 
sible  that  the  country  practitioners,  the 
surgeons  of  the  army  and  navy,  or  those 
resident  in  our  colonies,  though  equally 
interested  in  the  welfare  of  the  profes¬ 
sion,  could  attend  the  elections.  And  I 
need  not  say  how  unjust  any  arrange¬ 
ment  of  this  kind  would  be  to  those 
members,  and  that  thus,  in  pretending 
to  make  the  elections  popular,  and  give 
influence  to  the  majority,  you  would, 
in  fact,  give  power  to  the  few  at  the  ex¬ 
pense  of  the  many  ;  and  thus  the  mea¬ 
sure  would  effectually  defeat  itself. 

“  But  in  thus  adverting  to  the  practi¬ 
tioners  in  the  country,  I  cannot  pass 
over  the  fact,  that  there  is  a  very  im¬ 
portant  distinction  to  be  made  between 
many,  or  most  of  these,  and  the  London 
practitioners.  In  the  country,  necessa¬ 
rily,  a  great  deal  more  of  surgical  prac¬ 
tice  devolves  upon  the  general  practi¬ 
tioner  than  in  London ;  and  many  being 
surgeons  of  county  hospitals  and  infir¬ 
maries,  and  residing  in  large  towns,  like 
Manchester,  Leeds,  Birmingham,  Li¬ 
verpool,  (names  which  bring  to  my  re¬ 
collection  men  most  eminent  in  prac¬ 
tice,  and  sedulous  cultivators  of  their 
profession  as  a  science,)  there  would 
be  found  amongst  them  most  de¬ 
sirable  acquisitions,  and  men  who 
would  form  bright  ornaments  to  the 
college  council ;  were  it  not  ob¬ 
vious,  that  to  the  availing  ourselves  of 
their  service,  their  residence  in  London 
is  an  indispensable  condition.  On  the 
other  hand,  the  London  general  practi¬ 
tioners,  seldom  called  on  in  pure  surgi¬ 
cal  cases,  or  acting  only  in  a  surgical 
capacity,  are  therefore,  of  the  whole 
body,  those  least  fitted  to  direct  and 
control  the  interests  of  surgical  prac¬ 
tice  and  science.” 

But  what  strikes  us  as  a  very  remark¬ 
able  feature  in  the  pamphlet  before  us, 
is,  that  after  having  shewn  that  the  Col¬ 
lege,  as  it  exists,  is  nearly  as  perfect  as 
can  be,  the  author  betrays  a  most  un¬ 
accountable  readiness  to  remodel  it ; 
and  that  after  a  manner  which  we  may 
be  permitted,  before  we  conclude,  more 
particularly  to  advert  to. 

rl  hough  the  constitution  of  the  Col¬ 
lege,  according  to  Mr.  Green,  is  in  all 
essential  circumstances  adequate  to  the 
purposes  for  which  it  was  intended,  yet 
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it  may  be  made  a  legitimate  object  of 
inquiry,  whether  there  are  any  means 
of  producing  a  greater  confidence  in  the 
establishment,  and  a  closer  union  of  its 
members ;  and  as  exclusion  is,  appa¬ 
rently  with  reason,  so  obnoxious, 
and  so  prevalent  a  cause  of  complaint, 
these,  among  others,  are  the  modifica¬ 
tions  of  the  charter  which  he  would 
propose  : — 

“  1.  That  the  government  of  the 
College  should  be  vested  in  a  President , 
a  Supreme  Council ,  and  a  General 
Council . 

“  2.  That  the  Supreme  Council 
should  consist  of  the  President  and 
twenty  members,  who  should  have  the 
entire  management  of  the  affairs  of  the 
College,  and  the  conducting  of  ex¬ 
aminations. 

“  3.  That  the  members  of  the  Su¬ 
preme  Council  should  appoint  its  own 
members  from  the  General  Council, 
and  consist  only  of  those  who  do  not 
practise  midwifery,  nor  dispense  me¬ 
dicines. 

“  4.  That  the  General  Council  should 
consist  of  the  members  of  the  Supreme 
Council,  and  of  forty  additional  mem¬ 
bers,  twenty  of  whom  should  be  under 
the  obligation  not  to  practise  midwifery 
nor  dispense  medicines,  and  the  remain¬ 
ing  twenty  of  general  practitioners — 
making  the  total  number  of  the  General 
Council  sixty-one. 

“  5.  That  the  General  Council  should 
appoint  its  own  members.” 

The  very  head  and  front  of  these  provi¬ 
sions  can  in  our  opinion  scarcely  produce 
anything  but  dissatisfaction.  Is  this,  ad¬ 
mitting  the  cry  of  exclusion  to  be  a  just 
one,  the  remedy  that  is  likely  to  restore 
confidence  in  the  College?  Why  not 
rather  advocate  directly  the  propriety  of 
exclusion  ?  For  our  part,  as  it  appears 
to  us,  Mr.  Green  will  reap  but  little 
credit  from  his  proposed  plan  ;  he  only 
weakens  the  force  of  his  previous  argu¬ 
ments,  and  runs  a  fair  chance  of  giving 
offence  to  those  whom  he  would  seem 
most  vyilling  to  conciliate. 

Our  extracts,  we  find,  have  left  us  no 
room  for  further  comment.  There  are. 


however,  many  other  excellent  points 
in  the  pamphlet  which  we  should  be 
sorry  to  overlook,  or  to  treat  slightly, 
and  to  which,  at  another  opportunity, 
we  shall  take  leave  to  call  the  attention 
of  our  readers;  meantime,  we  beg  to 
subjoin  a  letter  on  the  subject,  which 
we  have  just  received. 


PROPOSED  MEDICAL  ASSOCIATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  think  it  will  be  granted  that  there  are 
very  few  reflecting  men  in  the  medical 
profession  who  do  not  believe  that  the 
system  of  medical  education,  and  of 
medical  polity  generally,  in  this  coun¬ 
try,  is  in  want  of  some  improvement. 
Now,  sir,  the  proposed  “  College  of 
Medicine ”  is  not  likely  to  effect  any 
amelioration  or  reform  in  medical  po¬ 
lity  ;  first,  because  many  of  its  pro¬ 
posed  measures  are  objectionable,  or 
even  Utopian  ;  and,  secondly,  because 
the  “  College  of  Medicine”  will  not  be 
joined  by  the  most  respectable  and  influ¬ 
ential  members  of  the  profession,  for 
reasons  which  need  not  here  be  stated. 
But,  sir,  if  “  an  Association  for  the 
improvement  of  Medical  Education  and 
Polity,  and  for  promoting  harmony  in 
the  profession,”  were  formed,  for  the 
purpose  of  petitioning  the  constituted 
authorities,  or  even  the  legislature  itself, 
for  better  laws  and  regulations  than  now 
exist,  I  am  certain  the  said  association 
would  soon  be  joined  by  a  powerful 
phalanx  of  rank  and  talent  in  medical 
science.  Such  an  association,  sir,  would 
not  work  against  existing  institutions, 
but  assist  them  in  procuring  wise  legis¬ 
lative  enactments,  by  collecting  the 
voice  of  the  profession  into  a  focus. 

Mr.  Green,  sir,  has  just  published  an 
able  pamphlet,  not  only  proposing  some 
liberal  measures  to  the  College  of  Sur¬ 
geons,  but  hinting  a  broad,  wise,  and 
enlightened  scheme  of  medical  polity 
generally,  in  which  the  three  existing 
corporations  are  not  proposed  to  be  an¬ 
nihilated,  but  united  in  the  work  of 
reformation,  and  assisted  by  the  com¬ 
bined  efforts  of  the  whole  profession. 
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An  association  for  this  purpose  is,  !  un¬ 
derstand,  in  actual  formation  ;  and  they 
should  at  once  invite  the  talented  author 
of  the  above-mentioned  pamphlet  to 
preside  at  their  meetings. 

I  am,  sir, 

Your  obedient  servant, 

Medicus. 

May  10,  1831. 


LONDON  UNIVERSITY. 

Last  week,  in  alluding  to  the  nume¬ 
rous  vacant  chairs  in  the  London  Uni¬ 
versity,  we  mentioned  that  Dr.  Watson 
had  declined  the  offer  made  by  the 
Council,  of  appointing  him  to  deliver 
the  lectures  on  the  Principles  and  Prac¬ 
tice  of  Physic,  next  winter.  We  learn 
that  he  had  previously  resigned  the 
Professorship  of  Clinical  Medicine,  and 
that  he  has  subsequently  wholly  with¬ 
drawn  his  name  from  the  list  of  candi¬ 
dates  for  the  chair  of  medicine.  The 
University  has  thus  lost  the  services  of 
an  accomplished  physician  and  a  gen¬ 
tleman— no  inconsiderable  recommen¬ 
dation,  as  times  go. 

We  have  also  learnt— but  we  cannot 
say  with  surprise— that  Dr.  D.  D.  Davis, 
the  Professor  of  Midwifery,  has  al¬ 
lowed  his  name  to  be  added  to  the  con¬ 
freres  who  are  to  constitute  the  ft  senate” 
of  the  new  College  of  Medicine;  and 
that  he  actually  exhibited  himself  on 
a  platform,  at  the  Crown  and  Anchor, 
last  week,  to  the  twenty  or  thirty  apo¬ 
thecaries’  boys  and  disappointed  dotards 
who  constituted  the  “  Grand  Convoca¬ 
tion.”  This  learned  professor  and  em¬ 
bryo  senator  ii  was,  who,  some  months 
ago,  introduced  Wakley  as  his  friend  at 
one  of  the  soirees  *  at  the  London 
University. 

We  understand  that  the  absurd  plan 
of  appointing  temporary  lecturers  has 
been  abandoned. 


*  See  Gazette,  vol.  vii.  p.  372. 


ST.  THOMAS’S  HOSPITAL. 

CLINICAL  LECTURE, 
Delivered  by  Dr.  Elliotson, 
March  26,  1831. 

Phthisis — Beneficial  effects  from  Inhaling 
Chlorine . 

There  were  five  patients  presented,  gentle¬ 
men,  last  week  ;  two  of  whom  were  women, 
one  with  erysipelas  and  one  with  hepatitis. 

Before,  however,  I  speak  of  them,  I  ought 
to  mention  that,  during  the  preceding  week, 
a  patient  died  from  phthisis,  whose  case  I 
omitted  to  notice  in  the  last  lecture.  There 
was  nothing  peculiar  in  it ;  the  woman  had 
all  the  usual  symptoms  of  phthisis,  and,  as 
usual,  died  from  it ;  but  the  case  was  one  in 
which  I  had  prescribed  the  inhalation  of 
iodine.  I  mentioned  about  two  months  ago 
that  I  should  certainly  endeavour  to  ascer¬ 
tain  the  power  of  the  inhalation  of  various 
substances  in  phthisis,  as  with  our  pre¬ 
sent  means  it  was  found  impossible  to 
cure  the  disease  ;  that  all  we  could  do  was 
mere  palliation,  and  that  for  the  most  part 
very  poor  ;  that,  therefore,  I  should  have 
recourse  to  any  remedy  that  carried  probabi¬ 
lity  upon  the  face  of  it ;  and  that  I  would  re¬ 
port  the  results  from  time  to  time. 

1  have  now  used  the  inhalation  of  iodine 
in  several  cases,  but  I  cannot  say  that  in  one 
it  has  yet  effected  a  cure.  I  have  used  it  in 
three  cases,  where  there  was  decided  exca¬ 
vation  of  the  lungs,  and  this  was  one,  and  in 
all  three  death  has  taken  place,  I  should 
think,  much  about  the  time  it  would  other¬ 
wise  have  done.  These  were  cases  of  exca¬ 
vation  of  the  lungs  ;  but  whether  it  would 
cure  the  disease  before  excavation  has  taken 
place,  I  cannot,  of  course,  pretend  to  say. 

I  confess  I  have  very  great  doubts  on  the  sub¬ 
ject  ;  and  when  any  person  tells  me  that  he 
has  ascertained  the  existence  of  tubercles  in 
the  lungs,  and  found  them  disappear  under 
the  use  of  iodine  or  any  other  medicine,  I 
must  be  well  satisfied  that  that  person  is  a 
very  excellent  auscultator,  before  I  can  give 
credit  to  his  assertion.  I  do  not  think  that 
many  people  are  able  to  say  in  general  with 
certainty  that  tubercles  exist  in  a  solid  state, 
without  excavation,  and  that,  after  a  time, 
these  tubercles  disappear.  I  should  very  much 
doubt  any  observations  of  my  own  on  such  a 
matter,  notwithstanding  I  have  carefully  at¬ 
tended  to  auscultation  now  for  several 
years;  because  you  cannot  satisfactorily 
ascertain  the  existence  of  tubercles  unless 
they  are  very  numerous  and  aggregated  so 
as  to  render  one  spot  of  the  lungs  solid. 

I  have  frequently  found  tubercles  in  the 
lungs  after  death,  where  no  sign  of  them 
whatever  was  given  during  life.  Where, 
however,  they  are  aggregated,  so  as  to  form 
a  mass,  there,  of  course,  on  striking  ex¬ 
ternally,  you  will  find  a  dead  sound,  and 
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there  will  be  less  respiration  there  than 
natural,  or  none  at  all.  But  persons  ought 
to  be  exquisitely  nice  auscultators  to  be  able 
to  declare  the  existence  of  tubercles  with 
certainty,  unless  the  deposition  is  con¬ 
siderable.  We  know  that  in  chronic  bron¬ 
chitis,  large  tubes  may  be  blocked  up  for 
a  time,  so  that  no  respiratory  murmur 
can  be  heard  at  the  spot,  and  that  after¬ 
wards  these  tubes  will  become  open,  and 
respiration  be  heard.  I  have  seen  respira¬ 
tion  of  a  whole  lung  thus  absolutely  suspend¬ 
ed  for  a  whole  fortnight,  without  any  bad 
symptoms,  and  then  the  respiratory  murmur 
spontaneously  return.  When  we  reflect  on  this, 
and  the  extreme  difficulty  of  detecting  tuber¬ 
cles,  if  not  thus  aggregated,  before  excava¬ 
tion  has  taken  place,  we  ought  not  to  place- 
easy  faith  in  the  accounts  which  are  given 
of  tubercles  having  existed  in  the  lungs  and 
been  removed.  I  do  not  presume  to  assert 
that  such  things  have  not  taken  place,  but  I 
confess  I  would  rather  witness  them  myself 
than  believe  such  observations  on  the  state¬ 
ments  of  others,  unless,  indeed,  they  were  the 
conviction  of  several  persons,  known  to 
be  excellent  auscultators  ;  not  of  one  or  two 
individuals.  I  should  doubt  my  own  obser¬ 
vations  alone  ;  I  would  not  assert  that  tuber¬ 
cles  had  existed,  and  been  removed  in  a  sin¬ 
gle  case,  unless  several  friends,  on  whom  I 
could  depend,  confirmed  my  observations  on 
the  particular  case,  excepting,  of  course,  in¬ 
stances  of  tubercular  masses ;  and  that  io¬ 
dine  will  remove  them  I  much  doubt.  I 
would  not  place  any  reliance  upon  the 
observations  of  any  one  who  declared  he 
could  ascertain  all  by  the  naked  ear  that 
others  could  by  the  stethoscope ;  be¬ 
cause  this  instrument  affords  infinitely 
greater  nicety  of  observation.  If  the  plug 
is  removed,  the  sounds  of  both  the  heart 
and  respiration  are  greatly  magnified  ;  there 
are  some  places  of  the  chest  to  which  the  ear 
cannot  be  applied,  as,  for  instance,  in  the 
axilla ;  and  the  contact  of  the  side  of  the 
head  with  the  chest  is  so  much  greater  than 
of  the  instrument,  that  adventitious  rustling 
sound  frequently  obscures  the  observation  : 
lastly,  the  stethoscope  can  be  applied  to  each 
individual  point  of  the  chest  successively, 
with  extreme  nicety  and  expedition.  Of 
course,  the  naked  ear  will  give  great  infor¬ 
mation.  But  the  nicety  of  the  stethoscope 
is  altogether  far  greater. 

I  have,  however,  used  iodine  in  other  cases 
than  these  three,  but  what  has  been  the.  re¬ 
sult  I  do  not  know.  Several  cases  I  have 
not  seen  again,  and  others  are  still  in  pro¬ 
gress  ;  but  I  cannot  say  that  in  any  of  them 
there  has  been  such  animprovementastomake 
me  entertain  very  sanguine  hopes  of  ultimate 
success.  At  the  same  time  it  would  be  very 
wrong  to  discourage  trials.  Such  attempts 
are  in  the  highest  degree  laudable,  and  I 
have  no  great  respect  for  those  persons  who 
think  that  the  profession  can  never  be  im¬ 


proved,  and  are  content  with  allowing  their 
patients  to  die  under  the  old-established  jog¬ 
trot  routine  of  means — well  established  as  un¬ 
successful.  We  ought  not  to  go  on  affording 
mere  palliation  when  there  is  the  slighest  pro¬ 
bability  of  doing  real  good,  or  of  doing,  in  the 
slightest  degree,  more  good  than  before,  by 
any  new  means.  I  think  it  shows  a  very  nar¬ 
row  mind  to  set  one’s  face  against  attempts  at 
improvement.  I  therefore  give  credit  to  all 
gentlemen  w'ho  suggest  any  thing  new,  and 
still  more  to  those  who  make  exertions  to 
carry  such  things  into  effect;  but  certainly  I 
have  not  found  even  such  temporary  benefit 
under  iodine  as  would  give  me  very  sanguine 
hopes.  When  there  has  been  no  evidence 
of  any  thing  more  than  membranous  affec¬ 
tion,  good  has  accrued  ;  and,  in  excavation, 
certainly  some  alleviation.  But  I  have  used 
chlorine  with  certainly  very  considerable 
alleviation.  I  am  attending  a  lady  at 
this  moment,  who  could  not  bear  the 
inhalation  of  iodine  in  the  quantity  of  a 
drop  of  the  saturated  tincture  to  three- 
quarters  of  a  pint  of  water  ;  it  produced  irri¬ 
tation,  and  yet  she  is  able  to  inhale,  in  the 
same  quantity  of  water,  twenty  drops  of  the 
saturated  solution  of  chlorine,  and  the  effect 
has  been  such,  that  her  cough  is  nearly  gone, 
and  her  expectoration  reduced  in  a  very  great 
degree.  I  cannot  believe  that  she  will  get 
well ;  but  the  amelioration  has  been  such  as 
I  never  saw  before  under  the  use  of  narcotics, 
or  any  other  means  whatever.  There  is  a 
patient  in  this  hospital  labouring  under 
phthisis  and  other  complaints,  and  very  bad 
he  is,  who  could  not  bear  the  iodine.  He 
used  the  smallest  quantity  that  can  be  em¬ 
ployed,  but  it  immediately  produced  uneasi¬ 
ness,  whereas  he  bears  chlorine  very 
well.  In  him  the  expectoration  and  the 
cough  have  been  so  reduced,  that  he  will 
hardly  allow  there  is  any  thing  the  matter 
with  him.  He  says  I  have  given  him  a  new 
inside.  The  expectoration  still  exists  to  a 
certain  extent,  but  the  mitigation  has  been 
such  as  I  never  saw  before  in  phthisis,  from 
any  means  whatever.  I  have  seen  several 
other  cases,  both  in  private  and  public, 
where  there  has  been  a  great  mitigation 
under  the  use  of  chlorine ;  but  whether 
it  possesses  curative  powers,  I  cannot,  of 
course,  at  present  say.  The  iodine  I  know 
very  frequently  irritates,  and  it  is  necessary 
to  add  the  tincture  of  conium,  or  of  opium, 
or  prussic  acid,  or  hyoscyamus,  to  the  solu¬ 
tion,  in  order  to  prevent  its  injurious  effects; 
but  I  have  not  found  this  necessary  with 
chlorine  ;  and  when  narcotics  have  been  in¬ 
haled  with  iodine,  they  may  often  have  de¬ 
served  the  whole  credit,  for  I  know  that  alone 
they  are  extremely  useful. 

I  beg  to  observe  that  these  are  very  crude 
observations,  as  I  have  only  been  using  these 
remedies  for  two  months.  As,  however, 
I  shall  not  give  any  more  clinical  lectures 
till  next  season  after  the  present  month, 
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it  is  right  that  I  should  communicate  these 
things  to  you,  because  it  will  be  for  your 
advantage  to  know  that  chlorine,  at  any 
rate,  will  produce  such  an  amelioration  as 
I  have  now  mentioned,  and  that  iodine  really 
deserves  a  fair  trial.  It  is  a  striking  fact 
that  persons  who  cannot  bear  iodine  in  any 
quantity  whatever,  can  bear  a  full  portion 
of  chlorine  :  it  is  not  in  one  case  or  two 
merely  that  I  have  observed  this  circum¬ 
stance. 

I  think,  as  medical  men,  we  have  all 
been  much  to  blame  for  neglecting  the 
inhalation  of  various  substances,  though 
proposed  and  practised  thirty  or  forty 
years  ago ;  because  we  make  applica¬ 
tions  to  the  surface  of  the  body  when  it  is 
variously  diseased,  and  to  the  alimentary 
canal,  and  by  inhalation  we  can  make 
application  to  the  air-passages  themselves, 
when  they  are  diseased.  Nothing  is  easier 
than  to  make  people  inhale  different  sub¬ 
stances  by  means  of  warm  water.  Inhalation 
is  a  more,  difficult  thing  if  you  employ  gases  ; 
it  cannot  be  done  unless  you  have  a  large 
receptacle,  with  the  substances  of  the  exact 
strength  that  can  be  borne  ;  but  by  causing 
the  patient  to  inhale  through  impregnated 
water,  so  that  the  air  is  impregnated  by  the 
substance  you  employ,  you  can  in  that  way 
employ  any  quantity  you  think  proper  of 
various  substances.  You  have  simply  to 
take  a  common  bottle  with  a  broad  mouth, 
and  put  a  bung  in  it,  with  two  apertures, 
through  which  you  introduce  two  glass  tubes. 
One  of  the  tubes  should  pass  to  the  bottom  of 
the  fluid,  to  let  down  the  air  from  the  at¬ 
mosphere,  and  the  air  then  rises  up  the  fluid 
to  the  surface,  and  ascends  the  other  tube, 
which  merely  passes  through  the  cork,  not 
descending  so  low  as  the  surface  of  the  fluid, 
and  is  breathed  from  at  the  opposite  ex¬ 
tremity  by  the  patient.  It  is  the  simplest 
thing  in  the  world,  and  can  be  employed 
without  any  expense. 

Erysipelas  of  the  Head. 

The  case  of  erysipelas,  to  which  I  alluded, 
was  one  that  got  well  without  any  great  merit 
of  mine.  It  came  in  at  the  close  of  the  disease, 
the  violence  was  all  over,  the  face  had  begun 
to  shrivel,  the  inflammation  had  subsided  to 
a  brownish,  pale  red,  and  the  danger  of  the 
affection  had  passed  by.  There  are  many 
cases  of  erysipelas  that  get  well  sponta¬ 
neously.  I  could  not  learn  what  means  had 
been  adopted  in  this  case  before  I  saw  the 
patient.  There  are  some  cases  that  will  not 
recover  without  strong  antiphlogistic  means, 
and  others  in  which  good  support  is  indis¬ 
pensable ;  and  I  have  seen  some  cases  where 
the  patient’s  powers  have  been  so  enfeebled, 
that  I  have  been  obliged  to  give  not  only 
wine,  but  biandy.  Here  the  patient  had 
been  ill  fourteen  days,  and  therefore  you  may 
suppose  that  I  could  do  nothing  to  control 
tire  disease,  especially  as  it  was  erysipelas 


of  the  head.  The  epigastrium  was  tender, 
the  tongue  was  red,  and  I  understand,  that 
at  the  first  attack  of  the  disease,  the  patient 
vomited.  You  find  the  mucous  membrane 
of  the  air-passages  frequently  inflamed  in 
this  disease,  as  shown  by  cough,  and  expec¬ 
toration,  and  dyspnoea ;  and  frequently  there 
is  gastritis,  as  shewn  by  tenderness  at  the 
epigastrium,  redness  of  the  tongue,  a  sensa¬ 
tion  of  heat  in  the  stomach  and  up  the  oeso¬ 
phagus  ;  often,  too,  the  mucous  membrane 
lower  down  is  inflamed,  so  that  you  have 
diarrhoea,  and  sometimes  abdominal  tender¬ 
ness.  The  mucous  membrane  of  the  air- 
passages  was  affected  in  this  case  ;  for  the 
patient  had  a  crowing  cough,  and  the  larynx 
was  tender.  Besides  this,  the  internal  part 
of  the  head  was  a  little  oppressed,  so  that 
she  said  her  head  felt  very  heavy.  On  ac¬ 
count  of  the  great  heaviness  of  the  head — 
knowing  as  I  do,  that  in  the  latter  days  of 
erysipelas  an  inflammatory  state  is  apt  to 
take  place  within  the  head,  in  the  external 
and  internal  portions  of  the  arachnoid — I 
applied  twelve  leeches  to  the  temples,  and 
on  account  of  the  tenderness  of  the  larynx, 
six  were  put  there.  That  was  all  I  could  do, 
except  to  support  her  with  milk.  She  took 
castor  oil,  to  open  her  bowels.  The  heavi¬ 
ness  of  the  head  went  away  by  the  twelve 
leeches,  the  tenderness  of  the  larynx  by  the 
six  leeches,  and  the  tenderness  at  the  pit  of 
the  stomach  was  removed  two  days  after¬ 
wards  by  the  application  of  a  blister. 

The  case  is  only  instructive  as  pointing 
out  that  erysipelas  is  not  simply  a  disease  of 
the  skin.  You  continually  have  three  inter¬ 
nal  parts  affected — the  mucous  membrane  of 
the  air-passages,  the  mucous  membrane  of 
the  alimentary  canal,  and  the  serous  mem¬ 
brane  of  the  brain.  Here  there  was  tender¬ 
ness  of  the  epigastrium,  at  first  vomiting, 
redness  of  the  tongue  ;  then  with  respect  to 
the  laryx,  tenderness  there,  and  a  crowing 
cough ;  and  then  with  respect  to  the  head, 
great  heaviness  there  ;  but  all  these  were 
removed  by  the  means  employed. 

Hepatitis. 

There  was  presented  in  the  same  ward  a 
woman  who  came  in  with  a  well-marked 
hepatitis,  but  not  by  any  means  violent ;  and 
the  only  interesting  part  of  the  case  was, 
that  the  symptoms  were  so  well  Refined  as 
an  affection  of  the  liver.  She  had  pain,  not 
at  the  pit  of  the  stomach,  but  at  the  light 
hypochondrium.  She  had  pain  up  the  right 
shoulder,  extending,  I  see  by  the  note-book, 
to  the  scapula.  The  pain  at  the  right  side 
was  increased  when  she  lay  on  the  left :  that 
is  a  common  circumstance  in  inflammatory 
affections  of  the  liver.  You  find  in  in¬ 
flammatory  affections  of  the  heart,  that  pa¬ 
tients  are  generally  unable  to  lie  upon  the 
left  side,  in  consequence  of  the  violence  with 
which  the  heart  then  thumps  against  the 
ribs  ;  but  in  hepatitis,  patients  are  generally 
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unable  to  lie  on  the  left  side,  from  the  drag¬ 
ging-  of  the  great  mass  of  the  organ  from  the 
right  side  towards  the  left.  There  was  not 
only  pain  in  the  right  hypochondrium,  but 
tenderness,  —  pain  increased  on  pressure, 
the  pain  extending  to  the  acromion  of  the 
scapula.  The  woman  had  a  number  of  pus¬ 
tules  all  over  the  right  hypochondrium,  like 
small-pox  pustules.  How  they  had  arisen, 
she  said  she  did  not  know. 

With  respect  to  the  treatment,  I  merely 
put  her  on  slops,  bled  her  to  a  pint,  and. 
purged  her  every  day  with  sulphate  of  mag¬ 
nesia.  After  a  few  days  there  was  still  some 
little  pain,  and,  her  pulse  being  full,  she 
was  bled  ngain  to  a  pint.  The  case  gave  way 
so  easily  to  bleeding  and  common  purging, 
that  I  did  not  think  it  worth  while  to  have 
recourse  to  mercury. 

Respecting  mercury,  1  may  say  that  I 
doubt  whether  it  is  of  more  use  in  active  in¬ 
flammation  of  the  liver  than  of  any  other 
organ.  Its  use  is  indisputable,  but  I  have 
not  seen  it  of  any  more  service  in  hepatitis 
than  in  any  other  itis.  It  is  not  because  there 
is  inflammation  of  the  liver  that  it  is  to  be 
given,  but  because  inflammation  exists. 

Acuto-  Chronic  Bronchitis — Deformity. 

There  was  a  woman  not  presented,  but 
who  died  in  the  same  ward.  She  was  ad¬ 
mitted  in  a  dying  state  ;  and,  in  fact,  would 
not  have  been  admitted  here,  as  she  came 
from  an  adjoining  workhouse,  had  I  not  seen 
that  there  was  an  enlargement  of  the  abdo¬ 
men.  Her  legs  were  very  much  swelled ; 
but  on  putting  her  to  bed,  I  found  that  there 
was  an  affection  of  the  chest,  of  which  she 
was  dying  ;  and  I  found,  likewise,  what  ap¬ 
peared  to  be  a  deficiency  in  the  linea  alba. 
There- was  mucous  rattle  all  over  the  right 
side  of  the  chest ;  respiration,  however, 
could  be  heard  in  every  part.  She  was  a  de¬ 
formed  woman.  Her  pulse  was  too  weak 
for  me  to  think  of  any  depleting  measures, 
and  she  was  allowed  six  ounces  of  wine 
a-day,  with  arrow-root  and  eggs.  She  evi¬ 
dently  was  labouring  under  chronic  bronchi¬ 
tis,  affecting  every  part  of  the  lungs,  and  at¬ 
tended  by  intense  congestion  ;  the  lips  and 
face  were  absolutely  purple.  Every  part  of 
her  face  would  sometimes  look  really  of  a 
mulberry  colour,  just  as  though  she  was 
labouring  under  a  communication  between 
the  two  sides  of  the  heart.  You  see  fre¬ 
quently  in  bronchitis  the  same  blueness  or 
blackness  of  the  face  that  you  observe  in  the 
blue  disease  :  it  arises  from  the  great  accu¬ 
mulation  of  blood  in  the  lungs  ;  and,  conse¬ 
quently,  in  all  the  veins.  In  consequence  of 
the  wine  that  was  given  her,  she  lived  out 
two  days,  and  that  was  all  that  could  be  ex¬ 
pected.  She  was  sinking  at  the  end  of  an 
acuto-chronic  disease. 

When  persons  are  much  deformed  they 
are  very  liable  to  thoracic  congestion, 
and  to  chronic  bronchitis ;  and  they  are 


also  very  liable  to  acute  attacks  from 
time  to  time  supervening  on  the  chro¬ 
nic  state.  On  examining  the  abdomen  of 
this  woman,  the  recti  muscles  were  situated 
more  laterally  than  usual  ;  instead  of  running 
straight  down,  they  were  separated  to  the 
right  and  left  very  extensively.  There  was 
a  great  deficiency  of  tendinous  substance  in 
the  middle,  so  that  the  common  aponeurosis 
under  the  integuments  was  in  contact  with  the 
peritoneum.  I  think  it  likely  that  this  was 
congenital  ;  it  caused  a  very  singular  circu¬ 
lar  tumor  on  the  front  of  the  abdomen,  from 
the  viscera  experiencing  so  little  resistance. 

Rheu  ma  tism — Syph  ilis. 

With  respect  to  the  men,  gentlemen,  there 
was  a  man  presented  with  rheumatism,  under 
which  he  had  laboured  for  a  year  and  a  half. 
The  case  was  a  combination,  as  it  appeared 
to  me,  of  rheumatic  and  syphilitic  affec¬ 
tion,  but  it  is  sometimes  difficult  to  make 
out  these  cases.  He  said  that  a  year  and 
a  half  ago  he  had  gonorrhoea,  and  likewise 
chancres  ;  but  he  had  pains,  not  only  in 
the  bodies  of  the  bones,  but  likewise  in  their 
extremities.  There  was  ophthalmia  of  the 
right  eye,  and  a  great  fulness  of  the  head  ; 
drowsiness  and  giddiness. 

He  was  bled  to  twenty  ounces,  and  took 
blue  pill,  ten  grains  twice  a-day.  It  was 
necessary  to  go  on  with  these  measures*  and 
he  was  bled  again  to  twenty  ounces,  and 
took  a  scruple  of  blue  pill  twice  a-day. 
His  head  did  not  become  better,  and  he 
was  bled  again  to  twenty  ounces,  still  com¬ 
plaining  of  much  drowsiness  and  pain  of 
the  head.  His  mouth  then  became  tender, 
and  the  blue  pill  was  reduced  to  five  grains 
twice  a-day.  Notwithstanding  this,  how¬ 
ever,  his  head  still  remained  in  pain,  and 
it  was  necessary  to  bleed  him  to  a  pint.  I 
kept  him  on  low  diet  all  the  time,  but  still  it 
was  necessary  to  go  on  with  this  continued 
bleeding.  If  I  had  not  had  recourse  to  star¬ 
vation,  and  not  given  mercury,  such  bleed¬ 
ing  would  have  been  highly  improper :  it 
might  have  been  said  that  low  diet  would 
have  answered  the  purpose  ;  but  that  was 
not  the  case.  I  am  convinced  that  there 
was  more  than  syphilis,  or  the  affection  of 
the  head  would  have  got  well  by  the  mer¬ 
cury.  The  pains  in  his  limbs  became  bet¬ 
ter,  but  those  in  his  head  continued  ;  and  I 
therefore  judged  it  requisite  thus  to  bleed 
him.  He  was  better  every  time  that  he  was 
bled.  He  was  bled  in  the  whole  six  times — 
three  times  to  twenty  ounces,  and  three  times 
to  a  pint.  He  was  a  strong  man,  twenty- 
three  years  of  age,  and  exceedingly  power¬ 
ful.  I  therefore  saw  my  way  clearly,  and 
found  that  the  disease  would  not  give  way 
to  less  bleeding  than  this.  He  was  not  only 
better  and  better  every  time  he  was  bled, 
but  not  weakened  by  it,  and  eventually  be¬ 
came  perfectly  well.  The  tenderness  of  his 
mouth  was  kept  up  by  continual  doses  of 


222 


DR.  ELLIOTSON’S  CLINICAL  LECTURE. 


irritants,  &c.  would  be  as  fully  employed  as 
mercury.  This  man  was  ordered  ten 
blue  pill,  five  or  ten  grains  twice  a-day,  ac¬ 
cording  to  circumstances.  I  believe  that 
many  cases  of  an  inflammatory  nature  are 
not  cured  because  we  do  not  persevere 
sufficiently  in  the  treatment.  He  was  a 
man  of  strong  constitution  :  this  made  me 
bleed  him  without  fear  ;  and  I  was  sure  that 
no  permanent  debility  would  occur  after¬ 
wards.  It  was  not  a  case  in  which  we  need 
be  afraid  of  the  lancet,  but  one  which,  for 
want  of  active  measures,  might  have  gone 
on  for  months. 

Acute  Rheumatism. 

There  was  a  case  presented  in  William’s 
ward  of  acute  rheumatism,  in  which  the  pain 
was  not  very  considerable,  and  it  speedily 
gave  way  to  the  exhibition  of  colchicum, 
half  a  drachm  of  the  wine  every  six  hours. 
The  peculiarity  of  the  case,  however,  was 
the  profuse  sweating,  out  of  all  proportion 
to  the  rheumatism.  There  were  most  inor¬ 
dinate  sweats,  of  a  very  sour  smell,  which 
exhausted  him  considerably,  and  were  at¬ 
tended  by  a  hectic  flush  in  the  face.  It  ap¬ 
peared  that  the  man  would  sink  under  these 
sweats  if  they  were  not  arrested.  The 
rheumatism  soon  became  very  trifling ;  but 
notwithstanding  its  decline,  the  sweats  con¬ 
tinued,  and  I  began  to  have  some  appre¬ 
hension  that  mischief  would  take  place — 
that  there  might  be  some  internal  suppura¬ 
tion,  though  no  local  symptoms  could  be  de¬ 
tected.  1  then  gave  him  diluted  sulphuric 
acid,  half  a  drachm,  with  the  colchicum, 
three  times  a-day,  till  the  rheumatism  went 
away,  and  then  the  sulphuric  acid  was  given 
him  alone.  I  put  him  on  house  diet,  and 
allowed  him  a  pint  of  porter  daily.  Under 
this  treatment,  the  sweating  presently  dimi¬ 
nished,  and  he  went  out  quite  well.  Acute 
rheumatism  is  generally  characterized  by 
sweating.  If  you  do  not  see  sweating, 
this  is  generally  because  the  patient  is  kept 
cool ;  and  as  soon  as  he  is  made  warm,  the 
sweating  for  the  most  part  occurs. 

Inflammatory  Rheumatism— Power  of  Hydro¬ 
cyanic  Acid  to  stop  vomiting  induced  by  Col¬ 
chicum. 

There  was  another  case  of  rheumatism 
presented,  of  an  inflammatory  nature,  al- 
though  it  had  existed  four  months.  It  is 
useml  as  shewing  that  a  case  may  be  of 
an  active  inflammatory  character  although 
it  has  existed  for  that  length  of  time.  It 
was  attended  by  heat,  and  external  heat 
increased  the  pain.  The  man  got  well 
under  the  use  of  a  scruple  of  vinum  colchici 
every  six  hours ;  but  this  is  another  case, 
where  the  colchicum  produced  vomiting,  and 
in  which  the  vomiting  gave  way  to  prussic 
acid.  On  the  14th  of  the  month  the  colchi¬ 
cum  was  omitted,  because  it  both  purged 
him  and  caused  him  to  vomit ;  but  after 


this  the  vomiting  continued  all  that  day  and 
part  of  the  following,  till  I  ordered  him  two 
minims  of  hydrocyanic  acid  three  times 
a-day.  The  vomiting  ceased  on  the  exhibi¬ 
tion  of  the  first  dose  of  prussic  acid.  There 
now  can  be  no  doubt  of  the  power  of  this 
remedy,  and  there  is  no  occasion  to  multiply 
facts  without  end  to  establish  a  point  that 
now  cannot  be  disputed.  I  have  seen 
vomiting  that  has  continued  for  weeks  cease 
on  the  first  dose  of  prussic  acid.  Of  course 
you  cannot  always  expect  to  be  so  fortunate 
as  this  ;  but  you  will  in  general  ultimately 
be  able  to  stop  it,  and  every  now  and  then 
you  will  find  instances  where  the  first  dose 
answers.  That  was  the  case  in  this  man.  I 
began  with  two  minims,  because  I  was 
anxious  to  put  a  stop  to  the  vomiting  at 
once,  but  it  is  generally  better  to  begin  with 
only  one  minim. 

Scrofulous  Deposition  in  the  Mesenteric  Glands 
—  Ulceration  of  the  Intestines. 

There  was  a  man  who  died  of  a  very 
distressing  disease.  He  suffered  dread- 
fully,  and  you  must  have  seen  him  many 
times.  He  was  a  man  who  had  been  in  the 
habit  of  drinking,  and  was  likewise  a  pain¬ 
ter.  The  symptoms  when  he  came  in  were 
emaciation,  and  great  paleness  of  face, 
such  as  you  notice  in  painters,  and  which  is 
very  characteristic  of  them — a  sort  of 
doughy,  pasty  look.  There  was  besides  ten¬ 
derness  of  the  abdomen  ;  he  was  continually 
suffering  under  a  very  severe  sharp  pain. 
He  had  been  ill  a-year,  and  was  clearly 
labouring  under  a  chronic  organic  abdomi¬ 
nal  disease.  There  was  no  enlargement  to 
be  found  in  any  part  of  the  abdomen,  but 
there  was  very  great  tenderness  on  pres¬ 
sure.  By  poulticing  the  abdomen  —  by 
applying  a  few  leeches  to  it  from  time 
to  time— he  was  relieved,  and  he  fancied 
he  was  getting  better;  but  attack  after 
attack  of  inflammation  came  on,  making  it 
pretty  certain  that  there  must  be  organic 
disease,  which  gave  rise,  from  time  to  time, 
to  inflammation  of  the  peritoneum.  'There 
was  chronic  disease  going  on  within  the  in¬ 
testines  and  mesenteric  glands,  and  the  pe¬ 
ritoneum  externally  became  inflamed.  He 
became  too  weak  to  allow  of  the  continued 
application  of  leeches,  so  that  I  was  obliged 
at  last  to  content  myself  with  blisters,  a 
large  quantity  of  opium,  and  a  mustard 
poultice.  He  was  admitted  on  the  13th 
January  ;  he  took  opium,  both  by  the  mouth 
and  by  injection  ;  and  at  last  I  was  obliged 
to  allow  him  wine.  He  became  more  and 
more  emaciated,  and  sunk  in  the  midst  of 
this  dreadful  suffering.  He  had  likewise 
cough  and  expectoration,  of  a  purulent  cha¬ 
racter  :  that,  however,  came  on  latterly. 

On  opening  the  abdomen  there  was  found 
vf^ y  disease,  which  was  unquestion¬ 

ably  of  a  scrofulous  character.  I  did  not 
suppose  there  could  be  any  thing  malignant 
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at  all  on  account  of  his  peculiar  look. 
There  was  no  sallowness  of  countenance, 
but  a  downright  pasty  paleness.  The  me¬ 
senteric  glands  were  found  very  much  af¬ 
fected,  as  you  see  in  the  parts  which  are 
now  before  you,  and  the  intestines  were 
found  in  a  state  of  most  extensive  ulcera¬ 
tion.  At  one  part  the  intestines  were  very 
much  thickened,  almost  cartilaginous  ;  it 
would  not  be  right  to  say  scirrhous  ;  but,  from 
the  chronic  inflammation,  they  had  become 
excessively  hard.  The  intestines,  too,  had 
given  way  in  some  parts,  so  that  effusion 
had  occurred  into  the  peritoneum  externally 
to  the  intestines.  Here  and  there  the  peri¬ 
toneum  had  become  adherent,  lymph  was 
poured  out,  and  matter  likewise  existed.  I 
now  shew  you  the  intestines,  and  you  will 
see  the  state  the  mesenteric  glands  are  in. 
Here  are  scrofulous  tubercles  in  them  :  all 
the  mesenteric  glands  were  in  this  state. 
The  internal  surface  of  the  intestines  shew 
an  immense  number  of  ulcerations.  They 
have  been  in  pickle,  and  therefore  they  do 
not  look  as  they  did  when  they  were  fresh. 
There  were  an  immense  number  of  transverse 
ulcerations  extending  around  the  intestines, 
till  they  met,  in  the  direction  of  the  circular 
fibres,  with  round,  elevated,  smooth,  red 
edges.  This  appearance  has  now  almost  dis¬ 
appeared.  It  is  very  probable  that  the  dis¬ 
ease  of  the  mesenteric  glands  arose  from 
these  ulcerations.  The  ulcerations  had  nearly 
extended  through  in  a  great  many  parts,  and 
nature  had  endeavoured  to  prolong  life  by 
producing  adhesions  externally,  so  that  the  in¬ 
testines  were  glued  to  each  other,  and  glued  to 
the  parietal  peritoneum.  A  great  quantity  of 
lymph  had  been  effused  here  and  there,  the 
formation  of  which  had  given  rise  to  the  vio¬ 
lent  pain  of  the  abdomen  ;  but  in  some  parts 
nature  had  at  length  failed,  and  there  were 
apertures  from  the  ulceration,  and  much 
fluid  was  effused,  as  is  not  unfrequently 
seen,  into  the  lower  part  of  the  pelvis. 
Notwithstanding  the  very  extensive  ulcera¬ 
tion  of  the  inner  surface  of  the  intestines, 
however,  there  was  a  very  large  quantity  of 
the  most  healthy  faeces  in  the  large  intestines. 
They  were  firm,  but  not  improperly  solid, 
and  of  a  bright  yellow  colour ;  in  fact,  pre¬ 
senting  as  healthy  an  appearance  as  ever  I 
saw.  I  do  not  believe  it  is  possible  ever  to 
say,  with  certainty,  that  there  is  ulceration 
of  the  intestines  ;  mere  chronic  inflammation 
will,  I  know,  produce  exactly  the  same 
symptoms — violent  purging,  discharge  of 
blood,  and  something  like  pus — for  what  I 
know,  really  pus,  or  mucus  very  much  like 
pus,  with  extreme  emaciation.  Formerly  I 
frequently  was  surprised  to  find  no  ulcera¬ 
tion  where  patients  died  emaciated  after 
diarrhoea,  with  bloody  puriform  stools  ;  but 
now  I  am  not  surprised  at  it.  So  common  is 
the  occurrence  that  I  never  venture  to  say  that 
the  intestines  are  ulcerated,  for  I  know  that 
in  the  worst  state  of  things,  they  may  only* 


be  in  a  state  of  chronic  inflammation.  The 
lungs  are  not  preserved,  but  they  were  in  a 
state  of  scrofulous  ulceration  at  the  upper 
part.  In  a  case  of  this  description,  of 
course  I  could  do  nothing  but  palliate 
symptoms. 

Chronic  Disease  of  the  Larynx. 

A  case  likewise  proved  fatal,  of  disease 
of  the  larynx.  A  man  was  admitted  on  the 
17th  February,  with  disease  of  that  part, 
who  had  been  ill  four  months.  He  was  a 
waterman,  and  consequently  much  exposed 
to  cold  and  wet.  He  had  been  ill  the  winter 
before  last,  but  had  got  better  in  the  summer, 
— not  quite  well,  but  better.  His  symp¬ 
toms,  at  admission,  were  hoarseness  of  voice 
and  hoarseness  of  cough;  for  hoarseness 
may  affect  both.  There  was  no  tenderness 
of  the  larynx,  but  slight  expectoration,  which, 
he  said,  had  been  a  little  streaked  with 
blood.  Now  this  was  all,  except  that  he 
looked  thin.  There  was  no  sign  of  disease 
of  the  lungs,  and  the  hoarse  voice  and  harsh 
cough,  though  unaccompanied  by  tenderness 
of  the  larynx,  left  no  doubt  whatever  in  my 
mind  that  his  disease  was  simply  a  chronic 
affection  of  the  larynx.  I  would  say  the  same 
with  respect  to  disease  of  the  larynx  that  I 
said  with  respect  to  ulceration  of  the  mu¬ 
cous  membrane  of  the  intestines.  I  do  not 
believe  that  it  is  possible  to  say  with  certainty 
whether  a  person  has  merely  chronic  inflam¬ 
mation  or  has  ulceration,  or  some  peculiar 
organic  disease  of  the  larynx.  I  wrote  at 
the  head  of  the  bed  “  morbus  laryngis”  only. 
I  have  frequently  seen  great  hoarseness  of 
voice  and  cough,  and  mucous  or  puriform 
expectoration,  with  tenderness  on  pressure  of 
the  larynx,  and  yet,  on  opening  the  body,  I 
have  found  no  ulceration.  Sometimes  I  have 
found  thickening — sometimes  I  have  found 
very  great  roughness,  but  without  ulceration  ; 
sometimes  I  have  found  excrescences,  some¬ 
times  great  ulceration  ;  but  I  do  not  know  any 
symptoms  that  will  enable  one  to  say  with 
certainty  which  of  these  various  states  ex¬ 
ist  ;  unless,  indeed,  you  see  ulceration  on 
looking  into  the  throat.  If  there  be  a  hiss¬ 
ing  noise  in  the  voice  and  respiration,  you 
may  conclude  that  the  passage  is  narrowed  ; 
but  then  I  do  not  think  you  can  say  whether 
there  are  excrescences  or  merely  great  thick¬ 
ening  of  the  affected  part,  or  what  is  the 
cause  of  the  narrowness. 

Now  if  there  be  any  thing  more  than  common 
chronic  or  syphilitic  inflammation  or  ulcera¬ 
tion,  I  do  not  think  you  can  do  good  in  these 
cases.  It  is  right  always,  except  in  syphilitic 
cases,  to  begin  by  treating  these  cases  as  if 
there  were  simple  inflammation  or  simple 
ulceration.  Indeed  the  only  difference  be¬ 
tween  the  treatment  of  common  inflammation 
and  syphilitic  in  these  cases,  would  be  that 
(unless  where  much  inflammation  was  pre¬ 
sent)  in  the  latter  mercury  alone  would  be 
trusted  to;  and,  in  all  simple  cases,  leeches, 
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leeches  to  the  larynx  every  other  day,  and 
ten  grains  of  blue  pill  twice  a  day.  T  did  not 
see  any  reason  for  supposing  there  was  any 
thing  syphilitic  in  the  case,  and  he  said  that 
he  had  never  had  syphilis  in  his  life  ;  but 
in  chronic  inflammation  of  these  parts,  as  of 
so  many  others,  1  know  mercury  is  an  ex¬ 
cellent  medicine.  I  have  tried  balsam  of 
copaiba,  and  various  other  things,  but  they 
have  been  very  unsatisfactory  in  my  expe¬ 
rience.  I  ordered  him  likewise,  in  case 
there  should  be  ulceration,  to  inhale  some 
chlorine;  but  I  do  not  know  whether  it  was 
ever  put  into  practice,  for  all  at  once,  while 
he  was  sitting  up  at  breakfast,  as  well  as 
usual,  he  was  seized  with  a  difficulty  of 
breathing,  fell  back  in  bed,  his  respiration 
became  very  croopy,  and  he  never  spoke 
again.  It  occurred  before  I  arrived  at 
the  hospital,  and  I  see  he  was  ordered  a 
mustard  poultice  to  the  neck,  and,  as 
soon  as  it  had  drawn,  a  blister,  and  half  a 
drachm  of  spiritus  ammonia?  .  compositus 
in  camphor  mixture.  He  lived,  I  under¬ 
stand,  about  two  or  three  hours,  and  then 
expired,  wdthout  having  spoken  after  the 
commencement  of  the  attack.  This  is  an 
event  that  continually  occurs  in  the  slightest 
disease  of  the  larynx.  I  had  two  patients 
in  this  hospital,  who  had  only  a  slight  sore 
throat,  within  these  two  years,  which  at¬ 
tracted  no  attention  ;  but  in  a  moment  they 
fell  back — one  died  before  any  thing  could 
be  done,  and  the  other  died  in  a  few  hours, 
before  I  saw  her.  In  all  diseases  of  the  la- 
rynx,  from  the  most  violent  down  to  the 
slightest  inflammation,  there  is  this  danger; 
the  patient  is  in  constant  danger  of  spas¬ 
modic  asphyxia.  The  parts  are  so  irritable 
by  nature  that  they  are  easily  thrown  into  a 
violent  spasm,  and  the  glottis  is  shut  im¬ 
mediately,  so  that  the  patient  may  die  as  if 
a  ligature  had  been  passed  round,  and  he 
had  been  hanged.  In  other  cases,  how¬ 
ever,  respiration  is  only  greatly  impeded  ; 
and  such  was  the  case  in  this  man.  The 
same  occurrence  happened  to  a  patient  of 
mine  two  years  ago,  when  one  of  my  col¬ 
leagues  was  passing  round  with  his  dresser  ; 
the  man  suddenly  fell  back  in  his  bed.  Pie 
was  here  for  a  very  different  complaint,  and 
had  nothing  but  a  slight  sore  throat,  for  which 
I  had  ordered  six  leeches,  but  it  so  happened 
that  the  inflammation  inclined  a  little  to¬ 
wards  the  larynx,  and  spasm  of  it  was  acci¬ 
dentally  excited  ;  and  he  died  while  all  the 
parties  were  in  the  ward.  I  was  not  there 
at  the  time.  There  was  nothing  found  after 
death  but  the  very  slightest  inflammation 
just  about  the  glottis. 

Now  in  the  instance  before  us  there  was  con¬ 
siderable  disease  of  the  larynx,  as  I  will  shew 
you ;  quite  sufficient  to  account  for  all  the 
symptoms.  Here  was,  in  the  first  place,  thick¬ 
ening  of  the  whole  epiglottis.  The  mucous 
membrane  and  the  cellular  membrane  under¬ 
neath  are  in  astate  of  considerable  hypertrophy 
also  at  the  glottis  ;  and  you  observe  an  exces¬ 


sive  growth  in  one  spot,  at  the  leftside  of  the 
opening,  an  excrescence  almost  like  fat  in 
appearance.  Then  within  you  will  find  hyper¬ 
trophy  of  the  same  structures.  The  left  side 
of  the  interior  of  the  larynx  you  see  is  very 
much  thickened,  and  within  the  correspond¬ 
ing  sacculus  a  deep  ulceration  exists,  so  that 
the  cartilage  grates  under  aprobe  introduced 
into  it,  like  a  carious  bone.  The  perichon¬ 
drium  is  gone.  If  in  this  man,  at  the  mo¬ 
ment  of  sudden  dyspnoea,  an  opening  had 
been  made  below  those  parts  which  were 
in  a  state  of  irritation  and  spasm,  he  would 
have  survived  that  one  attack  :  but  with  such 
disease  of  the  larynx  he,  of  course,  would  ul¬ 
timately  have  died. 

Disease  of  the  Heart — Ulceration. 

Before  we  part  I  wish  to  shew  you  a 
heart,  taken  from  a  patient  who  was  under 
the  care  of  one  of  my  colleagues,  for  the 
purpose  of  adding  to  our  facts  respecting  a 
disputed  point  in  auscultation.  From  the 
ward-book  it  appears,  that,  besides  other 
symptoms  to  which  I  need  not  allude,  the 
patient  had  a  bellows-sound  after  the  pulse  ; 
I  understand  from  several  gentlemen  that 
this  was  distinctly  the  case.  Now  if  the  au¬ 
ricles  contract  after  the  ventricles  you  must 
expect  that  the  obstruction  which  gives  lfise 
to  a  bellows-sound  immediately  after  the 
pulse,  will  be  between  the  auricles  and  ven¬ 
tricles  ;  but  if  the  auricles  contract  before 
the  ventricles,  then  the  bellows-sound  from 
a  diminished  auriculo-ventricular  opening- 
will  be  heard,  of  course,  before  the  stroke 
of  the  heart  and  the  pulse, — before  the  con¬ 
traction  of  the  ventricles.  Now  here  the 
sound  was  after  the  pulse,  and  here  is  the 
mitral  valve  in  a  state  of  great  disease  ;  so 
that  a  considerable  obstruction  existed  to  the 
course  of  the  blood  from  the  left  auricle  into 
the  left  ventricle.  Here  is  the  left  ventricle 
laid  open,  and  the  aortic  valves  are  all 
sound,  but  here  is  such  a  diminution  of  the 
left  auriculo-ventricular  opening  as  you  sel¬ 
dom  see.  It  is  well  for  us  all  to  collect 
these  facts.  This  you  see  is  a  considerable 
diminution  ;  we  may  often  have  a  diminution 
of  this  opening,  butnot  to  such  an  extent. 

I  may  add,  that  this  heart  affords  an  in¬ 
stance  of  a  disease  that  you  will  not  meet 
with  every  day — ulceration  of  the  heart.  Here 
is  an  ulcer  in  the  inner  part  of  the  left  ven¬ 
tricle.  In  a  short  time  this  would  have 
extended  nearly  through,  and  rupture 
would  have  taken  place,  and  the  man  would 
then  have  died  of  a  broken  heart.  There  is 
no  symptom,  auricular  or  common,  that 
points  out  the  process  of  ulceration.  Those 
gentlemen  who  were  in  the  habit  of  seeing 
and  listening  to  this  patient  before  death, 
will  be  struck  with  the  seat  of  the  obstruc-. 
tion  ;  they  all  heard  the  bellows-sound  im¬ 
mediately  after  the  pulse,  and  you  see  that 
the  obstruction  is  between  an  auricle  and 
ventricle. 

W.  Wilson,  Printer,  57, Skinner-Strcct,  London 
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Calculi  of  the  Bladder — continued. 

Many  of  the  observations  which  I  have 
hitherto  made  are  applicable  to  cases  of 
calculi  in  the  female,  as  well  as  to  those 
of  calculi  in  the  male  bladder.  Others 
are  applicable  to  the  disease  in  the  male 
sex  only;  and  something- is  still  neces¬ 
sary  to  complete  the  history  of  it  in  the 
female. 

In  women,  for  reasons  which  I  have 
already  mentioned,  the  disease  is  com¬ 
paratively  rare.  It  is  of  course  difficult 
for  an  individual  to  form  an  estimate 
of  the  number  of  cases  which  occur  in 
women  as  compared  with  those  which 
occur  in  men  ;  but,  judging-  from  what 
has  occurred  in  my  own  practice,  I  should 
say  that  the  proportion  is  nearly  as 
one  to  fifteen  or  twenty.  In  women 
the  disease  occasions  a  frequent  inclina¬ 
tion  to  make  water.  There  is  pain,  es¬ 
pecially  after  making-  water,  referred  to 
the  extremity  of  the  urethra.  The 
urine  is  tinged  with  blood  after  taking 
exercise,  and  it  undergoes  the  changes 
which  cause  the  deposition  of  the  triple 
phosphate,  and  afterwards  that  of  the 
phosphate  of  lime,  such  as  I  have  de- 
scribedjn  speaking  of  the  disease  in  the 
male  sex. 

Diagnosis  of  Calculus  in  the  Mule 
Bladder. 

You  must  of  course  satisfy  yourself 
in  the  first  instance  whether  a  calculus 
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actually  exists  in  the  bladder.  The 
symptoms  in  general  are  sufficient  for 
this  purpose  ;  but  you  must  not  rely  on 
the  symptoms  only.  They  will  rarely 
mislead  you,  but  they  will  sometimes. 
There  may  be  a  stone  in  the  bladder 
without  the  usual  symptoms ;  and  there 
may  be  many  of  the  usual  symptoms 
without  a  stone  in  the  bladder.  In 
children,  especially,  the  deposition  of 
lithic  acid  sand  by  the  urine  will  not 
unfrequently  produce,  not  only  pain  in 
the  glans,  but  bloody  urine,  and  all  the 
other  symptoms  of  stone  in  the  blad¬ 
der.  A  boy,  between  four  and  five 
years  of  age,  was  brought  to  me  who 
had  a  constant  inclination  to  make 
water.  He  screamed  with  pain  as  the 
urine  flowed ;  he  was  perpetually 
squeezing  the  extremity  of  the  penis  be¬ 
tween  his  fingers,  as  if  he  referred  the 
pain  to  that  part ;  and  the  urine  was 
frequently  deeply  tinged  with  blood.  I 
scarcely  entertained  a  doubt  that  there 
was  a  stone  in  the  bladder.  I  examined  the 
bladder  in  the  way  which  I  shall  explain 
to  you  presently,  but  no  stone  was  dis¬ 
covered.  I  examined  it  again  and  again, 
but  still  there  was  no  stone.  I  then  in¬ 
quired  more  particularly  into  the  child’s 
health  in  other  respects,  and  the  result 
was,  that  I  was  led  to  prescribe  an  oc¬ 
casional  dose  of  calomel  and  rhubarb, 
with  rhubarb  and  sal  polychrest  in  the 
intervals;  and  under  this  simple  plan 
of  treatment  all  the  symptoms  disap¬ 
peared  in  the  course  of  "a  few  weeks. 

Before  you  venture  to  give  a  positive 
opinion  as  to  the  presence  of  a  calculus 
in  the  bladder,  you  must  examine  the 
latter  by  means  of  an  instrument  intro¬ 
duced  into  it  by  the  urethra.  Thus  the 
stone  may  be  made  cognizable  to  the 
senses,  and  you  may  know  that  it  exists, 
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as  much  as  if  you  actually  saw  it.  We 
commonly  employ  for  this  purpose  the 
instrument  which  I  shew  you  now,  an 
iron  sound.  It  is  shaped  like  a  catheter, 
but  it  is  rather  longer  than  the  catheter 
towards  the  point,  in  order  that  a  larger 
portion  of  it  may  enter  the  bladder,  and 
that  it  may  be  capable  of  reaching  quite 
to  the  fundus.  The  sound  ought  to  be 
large  enough  nearly  to  fill  the  urethra, 
but  not  to  stretch  it.  If  it  be  too 
large  it  is  closely  embraced  by  the 
urethra,  and  the  free  motion  of  it  in  the 
bladder,  so  necessary  for  detecting  a  cal¬ 
culus,  is  prevented.  The  handle  of  the 
sound  should  be  flattened,  smooth,  and 
polished,  in  order  that  the  fingers  may 
be  in  contact  with  as  many  points  as  pos¬ 
sible.  In  general  we  introduce  the 
sound  while  the  patient  is  lying  on  his 
back,  with  his  shoulders  a  little  elevat¬ 
ed  ;  but  sometimes  we  detect  the  stone 
more  readily  when  the  patient  is  in  the 
erect  posture.  It  is  also  more  easy  to 
discover  a  small  stone  if  there  be  some 
urine  in  the  bladder,  than  if  the  bladder 
be  altogether  empty.  In  the  latter  case 
the  stone  is  liable  to  be  concealed,  and 
defended  from  the  contact  of  the  instru¬ 
ment,  by  a  fold  of  the  mucous  mem¬ 
brane.  Where  the  stone  is  large,  whe¬ 
ther  there  be,  or  be  not  urine  in  the 
bladder,  the  sound  strikes  it  readily, 
and  at  once.  If  the  stone  be  small,  it 
is  often  necessary  to  carry  the  sound 
carefully  from  one  part  of  the  bladder 
to  the  other,  and  examine  the  different 
parts  in  succession,  before  the  stone  can 
be  discovered.  If  the  symptoms  of 
stone  are  well  marked,  it  will  be  unwise 
of  you  to  conclude  that  there  is  no  stone 
because  youdonot  perceive  it  on  the  first 
examination.  I  have  known  the  most 
practised  surgeons,  with  the  most  deli¬ 
cate  sense  of  touch  possible,  use  the 
sound  several  times,  where  the  stone 
was  of  a  small  size,  before  they  felt  it 
so  distinctly  as  to  be  satisfied  of  its  ex¬ 
istence. 

In  some  cases,  a  stone  which  has  not 
been  discovered  by  means  of  the  sound 
is  at  once  detected  by  means  of  the  elas¬ 
tic  gum  catheter.  This  is  an  observa¬ 
tion  of  Sir  Everard  Horne’s,  the  correct¬ 
ness  of  which  I  have  had  frequent  op¬ 
portunities  of  verifying.  The  gum 
catheter  should  be  introduced  without 
the  iron  stilette,  while  the  patient  is 
standing,  with  his  bladder  full  of  urine. 
You  allow  the  urine  to  flow  through  the 


catheter,  and  as  the  last  portion  of  it 
comes  away,  the  stone  falls  down  on  the 
extremity  of  the  instrument,  in  with¬ 
drawing  which  you  feel  it  quite  dis¬ 
tinctly.  Judgingmerelyfrom  the  texture 
of  the  gum  catheter,  I  never  should  have 
believed  it  capable  of  affording  such 
certain  evidence  of  a  stone  in  the  blad¬ 
der  as  I  know  it  does  from  experience. 

I n  some  instances  you  may  feel  a  stone 
in  the  bladder  with  the  finger  introduced 
by  the  rectum.  This  method  of  exami¬ 
nation  is  often  useful  in  children,  where 
the  stone  is  above  the  middle  size.  It 
seldom  affords  you  any  assistance  in  the 
adult,  except  where  the  stone  is  of  ex¬ 
traordinary  dimensions. 

It  is  not  sufficient  that  you  should  as¬ 
certain  the  existence  of  a  stone  :  it  is 
of  importance  also  that  you  should,  if 
possible,  learn  something’as  to  its  size 
and  composition. 

You  cannot,  of  course,  actually 
measure,  or  determine  accurately,  the 
size  of  a  stone  which  lies  concealed  in 
the  bladder;  but  nevertheless  you  may 
form  some  notion  on  the  subject  which 
will  not  be  very  far  from  the  truth.  If 
the  symptoms  shew  that  the  stone  has 
existed  only  a  short  time  in  the  bladder, 
and  the  urine  has  been,  and  is,  of  an  acid 
quality,  you  may  conclude  that  it  is,  in 
all  probability,  composed  either  of  lithic 
acid  or  of  oxalate  of  lime.  Such  stones 
are  not  of  rapid  growth;  and  under 
these  circumstances  it  is  not  probable 
that  the  stone  can  be  of  large  dimen¬ 
sions.  But  if  the  urine  has  become 
alkaline,  you  will  know  that  the  last  de¬ 
posited  layers  of  the  stone  are  composed 
of  the  phosphates ;  and  stones  of  this 
last  description  are  of  more  rapid 
growth,  often  attaining  a  considerable 
size  in  a  moderate  space  of  time.  What¬ 
ever  may  be  the  composition  of  the 
stone,  if  it  has  existed  for  a  great  num¬ 
ber  of  years  it  is  to  be  expected  that  it 
will  prove  to  be  a  large  one.  These 
considerations,  however,  carry  you  only 
to  a  certain  point.  You  may  obtain  a 
more  precise  knowledge  in  the  following 
manner.  Measure  the  stone,  by  causing 
the  convex  part  of  the  sound  to  traverse, 
its  upper  surface  from  one  extremity  of 
it  to  the  other.  When  the  bladder  is 
full  of  urine,  strike  the  stone  with  the 
sound,  or  with  the  end  of  the  gum  ca¬ 
theter.  Observe  what  quantity  of  force 
is  necessary  to  push  it  out  of  "the  situa¬ 
tion  in  which  it  lies,  and  accordingly  as 
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it  is  displaced  easily  or  with  difficulty, 
so  you  may  form  an  estimate  of  its 
weight  and  magnitude. 

Treatment  of  Calculi  of  the  Male 
Bladder . 

When  a  stone  passes  from  the  kidney 
into  the  bladder,  the  diameter  of  which 
is  less  than  that  of  the  urethra,  it  is 
usually  conveyed  into  that  canal  by  the 
impulse  of  the  stream  of  urine,  and 
thus  the  patient  gets  rid  of  it.  Some¬ 
times,  however,  even  a  very  small  stone 
is  prevented  escaping  in  this  manner, 
in  consequence  of  an  enlargement  of 
the  prostate  gland,  forming  a  tumor 
projecting  into  the  bladder,  and  making 
a  kind  of  valve  behind  the  orifice  of  the 
urethra.  Many  a  person  is  liable  to 
the  descent  of  calculi  from  the  kidney 
for  many  years,  which  are  always 
passed  with  the  urine,  until  he  be¬ 
comes  somewhat  advanced  in  life. 
Then  the  prostate  becomes  enlarged, 
and  the  calculi,  which  descend  after¬ 
wards,  are  lodged  in  the  bladder. 

Under  these  circumstances,  it  will  be 
prudent  for  the  patient  to  void  his  urine 
lying  on  his  face,  or  leaning  very  much 
forward,  so  that  what  we  call  the  an¬ 
terior  may  become  the  depending  part 
of  the  bladder.  You  will  observe  that 
the  valve  made  by  the  projecting  tumor 
of  the  prostate  is  almost  invariably  on 
the  posterior  part  of  the  bladder — that 
is,  towards  the  rectum ;  and  if  the 
patient  voids  his  urine  in  the  posture 
which  I  have  mentioned,  the  stones  are 
less  likely  to  be  interrupted  by  it  than 
if  he  voids  it  in  the  usual  manner.  This, 
at  least,  is  good  in  theory,  and  I  may 
say  that  it  is  good  in  practice  also  ;  for 
a  patient  of  mine,  an  elderly  gentle¬ 
man,  whom  I  advised  to  do  what  1  have 
just  mentioned,  very  soon  became  re¬ 
lieved  of  a  small  stone  which  had  been 
for  some  time  in  the  bladder. 

A  stone  which  is  of  larger  diameter 
than  the  urethra,  of  course  cannot  be 
voided  by  the  urethra.  But  you  may 
dilate  the  urethra ;  and  by  doing  so  I 
have,  in  a  great  many  instances,  en¬ 
abled  the  patient  to  pass  a  stone  which 
had  been  for  some  weeks,  or  even  for 
some  months,  in  the  bladder,  and 
which  he  certainly  could  not  have  void¬ 
ed  otherwise.  The  case  here  admits  of 
little  delay.  Every  day  adds  to  the 
bulk  of  the  stone,  and  diminishes  the 
chance  of  success.  Introduce  a  bougie, 
or  a  metallic  sound,  of  such  a  size  as 


the  urethra  will  admit  without  inflam¬ 
mation  being  induced.  Every  day,  or 
every  other  day,  according  to  circum¬ 
stances,  introduce  one  a  little  larger ; 
and  thus  you  may  dilate  the  urethra 
gradually,  until  it  is  a  good  deal  larger 
than  its  natural  size.  The  degree  of 
dilatation  of  which  the  urethra  is  capa¬ 
ble,  varies  in  different  cases ;  but  it  is 
generally  considerable.  When  this  pro¬ 
cess  has  been  carried  as  far  as  it  can, 
let  the  patient  drink  plentifully  of  di¬ 
luting  drinks.  It  may  be  worth  while 
even  to  give  some  of  the  compound 
spirit  of  juniper,  or  other  diuretic,  at 
the  same  time ;  and  the  calculus  will 
probably,  some  time  or  another,  be 
carried,  by  the  current  of  urine,  into 
the  dilated  urethra.  You  may  add  to 
the  chance  of  the  expulsion  of  the  cal¬ 
culus  by  adopting  the  followed  method. 
Once  daily  introduce  a  large  bougie  into 
the  urethra  and  bladder,  and  there  let  it 
remain.  Then  let  the  patient  drink 
plentifully  of  barley-water,  or  toast  and 
water,  or  weak  tea  ;  so  that  the  bladder 
may  become  loaded  with  urine.  When 
the  patient  can  bear  the  distention  of 
the  bladder  no  longer,  let  him  place  a 
vessel  on  a  chair,  standing,  and  leaning 
forward  over  it.  Then  let  him  with¬ 
draw  the  bougie  ;  the  urine  will  follow 
it  in  a  full  stream,  and  the  calculus 
may  probably  accompany  it.  I  learned 
this  mode  of  treatment  from  a  patient 
who  contrived  it  for  himself,  and  who 
in  this  manner  became  relieved  of  three 
considerable  calculi,  for  which  an  in¬ 
telligent  and  experienced  surgeon,  in  a 
provincial  town,  had  recommended  him 
to  undergo  the  operation  of  lithotomy. 

If  a  small  stone  cannot  be  made  to 
pass  in  the  way  that  I  have  men¬ 
tioned,  you  will  probably  succeed  in 
extracting  it  from  the  bladder  by  means 
of  the  urethra  forceps.  Indeed  I  may 
say  that  you  will  never  fail  in  doing  so, 
unless  the  stone  is  beyond  a  certain 
magnitude,  or  there  is  something  in  the 
condition  of  the  bladder  to  prevent  it 
retaining  a  moderate  quantity  of  urine  ; 
or  unless  there  is  a  large  tumor  of  the 
prostate  projecting  into  the  bladder, 
behind  which  the  calculi  may  lodge,  out 
of  the  reach  of  the  instrument. 

I  cannot  but  regard  the  invention 
of  this  method  of  extracting  small 
calculi  from  the  bladder,  as  one  of 
the  greatest  achievements  of  modern 
surgery.  The  credit  of  it  belongs  to  a 
gentleman  who  has  contributed  largely, 
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in  a  great  number  of  other  ways,  to  the 
benefit  of  mankind,  and  the  improve¬ 
ment  of  our  interesting1  and  important 
art.  I  need  not  tell  you  that  I  mean 
Sir  Astley  Cooper.  But  even  he  would 
not  have  been  able  to  succeed  in  the 
plan  which  he  had  conceived,  if  he  had 
not  been  aided  by  the  mechanical  ta¬ 
lents  of  Mr.  Weiss,  who,  when  the  ob¬ 
ject  in  view  was  explained  to  him,  with 
iiis  customary  zeal  and  readiness  con¬ 
trived  the  forceps  which  I  now  shew 
you.  I  need  not  give  you  a  particular 
description  of  their  construction,  as 
you  may  examine  them  for  yourselves. 
But  you  will  observe,  that  they  admit  of 
being  opened  and  closed  in  the  bladder, 
without  distending  or  otherwise  irritat- 
ing  the  canal  of  the  urethra.  When 
you  employ  these  forceps,  the  bladder 
should  always  contain  a  moderate 
quantity  (that  is,  from  six  to  eight 
ounces)  of  urine.  If  the  patient,  how¬ 
ever,  has  lately  made  water,  you  may 
inject  some  tepid  water  into  the  bladder 
through  a  catheter,  which,  of  course, 
will  answer  the  same  purpose.  It  is 
generally  prudent  to  ascertain  first 
where  the  stone  lies  in  the  bladder,  by 
examining  it  with  an  iron  sound.  Then 
introduce  the  forceps  in  their  closed 
state,  previously  warmed  and  oiled,  di¬ 
recting  them  towards  the  stone ;  and 
when  you  feel  them  resting  lightly  on  it, 
open  the  blades  cautiously,  and  endea¬ 
vour  to  seize  it.  If  you  succeed,  and 
the  stone  is  of  a  small  size,  you  easily 
extract  it.  The  forceps  do  not  close  on 
the  stone  with  much  force,  or  make 
much  pressure  on  it ;  but  they  are 
themselves  compressed  and  squeezed  by 
the  neck  of  the  bladder,  and  afterwards 
by  the  urethra;  and  thus  the  stone  is 
firmly  grasped,  and  prevented  dropping 
out  of  the  instrument.  In  this  manner 
Sir  Astley  Cooper  has  succeeded,  in  a 
great  number  of  instances,  in  removing 
small  stones  from  the  bladder,  which 
otherwise  would  have  increased  in  size 
and  made  the  patients  the  subjects  of  a 
serious  operation.  If  I  remember  right¬ 
ly,  he  extracted  as  many  as  eighty 
stones,  of  various  sizes,  from  the  first 
or  second  patient  to  whom  he  applied 
this  mode  of  treatment.  I  have  also 
employed  this  method  with  success  in 
many  instances.  My  first  patient  was 
a  gentleman  who  had  a  sac  containing  a 
number  of  small  calculi  in  the  prostate 
gland.  These  I  extracted  with  great 
facility — sometimes  three  or  four  in  the 


same  day.  When  this  sac  was  emptied, 
I  found  that  there  were  also  a  number 
of  stones  in  the  bladder,  and  these  I 
extracted,  one  after  another,  in  the 
same  manner — three  or  four  score  in 
all.  This  gentleman  lived  in  the  coun¬ 
try  ;  and  what  I  have  now  mentioned 
was  accomplished  when  he  visited  Lon¬ 
don,  in  two  successive  years.  But  the 
case  was  a  complicated  one,  and  I  shall 
have  occasion  to  refer  to  it  again  when 
I  call  your  attention  to  the  subject  of 
prostatic  calculi.  All  that  I  need  say  of 
it  further  at  present,  is,  that  a  year  after 
the  last  calculus  was  extracted  by  the 
forceps,  the  patient  died  of  extensive 
disease  of  the  bladder  and  kidneys. 

But  these  forceps  are  capable  of  seiz¬ 
ing  a  calculus  of  very  considerable  di¬ 
mensions;  and  not  only  capable  of  seiz¬ 
ing,  but  of  extracting  it,  by  a  slight 
modification  of  the  operation.  The 
neck  of  the  bladder  admits  easily  of  a 
great  degree  of  dilatation.  It  is  not  so 
with  the  urethra.  An  elderly  gentle¬ 
man  consulted  me  with  symptoms  of 
stone  in  the  bladder ;  but  the  symp¬ 
toms  were  not  severe,  and  I  was  led  to 
believe  that  the  stone  was  probably 
small  enough  to  be  extracted  by  means 
of  Weiss’s  forceps.  The  first  time  that 
1  introduced  them  into  the  bladder  I 
seized  the  stone.  I  drew  it  readily 
through  the  neck  of  the  bladder;  but 
I  found  from  the  expanded  state  of  the 
forceps  that  it  was  much  larger  than  any 
of  those  which  I  had  previously  ex¬ 
tracted  in  this  manner.  When  I  had 
drawn  the  stone  some  way  into  the  ure¬ 
thra,  it  was  evidently  impossible  to  draw 
it  further  without  lacerating  the  mem¬ 
brane  of  the  canal.  But  I  could  feel 
the  stone  distinctly  in  the  perineum. 
Nothing  appeared  more  simple  than  the 
removal  of  it  by  means  of  an  incision 
made  behind  the  scrotum.  Holding 
the  handle  of  the  forceps  with  one  hand, 
and  in  such  a  manner  as  to  cause  the 
stone  to  project  in  the  perineum,  with  a 
scalpel  in  the  other  hand,  I  divided  the 
skin  and  other  soft  parts  over  it.  The 
stone  was  easily  disengaged  from  the 
blades  of  the  forceps,  and  taken  out 
through  the  wound.  Some  months  af¬ 
terwards  the  patient  came  to  me  again, 
and  I  found  another-considerable  stone 
in  the  bladder,  which  I  removed  in  the 
same  manner.  You  see,  in  this  prepa¬ 
ration,  the  two  calculi  which  I  have  just 
mentioned.  The  largest  of  them  is 
seven-eighths  of  an  inch  in  one  diame- 
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ter,  and  six-eighths  in  another;  and 
the  other  is  only  a  very  little  smaller; 
the  difference  between  the  two  being 
scarcely  perceptible  to  the  eye. 

The  wound  in  the  perineum  in  each 
of  these  cases  healed  very  readily.  But 
in  another  case  I  did  what,  with  the  ex¬ 
perience  which  I  now  have,  I  shall  be 
inclined,  if  possible,  to  avoid  in  future. 
I  extracted  the  stone  which  I  now  shew 
you  from  the  bladder  with  the  urethra 
forceps,  and  drew  it  with  some  difficulty 
into  the  urethra,  as  far  forward  as  that 
part  of  it  which  is  immediately  before 
the  scrotum.  In  this  situation  I  made 
an  incision  on  it,  and  having  disengaged 
it  from  the  forceps,  took  it  out  through 
the  wound.  This  was  accomplished 
easily  enough  ;  but  there  was  a  good 
deal  of  trouble  in  healing  the  wound,  in 
consequence  of  the  urine  dribbling  into 
the  cellular  membrane  of  the  scrotum, 
and  producing  a  succession  of  trouble¬ 
some  abscesses. 

I  cannot  doubt  that  this  method  of 
extracting  calculi  with  the  urethra  for¬ 
ceps  admits  of  much  further  improve¬ 
ment;  and  the  modification  of  the  ope¬ 
ration,  which  I  am  about  to  describe, 
may  probably  be  applied  with  much 
advantage  to  many  cases. 

I  have  already  explained  to  you,  that 
if  you  introduce  a  gum  cathether,  and 
draw  off  the  contents  of  the  bladder, 
where  there  is  a  small  calculus,  it  very 
frequently  happens,  as  the  last  portion 
of  the  urine  flows,  that  the  calculus  is 
thrown  down,  as  it  were,  on  the  end  of 
the  instrument.  Then,  it  occurred  to 
me,  that  if  a  catheter  could  be  made  to 
open  like  a  pair  of  forceps,  the  calculus 
would  very  probably  fall  into  it ;  that  if 
it  did  not  do  so  at  onetime,  it  would  doso 
at  another  time,  and  that  thus  it  might  be 
extracted  without  searching  and  irritat¬ 
ing  the  bladder — with  little  or  no  pain  to 
the  patient,  and  little  or  no  trouble  to 
the  surgeon.  With  these  impressions 
on  my  mind,  I  contrived  the  instrument 
whicl.ii  I  now  shew  you.  It  is  a  pair  of 
forceps  with  two  blades,  the  opposite 
surfaces  of  which  are  made  rough,  like 
a  rasp  or  coarse  file.  They  open  by 
withdrawing  a  tube,  which  encloses 
them,  on  the  principle  of  one  kind  of 
bullet  forceps,  or  of  the  French  lithon- 
triptic  instrument.  But  the  forceps  are 
themselves  a  hollow  tube,  so  that  when¬ 
ever  the  blades  are  separated,  they  an¬ 
swer  the  purpose  of  a  catheter ;  allow¬ 
ing  the  urine  to  flow  out  of  the  bladder. 
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Since  this  instrument  was  constructed, 
I  have  had  only  one  opportunity  of  em¬ 
ploying  it,  and  that  very  lately.  A  gen¬ 
tleman  consulted  me  with  slight  irrita¬ 
tion  of  the  bladder.  I  examined  the 
bladder  with  an  iron  sound,  and  detected 
in  it  a  very  small  calculus.  I  then  di¬ 
lated  the  urethra  to  its  utmost  extent. 
This  was  easily  accomplished,  but  the 
calculus  did  not  come  away.  I  intro¬ 
duced  Weiss’s  original  urethra  forceps, 
but  the  stone  eluded  my  search.  I 
therefore  introduced  my  new  forceps, 
the  bladder  being  full  of  urine;  and  the 
blades  being  expanded,  of  course  the 
urine  flowed.  When  the  bladder  was 
empty,  I  endeavoured  to  close  the  for¬ 
ceps,  but  found  that  I  could  not  do  it. 
In  fact,  the  stone  was  seized,  and  it  was 
easily  removed.  It  was  of  the  size  of  a 
large  pea  ;  and  the  patient  suffered  not 
the  smallest  inconvenience  from  the 
operation. 
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the  New  Hebrides  group,  in  the  Southern  Pa¬ 
cific  Ocean  ;  and  of  a  similar  Custom  which 
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of  Africa. 

By  George  Bennett, 

Member  of  the  Royal  College  of  Surgeons  of 
London,  &c.  &c. 


That  class  of  people  resembling  the 
Negro  race,  and  which  is  distributed 
over  a  large  portion  of  the  globe,  from 
the  Andaman  Islands,  in  the  Bay  of  Ben¬ 
gal,  and  many  parts  of  the  Indian  Archi¬ 
pelago,  to  New  Guinea  and  the  New 
Hebrides  group,  has  excited  much  inte¬ 
rest,  and  been  a  frequent  subject  of  spe¬ 
culation  amongst  those  who  pursue  the 
investigation  of  the  varieties  of  the  hu¬ 
man  race,  and  their  probable  origin. 
The  questions  of  from  what  parts  of 
Africa,  and  at  what  time  they  emigrated, 
cannot  in  the  present  state  of  our  know¬ 
ledge  be  satisfactorily  answered ;  our 
only  hopes  of  solving  these  problems  is 
by  observing,  as  far  as  possible,  the  co¬ 
incidences  existing  between  the  Poly¬ 
nesian  and  the  African  Negroes  in  man¬ 
ners,  customs,  language,  &c. :  it  is  re-, 
markable  that  but  few  observations 
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have  hitherto  been  made  respecting  the 
before-mentioned  class.  In  the  East 
Indian  Islands  they  inhabit  generally, 
and  I  believe  invariably,  the  mountains 
of  the  interior,  are  savage  in  the  ex¬ 
treme,  and  have  little  or  no  intercourse 
with  the  other  tribes  in  their  vicinity ; 
hence  Europeans  have  had  no  opportu¬ 
nity  of  seeing  them  in  their  native  state, 
except  occasionally  a  solitary  individual 
who  has  been  captured.  The  islands  in 
the  Southern  Pacific  Ocean,  inhabited 
by  this  race,  have  been  but  very  rarely 
visited,  from  the  savage  disposition  of 
the  natives.  From  these  circumstances, 
but  few  facts  have  been  collected  which 
will  enable  us  to  form  a  correct  hypo¬ 
thesis  concerning  their  origin.  Mr. 
Crawford,  in  his  excellent  work  on  the 
Indian  Archipelago,  vol.  i.  pp.  23,  24, 
makes  the  following  observations  on 
the  Papua,  or  Negro,  inhabiting  those 
islands: — “  The  Papua  (the  word  Papua 
is  a  corruption  of  Pua-Pua ,  the  com¬ 
mon  term  by  which  the  brown-com- 
plexioned  tribes  designate  the  whole 
Negro  race,)  or  woolly-haired  race  of 
the  Indian  Islands,  is  a  dwarf  African 
Negro.  A  full-grown  male,  brought 
from  the  mountains  of  Queda,  and  ex¬ 
amined  with  great  care  by  my  friend 
Major  Machines,  proved  to  be  no  more 
than  four  feet  nine  inches  high.  Among 
those  brought  from  the  other  extremity 
of  the  Archipelago,  from  New  Guinea 
and  the  adjacent  islands,  and  whom  I 
have  seen  as  slaves,  I  do  not  think  I 
ever  saw  any  that  in  stature  exceeded 
five  feet.  Besides  their  want  of  stature, 
they  are  of  spare  and  puny  frames. 
The  skin,  instead  of  being  jet  black,  as 
in  the  African,  is  of  a  sooty  colour. 
Sir  E.  Home,  who  carefully  examined 
the  individual  brought  to  England  by 
Sir  S.  Raffles,  makes  the  following  dis¬ 
tinctions  between  the  Papuan  and  Afri¬ 
can  Negro:  — ‘His  skin  (speaking  of 
the  former)  is  of  a  lighter  colour,  the 
woolly  hair  grows  in  small  tufts,  and 
each  hair  has  a  spiral  twist.  The  fore¬ 
head  rises  higher,  and  the  hind  head  is 
not  so  much  cut  oflf.  The  nose  projects 
more  from  the  face.  The  upper  lip  is 
longer  and  more  prominent;  the  lower 
lip  projects  forward  from  the  lower  jaw 
to  such  an  extent  that  the  chin  forms 
no  part  of  the  face,  the  lower  part  of 
which  is  formed  by  the  mouth.  The 
buttocks  are  so  much  lower  than  in  the 
Negro,  as  to  form  a  striking  mark  of 
distinction ;  but  the  calf  of  the  leg  is  as 


high  as  in  the  Negro.’  It  is  only,  in¬ 
deed,  in  mere  exterior  stamp  that  the 
puny  Negro  of  the  Indian  Islands  bears 
any  resemblance  to  the  African,  who, 
in  vigour  of  frame,  and  capacity  for 
enduring  fatigue  and  labour,  is  superior 
to  all  the  rest  of  mankind,  the  European 
race  excepted.” 

We  are,  however,  too  liable  to  form 
hasty  general  opinions  from  the  appear¬ 
ance  of  a  few  instances.  The  first  view 
that  I  had  of  the  natives  of  Erromanga, 
one  of  the  New  Hebrides  group,  led  me 
to  form  an  opinion  that  they  were  a  dimi¬ 
nutive  race,  but  subsequent  opportunities 
of  observation  dispelled  the  opinion  I  had 
too  hastily  formed  ;  as  I  observed  stout, 
muscular  men  amongst  them,  varying  in 
height,  from  five  feet  to  five  feet  eight 
inches,  while,  as  regarded  colour,  some 
were  much  darker  than  others.  At  Ma¬ 
nilla  I  had  an  opportunity  of  seeing  a 
Negro  from  the  mountains  in  the  inte¬ 
rior  of  the  island  of  Luqonia,  and  his 
general  appearance  was  very  similar  to 
that  of  the  natives  of  Erromanga:  he 
was  a  muscular  man,  and  his  height  was 
apparently  about  five  feet  six  or  seven 
inches. 

It  is  well  known  that  the  nume¬ 
rous  tribes  of  Africa  vary  in  their 
general  appearance  as  well  as  in  their 
manners,  customs,  language,  &c. ; 
therefore  any  analogy  that  can  be  drawn 
between  the  Negro  race  in  the  Polyne¬ 
sian  or  Indian  Archipelago,  and  any  of 
the  African  tribes,  is  more  likely  to 
lead  to  the  discovery  of  the  particular 
part  or  tribe  of  Africa  whence  they  ori¬ 
ginated.  Having  this  object  in  view,  I 
have  now  to  bring  forward  a  custom 
which  exists  at  Erromanga,  Tanna,  and 
other  islands  forming  the  New  Hebrides 
group,  in  the  Southern  Pacific  Ocean, 
(the  natives  of  which  islands  are  de¬ 
cidedly  of  an  African  character),  and 
a  similar  custom  adopted  by  a  tribe  in¬ 
habiting  the  S.  E.  coast  of  Africa.  It 
was  during  a  visit  to  the  island  of  Erro¬ 
manga,  in  August  1829,  and  another 
subsequently  to  the  island  of  Tanna,  in 
April  1830,  that  I  had  an  opportunity 
ot  witnessing  the  peculiar  method  adopt¬ 
ed  by  the  natives  of  encasing  and  tying 
up  the  penis.  At  Erromanga,  the  mode 
they  adopt  for  the  concealment,  or  ra¬ 
ther  partial  concealment,  of  that  which 
modesty  dictates  should  be  hidden,  is  as 
follows  : — The  glans  penis,  and  about 
two  inches  below,  is  tied  round  with 
long  strips  of  the  plantain  leaf;  over 
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these  others  are  again  placed,  which 
are  permitted  to  extend  a  long  distance 
beyond  the  penis,  and  are  tied  at  the  ex¬ 
tremity,  which,  reaching  nearly  to  the 
ankles,  appears  to  be  an  elongation  of 
that  organ,  and  to  a  stranger  has  a  re¬ 
markable  and  ridiculous  appearance. 
The  other  part  of  the  penis  is  left  un¬ 
covered,  and  they  seem  to  consider 
that  in  the  process  just  mentioned 
they  have  done  all  that  modesty  re¬ 
quires.  The  women  of  the  same  is¬ 
land  simply  wear  around  the  waist 
a  bundle  of  strips  of  the  plantain  leaf, 
dried  and  neatly  fringed  at  the  edges. 
At  the  island  of  Tanna,  the  mode 
adopted  by  the  male  natives  of  the 
neighbouring  island  of  Erromanga  has 
been  improved  upon,  and  is  as  follows  : 
the  penis  is  at  first  bound  round,  at 
about  half  of  its  length,  with  leaves,  or 
pieces  of  native  cloth,  &c.  and  after¬ 
wards  covered  by  a  neat  mat,  either 
formed  of  the  fine  bark  of  a  tree  or  of 
the  leaves  of  the  pandanus.  These 
mats  vary  in  length  from  seventeen  to 
twenty-four  inches,  and  in  breadth  from 
six  to  eight  inches,  and  are  named  by 
the  natives  opitau-arapu,  or  tapono. 
They  are  placed  over  rather  more  than 
half  of  the  penis,  the  remaining  portion 
hanging  beyond  ;  it  is  then  tied  round 
the  body  by  a  long  cord,  passing  several 
times  round  the  waist,  formed,  in  a  very 
neat  manner,  of  braided  human  hair, 
or  of  a  peculiar  kind  of  cord  of  native 
manufacture  (some  of  the  cords  of 
braided  hair  in  my  possession,  pro¬ 
cured  from  the  native,  are  from  ten 
to  fifteen  fathoms  in  length).  The 
natives  seem  to  consider  it  an  im¬ 
modest  act  to  expose  the  part  of  the 
penis  so  covered,  as  I  have  frequently 
observed  them  turn  aside  when  they  had 
taken  the  mat  off,  and  substitute  leaves, 
&c.  in  its  place.  Strips  of  canvas,  or 
cotton  cloth,  were  excellent  articles  for 
trading  with  them  for  trifles,  and  were 
immediately  applied  to  a  similar  pur¬ 
pose  as  the  mats,  and  the  wearer  was 
generally  not  a  little  proud  of  his  ac¬ 
quisition.  The  natives  of  the  island 
of  Annate m  (another  island  of  the 
same  group)  also  adopt  a  similar 
method  to  those  of  Tanna  ;  and  the  fol¬ 
lowing  anecdote  was  related  to  me  by 
Capt.  Henry,  of  the  schooner  Minerva, 
of  Tahiti,  which  occurred  during  his 
visit  to  the  island  :  — During  his  visit  to 
Anna  tom,  one  of  the  natives  slept  on 
board  during  the  night  in  the  same  cabin 


with  himself.  In  the  morning  he 
missed  his  handkerchief.  The  question 
was,  who  could  have  taken  it  ?  Suspi¬ 
cion  might  have  fallen  on  his  compa¬ 
nion,  but  where  could  the  poor  naked 
savage  have  concealed  it,  had  he  done 
so  ?  Search  was  made,  therefore,  over 
the  cabin,  but  no  handkerchief  could  be 
found.  It  unfortunately  happened  for 
our  dark  friend  that  he  had  not  suffi¬ 
ciently  exercised  his  “  secretiveness  and 
caution  for  a  small  end  of  the  hand¬ 
kerchief  was  seen  peeping  from  its  con¬ 
finement  between  the  penis  and  the  ta¬ 
pono,  or  mat,  which  led  to  his  detec¬ 
tion  ;  and  on  the  mat  being  taken  off, 
the  handkerchief  was  found  bound  round 
underneath.  On  being  detected  he  did 
not  express  any  fear,  but  laughed 
heartily,  as  if  he  considered  it  an  excel¬ 
lent  joke.  I  also  saw  and  procured,  at 
Tanna,  a  small  kind  of  mat  formed  of 
interwoven  human  hair,  which  is  also 
used  for  covering  the  penis,  underneath 
the  mat  before-mentioned.  The  dress 
of  the  females  at  Tanna  is  similar  to 
that  of  the  neighbouring  islanders  of 
Erromanga. 

I  now  proceed  to  notice  a  similar 
custom  which  exists  among  the  na¬ 
tives  of  Kalembie,  Delagoa  Bay,  on 
the  S.  E.  coast  of  Africa,  for  the  ac¬ 
count  of  which  1  am  indebted  to  the 
kindness  of  Lieut.  Brand,  IL  N. ;  and 
the  following  is  an  extract  of  a  letter  I 
received  from  him  on  this  subject > 

(( His  Majesty’s  sloop  Cygnet,  to 
which  vessel  I  then  belonged,  sailed 
from  the  island  of  Mosainbique,  ac¬ 
companied  by  bis  Majesty’s  ship  An¬ 
dromache,  on  the  18th  December,  1822, 
and  arrived  at  Melville  anchorage,  the 
entrance  of  Delagoa  Bay,  on  the  27th 
of  the  same  month.  Whilst  lying  at 
this  place  two  of  the  natives  came  on 
board  ;  they  were  nearly  black,  rather 
tall,  and  well  proportioned  ;  their  heads 
were  shaved,  leaving  a  tuft  of  hair  on 
the  upper  part  only.  They  were  quite 
naked,  excepting  in  the  peculiar  manner 
of  covering  the  penis.  This  was  so  ex¬ 
traordinary  as  to  excite  the  risibility  of 
all  on  board.  The  penis  was  encased 
in  a  long  tube  neatly  formed  of  grass. 
These  tubes  varied  in  length,  from  eight 
to  twelve  inches,  and  the  manner  in  which 
the  penis  is  drawn  into  them  is  very 
curious.  It  is  at  first  tightly  bandaged 
with  grass  cloth  or  strips  of  cotton 
cloth,  the  end  of  which  is  introduced 
into  the  tube,  and  drawn  close  up  ;  it  i  * 
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then  secured  to  the  upper  part  of  the 
tube,  leaving  a  long  end  of  the  bandage 
hanging  down.  A  slight  cord  of  grass 
or  hide  is  then  passed  round  the  waist, 
for  the  purpose  of  keeping  the  machine 
in  an  upright  position. 

“  On  my  arrival  in  England,  I  became 
acquainted  with  /  Mr.  Alick  Osborne, 
surgeon  of  H.M.S.  Lieven.  This  gen¬ 
tleman  was  on  the  S.E.  coast  of  Africa, 
during  the  survey  of  that  part  of  the 
coast  by  Captain  Owen,  and  saw  many 
of  these  natives.  He  favoured  me  with 
a  lithographic  sketch,  with  permission 
to  use  it  as  I  pleased  :  as  it  fully  illus¬ 
trates  what  I  have  attempted  to  de¬ 
scribe,  I  have  sent  it.” 

On  taking  leave  of  this  subject,  I  may 
express  a  hope  that  these  analogous  facts 
will  cause  other  comparisons  to  be  insti¬ 
tuted,  which  will  tend  to  bring  to  some 
satisfactory  termination  the  various  spe¬ 
culations  that  exist  respecting  the  origin 
of  the  Papuan  from  the  African  tribes. 

London,  May  Jfi,  1831. 


ON  THE  SYSTEMS  OF  LAVATER 
AND  GALL. 

By  the  Author  of  “  Caleb  Williams*.” 

[The  most  rational  views  of  phreno¬ 
logy  we  have  met  with,  are  those 
contained  in  Dr.  Eiliotson’s  clinical 
lecture,  Gazette,  No.  ]J9.  Previous 
to  the  publication  of  this  the  fol¬ 
lowing  paper  had  been  put  in  type, 
and  it  was  our  intention  that  the  two — 
one  for,  and  the  other  against  the  doc¬ 
trine-should  have  appeared  together. 
The  great  length  of  Dr.  Elliotson’s  lec¬ 
ture  rendered  this  impossible :  but  we 
are  desirous,  while  it  is  yet  fresh  in  the 
memory  of  our  readers,  to  submit  to 
them  the  paper  which  follows. — Ed.Gaz.^ 


The  following  remarks  can  pretend  to 
be  nothing  more  than  a  few  loose  and 
undigested  thoughts  upon  a  subject 
which  has  recently  occupied  the  atten¬ 
tion  of  many  men,  and  obtained  an  ex¬ 


*  Slightly  abridged  from  an  essay  in  an  admira¬ 
ble  volume  recently  published,  entitled  “Thoughts 
on  Man,  his  Nature,  Productions,  and  Discove¬ 
ries;  interspersed  with  some  particulars  respect¬ 
ing  the  Author.  By  v\  illiam  Godwin.”  pp!  471. 
London,  1831.  Effingham  Wilson. 


traordinary  vogue  in  the  world.  It  were 
to  be  wished  that  the  task  had  fallen  into 
the  hands  of  a  writer  whose  studies  were 
more  familiar  with  all  the  sciences  which 
bear  more  or  less  on  the  topic  I  propose 
to  consider;  but  if  abler  and  more  com¬ 
petent  men  pass  it  by,  I  feel  disposed 
to  plant  myself  in  the  breach,  and  to 
offer  suggestions  which  may  have  the 
fortune  to  lead  others,  better  fitted  for 
the  office  than  myself,  to  engage  in  the 
investigation.  One  advantage  I  may 
claim  growdng  out  of  my  partial  de¬ 
ficiency.  It  is  known  not  to  be  un¬ 
common  for  a  man  to  stand  too  near  to 
the  subject  of  his  survey  to  allow  him  to 
obtain  a  large  view  of  it  in  all  its  bear¬ 
ings.  I  am  no  anatomist :  I  simply  take 
my  stand  upon  the  broad  ground  of  the 
general  philosophy  of  man. 

It  is  a  very  usual  thing  for  fanciful 
theories  to  have  their  turn  amidst  the 
eccentricities  of  the  human  mind,  and 
then  to  be  heard  of  no  more.  But  it  is, 
perhaps,  no  ill  occupation,  now  and 
then,  for  an  impartial  observer  to  ana¬ 
lyse  these  theories,  and  attempt  to  blow 
away  the  dust  which  will  occasionally 
settle  on  the  surface  of  science.  If 
phrenology,  as  taught  by  Gall  and 
Spurzheim,  be  a  truth,  I  shall  probably 
render  a  service  to  that  truth  by 
endeavouring  to  shew  where  the  edifice 
stands  in  need  of  more  solid  supports 
than  have  yet  been  assigned  to  it.  If  it 
be  a  falsehood,  the  sooner  it  is  swept 
away  into  the  gulph  of  oblivion  the  bet¬ 
ter.  Let  the  inquisitive  and  the  studious 
fix  their  minds  on  more  substantial  to¬ 
pics,  instead  of  being  led  away  by  gaudy 
and  deceitful  appearances.  The"  human 
head,  that  crowning  capital  of  ihe  co¬ 
lumn  of  man,  is  too  interesting  a  sub¬ 
ject  to  be  the  proper  theme  of  every 
dabbler ;  and  it  is  obvious  that  the 
professors  of  this  so-called  discovery, 
if  they  be  rash  and  groundless  in  their 
assertions,  will  be  in  danger  of  pro¬ 
ducing  momentous  errors,  of  exciting- 
false  hopes  never  destined  to  be  realised, 
and  of  visiting  with  pernicious  blasts 
the  opening  buds  of  excellence  at  the 
time  when  they  are  most  exposed  to  the 
chance  of  destruction. 

I  shall  set  out  with  acknowledging 
that  there  is,  as  1  apprehend,  a  science 
in  relation  to  the  human  head,  some¬ 
thing  like  what  Plato  predicates  of  the 
statue  hid  in  a  block  of  marble.  It  is 
really  contained  in  the  block  ;  but  it  is 
only  the  most  consummate  sculptor  that 
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can  bring1  it  to  the  eyes  of  men,  and  free 
it  from  all  the  incumbrances  which,  till 
he  makes  application  of  his  art  to  it, 
surround  the  statue,  and  load  it  with  ob¬ 
scurities  and  disfigurement. 

Nothing  can  be  more  true  than  the 
proposition— -that  real  science  is,  in  most 
instances,  of  slow  growth,  and  that  the 
discoveries  which  are  brought  to  per¬ 
fection  at  once  are  greatly  exposed  to 
the  suspicion  of  quackery.  Like  the 
ephemeron  fly,  they  are  born  suddenly, 
and  may  be  expected  to  die  as  soon. 

Lavater,  the  well-known  author  of 
Essays  on  Physiognomy,  appears  to  have 
been  born  seventeen  years  before  the 
birth  of  Gall.  He  attempted  to  reduce 
into  a  system  the  indications  of  human 
character  that  are  to  be  found  in  the 
countenance.  Physiognomy,  as  a  sub¬ 
ject  of  ingenious  and  probable  conjec¬ 
ture,  was  well  known  to  the  ancients. 
But  the  test,  how  far  any  observations 
that  have  been  made  on  the  subject  are 
worthy  the  name  of  a  science,  will  lie  in 
its  application  by  the  professor  to  aperson 
respecting  whom  he  has  no  opportunity 
of  previous  information.  Nothing  is 
more  easy,  when  a  great  warrior,  states¬ 
man,  poet,  philosopher,  or  philanthro¬ 
pist,  is  explicitly  placed  before  us,  than 
for  the  credulous  inspector  or  fond 
visionary  to  examine  the  lines  of  his 
countenance,  and  to  point  at  the  marks 
which  should  plainly  shew  us  that  he 
ought  to  have  been  the  very  thing  that 
he  is.  This  is  the  very  trick  of  gypsies 
and  fortune-tellers.  But  who  ever  point¬ 
ed  to  an  utter  stranger  in  the  street,  and 
said,  i  perceive  by  that  man’s  counte¬ 
nance  that  he  is  one  of  the  great  lumi¬ 
naries  of  the  world  ?  Newton,  or  Bacon, 
or  Shakspeare,  would  probably  have 
passed  along  unheeded.  Instances  of  a 
similar  nature  occur  every  day.  Hence 
it  plainly  appears  that,  whatever  may 
hereafter  be  known  on  the  subject,  we 
can  scarcely,  to  the  present  time,  be 
said  to  have  overstepped  the  threshold  : 
and  yet  nothing  can  be  more  certain 
than  that  there  is  a  science  of  physiog¬ 
nomy,  though,  to  make  use  of  an  illus¬ 
tration  already  cited,  it  has  not  to  this 
day  been  extricated  out  of  the  block  of 
marble  in  which  it  is  hid.  Human  pas¬ 
sions,  feelings,  and  modes  of  thinking, 
leave  their  traces  on  the  countenance; 
but  we  have  not  thus  far  left  the  dame’s 
school  in  this  affair,  and  are  not  quali¬ 


fied  to  enter  ourselves  in  the  free-school 
for  more  liberal  inquiries. 

The  writings  of  Lavater  on  the  sub¬ 
ject  of  physiognomy  are  couched  in  a 
sort  of  poetic  prose,  overflowing  with 
incoherent  and  vague  exclamations,  and 
bearing  small  resemblance  to  a  treatise 
in  which  the  elements  of  science  are  to 
be  developed.  Their  success,  however, 
was  extraordinary  ;  and  it  was  probably 
that  success  which  prompted  Gall  first 
to  turn  his  attention,  from  the  indica- 
cations  of  character  that  are  to  be  found 
in  the  face  of  man,  to  the  study  of  the 
head  generally,  as  connected  with  the 
intellectual  and  moral  qualities  of  the 
individual. 

It  was  about  four  years  before  the 
commencement  of  the  present  century 
that  Gall  appears  to  have  begun  to  de¬ 
liver  lectures  on  the  structure  and  ex¬ 
ternal  appearances  of  the  human  head. 
He  tells  us  that  his  attention  was  first 
called  to  the  subject  in  the  ninth  year 
of  his  age  (that  is,  in  the  year  17*67), 
and  that  he  spent  thirty  years  in  the 
private  meditation  of  his  system  before 
he  began  to  promulgate  it.  Be  that  as 
it  will,  its  most  striking  characteristic  is 
that  of  marking  out  the  skull  into  com¬ 
partments,  in  the  same  manner  as  a 
country  delineated  on  a  map  is  divided 
into  districts,  and  assigning  a  different 
faculty  or  organ  to  each.  In  the  earliest 
of  these  diagrams  that  has  fallen  under 
my  observation,  the  human  skull  is  di¬ 
vided  into  twenty-seven  compartments. 

I  would  say  of  craniology,  as  I  have 
already  said  of  physiognomy,  that  there 
is  such  a  science  attainable  probably  by 
man, but  that  we  have  yet  made  scarcely 
any  progress  in  the  acquiring  it.  As 
certain  lines  in  the  countenance  are  in¬ 
dicative  of  the  dispositions  of  the  man, 
so  it  is  reasonable  to  believe  that  a  cer¬ 
tain  structure  of  the  head  is  in  corre¬ 
spondence  with  the  faculties  and  pro¬ 
pensities  of  the  individual. 

Thus  far  we  may  probably  advance 
without  violating  a  due  degree  of  cau¬ 
tion.  But  there  is  a  wide  distance  be¬ 
tween  this  general  statement  and  the 
conduct  of  the  man  who  at  once  splits 
the  human  head  into  twenty-seven  com¬ 
partments. 

The  exterior  appearance  of  the  skull 
is  affirmed  to  correspond  with  the  struc¬ 
ture  of  the  brain  beneath  :  and  nothing 
can  be  more  analogous  to  what  the 
deepest  thinkers  have  already  confessed 
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of  man,  tlian  to  suppose  that  there  is 
one  structure  of  the  brain  better  adapt¬ 
ed  for  intellectual  purposes  than  ano¬ 
ther.  There  is,  probably,  one  structure 
better  adapted  than  another  for  calcula¬ 
tion,  for  poetry,  foe  courage,  for 
cowardice,  for  presumption,  for  diffi¬ 
dence,  for  roughness,  for  tenderness, 
for  self-control  and  the  want  of  it — even 
as  some  have  inherently  a  faculty  adapt¬ 
ed  for  music,  or  the  contrary. 

But  it  is  not  reasonable  to  believe 
that  we  think  of  calculation  with  one 
portion  of  the  brain,  and  of  poetry  with 
another. 

Nothing  can  be  more  certain  respect¬ 
ing  the  thinking  principle  than  its  indi¬ 
viduality.  "t  has  been  said  that  the 
mind  can  entertain  but  one  thought  at 
one  time  ;  and  certain  it  is,  from  the 
nature  of  attention,  and  from  the  asso¬ 
ciation  of  ideas,  that  unity  is  one  of  the 
principal  characteristics  of  mind.  It  is 
this  which  constitutes  personal  identity, 
an  attribute  that,  however  unsatisfactory 
may  be  the  explanations  which  have  been 
given  respecting  it,  we  all  of  us  feel, 
and  that  lies  at  the  foundation  of  all  our 
voluntary  actions,  and  all  our  morality. 

But  we  must  not  lose  sight  of  this, 
that  in  the  action  of  the  mind 
unity  is  an  indispensible  condition. 
Our  thoughts  can  only  hold  their  coun¬ 
cil  and  form  their  decrees  in  a  very 
limited  region.  This  is  their  retreat 
and  strong  hold  ;  and  the  special  use 
and  function  of  the  remoter  parts  of 
the  brain  we  are  unable  to  determine, 
so  utterly  obscure  and  undefined  is  our 
present  knowledge  of  the  great  liga¬ 
ment  which  binds  together  the  body  and 
the  thinking  principle.  Enough,  how¬ 
ever,  results  from  what  we  do  know,  to 
demonstrate  the  incongruity  and  unte¬ 
nableness  of  a  doctrine  which  should  as¬ 
sign  the  indications  of  different  func¬ 
tions,  exercises,  and  propensities  of 
the  mind,  to  the  exterior  surface  of 
the  skull  or  the  brain.  This  is 
quackery,  and  is  to  be  classed  with 
chiromancy,  augury,  astrology,  and 
the  rest  of  those  schemes  for  discover¬ 
ing  the  future  and  unknown  which  the 
restlessness  and  anxiety  of  the  human 
mind  have  invented,  built  upon  arbitrary 
principles,  blundered  upon  in  the  dark, 
and  having  no  resemblance  to  the  march 
of  genuine  science.  I  find  in  Sir 
Thomas  Brown  the  following  axioms 
of  chiromancy :  that  “  spots  in  the 
tops  of  the  nails  do  signifie  things 


past  ;  in  the  middle,  things  present ; 
and  the  bottom,  events  to  come :  that 
white  specks  presage  our  felicity  ,•  blue 
ones,  our  misfortunes :  that  those  in 
the  nails  of  the  thumb  are  significations 
of  honour ;  in  the  fore-finger,  of  riches  : 
and  so  respectively  in  the  rest.’7 

Science,  to  be  of  a  high  and  satisfac¬ 
tory  character,  ought  to  consist  of  a 
deduction  of  causes  and  effects,  shewing 
us  not  merely  that  a  thing  is  so,  but 
why  it  is  as  it  is,  and  cannot  be  other¬ 
wise.  The  rest  is  merely  empirical ; 
and  though  the  narrowness  of  human 
wit  may  often  drive  us  to  this,  yet  it  is 
essentially  of  a  lower  order  and  descrip¬ 
tion.  As  it  depends  for  its  authority 
upon  an  example,  or  a  number  of  ex¬ 
amples,  so  examples  of  a  contrary  na¬ 
ture  may  continually  come  in  to  weaken 
its  force  or  utterly  to  subvert  it.  And  the 
affair  is  made  still  worse  when  we  see, 
as  in  the  case  of  craniology,  that  all  the 
reasons  that  can  be  deduced  (as  here 
from  the  nature  of  mind)  would  per¬ 
suade  us  to  believe,  that  there  can  be  no 
connexion  between  the  supposed  indica¬ 
tions,  and  the  things  pretended  to  be 
indicated. 

Craniology,  or  phrenology,  proceeds 
exactly  in  the  same  train  as  chiromancy, 
or  any  of  those  pretended  sciences  which 
are  built  merely  upon  assumption  or 
conjecture.  The  first  delineations  pre¬ 
sented  to  the  public,  marked  out,  as  I 
have  said,  the  skull  into  compartments, 
in  the  same  manner  as  a  country  deli¬ 
neated  on  a  map  is  divided  into  dis¬ 
tricts.  Geography  is  a  real  science; 
and  accordingly,  like  other  sciences,  has 
been  slow  and  gradual  in  its  progress. 
At  an  early  stage,  travellers  knew  little 
more  than  the  shores  and  islands  of  the 
Mediterranean.  Afterwards  they  passed 
the  straits  of  Hercules,  and  entered  the 
Atlantic.  At  length  the  habitable 
world  was  distributed  into  three  parts — 
Europe,  Asia,  and  Africa.  More  re¬ 
cently,  by  many  centuries,  came  the 
discovery  of  America.  It  is  but  the 
other  day,  comparatively,  that  we  found 
the  extensive  island  of  New  Holland,  in 
the  Southern  Ocean.  The  ancient  geo¬ 
graphers  placed  an  elephant,  or  some 
marine  monster,  in  the  vacant  parts  of 
their  maps,  to  signify  that  of  these  parts 
they  knew  nothing.  Not  so  Dr.  Gall. 
Every  part  of  his  globe  of  the  human 
skull,  at  least  with  small  exceptions,  is 
•ully  tenanted;  and  he  with  his  single 
arm  liasconquered  a  world. 
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The  majority  of  the  judgments  that 
have  been  divulged  by  the  professors  of 
this  science,  have  had  for  their  subjects 
the  skulls  of  men  whose  habits  and  his¬ 
tory  have  been  already  known.  And 
yet,  with  this  advantage,  the  errors  and 
contradictions  into  which  their  authors 
have  fallen  are  considerably  numerous. 
Thus  I  find,  in  the  account  of  the  doc¬ 
tor’s  visit  to  the  House  of  Correction, 
and  the  Hospital  of  Torgau,  in  July 
1805,  the  following  examples : — 
“  Every  person  was  desirous  to  know 

what  Dr.  Gall  would  say  about  T - , 

who  was  known  in  the  house  as  a  thief 
full  of  cunning,  and  who,  having  seve¬ 
ral  times  made  his  escape,  wore  an  addi¬ 
tional  iron,  it  was  surprising,  that  he 
saw  in  him  far  less  of  the  organ  of  cun¬ 
ning  than  in  many  of  the  other  prisoners. 
However,  it  was  proved  that  examples, 
and  conversation  with  other  thieves  in 
the  house,  had  suggested  to  him  the 
plan  for  his  escape,  and  that  the  stupi¬ 
dity  which  he  possesses  was  the  cause  of 
his  being  retaken.” 

“  We  were  much  surprised  to  be 

told  that  M - ,  in  whom  Dr.  Gall  had 

not  discovered  the  organ  of  representa¬ 
tion,  possessed  extraordinary  abilities 
in  imitating  the  voice  of  animals;  but 
we  were  convinced  after  inquiries,  that 
his  talent  was  not  a  natural  one,  but 
acquired  by  study.  He  related  to  us 
that,  when  he  was  a  Prussian  soldier, 
garrisoned  at  Berlin,  he  used  to  deceive 
the  waiting- women,  in  the  Foundling 
Hospital,  by  imitating  the  voice  of  ex¬ 
posed  infants,  and  sometimes  counter¬ 
feited  the  cry  of  a  wild  drake,  when  the 
officers  were  shooting  ducks.” 

“  Of  another  Dr.  Gall  said,  his  head 
is  a  pattern  of  inconstancy  and  confine¬ 
ment,  and  there  appears  not  the  least 
mark  of  the  organ  of  courage.  This 
rogue  had  been  able  to  gain  a  great 
authority  among  his  fellow-convicts. 
How  is  this  to  be  reconciled  with  the 
want  of  constancy  which  his  want  of 
organization  plainly  indicates  P  Dr. 
Gall  answered,  he  gained  his  ascen¬ 
dancy,  not  by  courage,  but  by  cun¬ 
ning.” 

It  is  well  known,  that  in  Thurtel,  who 
was  executed  for  one  of  the  most  cold¬ 
blooded  and  remorseless  murders  ever 
heard  of,  the  phrenologists  found  the 
organ  of  benevolence  uncommonly 
large. 

In  Spurzheim’s  delineations  of  the 
human  head,  I  find  six  divisions  of 


organs  marked  out  in  the  little  hemis¬ 
phere  over  the  eye,  indicating  six  dif¬ 
ferent  dispositions.  Must  there  not  be 
in  this  subtle  distribution  much  of  what 
is  arbitrary  and  sciolistic? 

It  is  to  be  regretted,  that  no  person 
skilful  in  metaphysics,  or  the  history  of 
the  human  mind,  has  taken  a  share  in 
this  investigation.  Many  errors  and 
much  absurdity  would  have  been  re¬ 
moved  from  the  statements  of  these 
theorists,  if  a  proper  division  had  been 
made  between  those  attributes  and  pro¬ 
pensities  which  by  possibility  a  human 
creature  may  bring  into  the  world  with 
him,  and  those  which,  being  the  pure 
growth  of  the  arbitrary  institutions  of 
society,  must  be  indebted  to  those  insti¬ 
tutions  for  their  origin.  I  have  en¬ 
deavoured  in  a  former  essay  to  explain 
this  distinction,  and  to  shew  how,  though 
a  human  being  cannot  be  born  with  an 
express  propensity  towards  any  one  of 
the  infinite  pursuits  and  occupations 
which  may  be  found  in  civilized  society, 
yet  that  he  may  befitted,  by  his  external 
and  internal  structure,  to  excel  in  some 
one  of  those  pursuits  rather  than  ano¬ 
ther.  But  all  this  is  overlooked  by  the 
phrenologists.  They  remark  the  various 
habits  and  dispositions,  the  virtues  and 
the  vices,  that  display  themselves  in 
society  as  now  constituted,  and  at  once, 
and  without  consideration,  trace  them 
to  the  structure  that  we  bring  into  the 
world  with  us. 

Certainly  many  of  Gall’s  organs  are 
a  libel  upon  our  common  nature.  And 
though  a  scrupulous  and  exact  philoso¬ 
pher  will,  perhaps,  confess  that  he  has 
little  distinct  knowledge  as  to  the  design 
with  which  “  the  earth  and  all  that  is 
therein”  were  made,  yet  he  finds  in  it  so 
much  of  beauty  and  beneficent  tendency, 
as  will  make  him  extremely  reluctant  to 
believe  that  some  men  are  born  with  a 
decided  propensity  to  rob,  and  others 
to  murder.  Nor  can  any  thing  be  more 
ludicrous  than  this  author’s  distinction 
of  the  different  organs  of  memory — of 
things,  of  places,  of  names,  of  language, 
and  of  numbers  :  organs  which  must  be 
conceived  to  be  given  in  the  first  in¬ 
stance  long  before  names,  or  language, 
or  numbers,  had  an  existence.  The 
followers  of  Gall  have  in  a  few  instances 
corrected  this :  but  what  their  denomi¬ 
nations  have  gained  in  avoiding  the 
grossest  absurdities  of  their  master, 
they  have  certainly  lost  in  explicitness 
and  perspicuity. 
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There  is  a  distinction  not  unworthy 
to  be  attended  to,  that  is  here  to  be 
made  between  Lavater’s  system  of  phy¬ 
siognomy,  and  Gall’s  of  craniology, 
which  is  much  in  favour  of  the  former. 
The  lines  and  characteristic  expressions 
of  the  face,  which  may  so  frequently  be 
observed,  are  for  the  most  part  the  crea¬ 
tures  of  the  mind.  This  is  in  the  first 
place  a  mode  of  observation  more  agree¬ 
able  to  the  pride  and  conscious  elevation 
of  man,  and  is  in  the  next  place  more 
suitable  to  morality,  and  the  vindication 
of  all  that  is  most  admirable  in  the  sys¬ 
tem  of  the  universe.  It  is  just  that 
what  is  most  frequently  passing  in  the 
mind,  and  is  entertained  there  with  the 
greatest  favour,  should  leave  its  traces 
upon  the  countenance.  It  is  thus  that 
the  high  and  exalted  philosopher,  the 
poet,  and  the  man  of  benevolence  and 
humanity,  are  sometimes  seen  to  be 
such  by  the  bystander  and  the  stranger; 
while  the  malevolent,  the  trickish,  and 
the  grossly  sensual,  give  notice  of  what 
they  are  by  the  cast  of  their  features, 
and  put  their  fellow-creatures  upon 
their  guard,  that  they  may  not  be  made 
the  prey  of  these  vices. 

But  the  march  of  craniology  or  phre¬ 
nology,  by  whatever  name  it  is  called, 
is  directly  the  reverse  of  this.  It  assigns 
to  us  organs,  as  far  as  the  thing  is  ex¬ 
plained  by  the  professors  either  to  the 
public  or  to  their  own  minds,  which  are 
entailed  upon  us  from  our  birth,  and 
which  are  altogether  independent,  or 
nearly  so,  of  any  discipline  or  volition 
that  can  be  exercised  by  or  upon  the 
individual  who  drags  their  intolerable 
chain.  Thus  I  am  told  of  one  individual 
that  he  wants  the  organ  of  colour ;  and 
all  the  culture  in  the  world  can  never  sup¬ 
ply  that  defect,  and  enable  him  to  see 
colour  at  all,  or  to  see  it  as  it  is  seen  by 
the  rest  of  mankind.  Another  wants 
the  organ  of  benevolence;  and  his  case 
is  equally  hopeless.  I  shrink  from  con¬ 
sidering  the  condition  of  the  wretch,  to 
whom  nature  has  supplied  the  organs  of 
theft  and  murder  in  full  and  ample  pro¬ 
portions.  The  case  is  like  that  of 
astrology — 

“  Their  stars  are  more  in  fault  than  they,’' 

with  this  aggravation,  that  our  stars,  so 
far  as  the  faculty  of  prediction  had  been 
supposed  to  be  attained,  swayed  in  few 
things;  but  craniology  climbs  at  once 
to  universal  empire;  and  in  her  map, 
as  1  have  said,  there  are  no  vacant  places 


—no  unexplored  regions  and  happy 
wide- extended  deserts. 

It  is  all  a  system  of  fatalism.  Inde¬ 
pendently  of  ourselves,  and  far  beyond 
our  control,  we  are  reserved  for  good 
or  for  evil  by  the  predestinating  spirit 
that  reigns  over  all  things.  Unhappy 
is  the  individual  who  enters  himself  in 
this  school.  He  has  no  consolation, 
except  the  gratified  wish  to  know  dis¬ 
tressing  truths,  unless  we  add  to  this, 
the  pride  of  science  that  he  has  by  his 
own  skill  and  application  purchased  for 
himself  the  discernment  which  places 
him  in  so  painful  a  pre-eminence.  The 
great  triumph  of  man  is  in  the  power 
of  education,  to  improve  his  intellect, 
to  sharpen  his  perceptions,  and  to  regu¬ 
late  and  modify  his  moral  qualities. 
But  craniology  reduces  this  to  almost 
nothing,  and  exhibits  us  for  the  most 
part  as  the  helpless  victims  of  a  blind 
and  remorseless  destiny. 

In  the  meantime  it  is  happy  for  us, 
that,  as  this  system  is  perhaps  the  most 
rigorous  and  degrading  that  ever  was 
devised,  so  it  is  in  almost  all  instances 
founded  upon  arbitrary  assumptions 
and  confident  assertion,  totally  in  op¬ 
position  to  the  true  spirit  of  patient 
and  laborious  investigation  and  sound 
philosophy. 

It  is  in  reality  very  little  that  we  know 
of  the  genuine  characters  of  men.  Every 
human  creature  is  a  mystery  to  his  fel¬ 
low.  Every  human  character  is  made 
up  of  incongruities.  Of  nearly  all  the 
great  personages  in  history,  it  is  diffi¬ 
cult  to  say  what  was  decidedly  the  mo¬ 
tive  in  which  their  actions  and  systems 
of  conduct  originated.  We  study  what 
they  did,  and  what  they  said  ;  but  in 
vain.  We  never  arrive  at  a  full  and  de¬ 
monstrative  conclusion.  In  reality  no 
man  can  be  said  to  know  himself. 

“  The  heart  of  man  is  deceitful  above 
all  things.” 

But  these  dogmatists  overlook  all 
those  difficulties  which  would  persuade 
a  wise  man  to  suspend  his  judgment. 
They  look  only  at  the  external  character 
of  the  act  by  which  a  man  honours  or 
disgraces  himself.  They  decide  pre¬ 
sumptuously,  and  in  a  lump.  This  man 
is  a  murderer,  a  hero,  a  coward,  the 
slave  of  avarice,  or  the  votary  of 
philanthropy ;  and  then  surveying  the 
outside  of  his  head,  undertake  to  find  in 
him  the  configuration  that  should  indi¬ 
cate  these  dispositions,  and  must  be 
found  in  all  persons  of  a  similar  charae- 
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ter,  or  rather  whose  acts  bear  the  same 
outward  form,  and  seem  analogous  to 
his.  Till  we  have  discovered  the  clue 
that  should  enable  us  to  unravel  the 
labyrinth  of  the  human  mind,  it  is  with 
small  hopes  of  success  that  we  should 
expect  to  settle  the  external  indications, 
and  decide  that  this  sort  of  form  and 
appearance,  and  that  class  of  character, 
will  always  be  found  together. 

But  it  is  not  to  be  wondered  at,  that 
these  disorderly  fragments  of  a  shape¬ 
less  science  should  become  the  special 
favourites  of  the  idle  and  the  arrogant. 
Every  man  (and  every  woman),  how¬ 
ever  destitute  of  real  instruction,  and 
unfitted  for  the  investigation  of  the  deep 
or  the  sublime  mysteries  of  our  nature, 
can  use  his  eyes  and  his  hands.  The 
whole  boundless  congregation  of  man¬ 
kind,  with  its  everlasting  varieties,  is 
thus  at  once  subjected  to  the  sentence 
of  every  pretender : — 

“  And  fools  rush  in  where  angels  fear  to  tread.” 

Nothing  is  more  delightful  to  the  head¬ 
long  and  presumptuous,  than  thus  to 
sit  in  judgment  on  their  betters,  and 
pronounce  ex  cathedra  on  those  “  whose 
shoe-latchet  they  are  not  worthy  to  un¬ 
loose.”  I  remember,  after  Lord  George 
Gordon’s  riots,  eleven  persons  accused 
were  set  down  in  one  indictment  for  their 
lives,  and  given  in  charge  to  one  jury. 
But  this  is  a  mere  shadow,  a  nothing, 
compared  with  the  wholesale  and  indis- 
criminating  judgment  of  the  vulgar 
phrenologist. 


NOTE  ON  HYDROPHOBIA. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  availed  myself  of  the  opportunity 
afforded  by  the  Gazette  of  informing  the 
medical  profession  that  Sir  Robert  Ker 
Porter  had  entrusted  some  of  the  guaco 
to  my  care — a  South  American  plant, 
which  had  been  vaunted  as  a  preventive 
against,  and  a  cure  for  hydrophobia,  and 
that  any  gentleman  might  obtain  some 
of  the  medicine  by  applying  to  me,  in 
order  that  its  effects  might  be  tried. 
The  annexed  history  of  a  case  of  this 
disease,  which  has  been  drawn  up  by 
Mr.  Gosna,  is  the  first  which  has  since 
occurred. 


In  vol.  vi.  p.  507,  of  the  Gazette, 
is  a  short  notice  of  a  paper  which 
was  read  at  the  College  of  Physicians 
upon  this  subject,  in  which  I  gave 
an  account  of  some  experiments  I  had 
made  with  the  guaco  iri  two  cases  of 
rabies  in  dogs,  and  of  its  exhibition  in 
one  case  of  hydrophobia  in  the  human 
subject ;  the  result  of  which  was  such 
as  to  make  me  very  desirous  of  again 
trying  it,  as  it  appeared  to  exert  a 
powerful  influence  upon  the  disease  in 
the  dog,  notwithstanding  the  probable 
diminution  of  the  efficacy  of  the  medi¬ 
cine  by  its  having  been  some  time  in 
this  country. 

Since  that  time  I  have  made  trial  of 
the  medicine  in  several  other  diseases, 
in  which  it  has  also  been  said  to  do 
good.  In  some  of  these  I  have  given 
the  expressed  juice,  (mixed  with  a  small 
quantity  of  spirit,  to  enable  it  to  bear 
the  long  voyage),  and  in  others  a  strong 
decoction  of  the  dried  leaves,  and  in 
some  cases,  again,  the  two  forms  have 
been  united,  and  1  have  also  employed 
the  medicine  as  an  external  application  ; 
but  I  regret  to  say,  that  in  none  of  these 
cases  did  1  myself  witness  the  least 
amendment  from  the  medicine  ;  and  the 
only  instances  in  which  it  has  done  any 
good,  were  two  cases  of  chronic  rheu¬ 
matism,  under  my  brother.  Dr.  F. 
Hawkins’s  care,  at  the  Middlesex  Hos¬ 
pital,  in  which  the  patients  thought 
themselves  more  relieved  by  this  medi¬ 
cine  than  they  had  been  by  other  plans 
of  treatment,  in  other  cases  of  rheu¬ 
matism,  however,  it  entirely  failed  in 
procuring  any  relief ;  and  as  it  was  tried 
in  many  different  diseases,  without  the 
least  service,  it  seems  to  me  unnecessary 
to  enter  into  details  of  the  cases  them¬ 
selves.  The  decoction  alone  seemed  to 
produce  no  perceptible  effect,  but  the 
juice,  in  doses  of  half  an  ounce  three 
times  a-day,  or  the  decoction,  com¬ 
bined  with  three  or  four  drachms  of  the 
juice,  produced  effects  in  almost  all  per¬ 
sons  which  required  the  cessation  of 
the  medicine.  These  effects  were  not 
altogether  those  of  a  narcotic,  which  I 
was  led  from  former  experiment  to  be¬ 
lieve  was  the  principal  medicinal  virtue 
of  the  plant ;  but  the  patients  after  a  few 
days  began  to  complain  of  violent  head¬ 
ache,  sickness,  restlessness,  and  disturb¬ 
ance  of  the  nervous  system,  with  accele¬ 
ration  of  the  pulse — precisely  such  symp¬ 
toms,  in  short,  as  are  frequently  produced 
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in  persons  with  whom  opium  disagrees  ; 
and  these  always  subsided  as  soon  as  the 
guaco  was  discontinued. 

This  being  the  case,  I  became  still 
more  sceptical  of  the  efficiency  of  the 
guaco  as  a  cure  for  hydrophobia,  and 
was  not  surprised  at  the  result  of  the 
present  case,  which  was  very  favourable 
for  the  trial,  as  the  precursory  symp¬ 
toms  were  very  short  and  the  disease 
was  recognized  at  an  early  period,  and 
there  was  no  difficulty  in  persuading  the 
poor  boy  to  swallow  the  medicine 
through  the  whole  course  of  the  disease ; 
and  as  no  other  medicine  was  given, 
(for  the  single  purgative  need  scarcely 
be  taken  into  account),  there  was 
nothing  to  obscure  our  judgment  of  the 
real  effects  of  the  medicine,  which  is  the 
case  in  many  published  narratives,  on 
account  of  the  various  remedies  em¬ 
ployed  at  the  same  time. 

It  will  be  seen,  however,  from  the 
history,  that  not  the  smallest  alleviation 
of  the  symptoms  was  the  result  of  the 
employment  of  the  medicine;  but  that, 
on  the  contrary,  the  progress  of  the 
disease  was  uninterrupted,  and  its  ter¬ 
mination  even  more  rapid  than  is  often 
the  case.  I  do  not  attribute  the  slight 
calm  which  took  place  for  a  few  hours 
to  the  guaco,  as,  in  every  case  I  have 
seen,  the  patient  became  more  tranquil, 
and  even  slept  for  a  considerable  time 
in  one  or  two  cases,  in  consequence,  no 
doubt,  of  the  silence  and  quiet  of  the 
room  during  the  darkness  of  the  night, 
and  the  absence  of  all  excitement  from 
numerous  visitors,  the  glare  of  light,  the 
wind  produced  by  opening  and  shutting 
the  doors,  and  numerous  circumstances 
of  this  kind,  which  invariably  occasion  a 
paroxysm  of  the  disease. 

It  will  be  seen  that  a  very  large  quan¬ 
tity  of  the  medicine  was  exhibited — no 
less  than  forty-one  and  a  half  ounces  by 
the  mouth,  besides  several  enemata,  in 
less  than  twenty-four  hours ;  and  yet 
there  was  not  one  change  that  I  think 
can  fairly  be  said  to  have  been  produced 
by  it ;  which  is  the  more  remarkable, 
as  the  small  dose  previously  mentioned 
was  attended  with  perceptibly  bad  effects 
in  many  persons  when  given  for  other 
diseases.  At  first,  indeed,  the  pulse 
diminished  in  frequency,  but  it  requires 
further  trials  to  satisfy  me  that  this  did 
not  arise  from  other  causes,  since  the 
usual  effect  of  the  guaco  is  to  accelerate 
the  circulation.  The  bowels  were  seve¬ 


ral  times  opened  during  the  course  of 
the  disease,  in  consequence  of  the  injec¬ 
tions,  which  is  not  usually  the  case  in 
hydrophobia  ;  but  no  benefit  resulted 
from  this  circumstance. 

On  the  whole  it  appears  to  me,  that 
although  the  medicine  deserves  trial  in 
another  case,  since  we  know  of  no  re¬ 
medy  for  the  disease,  yet  the  chance  of 
its  doing  good  is  very  small  indeed.  It 
is  possible,  indeed,  that  the  juice  may 
have  lost  some  of  its  qualities,  or  ac¬ 
quired  new  ones  by  fermentations,  as 
Sir  Robert  Porter  has  conjectured,  and 
that  an  extract,  in  which  form  it  was 
partly  exhibited  last  year,  may  preserve 
more  of  the  properties  of  the  plant. 
Sir  Robert  has  promised  to  send  some 
of  the  guaco  in  this  form,  which  may 
perhaps  arrive  from  the  Caraccas  before 
another  case  of  hydrophobia  occurs  in 
London,  or  its  neighbourhood ;  in  the 
meantime  I  have  still  some  more  of  the 
expressed  juice  and  leaves  at  the  service 
of  the  profession  in  this  disease. 

I  am.  Sir, 

Your  obedient  servant, 

Caesar  Hawkins. 

31,  Half-Moon  Street, 

May  7th,  1831. 


Case  of  Hydrophobia ,  by  Mr.  Gosna. 

Charles  Smith,  rnt.  15,  a  boy  of  slight 
form  and  delicate  habit,  was'  admitted 
into  the  workhouse  of  St.  Martin-in- 
the-Fields,  on  the  23d  of  April,  labour¬ 
ing  under  symptoms  of  hydrophobia. 
He  stated  that  on  the  2/'th  February 
last  he  was  crossing  the  road  in  Flart- 
Street,  Covent-Garden,  at  the  time  a 
number  of  persons  were  in  pursuit  of  a 
Newfoundland  dog,  supposed  to  be  in  a 
rabid  state.  He  attempted  to  stop  the 
dog  by  catching  at  the  collar,  when  the 
animal  seized  him  by  the  wrist,  and  re¬ 
tained  its  hold  until  a  bystander  forced 
a  pitchfork  into  its  eye.  The  boy  was 
immediately  taken  to  the  Middlesex 
Hospital,  where  the  wounded  parts 
were  excised.  He  remained  in  perfect 
health  until  the  22d  of  April,  at  3  p.m. 
when  he  was  seized  with  cephalgia, 
nausea,  and  dyspnoea,  which  gradually 
increased.  In  the  night  he  became 
thirsty  and  uncomfortable,  and  called 
to  a  person,  who  slept  in  the  room,  for 
some  water:  on  receiving  the  vessel 
which  contained  it,  he  felt  a  sudden 
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and  inexplicable  repugnance,  and  with 
much  difficulty  swallowed  a  small  quan¬ 
tity. 

April  23d. — At  the  time  of  his  admis¬ 
sion  three  wounds  were  still  visible  on  the 
wrist  of  the  right  hand,  presenting-  an 
inflamed  character,  one  being  still  in 
rather  a  suppurative  condition.  He 
complained  of  slight  pain  and  a  tingling 
sensation  in  the  part,  and  was  affected 
with  the  following  symptoms: — Dysp¬ 
noea  of  a  peculiar  spasmodic  character; 
pupils  of  the  eyes  dilated ;  tongue  white  ; 
countenance  intelligent,  and  expressive 
of  anxiety ;  pulse  120,  and  small : — he 
was  offered  a  glass  of  water  without 
previous  notice,  which  instantly  pro¬ 
duced  violent  agitation  of  the  whole 
frame,  and  deep  and  convulsive  inspira¬ 
tion. 

Previous  to  his  being  subjected  to  any 
plan  of  treatment,  he  was  taken  to  Mr. 
Brodie,  who  advised  a  trial  of  the 
Mikania  guaco :  accordingly,  an  appli¬ 
cation  was  made  to  Mr.  Caesar  Hawkins, 
who  kindly  afforded  his  assistance  on 
the  occasion,  and  an  ample  supply  of 
the  expressed  juice  of  the  plant  recently 
received  from  Sir  R.  Ker  Porter  from 
South  America. 

At  2  p.m.  a  table-spoonful  was  admi¬ 
nistered,  and  ordered  to  be  repeated 
every  hour.  The  moment  he  saw  the 
medicine,  the  muscles  of  deglutition 
and  of  inspiration  became  convulsed ; 
he  turned  aside  his  head,  snatched  the 
glass,  held  it  for  several  seconds  out  of 
sight  ;  then,  with  a  desperate  effort, 
swallowed  its  contents  ;  after  which  he 
became  tranquil,  until  some  fresh  cause 
of  excitement  renewed  the  paroxysm. 
He  ate  oranges  and  jelly  without  much 
difficulty. 

3  p.m. — Two  pills  of  calomel  and  co- 
locynth  were  taken  in  addition  to  the 
guaco. 

4  p.m. —An  enema  of  4  oz.  of  a  strong 
decoction  of  the  leaves  was  administer¬ 
ed,  and  repeated  every  hour. 

6  p.m. — Bowels  copiously  relieved ; 
pulse  70 ;  frequent  sighing.  At  this 
period  a  new  symptom  appeared,  for, 
whenever  the  door  of  the  room  was 
opened,  admitting  a  current  of  air,  he 
became  much  distressed,  and  anxiously 
desired  it  to  be  closed. 

Had  a  boiled  egg,  and  bread  and  but¬ 
ter,  which  he  ate  with  good  appetite, 
and  with  little  difficulty. 

8  p.m. —Paroxysms  gradually  increas¬ 


ing  in  violence ;  pulse  96 ;  a  table¬ 
spoonful  of  the  medicine  to  be  repeated 
every  quartet  of  an  hour.  The  enema 
to  be  discontinued. 

11  p.m. —Pulse  110;  profuse  perspi¬ 
ration  ;  complains  of  a  fulness  and  of  a 
suffocating  sensation  in  the  throat,  and 
a  tenderness  on  pressure  of  the  epigas¬ 
trium.  He  knows,  with  remarkable 
exactitude,  the  time  for  taking  his  medi¬ 
cine,  and  watches  with  intense  anxiety 
the  man  whose  duty  it  is  to  give  it  him. 

24th,  1  a.m. — Has  slept  half  an  hour, 
and  appears  relieved. 

2  a.m. — Pulse  90;  takes  bis  medicine 
with  less  difficulty ;  vomited  slightly. 

6  a.m. — From  2  to  this  period  he  has 
been  comparatively  easy,  pulse  varying 
from  84  to  105  ;  between  6  and  9  the 
paroxysms  became  again  violent;  more 
anxiety  of  countenance  ;  pulse  small, 
and  fluctuating  from  72  to  120.  With 
these  attacks  he  had  frequent  eructations 
of  wind,  from  which  he  experienced 
much  relief ;  complains  of  being  hot, 
but  the  skin  feels  cold  and  moist.  In 
attempting  to  wipe  his  face  with  a  hand¬ 
kerchief,  he  could  only  accomplish  it 
by  convulsive  efforts,  and  then  threw  it 
from  him  in  great  agitation. 

12  a.m. — Has  been  slightly  delirious. 
At  this  period  he  was  visited  by  his  mo^ 
tlier:  he  appeared  rejoiced  to  see  her; 
shook  hands,  and  suddenly  thrust  her 
from  him,  crying  out,  “  Run,  mother, 
run,  or  I  shall  bite  you  ;”  although  he 
had  never  shewn  the  least  disposition  to 
injure  or  bite  any  person. 

1  p.m.  —  Frequent  expectoration  of 
frothy  mucus,  its  presence  in  the  mouth 
causing  a  similar  paroxysm  to  that  pro¬ 
duced  by  taking  a  fluid.  Ate  some 
roast  beef  with  voracious  appetite. 

3  p.m. — Pulse  140;  pupils  dilated  to 
their  utmost  extent ;  the  mere  breath 
from  his  nostrils,  on  passing  over  his 
chest,  occasioned  sickness  and  spasm. 

At  half-past  4  a  decided  change  for  the 
worse  took  place ;  he  became  delirious, 
and  vomited  a  thin  greenish  fluid;  called 
violently  for  tea,  which  he  swallowed 
with  a  powerful  effort,  spilling  a  good 
deal  over  his  chest,  without  experienc¬ 
ing  the  same  inconvenience  he  had  be¬ 
fore  felt,  and  also  expressed  much  de¬ 
sire  for  the  window  to  be  opened,  lest 
he  should  be  suffocated. 

About  7  he  lost  all  control  over  his 
mind ;  talked  incessantly ;  frequent 
convulsive  twitchings  of  the  limbs ; 
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rapid  and  indistinct  pulse  ;  cold  sweats; 
and  laborious  respiration  ;  which  conti¬ 
nued  until  9  o’clock,  when  he  expired, 
54  hours  from  the  commencement  of  the 
constitutional  symptoms  of  the  disease. 
The  quantity  of  the  expressed  juice 
taken  was  4If  ounces,  besides  several 
injections. 

Sectio  Caclaveris. — Vessels  of  the  neck 
distended ;  salivary  glands  enlarged  ; 
par  vagurn  natural ;  fauces  deeply  red¬ 
dened,  as  far  as  the  cuticular  lining  of 
the  oesophagus,  where  the  redness  sud¬ 
denly  ceased ;  trachea  and  bronchia 
slightly  vascular. 

Vessels  of  the  lungs  engorged  with 
blood:  the  cells  contained  a  small  quan¬ 
tity  of  serum. 

The  blood  found  in  the  heart  fluid. 

.  The  mucous  membrane  of  the  stomach 
highly  vascular,  beneath  which  were 
numerous  spots  of  ecchymosis  ;  the 
glands  towards  the  pyloric  orifice  en¬ 
larged.  The  glandules  circumvallatee 
of  the  tongue  much  enlarged,  but  the 
salivary  ducts  on  the  side  of  the  frenum 
not  distended. 

The  brain  throughout  presented  a 
uniform  appearance  of  increased  vascu¬ 
larity  ;  so  did  the  membranes ;  and 
under  the  arachnoid,  which  was  slightly 
opaque,  serum  was  deposited. 

In  the  spinal  canal  was  also  found 
about  an  ounce  of  clear  fluid,  without 
any  other  marks  of  disease. 


CONTINUED  REMARKS 

ON  THE 

USE  OF  CALAMINE  AS  A  LOCAL 
APPLICATION  IN  CONFLUENT 
SMALL-POX. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  subject  of^  the  present  paper  is  a 
little  girl  in  Kensington  Workhouse 
aged  seven  years.  After  struggling 
severely  for  two  or  three  days,  the  erup- 
non  appeared.  On  the  third  day  of  the 
eruption,  I  first  saw  her  ;  it  was  con¬ 
fluent  on  the  face  and  many  parts  of  the 
body;  and  where  the  eruption  was  most 
distinct,  the  pustules  were  very  nume¬ 
rous.  I  punctured  many  of  them  with 
a  lancet,  and  covered  them  with  the 


calamine.  On  the  following  day,  April 
26th,  I  found  the  pustules  had  filled 
again ;  the  constitutional  disturbance 
was  very  great.  With  a  pair  of  scissors 
I  imperfectly  removed  the.  cuticle  from 
many  of  the  pustules,  and  again  applied 
the  calamine. 

April  27th. — The  child  is  suffering 
severely  from  the  disease.  Wherever 
the  cutis  had  been  exposed,  and  covered 
with  the  calamine,  a  scab  had  formed  ; 
but  in  each  pustule  the  cuticle  that  re¬ 
mained  had  attached  itself  to  the  cutis, 
forming  pustules,  of  various  size  and 
form,  filled  with  lymph ;  and  most  of 
them,  where  the  cuticle,  from  the  shape 
of  the  pock,  had  only  been  removed  in 
the  centre,  formed  a  pustule,  with 
healthy  cutis  in  the  middle,  and  went  on 
to  maturation  :  one  large  pustule,  being' 
entirely  abraded  of  its  cuticle,  has  heal¬ 
ed,  and  left  the  skin  perfectly  sound. 

28th. — From  many  of  the  pus¬ 
tules  I  again  removed  the  epidermis,  and 
covered  them  with  the  calamine,  also 
directing  that  the  powder  should  be  con¬ 
stantly  applied  to  the  whole  arm,  leav¬ 
ing  the  pustules  undisturbed;  observ¬ 
ing  that  those  in  the  neighbourhood  of 
the  part  where  I  had  destroyed  the  cuti¬ 
cle  had  lost  the  efflorescence  which  sur¬ 
rounded  their  base. 

2.9th. — Child  tolerably  well ;  all  the 
pustules  which  were  destroyed  yes¬ 
terday  have  put  on  the  same  appear¬ 
ance  as  described  on  the  2/th ;‘  the 
efflorescence  surrounding  the  base  of 
each  pustule  much  less  distinct. 

30th. — The  efflorescence  surrounding 
the  base  of  each  pustule  on  the  arm  on 
which  the  calamine  was  applied,  has 
entirely  disappeared. 

May  1st. — The  child  going  on  well; 
many  pustules  and  confluent  patches 
were  dressed  yesterday  by  the  mother 
of  the  child,  with  this  difife  rent  result— 
the  scab  has  formed  as  usual,  but  the 
remaining  cuticle,  instead  of  forming 
irregular-shaped  pustules,  is  shrivelled, 
but  as  yet  is  attached  to  the  cutis. 

3d.— No  suppurative  process  is  now 
going  on  on  any  part  of  the  body,  except¬ 
ing  on  the  hands  and  on  the  soles  of  the 
feet,  where  the  pustules  are  allowed  to 
proceed  undisturbed :  the  child  has 
slept  soundly  through  the  night ;  her 
appetite  has  returned. 

4th. — The  child  convalescent,  with 
craving  appetite. 

9th. — The  child  continues  well ;  many 
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pustules  still  remaining  on  the  soles  of 
the  feet  and  on  the  hands. 

13th.— -The  child  continues  well; 
some  pustules  are  still  remaining. 

From  the  above  statement  it  should 
appear,  first,  if  you  carefully  remove  all 
the  cuticle  of  the  pustule  in  its  early 
stage,  and  apply  the  calamine,  you  com¬ 
pletely  arrest  its  progress  ;  and  if  any 
portion  of  the  cuticle  remains,  that  it 
attaches  itself  to  the  cutis,  forming  an 
irregular-shaped  pustule,  which  goes  on 
to  maturation :  does  this  argue  the 
vitality  of  the  epidermis  ? 

2d,  The  effect  which  the  calamine 
had  in  completely  effacing  the  efflores¬ 
cence  from  the  base  of  each  pustule, 
would  lead  me,  on  any  other  occasion, 
to  apply  it  over  the  whole  surface  of  the 
body,  from  the  commencement  of  the 
disease,  in  the  hope  that,  from  its  con- 
troling  the  violence  of  the  local  actions, 
the  disease  would  not  only  be  mitigated, 
but  that  the  expedient  would  also  assist 
in  preventing  the  destruction  of  the 
cutis.  I  am  inclined  to  believe  that 
nothing  but  the  tediousness  of  the  pro¬ 
cess  would  prevent  our  arresting  the 
malady  atthe  very  commencement;  for 
1  cannot  but  consider  this  disease  as 
strictly  local  in  its  character — as  a  dis¬ 
ease,  in  fact,  of  the  skin  ;  that  the  con¬ 
stitutional  disturbance  presents  through¬ 
out  the  phenomena  of  constitutional 
irritation ;  and  that  the  aggravated  dis¬ 
turbance  which  occurs  about  the  ninth 
or  tenth  day,  and  which  has  been  hither¬ 
to  denominated  the  secondary  fever,  is 
merely  an  increase  of  constitutional 
suffering  from  a  continuance  of  local 
irritation.  What  a  striking  instance  of 
the  effects  of  bodily  pain  (without 
any  extensive  suppurative  process  going 
forward)  on  the  various  functions  of  the 
body,  has  Mr.  Travers  given  us  in  his 
last  publication  ;  and  I  believe  I  cannot 
do  better  than  conclude  by  quoting, 
from  the  first  section  of  his  third  chap¬ 
ter — that  “  pain,  when  amounting  to 
a  certain  degree  of  intensity  and  dura¬ 
tion,  is  of  itself  destructive.” 

I  am.  Sir, 

Your  obedient  servant, 

Henry  George. 

Surgeon. 

Kensington,  May  13th,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  observed  the  following  ordi¬ 
nance  of  the  Cape  government,  pub¬ 
lished  in  the  “  South  African  Adver¬ 
tiser”  of  December  1830,  regulating 
the  practice  of  the  medical  profession 
in  that  colony,  1  have  sent  it  to  you  for 
publication  in  your  Gazette,  if  you 
should  consider  it  of  sufficient  interest. 
It  is  worthy  of  imitation  in  our  colonies 
generally,  and  some  parts  of  it  even  in 
this  country.  It  will  raise  the  respecta¬ 
bility  of  the  profession  abroad,  and  pre¬ 
vent  uneducated  persons  from  practising 
without  undergoing  some  ordeal  as  a 
testimonial  of  their  ability,  and  stimu¬ 
late  them  to  exertion  in  the  acquirement 
of  knowledge  in  the  profession  they  are 
desirous  of  embracing.  Several,  with  a 
mere  superficial  education,  get  medi¬ 
cal  charge  of  a  merchant-ship  bound  to 
the  colonies,  and  endeavour  to  establish 
themselves  there  as  general  practition¬ 
ers,  most  of  whom  render  themselves  a 
disgrace  to  the  profession  of  whom  they 
class  themselves  as  a  member.  This  re¬ 
gulation  is  a  most  desirable  object,  and 
whatever  outcry  may  be  raised  against 
it  by  those  who  fear  that  their  abilities 
will  not  stand  the  test  of  an  examina¬ 
tion,  will  avail  nothing.  Young  men 
now  educating  for  the  medical  profes¬ 
sion  are  obliged  to  attend  courses  of 
lectures,  to  devote  themselves  to  arduous 
study,  and  undergo  strict  examinations 
previous  to  being  considered  qualified 
to  practice,  besides  the  expense  :  a  long 
and  severe  study  is  absolutely  requisite 
both  to  pass  the  examinations  with  cre¬ 
dit,  as  well  as  during  the  practice  of  the 
profession,  if  he  is  desirous  of  rising, 
whether  in  the  naval  or  military  services, 
or  in  general  practice.  The  class  1  be¬ 
fore  particularly  alluded  to  are  drug¬ 
gists’  assistants,  and  those  who,  having 
just  served  a  term  of  apprenticeship  with 
a  general  practitioner,  procure  (without 
any  inquiry  being  made  respecting  their 
professional  education)  a  situation  as 
surgeon  on  board  a  merchant-ship  pro¬ 
ceeding  to  our  colonies  ;  they  then  leave 
the  ship,  and  swarm  there,  establishing 
themselves  as  “  surgeons,  apothecaries , 
and  accoucheurs .”  Some  remedy  was 
therefore  become  absolutely  requisite  for 
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preventing  this  great  influx  of  preten¬ 
ders  to  the  medical  profession  into  our 
colonies,  and  the  Cape  Colonial  Govern¬ 
ment  deserve  the  thanks  of  the  profes¬ 
sion  for  taking  the  lead  in  adopting 
efficient  measures  for  the  prevention  of 
incompetent  persons  from  practising, 
and  which  we  ought  to  hope  soon  to  see 
extended  over  the  whole  of  our  colonies. 

I  remain,  sir,  yours,  &c. 

G.  B. 


Ordinance  of  his  Excellency  the  Go¬ 
vernor  in  Council ,  for  altering  and 
amending  the  Laws  and  Eegulations 
relating  to  Medical  Practitioners  and 
Apothecaries  in  this  Colony. 

Whereas  it  is  expedient  to  alter  and 
amend  the  laws  and  regulations  relative 
to  medical  practitioners  and  apothe¬ 
caries  in  this  colony  :  he  it  therefore 
enacted  by  his  Excellency  the  Gover¬ 
nor  in  Council,  that  from  and  after 
the  1st  day  of  January,  1831,  the  pro¬ 
clamation  of  the  26th  September,  1823, 
shall  be  repealed  ;  and  the  same  is  here¬ 
by  repealed  accordingly. 

2  And  be  it  further  enacted,  that  it 
shall  and  may  be  lawful  for  the  Gover¬ 
nor,  or  other  person  administering  the 
government  of  the  colony  for  the  time 
being,  to  appoint  a  Committee,  con¬ 
sisting  of  a  President  and  such  number 
of  members,  being  of  the  medical  pro¬ 
fession,  as  he  shall  think  proper,  to¬ 
gether  with  a  Secretary,  under  the 
style  and  description  of  “  The  Colonial 
Medical  Committee,”  who  shall  super¬ 
intend  the  civil  medical  concerns  of  this 
colony ;  and  it  shall  be  lawful  for  the 
Governor,  or  other  person  administer¬ 
ing  the  government  as  aforesaid,  to  re¬ 
move  the  said  members,  or  any  of  them  ; 
and  upon  the  removal,  death,  or  re¬ 
signation  of  the  said  members,  or  any 
of  them,  to  appoint  such  other  person 
or  persons  as  he  shall  think  fit. 

3.  And  be  it  further  enacted,  that  no 
person  shall  practise  as  physician,  sur¬ 
geon,  accoucheur,  surgeon  apothecary, 
apothecary,  chemist,  or  druggist,  in  this 
colony,  without  taking  out  a  license  to 
that  effect  from  the  Governor,  or  other 
person  administering  the  government 
as  aforesaid  ;  and  previously  to  obtain¬ 
ing  such  license,  any  person  wishing  to 
practise  as  aforesaid  shall  submit  his 
diploma,  or  other  certificate,  of  his  be¬ 
ing  duly  qualified  to  practise  such 


branch  or  branches  of  the  medical  pro¬ 
fession  as  he  shall  profess  to  exercise, 
for  the  examination  and  approval  of  the 
said  Committee  :  Provided  always,  that 
it  shall  be  lawful  for  any  medical  officer 
of  his  Majesty’s  land  or  sea  service,  to 
exercise  his  profession  without  taking 
out  such  license  as  aforesaid. 

4.  And  be  it  further  enacted,  that  any 
person  who  has  served  as  apprentice, 
for  a  period  not  less  than  four  years,  to 
any  regularly  licensed  apothecary  in 
this  colony,  may  obtain  a  license  to 
practise  as  an  apothecary,  on  passing 
an  examination  before  the  said  Commit¬ 
tee,  and  to  the  satisfaction  of  the  mem¬ 
bers  thereof. 

5.  And  be  it  further  enacted,  that 
any  person  who  shall  practise  any  of  the 
aforesaid  branches  of  the  medical  pro¬ 
fession,  without  such  license  as  afore¬ 
said,  shall,  on  conviction,  be  liable  to  a 
penalty  of  fifty  pounds  for  each  offence. 

6.  And  be  it  further  enacted,  that  any 
merchant,  trader,  or  dealer,  who  shall 
import  into  this  colony  any  drugs  or 
medicines,  whether  the  same  be  patent 
or  not,  and  shall  vend  the  same  without 
their  having  been  first  submitted  to  the 
examination  of  the  said  Committee, 
and  a  certificate  obtained  from  them  of 
their  being  of  good  quality,  shall  incur 
and  be  liable  to  a  penalty  of  fifty 
pounds  for  each  offence. 

7.  And  be  it  further  enacted,  that  all 
apothecaries  and  venders  of  medicines 
shall  label  all  vessels  or  packages  con¬ 
taining  mineral  acids,  preparations  of 
arsenic,  opium,  and  other  powerful 
medicines,  commonly  denominated  poi¬ 
sons,  with  the  word  “  Poison,”  and 
keep  the  same  in  secure  places  under 
lock  and  key,  and  shall  take  care  that 
they  be  not  sold  in  dangerous  doses  or 
quantities,  without  a  written  permission 
from  a  magistrate,  or  prescription  from 
a  regular  physician  or  surgeon ;  and  if 
it  shall  appear  that  any  apothecary  or 
vender  of  medicines  shall  suffer  such 
poisonous  or  dangerous  medicines  to  be 
kept  without  due  care,  or  shall  sell,  or 
keep  for  sale  in  his  possession,  any 
medicines  or  drugs  of  bad  quality,  lie 
shall  be  liable,  on  conviction  before  any 
competent  court,  to  a  penalty  not  less 
than  51.  and  not  more  than  50/.  one- 
lialf  of  which  shall  go  to  the  informer; 
and  lie  shall  further  become  liable  to 
forfeiture  of  his  license. 

8.  And  be  it  further  enacted,  that  all 
apothecaries,  chemists,  and  druggists. 
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shall  prepare  their  medicines  according 
to  the  Pharmacopoeia  Londinensis,  un¬ 
less  otherwise  directed  by  the  prescrib¬ 
ing  medical  practitioner. 

(Signed)  &c. 


ROYAL  SOCIETY. 
April  28,  1831. 


Dr.  Marshall  Hall  on  the  Capillary 
Circulation. 

A  paper  was  read  on  the  anatomy  and 
physiology  of  the  minute  and  capillary 
vessels,  by  Dr.  Marshall  Hall.  After 
some  preliminary  observations,  this  pa¬ 
per  was  divided  into  three  parts :  the 
first  related  to  the  systemic,  the 
second  to  the  pulmonic  circulation,  and 
the  third  to  the  causes  of  the  motion 
of  the  blood  through  the  minute  and 
capillary  vessels. 

It  is  a  singular  fact,  pointed  out 
by  M.  Edwards,  that  the  batrachian 
tribes  die  almost  immediately  if  plunged 
into  water  raised  to  less  than  120°.  Dr. 
Hall,  in  investigating  the  causes  and 
nature  of  this  kind  of  death,  observed 
that  the  beat  of  the  heart  continued 
after  sensation  and  motion  had  ceased. 
It  occurred  to  him  to  examine  the  state 
of  the  capillary  circulation  in  the  lung 
in  these  circumstances.  It  was  found 
active :  and  thus  an  opportunity  was 
afforded  of  examining  its  character  at 
leisure. 

In  the  first  part  of  the  paper  the  au¬ 
thor  corrects  several  errors  in  the  de¬ 
scriptions  of  the  systemic  circulation. 
The  arteries  in  the  web  of  the  frog  do 
not  anastomose,  as  has  been  stated  ; 
neither  do  they  terminate  immediately 
in  veins.  They  uniformly  pass  into  an 
intermediate  order  of  vessels,  to  which 
the  author  restricts  the  term  capillary  ; 
designating  the  other  vessels  of  the  class 
by  the  terms  nutrient,  secretory,  exha- 
lent,  &c.  The  mode  of  the  formation 
of  the  capillaries  is  particularly  insisted 
on.  The  last  branches  of  the  artery 
divide  into  two  or  more,  of  which  each 
is  of  equal  size  with  itself ;  at  this  point 
the  character  of  the  vessel  changes  and 
the  circulation  is  of  less  velocity ; — they, 
in  a  word,  become  capillary. 

The  arteries  and  veins,  taken  in  their 
extreme  branches  and  roots,  are  of  a 
conical  form  ;  the  capillaries  preserve  a 
uniform  diameter,  and  may  be  called 


cylindrical.  The  arteries  terminate,  in 
the  web  of  the  frog’s  foot,  in  these 
capillaries  uniformly,  and  do  not  anas¬ 
tomose.  The  capillaries  unite  and  re¬ 
divide  continually.  The  veins  issue 
from  the  capillaries,  and  anastomose 
occasionally. 

The  peculiarities  of  the  minute  and 
capillary  vessels  and  circulation  in  the 
tail  and  fin  of  the  fish,  in  the  web  of  the 
frog,  and  in  the  mesentery,  were  de¬ 
scribed,  illustrated  by  drawings,  and 
shewn  to  be  replete  with  design.  On 
these  points  we  must  refer,  however,  to 
the  paper  itself. 

The  pulmonic  circulation  is  next  de¬ 
scribed.  The  lung  of  the  salamander 
being  purely  vesicular,  was  chosen,  as 
affording  the  simplest  form,  and  the  type 
of  this  part  of  the  circulation.  In  the 
minute  vessels  the  most  beautiful  order 
is  observed.  A  large  artery  passes  along 
one  side  of  the  lung;  and  a  large  vein 
returns  on  the  opposite  side.  These 
branch  off,  and  their  branches  again  di¬ 
vide  into  smaller  branches,  all  of  which 
are  placed  in  most  symmetrical  and  pa¬ 
rallel  arrangements  ;  so  that  the  vein  is 
most  aptly  placed  so  as  to  receive  the 
capillaries  given  off’  by  the  arteries. 

The  arteries  in  no  case  anastomose, 
nor  does  even  the  largest  issue  in  the 
vein  ;  but  each  branch  terminates  rather 
abruptly,  by  giving  origin  at  its  point 
and  sides  to  innumerable  capillaries, 
which,  after  passing  over  their  appoint¬ 
ed  space,  converge,  and  form  a  vein  of 
similar  form  to  that  of  the  artery.  In 
all  this  course  the  flow  of  the  blood  is 
readily  traced,  and  presents  the  most 
splendid  scene  under  the  microscope. 

The  lung  of  the  other  batrachia  is 
cellular  as  well  as  vesicular.  The  mi¬ 
nute  vessels  dip  down  along  vertical 
meshes,  and  are  then  lost  to  view.  The 
anatomy  is,  however,  distinctly  trace¬ 
able  in  the  dried  preparation.  The 
capillaries  of  the  pulmonic  circulation 
anastomose  infinitely  more  frequently 
than  those  of  the  most  complicated  sys¬ 
temic  circulation.  The  design  is  ob¬ 
viously  to  spread  the  blood  over  the 
greatest  possible  extent  of  surface. 

The  third  part  of  this  paper  treats  of 
the  causes  and  modifications  of  the  flow 
of  blood  through  the  capillaries.  The 
causes  are  plainly  the  action  of  the 
heart,  the  contraction  of  the  arteries, 
and  the  influence  of  inspiration  upon 
the  venous  circulation,  so  well  shewn 
in  the  experiments  of  Dr.  Barry,  The 
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peculiarity  of  the  capillary  circulation 
is  slowness,  compared  with  the  arterial. 
The  flow  of  the  blood  through  the  capil¬ 
laries  is  made  slower  still,  oscillatory, 
or  even  retrograde,  by  a  variety  of 
causes.  It  is  quite  obvious  that  the  ca¬ 
pillaries  have  no  power  over  the  flow  of 
blood  in  themselves.  These  points  are 
fully  discussed  in  the  paper,  to  which  we 
must  refer  for  further  information  on 
the  subject. 

We  have  had  an  opportunity  of  see¬ 
ing  the  capillary  circulation  in  the  lung 
of  the  toad  through  Dr.  Hall’s  micros¬ 
cope,  and  can  bear  testimony  to  the  ac¬ 
curacy  of  the  description  he  has  given 
of  this  very  beautiful  and  interesting 
phenomenon. 


ROYAL  INSTITUTION, 

Friday,  May  13,  1831. 

Sir  George  Duckett,  Bart.  Vice-Pres. 
in  tiie  Chair. 


Mr.  Brockedn?i  on  HannibaV s  Passage 
of  the  Alps. 

It  is  well  known  to  the  literary  world 
that  many  differences  of  opinion  have 
existed,  and  do  still  exist,  among  the 
most  learned  geographers  and  classical 
scholars,  as  to  the  precise  route  pursued 
by  Hannibal  in  his  celebrated  passage 
of  the  Alps,  arising  from  the  difficulties 
of  reconciling  the  time  occupied  in  the 
journey,  and  the  circumstances  related 
by  several  historians,  with  the  natural 
landmarks  existing  in  our  time.  Mr. 
Brockedon  commenced  his  critical  dis¬ 
sertation  on  preceding  speculations  on 
this  subject  by  reading  some  very  co¬ 
pious  extracts  from  Polybius,  and  then 
attempted  to  clear  the  way  for  his  own 
hypothesis,  by  shewing  the  irreconcila¬ 
bility  of  the  plans  laid  down  by  previous 
writers  (of  whom  he  spoke  in  no  very 
measured  or  laudatory  terms),  with  the 
circumstances  recorded  by  contempo¬ 
rary  historians.  We  cannot  pretend  to 
follow  Mr.  B.  in  his  rather  prolix  lucu¬ 
brations,  which  seemed  to  us  rather 
fitted  for  the  study  than  the  lecture- 
room,  and  this  the  more  especially,  as 
the  passage  of  the  little  St.  Bernard, 
for  which  lie  contends,  does  not  appear 
to  us  to  be  more  in  accordance  with 
history  than  those  it  is  intended  to  .su¬ 
persede;  for,  as  the  lecturer  himself 
confessed,  the  plains  of  Italy  are  not 


distinguishable  therefrom,  which  histo¬ 
rians  state  they  were  from  the  heights 
which  Hannibal  passed  over. 

In  the  Library  we  noticed  numerous 
Burmese  and  other  oriental  musical  in¬ 
struments,  from  the  museum  of  the 
Asiatic  Society;  and  also  two  volumes 
of  that  most  splendid  work  of  Dupaix 
and  Aglio  on  the  Antiquities  of  Mexico, 
which  has  been  collected,  compiled,  and 
published,  under  the  munificent  patron¬ 
age  of  Lord  Kingsbury,  at  an  expense 
of  upwards,  as  we  are  told,  of  32,0001. 


MEDICO-BOTANICAL  SOCIETY, 
Tuesday,  10th  May,  1831. 

Dr.  Sigmond,  the  secretary,  read  this 
evening  a  paper,  communicated  by  a 
member  whose  name  escaped  us,  con¬ 
taining  an  analysis  of  the  Mudar  plant 
(Calotropis  mudarij),  but  the  nature  of 
which  forbids  an  abridged  account. 
Subsequently  to  this,  the  Professor  of 
Chemistry  continued  the  topic  com¬ 
menced  at  the  last  meeting,  by  giving  a 
lecture,  illustrated  by  numerous  expe¬ 
riments,  on  the  chemical  history  of 
Veratria,  as  educed  from  colchieum  and 
hellebore,  and  shewing  all  the  various 
stages  of  the  process.  At  the  close  of 
the  lecture,  Dr.  Sigmond  offered  some 
remarks  on  the  action  of  Secale  Cornu- 
tum  in  restraining  and  arresting  haemor¬ 
rhage,  upon  which  an  animated  discus¬ 
sion  arose,  principally  sustained  by  Drs. 
Sigmond,  Whiting,  and  Negri,  the  latter 
of  whom  gave  a  very  interesting  detail 
of  numerous  experiments  on  this  sub¬ 
ject,  which  have  been  lately  made  in 
Italy,  by  Dr.  Spinardi,  in  whose  hands, 
in  doses  of  from  6  to  10  grains  every 
two  hours,  or,  in  urgent  cases,  every 
hour,  half  hour,  or  even  every  ten  mi¬ 
nutes,  it  had  been  found  of  singular  effi¬ 
cacy,  not  only  in  maenorrhagia,  but  also 
in  a  variety  of  other  sanguineous  fluxes, 
as  epistaxis,  &c.  &c. ;  indeed,  in  almost 
every  haemorrhage  in  which  inordinate 
action  of  the  arterial  system  did  not  in¬ 
dicate  bloodletting.  It  had  also  been 
found  very  serviceable  in  cases  of  leu- 
corrhoea* 

At  the  usual  hour  the  society  ad¬ 
journed  to  Tuesday,  24th  May,  when 
a  paper  will  be  read,  communicated  by 
Mr.  Kootsev,  “  On  the  Medicinal  Plants 
mentioned  by  Shakspeare.” 


FORGERY. 
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Saturday,  May  21,  1831. 

4<  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cice  ro. 


FORGERY. 

A  trick  of  the  most  despicable  kind 
was  last  week  played  off  on  the  public — 
and,  we  regret  to  say,  through  the 
medium  of  this  journal — in  the  shape 
of  a  letter,  which  was  forged  in  the 
name  of  Dr.  O’Shaughnessy.  At  pre¬ 
sent  we  shall  not  allude  to  the  knave  by 
whom  this  fraud  was  practised,  farther 
than  to  state,  that,  by  an  extraordinary 
and  unlooked-for  coincidence,  he  has 
been  detected.  The  moral  evidence  against 
him,  now  in  our  possession,  is  perfectly 
convincing ;  and  difficult  as  it  is  in 
such  a  case  to  procure  the  proofs  neces¬ 
sary  to  secure  a  legal  conviction,  yet 
there  is  even  now  but  one  short  link 
in  the  chain  deficient ;  and  if  we  suc¬ 
ceed  (which  we  hope  to  do)  in  obtain¬ 
ing  this,  we  shall  be  enabled  to  make 
such  a  disclosure  as  will  leave  far  be¬ 
hind  the  most  unprincipled  and  infa¬ 
mous  of  the  practices  hitherto  adopted 
by  our  opponents. 

To  the  subject  of  the  forgery,  then, 
we  shall  recur ; — for  the  present  we 
shall  content  ourselves  with  the  inser¬ 
tion  of  Dr.  O’Shaughnessy ’s  disclaimer, 
and  a  few  words  which  it  naturally 
suggests. 

To  the  Editor  of  the  London  Medical 
Gazette. 

13,  Manor-Place,  Walworth, 
14th  May,  1831. 

Sir,— My  attention  has  just  been  di¬ 
rected  to  a  letter,  published  under  rny 
signature,  in  this  day’s  Medical  Gazette 
Permit  me  to  assure  your  readers  that 
that  letter  is  a  wanton  forgery,  and  to 
entreat  of  such  of  them  as  have  not 
seen  through  its  fictitious  nature,  to  dis¬ 
miss  from  their  minds  the  contempt  it 
could  not  fail  to  engender  against  me. 

1  have  also  been  shewn,  in  the  same 
No.  of  your  journal,  some  remarks  by 


an  anonymous  correspondent,  in  which 
he  has  grossly  distorted  the  substance 
of  a  few  words  I  ventured  to  address  to 
a  recent  meeting,  in  explanation  of  the 
motives  which  induced  me  to  join  in  the 
proposed  scheme  for  the  formation  of 
a  New  Medical  Institution.  I  shall  not 
trespass  on  your  space  with  the  repe¬ 
tition  of  my  brief  observations  on  that 
occasion  ;  particularly  since  they  are 
accurately  reported  elsewhere  (Lancet, 
No.  402,  p.  213).  It  may  there  be  seen 
that  I  did  no  more  than  describe  the 
difficulties  which  every  graduate  in 
medicine,  of  the  Edinburgh  University, 
experiences  in  his  attempts  to  practise 
his  profession  in  this  city. 

On  the  editorial  comments  you  were 
pleased  to  prefix  to  the  forged  letter,  I 
shall  offer  no  remark.  Could  I  believe 
that  you  were  aware  of  the  falsity  of 
that  article,  I  should  not  stoop  to  notice 
the  transaction  in  your  columns,  and  I 
should  seek  my  reparation  from  the 
laws  of  the  realm:  but  on  the  suppo¬ 
sition  that  you  were  deceived,  1  feel, 
that,  if  you  are  possessed  of  any  manly 
or  honourable  sentiments,  my  wisest 
part  is  to  leave  entirely  to  your  own 
consideration  the  course  you  should 
adopt  towards  an  individual  who  has 
never  injured  you,  and  whom  you  have 
insultingly  exposed  to  the  ridicule  of  his 
professional  brethren. 

I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 
W.B.  O’Shaughnessy,  M.D. 

On  the  receipt  of  the  preceding  letter 
we  immediately  wrote  to  Dr.  O’Shaugh¬ 
nessy,  assuring  that  gentleman  of  the 
very  sincere  regret  we  felt  at  the  occur¬ 
rence  to  which  he  alluded  ;  and  these 
sentiments  we  think  it  due  to  him,  and 
to  ourselves,  publicly  to  express.  Dr. 
O’Shaughnessy  would  seem  to  imply 
that  the  fictitious  nature  of  the  docu¬ 
ment  might  have  been  “  seen  through 
but  to  this  we  reply,  that  it  was 
written  precisely  in  the  style  which 
distinguishes  most  of  the  correspon¬ 
dents  of  the  Lancet— violent,  vindic¬ 
tive,  and  vulgar  — and  that  as  the 
Doctor  has  been  in  the  habit  of  con¬ 
tributing  to  that  work,  it  never  for 
a  moment  occurred  to  us  that  the 
letter  was  not  genuine.  This  may  not 
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be  flattering1  to  Dr.  O’Shaughnessy,  and 
the  result  has  shewn  that  it  was  doing 
him  an  injustice— but  then  it  is  the  natu¬ 
ral  result  of  the  position  in  which  he  has 
placed  himself  in  the  public  eye  ;  for,  as 
society  is  constituted,  men  will  still  be 
judged  of  by  those  with  whom  they 
voluntarily  suffer  their  names  to  be 
connected. 

Dr.  O’Shaughnessy  speaks  of  his 
being  “  young  and  inexperienced 
let  him  receive  counsel  even  from 
those  who  are  politically  opposed  to 
his  views.  If  he  look  around  him,  and 
perceive  that  the  persons  in  connexion 
with  whom  his  name  has  recently  appear¬ 
ed  before  the  public  are  those  distinguish¬ 
ed  for  science,  eminent  in  practice,  and 
holding  prominent  places  in  the  commu¬ 
nity,  then,  by  all  means,  let  him  pursue 
his  course,  and  risk  his  professional  ven¬ 
ture  in  the  same  bark  with  them.  But  if 
the  contrary  of  all  this  should  be  the  case, 
then  let  him  decide  either  to  withdraw 
himself  from  such  connexion  betimes, 
or  make  up  his  mind  to  take  the  conse¬ 
quences  :  what  these  have  been  to  all 
others,  they  will  assuredly  be  to  him. 

Dr.  0‘Shaughnessy  complains  that  we 
have  held  him  up  to  ridicule,  and  that  an 
anonymous  correspondent  has  “grossly 
distorted”  what  he  said  with  regard  to  his 
motives  for  joining  what  they  are  pleased 
to  call  the  “  New  College  of  Medi¬ 
cine.”  To  the  former  charge  we  plead 
guilty.  We  have  thought,  and  still 
think,  ridicule  the  fittest  weapon  against 
an  undertaking  so  preposterous  as  that 
alluded  to.  With  regard  to  the  second 
point,  we  must  say,  that  with  one  excep¬ 
tion — namely,  the  statement  of  our  cor¬ 
respondent  that  he  “  understood ”  Dr. 
OShaughnessy  to  say  he  was  not  an 
university  graduate— we  cannot  see  any 
such  distortion  ;  and  even  this  probably 
arose  from  an  allusion  to  the  circum¬ 
stance  of  his  not  having  a  degree  from 
an  English  university.  But  to  set  the 
matter  at  rest,  as  to  what  Dr.  0‘Shaugh- 


nessy  said  of  himself  and  his  motives, 
we  shall  quote  the  account  to  which  he 
refers  us  as  correct. 

“  I  am  a  graduate  of  the  University 
of  Edinburgh.  Circumstances  induced 
me  to  remove  from  that  capital  to  Lon¬ 
don,  and  the  moment  I  arrive  here,  I 
find  myself  totally  unable  to  practise  my 
profession ;  I  attempt  to  practise  as  a 
physician  ;  I  am  met  by  the  sneers  and 
reflections  of  my  fellow  practitioners, 
that  *  I  am  not  a  licentiate  of  the  Lon¬ 
don  college.’  I  am  not  a  surgeon, 
therefore  I  do  not  practise  in  that  de¬ 
partment  of  the  profession.  If  I  at¬ 
tempt  to  practise  as  an  apothecary,  I 
have  the  melancholy  example  of  my 
friend  Mr.  Ryan  before  my  eyes.” 

Having  done  thus  much  for  Dr. 
0‘Shaughnessy,  we  must  now,  in  jus¬ 
tice  to  ourselves,  give  the  corresponding 
passage  from  our  own  original  report — 
published  the  preceding  week— that  our 
readers  may  judge  whether  misrepresen¬ 
tation  was  our  object. 

“  He  is  a  graduate  of  Edinburgh,  (he 
informs  us,)  compelled  by  circumstances 
to  come  to  settle  in  London ;  as  things 
are  at  present  constituted  here,  however, 
he  has  found  that  his  degree  stands  him 
in  but  little  stead :  he  cannot  practise 
as  a  physician,  for  he  thus  becomes  lia¬ 
ble  to  the  penalty  ;  he  is  not  a  surgeon  ; 
and  if  he  practise  as  an  apothecary,  he 
has  the  fate  of  his  friend  Ryan  before 
his  eyes.” 


FACTS  RELATING  TO  CHOLERA. 

Professor  Lichtenstein,  of  St. 
Petersburgh,  has  just  published  an  official 
report,  under  the  title  of  “  Details  and 
Observations  on  the  Cholera  which  has 
prevailed  in  the  government  of  Oren¬ 
burg,  from  autumn  1829  to  autumn 
1830.”  The  materials  were  collected 
under  the  auspices  of  the  supreme  me¬ 
dical  board  of  Russia ;  of  course  they 
are  as  authentic  as  could  be  procured, 
and  certainly  are  of  much  importance. 
We  are  enabled,  through  the  medium  of 
a  learned  contemporary*,  to  lay  before 
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our  readers  some  of  the  more  prominent 
particulars. 

The  disease  first  shewed  itself  in 
Orenburg  the  26th  August,  1829,  and 
in  the  village  of  Massina,  February 
6,  1830.  The  number  of  sufferers 

amounted  to  3590,  of  whom  2 725  reco¬ 
vered,  865  perished.  Considering  the 
apprehensions  excited  as  to  the  results, 
the  treatment  adopted  must  be  esteemed 
very  effectual.  From  the  combination 
of  individual  observations  and  expe¬ 
rience,  the  medical  board  has  arrived  at 
the  following  conclusions :  which,  with 
reference  to  the  strongly  disputed  point 
as  to  the  contagiousness  of  the  distem¬ 
per,  as  well  as  a  general  insight  into  its 
nature,  and  the  remedies  applied,  will 
be  found  of  the  highest  importance. 

1.  That  the  disease  prevailing  at 
Orenburg  within  the  specified  period, 
was  actually  the  cholera. 

2.  The  important  question,  whether 
the  disease  originated  in  Orenburg  itself, 
or  was  introduced  from  its  boundaries 
on  the  Kirgish  side,  in  spite  of  the  most 
rigid  investigation  on  the  part  of  the 
local  medical  boards,  is  yet  undecided. 

3.  The  other  question,  however, 
which  does  not  yield  to  it  in  importance, 
viz.  whether  the  disease  be  contagious, 
is  now  more  satisfactorily  settled  than 
the  first.  From  the  first  observations 
on  it,  independent  of  the  description  of 
the  staff-physician  of  Sokolon,  (all  of 
which  appear  at  length  in  the  work)  we 
might  be  induced  to  think  that  the  cho¬ 
lera  did  not  communicate  itself  to  the 
patient  by  immediate  contact.  How¬ 
ever,  in  the  progress  of  the  malady,  the 
local  boards,  as  well  as  the  physicians, 
have  been  fully  convinced  that  the  cho¬ 
lera  does  in  fact  disseminate  itself  from 
one  man  to  another,  and  by  this  means 
travels  from  place  to  place. 

4.  From  all  observations  collected, 
we  must  come  to  the  conclusion  that  the 
contagiousness  of  the  cholera,  though 
in  some  instances  incontestible,  is  never¬ 
theless  not  so  apparent  as  that  of  the 
plague  and  yellow  fever.  The  infectious 
power  is  not  so  visible  in  its  operation 
on  all  who  come  in  contact  with  those 
afflicted  with  it.  This  is  most  conspi¬ 
cuous  in  the  primary  stage  of  the  dis¬ 
order. 

5.  All  this  tends  to  confirm  the  deci¬ 
sion  of  the  medical  board,  that  the  cho¬ 
lera,  in  common  with  many  other  epide¬ 
mical  disorders,  becomes  in  process  of 


time  contagious,  and  may  then  extend 
itself  by  communication. 

6.  The  police  and  quarantine  regula¬ 
tions  adopted  in  the  Orenburg  govern¬ 
ment,  were  doubtless  of  great  benefit; 
nevertheless,  it  occurred,  as  related  by 
the  staff-physician,  that  the  inhabitants/ 
after  the  enforcement  of  a  fourteen 
days’  quarantine,  were  visited  by  this 
disease.  Allowing  that  this  happened 
without  any  recent  intercourse  with 
persons  and  places  affected,  we  must 
concede  that  the  term  of  fourteen  days 
was  scarcely  adequate  for  the  full  deve¬ 
lopment  of  the  latent  malady  in  the  sub¬ 
ject.  It  has  resulted  from  observation 
that  the  contagiousness  really  exists. 

7.  Confiding  in  these  remarks,  and 
not  in  any  theories  that  may  have  ob¬ 
tained  on  the  subject,  we  must  allow 
that  the  progress  of  the  disease  at  Oren¬ 
burg  was  of  the  most  rapid  nature.  In 
the  course  of  twelve  to  eighteen  hours 
from  its  commencement,  the  disease  has 
been  known  to  terminate  fatally. 

8.  The  cholera,  partaking  of  the  cha¬ 
racter  of  the  plague,  can  recur  and  affect 
the  same  persons  again. 

9.  Change  of  weather  and  climate  has 
apparently  no  influence  on  the  progress 
of  the  cholera.  The  cold,  in  contradic¬ 
tion  to  early  observations,  has  not  the 
least  power  over  it.  It  was  in  Decem¬ 
ber  and  January  that  it  attained  its  ut¬ 
most  malignity,  and  extended  itself  in 
some  places  at  a  temperature  of  2 7°  to 
30°  Reaumur. 

10.  The  faculty  of  Orenburg  adopted 
no  other  police  or  precautionary  mea¬ 
sures  against  the  cholera  than  those  pre¬ 
scribed  in  the  directions  of  the  medical 
board.  They  consist  in  an  entire  sepa¬ 
ration  of  the  patient  from  the  sound 
members  of  the  community,  and  in  a 
faithful  application  of  all  external  in¬ 
fluences  which  may  benefit  him. 

11.  The  protecting  power  of  cam¬ 
phor  has,  it  appears,  on  this  occasion 
proved  ineffectual.  In  none  of  the  ob¬ 
servations  collected,  is  it  mentioned. 

12.  In  the  treatment  of  the  cholera, 
the  necessity  of  the  immediate  applica¬ 
tion  of  medical  means  has  been  abun¬ 
dantly  established.  The  lapse  of  a  few 
hours,  without  recourse  to  the  assis¬ 
tance  of  art,  will  render  the  disease  very 
dangerous — often  incurable.  The  medi¬ 
cine  expectcilive  cannot  be  made  avail¬ 
able  here.  The  strongest  remedies 
must  be  applied  without  the  least  tam¬ 
pering  or  intermission. 
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13.  From  amongst  the  multitude  of 
remedies  we  may  select  the  chief,  viz. 
bleeding,  calomel,  opium,  warm  cover¬ 
ing,  and  friction. 

14.  Oil  of  cajeput,  volatile  alkali,  and 
muriatic  acid,  fail  of  their  expected 
operation  here. 

15.  The  mortality  of  this  epidemic 
was  not  so  extensive  as  it  is  described  to 
be  in  its  ravages  in  the  south  of  Asia. 
A  census  of  the  mortality  was  taken  in 
the  Orenburg  government,  where  the 
people  were  in  the  habit  of  concealing 
the  disease  in  its  incipient  state,  and 
where  little  attention  is  paid  to  cleanli¬ 
ness  and  salubrity  of  dwellings;  and 
if  we  compare  the  details  in  the  lists  of 
the  dead,  we  shall  find  some  districts 
which  have  suffered  more  severely  than 
others. 
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The  most  sanguine  wishes  of  the  foun¬ 
ders  of  this  establishment  must  be 
more  than  realized  ;  its  rate  of  progress 
and  advancement  in  prosperity  are  rapid 
beyond  the  most  flattering  anticipation. 
At  the  annual  meeting,  held  at  the  usual 
time  (the  beginning  of  the  present 
month),  in  the  theatre  of  the  Royal 
Institution,  a  most  gratifying  report 
was  read,  from  which  we  select  the  few 
following  brief  but  volume-speaking 
particulars:  —  For  the  year  1827,  the  re¬ 
ceipts  were  but  40791. ;  for  the  last 
year,  1830,  they  came  to  15,8061.;  and 
all  expenses  paid,  there  remains  in  the 
hands  of  the  treasurer  a  balance  in  fa¬ 
vour  of  the  Society  amounting  to  7671. 
6s.  lOd.  The  number  of  visitors  to  the 
Gardens,  during  the  last  year,  was 
224,745,  and  to  the  Museum  14,323. 
The  number  of  members,  too,  o r  Fellows, 
(including  many  ladies,)  belonging  to 
the  Society,  has  increased  very  consi¬ 
derably  within  the  year:  they  reckon 
1814  at  present.  And,  in  conclusion,  we 
may  add  another  promising  circum¬ 
stance  :  Lord  Stanley  has  been  elected 
the  new  President,  to  succeed  the 
Marquis  of  Lansdown,  resigned. 


DR.  RAMADGE. 

At  a  special  meeting  of  the  members 
of  the  London  Medical  Society,  held  on 
Monday  last,  Dr.  Ramadge  was  ex¬ 
pelled,  and  his  name  erased  from  the 
list  of  members. 
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Adjudication  of  Prizes. 

On  Monday,  the  2d  of  May,  1831,  the 
medical  prizes  which  were  proposed  to 
be  competed  for  at  the  commencement 
of  the  session,  were  publicly  conferred 
in  the  theatre  of  the  hospital. 

In  this  Institution,  the  German  mode 
of  clinical  instruction  was  first  intro¬ 
duced,  several  years  ago,  by  Dr.  Graves, 
and  has  since  been  acted  on  with  con¬ 
siderable  success.  The  peculiarity  of 
the  mode  consists  in  the  entrusting  to 
each  student  a  certain  number  of  cases, 
of  which  he  has  the  charge  :  the  his¬ 
tory  and  daily  reports  of  these  cases 
are  to  be  taken  by  him,  and  the  diagno¬ 
sis,  prognosis,  and  mode  of  treatment, 
are  to  emanate  from  himself,  subject 
always  to  the  corrections  and  emenda¬ 
tions  of  the  physician,  who  thus,  in  his 
daily  visit  to  the  patients,  acts  in  a  con¬ 
sulting  capacity.  Every  new  case,  or 
every  change  in  the  symptoms  of  a 
case,  calls  for  a  new  examination  and 
discussion  between  the  physician  and 
pupil ;  and  the  result  is  highly  bene¬ 
ficial  to  all  parties  concerned,  but 
especially  to  the  pupil,  who  is  in  this 
way  taught  to  think  for  himself,  and  to 
compare  disease,  as  it  is  really  met  with, 
with  the  description  given  in  books. 
His  attention  is  directed  to  the  acqui¬ 
sition  of  facts,  and  he  learns  that  accu¬ 
racy  of  examination  which  is  so  essen¬ 
tial  a  qualification  of  the  physician. 
The  result  of  the  competition  may  well 
be  appealed  to  as  a  proof  of  the  excel¬ 
lence  of  this  mode  of  instruction. 

Four  prizes  were  proposed  to  be 
competed  for,  under  the  express  con¬ 
dition  that  the  candidates  should  all  have 
undertaken  the  care  of  patients  in  the 
hospital  for  at  least  three  consecutive 
months.  The  circumstances  which  were 
to  guide  the  distribution  of  prizes  were 
the  following  : — 
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1.  The  writing’  of  the  best  reports, 
with  clinical  and  general  observations 
on  the  cases  taken. 

2.  The  length  of  time  that  the  candi- 
date  had  practised  in  the  wards. 

3.  His  diligence  and  general  good 
conduct. 

On  the  day  above-mentioned  the 
physicians  of  the  hospital  assembled 
the  pupils  in  the  theatre,  at  9  a.m., 
when  Dr.  Graves  commenced  by  ob¬ 
serving,  that,  of  the  cases  sent  in  to 
him,  those  by  Mr.  John  Hamilton  were 
the  best ;  and  that,  on  referring  to  his 
colleague.  Dr.  Stokes,  he  had  learned 
from  him  that  he  had  also  found  Mr. 
H  amilton’s  cases  to  be  the  best  of  those 
taken  under  his  inspection.  On  these 
grounds,  and  also  on  the  circumstance 
of  Mr.  Hamilton  having  practised  dili¬ 
gently  for  six  months,  the  first  prize 
was  awarded  to  him.  The  second 
was  given  to  Mr.  John  Cameron,  and 
the  third  to  Mr.  Thomas  Fitzpa¬ 
trick  ;  both  of  these  gentlemen  hav¬ 
ing  practised  during  the  whole  sea¬ 
son.  The  fourth  was  awarded  to  Mr. 
William  D.  Bernard,  who  had  practised 
but  the  four  last  months  of  the  season. 

Dr.  Graves  then  gave  a  short  analysis 
of  the  cases  of  Messrs.  Hamilton  and 
Cameron.  Mr.  Hamilton’s  cases  were 
the  following :  Aneurism  of  the  Ab¬ 
dominal  Aorta  —  Hepatization  of  the 
upper  Lobe  of  the  right  Lung — Bron¬ 
chitis,  with  Dropsy — Several  Cases  of 
Periostitis — Sciatica  treated  by  Acu- 
puncturation  —  Urticaria  —  Lupus  — 
Dropsy  —  Jaundice  —  Hemiplegia  with 
Iritis — Epilepsy. 

Those  of  Mr.  Cameron  were,  several 
examples  of  Fever— Periostitis — Dis¬ 
ease  of  the  Mitral  Valves — Tubercular 
Phthisis — Pneumonia — Acute  Bronchi¬ 
tis-Abscess  of  the  Brain — Acute  Drop¬ 
sy — Pericarditis  —  Plturodyne  —  Deli¬ 
rium  Tremens — Arthritis. 

On  these  reports  Dr.  Graves  made 
some  highly  complimentary  observa¬ 
tions,  specifying  particularly  Mr.  Ha¬ 
milton’s  cases  of  abdominal  aneurism, 
sciatica,  and  disease  of  the  brain  ;  and 
Mr.  Cameron’s,  of  disease  of  the  heart, 
phthisis,  and  pneumonia.  He  then 
stated  that  he  and  his  colleague  had  been 
so  much  gratified  with  the  reports  and 
observations  of  a  fifth  candidate,  Mr. 
Henry  Hodges,  that  they  had  deter¬ 
mined  on  giving  to  that  gentleman  an 
extra  prize,  of  half  the  value  ;  and  con¬ 
cluded  by  stating  that  he  and  his  col¬ 


league  considered  many  of  the  cases 
and  observations,  both  of  the  successful 
and  unsuccessful  candidates,  highly 
worthy  of  publication. 

Dr.  Stokes  then  addressed  the  class, 
and  proceeded  to  comment  on  the  cases 
submitted  to  him  by  the  successful  can¬ 
didates.  Mr.  Hamilton’s  were  the  fol¬ 
lowing*  :  Pleurisy,  with  Effusion — Dou¬ 
ble  Pleuropneumony —  Asthma  —  Diar¬ 
rhoea  after  Ague  —  Dysentery — Acute 
Rheumatism  —  Periostitis  —  Ague,  and 
Typhus  Fever.  The  first  of  these  cases 
was  peculiarly  interesting,  from  the  fact 
that  the  disease  occurred  in  a  person 
who  was  maniacal,  but  in  whom  the 
intellects  were  restored  during  the  dis¬ 
ease  of  the  chest,  and  became  again  dis¬ 
ordered  on  his  convalescence. 

Mr.  Cameron’s  cases  were,  Gastro- 
Catarrhal  Fever — Phthisis — M eningitis 
— - Inflammation  of  the  Absorbents  — 
Diptheritis.  On  these  Dr.  Stokes  made 
several  observations,  and  proceeded  to 
notice  the  report  of  Mr.  Fitzpatrick, 
which  related  solely  to  fever,  and  which 
presented  a  most  accurate  description 
of  a  form  of  fever  lately  epidemic  in 
Dublin,  in  which  both  the  gastrointes¬ 
tinal  and  bronchial  mucous  membranes 
were  severely  affected.  Mr.  Bernard’s 
cases  were  examples  of  Pityriasis — Ner¬ 
vous  Palpitation — Abdominal  Tumor — 
a  most  remarkable  Case  in  which  sub¬ 
stances  resembling  Hydatids  were  ex¬ 
pectorated  —  Dropsy ,  and  Hemiplegia 
with  contraction.  Dr.  Stokes  pronounced 
an  eulogium  on  the  observations  of  Mr. 
Bernard  as  to  the  case  of  expectoration 
of  hydatids,  which  he  stated  would  not 
have  disgraced  the  most  experienced 
pathologist. 

The  prizes  awarded  were  then  the 
following : — 

To  Mr.  Thomas  Johnston  (clinical 
clerk),  for  his  answering  at  the  Novem¬ 
ber  examination  for  the  place  of  clini¬ 
cal  clerk,  then  obtained  by  Mr.  Kane, 
who  has  since  been  appointed  Professor 
of  Chemistry  at  the  Apothecaries’  Hall. 

First  clinical  prize,  Mr.  Hamilton. 

Second  ditto.  .  .  .  Mr.  Cameron. 

Third  ditto  ....  Mr.  Fitzpatrick. 

Fourth  ditto  ....  Mr.  Bernard. 

Fifth  (extra)  .  .  .  Mr.  Hodges. 
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ON  WOUNDS  OF  THE  THROAT. 
By  Baron  Larrey. 


Case  I. — Complete  Division  of  the  Ex¬ 
ternal  Carotid — Recovery. 

M.  Arrighi  (now  Duke  of  Padua, 
and  then  aide-de-camp  to  General 
Berthier)  received  a  musket-ball  in 
his  neck,  at  the  siege  of  Acre,  by  which 
the  external  carotid  artery  was  cut 
across,  near  to  the  place  where  it  is 
given  off  from  the  internal,  and  as  it 
enters  the  parotid  gland.  The  gush  of 
blood  from  both  apertures  of  the  wound 
attracted  the  attention  of  the  artillery¬ 
men,  and  one  of  them  instantly  pushed 
a  finger  into  each  opening,  and  thus  ar¬ 
rested  the  flow  of  blood.  Baron  Larrey 
was  immediately  called,  amidst  a  shower 
of  shot  and  shells.  He  applied  pressure 
and  maintained  it  carefully  for  some 
days,  by  which  means,  and  without  any 
ligature,  life  was  preserved,  and  all  hae¬ 
morrhage  prevented. 

Case  II. — Partial  D  ivision  of  the  Ex¬ 
ternal  Carotid — Recovery. 

After  the  battle  of  Waterloo,  the 
Baron  had  an  opportunity  of  seeing 
a  young  English  soldier  who  had  had 
the  left  external  carotid  artery  par¬ 
tially  opened.  The  haemorrhage  was 
alarming ;  but  the  English  surgeon  cut 
down  on  the  aperture,  and  tied  the  ar¬ 
tery  both  below  and  above  the  wound. 
The  patient  entirely  recovered. 

Case  III. — Wound  of  the  External  Ca¬ 
rotid  and  Thyroid  Arteries — Recovery . 

Henry  Gabon,  of  the  Swiss  Guard, 
was  brought  into  the  Hopital  de  la 
Garde,  on  the  2 1st  of  November, 
1828,  immediately  after  receiving  a 
sabre- wound,  while  fighting  a  duel,  in 
the  upper  part  and  right  side  of  the 
neck.  When  the  Baron  arrived  the  man 
was  nearly  dead  from  haemorrhage  and 
suffocation.  The  wound  was  laid  bare, 
while  an  assistant  made  pressure  on 
the  line  of  the  artery,  and  then  the  Ba¬ 
ron  enlarged  the  orifice,  and  discovered 
that  the  superior  thyroid  artery  was 
wounded,  as  also  the  external  carotid 
itself.  A  cellular  pouch  had  formed 
behind  the  thyroid  gland,  (which  was 
goitrous,)  filled  with  clotted  blood,  and 
which  was  pressing  on  the  trachea. 
The  removal  of  these  clots  was  followed 


by  a  jet  of  arterial  blood.  The  Baron 
was  unable  to  seize  the  vessels  from 
which  the  blood  issued,  and  therefore 
laid  bare  the  trunk  of  the  common  ca¬ 
rotid,  and  passed  a  ligature  round  it. 
He  was  not  a  little  surprised  to  find  this 
artery  no  larger  than  the  radial  artery 
at  the  wrist.  This  was  attributable  to 
the  great  loss  of  blood.  The  great 
source  of  haemorrhage  was  thus  cut  off; 
but  some  vessel  still  continued  to  sup¬ 
ply  blood  at  the  upper  part  of  the 
wound.  This  vessel  was  fortunately 
seized  by  the  forceps  and  secured.  The 
wound  was  then  cleaned  and  dressed. 
The  breathing  continued  difficult,  and 
the  lips  deadly  pale.  For  two  or  three 
days  it  was  doubtful  whether  this  man 
would  rally ;  but  eventually  he  reco¬ 
vered. 

Case  IV. — Wound  of  Pharynx— Re¬ 
covery. 

A  grenadier  of  the  army  of  Egypt 
was  wounded  by  a  bayonet,  the  broken 
point  of  which  remained,  for  six 
weeks,  deep  in  the  left  side  of  the 
pharynx,  behind  the  arch  of  the  palate. 
'Fhe  man  had  entirely  lost  his  voice. 
The  Baron,  with  great  difficulty,  seized 
the  foreign  body  and  extracted  it.  The 
voice  was  instantly  restored.  The  iron 
had  pressed  on  the  laryngeal  branch  of 
the  par  vagum. 

Case  V. —  Wound  of  Larynx — Tra¬ 
cheotomy — Death. 

A  subaltern  officer  of  the  Guards 
was  brought  into  the  hospital  on 
the  7th  of  June,  1824,  presenting  a 
wound  in  the  neck,  on  the  right  of  the 
larynx,  so  small  as  to  be  scarcely  per¬ 
ceptible.  There  was  great  ecchymosis 
and  tumefaction  of  the  whole  anterior 
region  of  the  neck,  with  deep-seated 
pain  in  the  chest.  Voice  and  speech 
were  gone — the  respiration  exceedingly 
difficult,  as  well  as  deglutition.  He  in¬ 
formed  Baron  Larrey,  by  writing,  that 
this  wound  was  made  by  a  small  sword. 
Venesection  was  repeatedly  employed, 
together  with  cupping  and  leechings, 
which  gave  some  relief.  On  the  sixth 
day,  however,  he  was  menaced  with 
suffocation,  and  his  face  was  blue  and 
bloated.  The  Baron  found  him  appa¬ 
rently  in  the  agonies  of  death.  In  this 
crisis  he  determined  on  tracheotomy. 
He  made  an  incision  through  the  integu 
ments  of  some  length,  and  then  per 
forated  the  space  between  the  thyroid 
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and  cricoid  cartilages.  An  immense 
explosion  of  air  was  the  immediate  con¬ 
sequence,  together  with  the  expulsion 
of  several  clots  of  blood.  Respiration 
succeeded,  and  considerable  relief  was 
the  result.  A  paroxysm  of  suffocation, 
however,  soon  after  occurred,  owing  to 
the  obstruction  of  the  orifice  in  the  air- 
passage,  and  a  tube  was  quickly  insert¬ 
ed.  Relief  was  again  obtained  ;  but 
thirst  was  intolerable,  and  the  unhappy 
patient  was  unable  to  swallow.  In  this 
dilemma,  a  tube  was,  with  great  diffi¬ 
culty,  passed  into  the  stomach,  and 
fluids  introduced  into  that  organ.  The 
thirst  was  moderated  ;  but  he  could  not 
bear  the  presence  of  the  hollow  bougie, 
and  tore  it  out  himself.  He  lingered 
in  dreadful  agony  till  four  o’clock  the 
next  morning,  when  lie  expired. 

On  dissection,  an  abscess  was  found 
in  front  of  the  three  superior  cervical 
vertebrae,  (which  were  denuded,)  the 
size  of  a  hen’s  egg,  and  which  had 
pressed  so  much  the  parietes  of  the 
pharynx  against  the  cricoid  cartilage 
and  upper  part  of  the  trachea,  that  res¬ 
piration  could  not  be  carried  on  through 
the  aperture  that  was  made  by  the 
knife.  A  purulent  infiltration  had  also 
penetrated  down  into  the  chest  through 
the  cellular  membrane. 

The  Baron,  in  his  remarks  on  this 
case,  does  not  allude  to  the  possibility 
of  life  being  saved  if  the  opening  had 
been  made  lower  down  in  the  trachea, 
instead  of  the  place  which  he  pitched 
on  for  the  operation.  In  all  cases  where 
tracheotomy  is  deemed  necessary,  the 
lower  down  the  operation  is  performed, 
the  more  difficult  it  is — but  the  greater 
is  the  chance  of  success,  for  the  obvious 
reason  that  we  are  thus  the  more  likely 
to  get  below  the  obstruction. 

Case  VI. — Wound  of  the  Root  of  the 

Tongue ,  with  loss  of  part  of  the  Epi¬ 
glottis. 

General  Murat  (afterwards  King 
of  Naples)  received,  at  the  battle 
of  Aboukir,  a  musket-shot,  which 
traversed  the  neck,  from  side  to  side, 
wounded  the  root  of  the  tongue,  and 
carried  away  a  portion  of  the  epiglottis. 
Baron  Larrey  was  on  the  spot,  and  render¬ 
ed  immediate  assistance.  The  first  phe¬ 
nomenon  which  he  observed,  was  the 
discharge  of  the  injured  portion  of  the 
epiglottis,  followed  by  a  conside¬ 
rable  expectoration  of  frothy  blood. 


The  General  was  harassed  for  some 
days  with  painful  cough,  loss  of  voice, 
&c.  The  Baron  cleared  the  orifices  of 
the  wound  both  at  its  entrance  and 
exit,  and  then  introduced  an  elastic 
tube  into  the  oesophagus,  for  the  pur¬ 
pose  of  introducing  liquid  nourishment 
and  drink  into  the  stomach.  This  was 
necessary,  as  there  was  no  proper  valve 
to  prevent  the  ingress  of  substances  into 
the  trachea.  In  the  course  of  eighteen 
days,  however,  the  parts  had  so  accom¬ 
modated  themselves  to  the  loss  of  a 
portion  of  the  epiglottis,  that  his  illus¬ 
trious  patient  was  able  to  swallow  with 
little  or  no  inconvenience. 

Case  VII. — Loss  of  the  whole  of  the 
Epiglottis . 

Tn  this  case,  which  was  that  of  a 
soldier  in  Egypt  who  was  wounded 
by  a  musket-ball  on  the  21st  of  March, 
1801,  the  whole  of  the  epiglottis 
was  carried  away.  The  poor  fellow 
was  devoured  by  thirst,  but  could 
not  drink,  and  harassed  with  incessant 
cough.  In  this  dreadful  state  he  con¬ 
tinued  four  days,  without  any  relief. 
When  Baron  Larrey  saw  him  he  was  in 
the  most  piteous  and  dangerous  condi¬ 
tion.  The  Baron  was  enabled  to  pass 
a  gum-elastic  tube  down  the  oesophagus, 
and  through  this  to  introduce  liquids 
into  the  stomach.  By  a  long  and  assi¬ 
duous  perseverance  in  this  measure, 
the  life  of  the  soldier  was  saved,  and 
nature  supplied  the  place  of  the  epi¬ 
glottis  by  a  contrivance  of  her  own. 

Two  other  cases,  nearly  similar,  are 
related  by  the  Baron,  but  the  foregoing 
are,  we  think,  sufficient  for  the  elucida¬ 
tion  of  the  present  subject  *. 
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To  the  Editor  of  the  London  Medical  Gazette . 
Sir, 

The  anxiety  which  you  have  hitherto  mani¬ 
fested  to  do  justice  to  your  correspondents, 
induces  me  to  think  you  will  readily  admit 
a  rejoinder  to  the  communication  from  Dr. 
Ritchie,  inserted  in  your  number  of  the 
19th  ult.  I  offer  it  more  from  regard  to  the 


*  Med.  Chir.  Review,  from  Clinique  Chirur- 
gicale. 


I 


252 


SYRUP  OF  POPPIES. 


principle  of  treatment  for  which  I  have  con¬ 
tended,  as  requisite  in  certain  cases  of  her¬ 
nia,  than  out  of  any  solicitude  to  defend 
myself  against  insinuations  which  I  know 
to  be  either  erroneous  or  irrelevant.  I  am 
perfectly  willing,  therefore,  to  allow  Dr. 
Ritchie’s  report  of  one  of  the  cases  formerly 
detailed  by  me,  to  be  considered  as  substan¬ 
tially  correct  in  relation  to  the  question  on 
which  I  have  delivered  my  opinion.  The 
minuter  accuracy  to  which  that  gentleman 
lays  claim,  does  not,  in  the  slightest  degree, 
affect  my  general  statement,  or  the  reason¬ 
ing  formed  on  it ;  and  the  profession  will,  I 
have  no  doubt,  see  it  their  duty  to  judge,  in 
a  mat  ter  of  great  practical  importance,  on 
more  enlarged  observations  than  the  experi¬ 
ence  of  any  individual,  however  recorded, 
can  furnish.  Still  a  character  for  fidelity  is 
so  essential  to  the  usefulness  of  a  teacher, 
that  indifference  to  allegations  of  the  con¬ 
trary,  expressed  or  implied,  would  seem  to 
me  equally  unprofessional  and  morally  vi¬ 
cious. 

1  he  differences  between  my  original  state¬ 
ment  regarding  the  case  of  Janet  Suther¬ 
land,  in  the  Medical  Gazette  for  February 
last,  and  that  of  Dr.  Ritchie’s,  in  the  Me¬ 
dical  Gazette  of  the  19th  ult.  may  be  easily 
explained  in  part,  though  not  altogether,  for 
a  reason  which  it  is  now  my  imperative  duty 
to  mention.  A  report  drawn  up  by  Dr. 
Ritchie,  then  house-surgeon  to  the  Infirmary, 
necessarily  came  under  my  notice,  as  offici¬ 
ating  in  the  absence  of  my  colleague,  Mr. 
Liston;  and,  as  is  the  privilege  of  any  one 
holding  my  office,  I  made  a  few  corrections 
and  additions  to  it,  which  appeared  to  me  to 
be  called  for  by  circumstances ;  but,  as¬ 
suredly,  these  did  not  involve  any  change  of 
outline,  nor  affect  the  real  demands  of  the 
patient.  From  that  report,  aided,  for  per¬ 
spicuity’s  sake,  by  my  notes  and  recollec- 
tion,  I  gave  the  statement  which  was  pub¬ 
lished  in  your  journal,  and  likewise  circulated 
by  me,  in  a  separate  form,  among  my  pupils 
and  medical  acquaintances.  On  reference 
to  your  own  pages,  it  will  be  seen  that,  in 
introducing  the  case,  I  say  simply,  “  J  shall 
detail  it  at  length  from  the  reports  words 
which  do  not  quite  bear  out  Dr.  Ritchie’s 
expression — “  1  beg  leave  to  present  you 
with  the  genuine  reports  made  by  me  in  the 
surgical  journal  of  the  house,  and  said  to  be 
verbatim  extracted  by  Mr.  Lizars.”  My  an¬ 
swer  on  this  point,  therefore,  is  short :  I  did, 
not  say  verbatim  extracted.  I  might  even  re¬ 
tort,  were  this  not  trifling,  that  the  profess¬ 
edly  genuine  verbatim  extract  would  be  found 
somewhat  faulty  if  compared  with  the  pre¬ 
sently  existing  prototype.  I  say  presently  exist¬ 
ing,  by  way  of  distinction.  And  why"?  The 
original  report,  corrected  and  having  an 
addition  in  my  own  hand-writing,  as  above- 
mentioned,  is  no  longer  to  be  met  with ! 

I  he  house  journal  which  once  contained  it, 


contains  it  no  more  ;  but  exhibits  a  hiatus — 
namely,  between  pages  62  and  66.  Flow  to 
be  accounted  for,  it  is  not  worth  my  pains  to 
inquire  !  Possibly  an  admirer  of  the  genuine, 
scandalized  at  the  adulteration,  conceived 
there  was  no  other  mode  of  purification  than 
by  fire  !  But,  to  abandon  this  topic,  1  have 
only  to  refer  to  my  colleagues  who  were  pre¬ 
sent  at  the  consultation,  and  who  continue 
of  the  same  opinion  now  as  before ;  thus 
bearing  out  the  propriety  of  my  operative  in¬ 
terference.  You  and  your  readers,  I  pre¬ 
sume,  will  consider  their  sentiments  as  am¬ 
ple  sanction  of  my  conduct,  and  a  warrant 
for  one  of  the  greatest  modifications  made 
by  me  on  the  original  report — viz.  the  con¬ 
sultation  held  on  the  case ;  the  result  of 
which,  as  my  former  statement  expressed, 
was  the  operation.  Moreover,  they  supply, 
in  my  judgment,  and  to  my  feelings,  at  least,-/ 
a  satisfactory  answer  to  the  virtual  repre¬ 
hension  which  Dr,  Ritchie  mingles  with  his 
recapitulatory  and  didactic  remarks. 

I  have  only  to  say,  in  conclusion,  that  as, 
on  the  one  hand,  I  did  not  see  the  patient 
“  when  formerly  in  the  Infirmary,  under 
Mr.  Liston’s  care,”  I  could  not  possibly  in¬ 
fer  the  perfect  resemblance  or  identity  of 
symptoms  then  and  subsequently  manifest¬ 
ed  ;  so,  on  the  other,  in  the  unavoidable 
absence  of  that  gentleman,  I  could  not  pos¬ 
sibly  be  benefitted  either  by  his  concurrence 
or  opposition  of  sentiment,  respecting  the 
urgency  of  her  claim  on  our  attention. 
When,  therefore,  I  declared,  as  Dr.  Ritchie 
justly  informs  you,  that  her  symptoms  did 
not  admit  of  farther  delay,  1  spoke  from 
conviction,  which,  though  it  might  have 
been  erroneous,  was  nevertheless  honest; 
and  it  was  besides  so  far  safe,  that  it  urged 
me  to  advise  with  those  who  were  compe¬ 
tent  both  to  correct  and  to  support  my 
opinion. 

I  should  have  replied  to  Dr.  Ritchie’s 
communication  earlier,  had  I  not  been  occu¬ 
pied  with  my  lectures. 

1  am,  sir, 

Your  very  obedient  servant, 

John  Lizars. 

Edinburgh,  34,  York-Place, 

23d  April,  1831. 


SYRUP  OF  POPPIES. 

To  the  Editor  oj  the  London  Medical  Gazette. 

Sir, 

It  is  with  regret  that  I  have  to  publicly 
complain  (through  your  medium)  of  the 
censors  of  the  Royal  College  of  Physicians, 
and  the  authorities  of  the  Apothecaries’ 
Company,  in  not  strictly  examining ,  in  apo¬ 
thecaries’  shops,  their  drugs,  and  the  offi¬ 
cinal  preparations  of  the  London  Pharmaco¬ 
poeia  ;  lor  in  two  instances  lately  have  I 
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been  called  to  rescue  children  from  the 
almost  fatal  effects  of  laudanum,  which, 
mixed  with  simple  syrup,  had  been  sold  for 
syrup  of  the  white  poppy.  A  case  occurred 
about  two  years  ago,  where  a  child  died 
from  a  small  dose  of  this  compound  having 
been  administered  by  the  mother,  who  had 
previously  given  the  same  quantity  of  the 
“  pure  syrup  of  poppy,”  with  advantage,  to 
her  offspring. 

This  being  a  subject  of  public  importance, 
1  have  to  request  an  insertion  of  this  in  your 
next  number,  and  remain 

Yours  obediently, 

H.  W.  Dewhcrst, 
Surgeon,  & c.  &c. 

May  3,  1831. 


ON  THE  IN  HALATION  OF  CHLORINE 
IN  CONSUMPTION*. 


Case  I. — A  young  lady,  twenty-eight  years 
of  age,  tall  in  stature,  of  contracted  chest 
and  delicate  habit,  and  of  a  family  in  which 
two  brothers  had  died  of  pulmonary  diseases. 
She  had,  when  M.  Costa  first  saw  her,  frequent 
cough,  copious  expectoration  of  mucus,  with 
lumpy  matter,  and  occasionally  blood  ;  great 
oppression  of  the  breathing  on  motion,  daily 
rigors,  with  nightly  sweats,  loss  of  appetite, 
much  emaciation,  and  suppressed  catamenia. 
The  antero- superior  part  of  the  left  side  of 
the  chest  sounded  dull,  and  presented  a  com¬ 
plete  absence  of  respiratory  murmur.  These 
complaints  were  of  five  months  standing. 
From  the  12th  till  the  30th  of  March  no  par¬ 
ticular  change  occurred  under  the  ordinary 
palliative  treatment  of  phthisis.  In  the  early 
weeks  of  April  the  expectoration  became 
more  homogeneous,  and  exhaled  the  murine 
or  musty  odour  which  some  consider  cha¬ 
racteristic  of  the  formation  of  tubercles.  At 
the  same  time  the  other  symptoms  became 
worse ;  and  at  the  part  of  the  chest  which 
sounded  dull  there  was  a  slight  mucous  rale 
and  imperfect  pectoriloquy.  At  the  end  of 
the  same  month  the  pectoriloquy  was  more 
distinct  and  extensive,  the  respiratory  sound, 
from  the  description,  appears  to  have  been 
cavernous  rale,  and  over  the  region  of  these 
sounds  the  sound  on  percussion  was  now  hol¬ 
low.  Supposing  M.  Costa  to  be  skilful  in  the 
use  of  the  stethoscope  and  percussion,  which 
we  have  neither  means  of  knowing  nor  reason 
to  doubt,  there  is  in  this  narrative  ascomplete 
evidence  of  a  phthisical  cavity  having  been 
formed  as  can  possibly  be  procured.  Seeing 
the  inutility  of  his  previous  treatment,  M. 
Costa  resorted  to  the  inhalation  of  the  vapour 


*  Edinb.  Med.  and  Surg.  Journ.  ;  from  the 
Archives  G6ndrales  de  Medecine. 


of  a  warm  solution  of  chloride  of  lime  much 
diluted.  In  six  days  the  sputa  and  sweats 
were  considerably  abated,  and  the  former 
free  of  foetor.  Five  days  later  the  chloride 
was  suspended  on  account  of  a  sudden  in¬ 
crease  of  fever,  with  pain  of  the  chest  ;  and 
the  expectoration  soon  recovered  its  original 
ill-conditioned  qualities.  On  the  20th  of 
May  the  inhalation  was  resumed  and  perse¬ 
vered  in  till  near  the  end  of  June.  In  ten 
days  the  expectoration  became  again  less 
abundant  and  of  better  character,  and,  be  ¬ 
sides  other  important  ameliorations,  the  pec¬ 
toriloquy  was  more  circumscribed.  In  the 
middle  of  June  the  catamenia  reappeared, 
the  night  sweats  ceased,  the  expectoration 
was  a  clear,  insipid,  scanty  mucus,  the  pec-' 
toriloquy  ceased  altogether,  and  the  natural 
respiratory  rale  began  to  be  heard  in  the 
portion  of  the  chest  where  it  was  wholly  ab¬ 
sent  two  months  before.  Towards  the  end 
of  the  same  month,  the  whole  of  this  part  of 
the  lung  was  pervious,  except  “  a  very  small 
part  corresponding  to  the  centre  of  the  second 
rib,  which  M.  Costa  looked  upon  as  the 
cicatrix  left  by  the  obliteration”  of  the 
cavity.  During  all  this  period  the  young- 
lady’s  general  health  and  strength  progres¬ 
sively  improved  ;  she  married  in  October, 
afterwards  became  pregnant,  and  finally  was 
brought  to  bed  of  a  fine  child,  without  any 
injury  to  her  health ;  so  that  M.  Costa 
thinks  himself  fully  authorized  to  consider 
her  cure  as  complete  and  permanent. 

Case  II. — A  delicate  female,  wife  of  a 
physician.  Towards  the  end  of  April  1828 
the  respiratory  murmur  was  found  to  be 
wholly  wanting  in  the  summit  of  the  right 
lung,  where,  both  before,  behind,  and  in  the 
axilla,  the  sound  of  the  voice  was  interme¬ 
diate  between  bronchophony  and  pectori¬ 
loquy.  In  the  left  side  there  was  dulness 
on  percussion  over  the  upper  two-thirds. 
Both  sides  presented  very  generally  mucous 
rfile.  On  the  1st  of  June  there  remained 
only  slight  dulness  of  sound  on  the  left  side, 
and  slight  bronchophony,  with  mucous  rale, 
on  the  right.  After  this  no  stethoscopic  ex¬ 
amination  was  made  ;  but  the  laxly  soon  got 
well,  and  continued  so  in  November  1830. 

Case  III. — An  officer’s  lady,  both  of  whose' 
parents  died  of  phthisis.  In  the  middle  of 
June  1828  there  was  crackling  rale,  some¬ 
times  dry,  sometimes  moist,  in  the  lower' 
region  of  the  left  lung  ;  dulness  on  percus¬ 
sion,  cavernous  rale  and  feeble  pectoriloquy 
in  the  upper  part  of  the  same  lung,  and  so¬ 
norous  rale  in  its  middle  posterior  region. 
About  the  middle  of  August  the  dulness  of 
sound  on  percussion  was  less,  and  the  so¬ 
norous  rale  behind  much  diminished  ;  but 
the  other  stethoscopic  signs  were  unaltered. 
In  the  middle  of  September,  there  was  no 
longer  either  crackling  or  cavernous  rfile, 
and  the  pectoriloquy  had  become  doubtful  * 
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and  at  the  end  of  the  month  there  was 
neither  pectoriloquy  nor  dulness  on  percus¬ 
sion.  At  the  close  of  October  she  was  free 
of  complaint. 

Case  IV. — A  young  Spanish  gentleman, 
whose  mother,  as  well  as  two  of  her  children, 
died  of  phthisis,  presented  on  the  middle  of 
July  1828,  along  with  the  general  symptoms 
of  the  disease,  the  following  auscultatory 
signs  :  under  the  left  clavicle  a  slight  caver¬ 
nous  rale,  with  doubtful  pectoriloquy,  and 
dulness  on  percussion  around  this  spot  to 
the  distance  of  two  inches  on  every  side.  In 
the  middle  of  October  there  was  no  longer 
any  pectoriloquy  or  cavernous  rale,  and  the 
dulness  of  sound  on  percussion  was  much 
more  limited.  At  the  end  of  that  month  the 
sound  on  percussion  was  every  where  natu¬ 
ral,  and  the  natural  respiratory  murmur  was 
heard  in  every  part  of  the  lung.  About  a 
month  afterwards  he  had  a  return  of  the 
general  pectoral  symptoms,  which  had  pre¬ 
viously  ceased  altogether,  but  there  was  no 
return  of  the  phthisical  indications  supplied 
by  the  stethoscope  on  percussion,  and  he 
again  got  quite  well  in  the  course  of  Decem¬ 
ber.  From  that  period  he  has  continued  free 
of  complaint. 

Case  V. — A  merchant,  35  years  old,  of 
spare  habit,  and  liable  to  symptoms  of  im¬ 
pending  phthisis  for  fifteen  years,  presented 
towards  the  end  of  August  1828,  the  follow¬ 
ing  symptoms  :  dulness  of  percussion  in  the 
whole  posterior  surface  of  the  left  side  of  the 
chest,  also  remarked  anteriorly,  though  much 
less  distinct,  except  under  the  clavicle  ;  in 
which  last  quarter  there  was  pectoriloquy, 
cavernous  rale,  and  cavernous  respiration  in 
a  very  circumscribed  point.  At  the  end  of 
September  the  cavernous  rale  had  ceased, 
and  the  other  signs,  though  still  present, 
were  less  marked.  About  the  middle  of 
October  there  was  neither  pectoriloquy, 
cavernous  respiration,  nor  even  mucous  r&le, 
but  merely  dulness  on  percussion  over  the 
place  where  the  indications  of  a  cavity  for¬ 
merly  existed.  At  this  time  the  patient  was 
in  good  health,  and  he  continued  well  at  the 
close  of  the  ensuing  winter. 

Case  VI. — A  medical  student,  20  years  of 
age,  and  of  delicate  constitution.  In  the 
middle  of  January  1828  there  was  generally 
obscurity  of  sound,  and  in  some  points  com¬ 
plete  dulness  on  percussion ;  anteriorly, 
near  the  rniddle  of  the  left  side  of  the  chest, 
at  a  point  corresponding  with  the  seat  of  the 
pain,  there  was  very  distinct  pectoriloquy, 
cavernous  respiration,  and  cavernous  rale  ; 
and  posteriorly  there  was  general  mucous 
rale.  About  the  middle  of  April  the  mucous 
rale,  cavernous  rale,  cavernous  respiration, 
and  pectoriloquy,  together  with  the  surround¬ 
ing  dulness  of  percussion,  had  completely 
disappeared,  and  natural  respiratory  rale 
could  be  heard  in  every  part  of  both  sides  of 


the  chest.  He  was  now  in  a  state  of  full 
convalescence,  soon  regained  strength  and 
flesh,  and  at  the  time  of  the  publication 
of  the  author’s  paper,  continued  to  enjoy 
good  health.  This  patient  was  examined 
stethoscopically  by  several  physicians  of  note, 
both  before  and  after  the  indications  of  a 
cavity  ceased  to  present  themselves. 

Case  VII. — A  bootmaker,  29  years  of 
age,  was  examined  by  M.  Cottereau  in  April 
1829.  Percussion  gave  some  obscurity  of 
sound  over  the  whole  right  side  of  the  chest, 
complete  dulness  an  inch  and  a  half  below 
the  clavicle,  and  pretty  natural  sound  in  the 
left  side,  except  at  its  inferior  and  superior 
regions  ;  the  stethoscope  indicated  a  feeble 
natural  rale  at  the  lower  part  only  of  the 
right  side  ;  in  the  axilla,  under  the  clavicle, 
and  in  the  supra  spinous  fossa  of  the  scapula, 
very  distinct  pectoriloquy,  with  mucous  rale  ; 
and  in  the  left  side  natural  rale  every  where 
except  at  the  summit  of  the  lung,  where  it 
was  inaudible,  and  at  the  mamma,  where  it 
was  crepitating.  At  the  end  of  May  the 
general  symptoms  were  greatly  mitigated, 
but  the  auscultatory  signs  were  the  same. 
In  the  middle  of  June,  the  obscure  sounds  of 
the  left  and  right  side  on  percussion  were  no 
longer  remarked  ;  the  completely  dull  point 
of  the  right  side  was  somewhat  sonorous,  the 
pectoriloquy  doubtful,  and  the  mucous  rale 
scarcely  to  be  heard.  In  the  beginning  of 
July,  the  pectoriloquy  had  ceased  altogether,, 
and  his  general  health  was  completely  re¬ 
stored.  This  patient,  too,  was  examined  by 
several  eminent  physicians,  who  were  con¬ 
vinced  of  the  existence  and  subsequent  dis¬ 
appearance  of  a  cavity.  In  November  1830 
he  continued  in  a  state  of  perfect  health. 

Case  VIII. — A  tinsmith,  30  years  of  age, 
whose  father  died  of  phthisis,  was  examined 
for  the  first  time  by  M.  Cottereau  in  the  mid¬ 
dle  of  February  1829.  The  right  side  of  the 
chest  sounded  obscurely  over  its  lower  two- 
thirds,  and  completely  dull  over  its  upper 
third,  where  the  stethoscope  indicated  caver¬ 
nous  rale,  and  pectoriloquy  both  before,  be¬ 
hind,  and  in  the  axilla ;  there  was  also  gene¬ 
ral  mucous  rale  of  that  side  ;  in  the  left  side 
percussion  gave  some  dulness  of  sound  under 
the  clavicle,  but  elsewhere  a  clear  natural 
sound  ;  and  at  the  apex  of  the  corresponding 
lung  there  was  tracheal  respiration.  At  the 
end  of  June  the  respiratory  rale  was  natural 
in  the  lower-third  of  the  right  side,  while  the 
cavernous  rale  there,  as  well  as  the  general 
mucous  rale,  was  scarcely  to  be  heard  ;  but 
the  dull  sound  on  percussion  and  pectoriloquy 
continued  in  the  right  side.  In  the  middle 
of  August  there  was  no  pectoriloquy,  but  still 
dulness  of  sound  ;  and  from  having  been 
apparently  in  an  advanced  state  of  phthisis, 
he  was  able  to  resume  his  employment,  had 
no  cough,  expectorated  merely  a  little  white 
mucus  in  the  morning,  sweated  when  he 
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worked  hard,  and  could  not  walk  quick  with¬ 
out  having  beating  of  the  heart  and  dysp¬ 
noea.  In  August  1830  he  was  in  the  same 
state. 

Case  IX. — A  female,  28  years  of  age, 
whose  mother  and  sister  had  died  of  phthisis, 
was  attacked  with  the  usual  symptoms  of 
that  disease  subsequently  to  a  miscarriage. 
In  the  beginning  of  May  1829  she  had  com¬ 
plete  dulness  of  sound  at  the  summit  of  both 
lungs,  and  in  the  middle  third  of  the  left 
side,  with  much  general  raucous  rMe,  and 
over  a  small  point,  two  finger-breadths  be¬ 
low  the  right  clavicle,  distinct  cavernous 
rale  and  pectoriloquy.  In  the  beginning  of 
May,  M.  Cottereau  confirmed  the  opinion 
of  her  ordinary  medical  attendant,  as  to  the 
presence  of  these  symptoms.  On  the  1st  of 
August,  the  only  unnatural  auscultatory  sign 
which  could  be  elicited  was  circumscribed 
dulness  on  percussion  over  that  point  only 
where  the  pectoriloquy  was  formerly  heard. 
From  that  time  till  November  1830  she  has 
continued  quite  well,  and  free  from  any  ste- 
thoscopic  indication  of  a  return  of  her  com¬ 
plaint. 

Case  X. — A  merchant,  46  years  of  age,  sub¬ 
ject,  as  well  as  several  other  members  of  his 
family,  to  strumous  enlargement  of  the 
glands,  came  under  M.  Cottereau’s  care, 
with  phthisical  symptoms,  about  the  begin¬ 
ning  of  July  1829.  The  chest  was  more 
contracted  on  the  right  than  on  the  left  side; 
the  left  sounded  well,  but  the  right  was  dull 
in  its  two  upper  thirds  ;  the  left  presented 
mucous  rale  above,  and  no  unnatural  stethos- 
copic  indication  elsewhere,  but  the  whole 
right  lung  was  almost  impermeable  to  the 
air,  while  at  the  third  intercostal  space,  two 
inches  from  the  sternum,  there  was  caver¬ 
nous  respiration  and  bronchophony  approach¬ 
ing  to  pectoriloquy.  On  the  1st  of  October 
these  signs  no  longer  existed  any  where,  the 
sound  on  percussion,  the  sound  of  the  voice, 
and  the  respiratory  rale,  being  every  where 
natural ;  and  from  that  time  he  has  continued 
in  a  state  of  perfect  health. 

Case  XI. — A  lady,  23  years  of  age,  who 
had  lost  a  sister  from  phthisis,  consulted  M. 
Cottereau  for  similar  complaints  in  the  be¬ 
ginning  of  July  1829.  There  was  dulness 
on  percussion  under  the  right  clavicle  at  the 
distance  of  three  inches,  tracheal  respira¬ 
tion  and  distinct  pectoriloquy  at  the  same 
point  and  in  the  corresponding  region  behind, 
and  in  the  left  side  mucous  rale  here  and 
there,  without  any  other  indication  of  dis¬ 
ease.  At  the  end  of  the  following  April, 
percussion  and  the  stethoscope  no  longer  in¬ 
dicated  any  trace  of  disease,  and  her  health 
was  perfect,  and  continued  so  up  to  the  date 
of  the  publication  of  the  case. 

Case  XIT. — This  case,  which  is  by  much 
the  most  important  of  the  whole,  we  shall 
relate  more  fully  than  the  rest.  A  married 


female,  27"  years  of  age,  of  delicate  consti¬ 
tution,  subject  in  her  younger  years  to  scro¬ 
fula,  and  who  had  lost  a  sister  from  phthisis, 
was  attacked,  in  December  1827,  with  dry 
cough,  gradually,  but  slowly,  increasing  in 
frequency.  In  April  1828  she  had  frequent 
haemoptysis.  Nine  months  after  that  she 
had  a  safe  delivery,  after  which  the  pectoral 
symptoms  increased  in  severity.  In  July 
1829,  when  M.  Cottereau  first  saw  her,  she 
was  greatly  emaciated,  the  skin  had  a  dry 
leaden  aspect,  the  eyes  were  dull,  the  extre¬ 
mities  frequently  cold,  the  appetite  indif¬ 
ferent,  her  cough  not  severe,  but  frequent, 
especially  in  the  morning,  with  copious  easy 
expectoration  of  greenish  yellow  or  greyish, 
opaque,  consistent  masses,  amidst  clear, 
viscous  mucosity ;  there  was  also  constant 
pain  in  the  larynx  and  between  the  shoul¬ 
ders,  with  shifting  pains  throughout  the 
chest, — great  oppression, — and  almost  com¬ 
plete  loss  of  voice.  The  sound  on  percus¬ 
sion  was  very  clear  in  a  circumscribed  spot 
about  an  inch  under  the  right  clavicle ; 
around  this  spot  perfectly  dull,  and  through¬ 
out  the  rest  of  the  right  side  somewhat  ob¬ 
scure  ;  but  on  the  left  side  it  was  natural, 
except  that  some  obscurity  of  sound  existed 
in  the  lower  third.  In  the  axilla,  as  well  as 
in  the  right  subclavicular  region,  at  the  spot 
already  mentioned,  there  was  unequivocal 
cavernous  respiration,  cavernous  rale  and 
pectoriloquy,— around  this  spot  a  complete 
absence  of  respiratory  murmur,  and  in  the 
rest  of  the  right  lung,  tracheal  respiration, 
with  slight  crepitating  rdle, — in  the  leftside, 
natural  respiration  in  the  two  upper  thirds, 
mucous  rale  in  the  lower  third.  The  pulse 
was  80,  but  very  irritable  under  the  slightest 
exercise,  the  breathing  always  hurried,  and 
a  hectic  paroxysm  occurred  every  evening, 
with  its  usual  accompaniments  and  termina¬ 
tion.  On  the  20th  of  July  the  inhalation  of 
chlorine  was  begun,  but,  after  a  day  or  two, 
an  intermission  was  necessary,  on  account  of 
an  uneasy  sense  of  heat  and  dryness  in  the 
back  of  the  throat,  which  appears  a  very 
common  effect  of  the  chlorine  when  first 
used.  In  a  few  days,  however,  it  was  re¬ 
sumed,  and  gradually  increased  to  ten  inha¬ 
lations  per  day.  During  the  three  first 
weeks  of  August  two  other  intermissions 
were  required,  on  account  of  an  increase  of 
pain  and  a  sense  of  heat  in  the  chest.  About 
the  middle  of  September  the  general  symp¬ 
toms  were  greatly  mitigated.  For  the  en¬ 
suing  month  the  inhalation  could  not  be  per¬ 
severed  in,  on  account  of  the  state  of  the 
chest ;  but  it  was  resumed  at  the  middle  of 
October,  and  continued  regularly  afterwards. 
At  the  middle  of  November  the  amendment 
was  so  great  that  the  lady  considered  her¬ 
self  quite  cured.  Towards  the  close  of  De¬ 
cember  her  state  was  as  follows  :  —  The 
appetite,  strength,  and  flesh,  natural ;  the 


256  ON  THE  INHALATION  OF  CHLORINE  IN  CONSUMPTION. 


cough  and  expectoration  gone  ;  the  breathr¬ 
ing  not  affected  by  walking  or  climbing  ;  the 
sound  on  percussion  dull  over  a  circum¬ 
scribed  spot,  corresponding  with  the  point 
where  pectoriloquy  was  formerly  heard,  and 
the  respiratory  rale  inaudible  in  the  same 
quarter  ;  but  every  where  else  the  lungs  ap¬ 
peared  perfectly  in  their  natural  condition, 
free  of  morbid  rale,  as  well  as  of  pectorilo¬ 
quy.  The  inhalation  was  persevered  in  for 
security’s  sake  till  the  middle  of  January. — 
For  three  months  afterwards,  this  patient 
continued  to  enjoy  uninterrupted  health. 
Subsequently,  however,  she  was  exposed  to 
frequent  fatigue  and  night  watching,  in  con¬ 
sequence  of  the  illness  of  her  infant ;  and  at 
the  end  of  August  she  was  seized  with  symp¬ 
toms  of  general  fever,  which  proved  fatal  in 
four  weeks,  without  having  ever  been  ac¬ 
companied  with  any  signs  of  an  affection  of 
the  lungs.  In  giving  an  account  of  the  dis¬ 
section,  we  may  confine  ourselves  to  the  ap¬ 
pearances  in  the  respiratory  organs.  The 
epiglottis,  larynx,  and  windpipe,  were  na¬ 
tural.  Two  cervical  glands  on  the  right  side 
were  enlarged  to  the  size  of  small  nuts,  and 
contained  each  a  nucleus  of  friable,  chalky- 
like  matter.  Both  lungs  were  pale  grey, 
pliant,  and  crepitating.  The  left  adhered 
here  and  there  to  the  costal  pleura  by  old 
adhesions.  In  the  middle  part  of  its  upper 
lobe  there  was  a  tubercle  as  big  as  a  pea, 
similar  to  the  nuclei  of  the  diseased  cervical 
glands,  and  also  some  minute  tubercles  in 
the  upper  portion  of  the  same  lobe.  The 
right  lung  was  free  of  adhesion.  “  At  the 
fore  part  of  its  apex  there  was,  over  a  space 
3  8  lines  long  and  8  deep,  a  darker  tint  of  the 
tissue,  with  very  firm  consistence,  and  an 
appearance  of  wrinkling  ;  and  when  this 
mass  was  cut  into,  it  was  found  composed 
of  hard,  compact,  almost  fibrous  tissue,  of  a 
slate  colour,  marbled  with  greyish  white  ;  it 
was  not  traversed  by  any  bronchial  tubes,  all 
of  which  were  obliterated  as  they  approach¬ 
ed  it.  On  the  edge  of  this  apparent  cicatrix 
there  was  a  small  steatomatous-like  tuber¬ 
cle,  scarcely  a  line  in  diameter;  and  in  va¬ 
rious  parts  of  the  upper  lobe  of  the  same  lung 
about  a  dozen  minute  miliary  tubercles  ;  but 
the  tissue  of  that  lung,  both  around  the  tu¬ 
bercles  and  in  its  other  lobes,  was  quite 
healthy. 

Case  XIII. — A  corset-maker,  19  years  of 
age,  liable  to  scrofula,  and  whose  father  died 
of  phthisis,  was  subjected  to  M.  Cottereau’s 
treatment  in  the  middle  of  December  1829, 
whilst  labouring  under  the  usual  general 
symptoms  of  consumption.  Percussion  pro¬ 
duced  on  the  left  side,  immediately  below 
the  clavicle,  a  clear  sound,  —  around  this 
point  distinct  dulness  of  sound  as  low  as 
the  inferior  third, — and  on  the  right  side  a 
/lull  sound  in  the  upper  fourth.  The  stetho¬ 
scope  indicated  pectoriloquy  in  the  upper 


third  of  the  left  side,  both  before,  behind, 
and  in  the  axilla,  impermeability  of  the  mid¬ 
dle  third,  weak  respiratory  and  subcrepi¬ 
tating  rale  in  the  lower  third, — and  in  the 
right  side  impermeability  of  the  upper  third, 
natural  or  mucous  rale  in  the  remaining  re¬ 
gions.  At  the  beginning  of  August  the  dul¬ 
ness  on  percussion,  the  pectoriloquy,  and 
mucous  and  subcrepitating  rales,  had  entirely 
ceased,  and  with  them  her  pectoral  com¬ 
plaints.  In  November  1830,  she  continued 
to  enjoy  a  state  of  confirmed  good  health. 

The  author  concludes  his  cases  with  a 
short  and  moderately-expressed  paragraph, 
the  close  of  which  we  recommend  to  the 
notice  of  Sir  C.  Scudamore  and  his  associates, 
whose  experiments  on  the  same  subject 
have  been  noticed  in  our  review  department : 
—  “  Whatever  opinion  practitioners  may 
form  of  these  cases,  they  ought,  at  all  events, 
to  be  induced  by  them  to  make  personal  trial 
of  the  inhalation  of  chlorine  before  passing 
final  sentence  as  to  its  efficacy  or  inutility ; 
and  this  is  my  only  object  in  writing  the  pre¬ 
sent  essay.  A  second  series  of  cases,  which 
will  be  published  presently,  will  farther  serve 
to  show,  that  where  the  success  of  the  remedy 
has  been  less  complete,  or  actually  nothing, 
the  patients  at  least  experienced  obvious  re¬ 
lief,  and  apparently  a  prolongation  of  their 
existence  beyond  what  could  be  rationally 
expected  in  ordinary  circumstances,  consi¬ 
dering  the  extent  of  the  organic  disease.” 
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ON  THE 

APPLICATION  OF  CHEMISTRY  TO 
PHYSIOLOGY,  PATHOLOGY,  AND 
PRACTICE. 

By  Wm.  Prout,  M.D.  F.R.S. 

As  delivered  by  him,  in  the  Gulstonian  Lectures , 
at  the  College  of  Physicians. 

Lecture  I. 

Introductory  Remarks — Reasons  why 
Chemistry  has  hitherto  been  applied 
with  so  little  success  to  the  medical 
sciences. 

The  organic  agent  employs  material  ele¬ 
ments  and  agents  without  changing 
their  nature — Reasons  for  this  opi¬ 
nion. — Difference  between  organic  and 
inorganic  bodies. — Influence  of  minute 
quantities  of  foreign  bodies  upon  com¬ 
mon  chemical  and  organic  action — 
Mr.  Herschel’s  Experiments — The 
action  of  Miasmata ,  fyc.  referred  to 
this  principle. 

Consideration  of  the  modes  in  which 
Chemistry  regarded  as  a  science  and 
as  an  art  can  be  best  applied  to  the 
purposes  of  Physiology  and  Pathology 
—  Conclusion. 

The  subject  on  which  I  have  the  honour 
of  addressing  you  is  one  of  great  inte¬ 
rest,  and  daily  becoming  of  more  and 
more  importance  to  the  physiologist  and 
pathologist ;  namely,  the  consideration 
of  how  far  chemistry  can  be  applied  to 
physiology  and  pathology,  and  of  the 
modes  by  which  the  inexhaustible  pow¬ 
ers  of  this  science  can  be  best  directed, 
so  as  to  ensure  its  utmost  advantages. 

In  the  present  state  of  physiology  and 
pathology,  if  we  scrutinize  closely  our 
notions  and  reasonings,  on  almost  any 
subject,  we  shall  find  them,  for  the  most 
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part,  to  be  either  purely  mechanical  or 
metaphysical.  The  human  mind,  in  its 
pursuit  after  truth,  quits  with  reluctance 
the  dominions  of  quantity,  and  hence  is 
too  apt  to  push  its  laws  far  beyond  their 
legitimate  boundaries.  A  few  of  the  phe¬ 
nomena  presented  by  living  organized 
bodies  are  obviously  of  a  mechanical 
nature  ;  but  do  we  reason  justly,  in  the 
great  majority  of  instances,  when  we  at¬ 
tempt  to  explain  the  most  complicated 
phenomena  by  the  assumption  of  a  little 
more  or  less  blood,  or  other  fluid  ;  by 
the  presence  of  enlarged  or  contracted 
vessels  or  apertures ;  by  diminished, 
excessive,  or  deranged  vascular  power 
or  action,  and  a  variety  of  similar  cir¬ 
cumstances  ?  Or  are  our  notions  of  the 
operations  of  remedies  expressed  by 
such  terms  as  evacuants,  deobstruents, 
tonics,  &c.  all  having  reference  to  mere 
quantity,  either  in  mass  or  power, 
a  whit  more  satisfactory?  On  the 
other  hand,  when  we  quit  material 
grounds,  and  launch  into  the  wide  ocean 
of  metaphysics,  all  is  fancy  and  hypo¬ 
thesis  ;  and  nervous  power,  nervous  irri¬ 
tability,  morbid  and  healthy,  nervous 
sympathy,  and  a  host  of  other  terms  of 
similar  character,  are  for  the  most  part 
mere  words,  to  which  no  two  individuals 
attach  exactly  the  same  meaning,  and 
which  often  have  no  meaning  at  all,  but 
are  nothing  more  nor  less  than  a  techni¬ 
cal  gloss  to  cover  our  ignorance. 

Now  between  these  two  extremes — • 
the  purely  mechanical  on  the  one  hand, 
and  the  purely  metaphysical  on  the 
other-— there  lies  an  immense  chasm,  in 
which  is  included  by  far  the  greater  pro¬ 
portion  of  those  important  changes 
which  take  place  in  organized  beings. 
The  nature  of  these  changes,  and  of  the 
laws  by  which  they  are  conducted,  have 
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probably  no  exact  prototype  among 
those  of  inanimate  bodies,  but  they  are 
obviously  most  nearly  allied  to  the 
changes  and  laws  of  common  chemistry  : 
accordingly,  chemistry,  from  its  earliest 
dawn  as  a  science,  has  been  eagerly 
pressed  into  the  service  of  the  physio¬ 
logist;  and  chemists  of  the  first  talent 
have  laboured  most  assiduously,  and 
exerted  all  their  powers,  to  further  his 
views,  but  hitherto  without  the  expected 
results  ;  and  it  must  be  fairly  confessed, 
that  physiology  and  pathology  have  de¬ 
rived  much  less  advantage  from  this 
branch  of  knowledge  than  might  have 
been  expected.  The  reason  of  this 
failure  no  doubt  is  to  be  ascribed  in  part 
to  the  difficulty  of  the  subject ;  but  it  is 
no  less  true,  that  it  has  been  rendered 
the  more  signal  by  the  imperfect  man¬ 
ner  in  which  the  science  has  been  ap¬ 
plied.  While  chemistry  was  little  more 
than  a  branch  of  natural  philosophy, 
and  confined  to  those  who  had  not  studied 
physiology,  what  could  be  expected 
from  it  ?  The  utmost  that  a  mere  che¬ 
mist  could  be  supposed  to  effect,  would 
be  to  examine  an  organized  body  as  he 
would  a  mineral  one,  and  tell  you  it  was 
soluble  in  this  and  precipitated  by  that, 
and  so  on — all  very  important  informa¬ 
tion  in  its  way,  but  unfortunately  of  a 
description  totally  useless  to  the  physio¬ 
logist,  and  calculated  only  to  disgust 
him.  Another  fatal  rock  on  which  those 
have  split  who  have  attempted  to  apply 
chemistry  to  physiology  and  patho¬ 
logy,  has  been  the  hasty  assumption 
that  what  they  found  by  experiment  to  be 
wanting,  or  otherwise  deranged  in  the 
animal  economy,  was  the  cause  of  par¬ 
ticular  diseases,  and  that  these  diseases 
were  to  be  remedied  by  supplying  or  ad¬ 
justing  artificially  the  principle  in  error. 
Now,  in  general,  nothing  can  be  more 
absurd  than  such  reasoning  as  this  ;  and 
the  physiologist,  or  pathologist,  who 
adopts  facts,  and  reasons  upon  them  in 
this  manner,  as  a  mere  chemist  would  do, 
will  be  almost  certainly  led  astray  ;  and 
if  he  be  given  to  castle-building,  and 
construct  his  airy  fabric  on  such  a  foun¬ 
dation,  he  will  sooner  or  later  have  the 
mortification  of  finding  it  tumble  about 
his  ears,  and  perhaps  his  own  reputation 
buried  in  the  ruins. 

Before  he  can  hope  to  derive  much 
real  benefit  from  chemistry,  the  physio¬ 
logist  must  turn  chemist  himself.  In 
conjunction  with  the  phenomena  pre¬ 
sented  by  living  organized  bodies,  with 


which  he  ought  to  be  thoroughly  ac¬ 
quainted,  he  must  carefully  study  their 
common  chemical  properties,  their  ul¬ 
timate  composition,  the  laws  of  their 
formation  and  change,  and  a  multitude 
of  other  matters  which  the  mere  che¬ 
mist  is  apt  to  overlook,  or  knows  not 
how  to  appreciate  even  if  he  observes 
them.  With  information  thus  acquired, 
and  an  ordinarily  sound  judgment,  he 
will  soon  discover,  on  the  one  hand,  what 
he  can  not  do,  and  on  the  other,  what  is 
really  within  his  power.  He  will  soon 
discover,  for  example,  that  nature  will 
not  permit  him  to  officiate  as  her  jour¬ 
neyman,  even  in  the  most  trifling  de¬ 
gree  ;  or  in  other  words,  that  he  is  as 
little  able  to  remedy  or  supply,  in  a  di¬ 
rect  manner,  what  is  amiss  or  wanting 
in  organic  action,  as  he  is  to  remedy  or 
supply  an  injured  nerve  or  muscle  ;  and 
that  the  only  way  in  which,  for  the  most 
part,  he  can  hope  to  influence  her  ope¬ 
rations,  is  through  the  indirect  agency 
of  those  circumstances  which  naturally 
possess  the  power  of  influencing  them', 
and  the  management  and  control  of 
which  are,  to  a  certain  extent,  within 
his  power.  Another  point  which  he 
will  do  well  to  shun,  is  idle  specu¬ 
lation  on  the  nature  of  the  living  or  vital 
principle  of  organized  bodies.  The  true 
and  legitimate  object  of  inquiry  for  the 
physiologist  ought  to  be,  not  what  this 
principle  is,  but  what  it  does  ;  just  as 
the  laws  and  effects  of  gravitation  are 
legitimate  objects  of  inquiry  ;  though 
we  know  nothing,  and  probably  never 
shall  know  any  thing,  of  the  princi¬ 
ple  of  gravitation  itself.  Let  us,  there¬ 
fore,  in  conformity  with  this  view,  in¬ 
quire  briefly  into  the  phenomena  pre¬ 
sented  by  organized  beings. 

1.  In  the  first  place,  with  respect  to  the 
material  elements  entering  into  the  com¬ 
position  of  organized  beings,  we  may 
observe  that  these  exist  in  the  world 
in  great  abundance  in  the  inorganized 
state,  in  which  state  they  possess 
no  peculiarities,  but  are  subject  to  all 
the  agencies  and  laws  which  influ¬ 
ence  other  matters.  Organized  bodies 
also  are  no  less  capable  of  being  influ¬ 
enced  by  the  same  agencies  and  laws  ; 
a  fact  which  seems  to  shew  that  the  or¬ 
ganic  principle,  in  adopting  material 
elements,  either  cannot,  or  at  least  does 
not,  adopt  them  in  the  abstract,  but 
adopts  the  whole  together — the  material 
invested  with  all  its  natural  powers. 
But  as  this  is  a  most  important  point. 
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which  I  am  anxious  to  establish,  in 
opposition  to  a  notion  I  believe  very 
prevalent  among  physiologists,  that 
the  organic  principle  has  the  power 
of  detaching  matter  from  its  ordi¬ 
nary  and  natural  properties,  and  invest¬ 
ing  it  with  new  ones,  and  thus  of  radi¬ 
cally  changing  or  subverting  the  laws 
of  common  chemical  action — I  shall  en¬ 
deavour,  before  we  proceed,  to  illustrate 
it  a  little  further. 

Let  us  take  a  mass  of  sugar,  as  a 
familiar  example  of  a  substance  formed 
by  an  organic  principle,  and  which  pro¬ 
bably  will  never  be  formed  by  any  other 
agency.  Sugar  has  been  ascertained,  and 
is  generally  admitted,  to  be  composed 
of  three  elements — hydrogen,  carbon, 
and  oxygen,  combined  together  in  cer¬ 
tain  proportions.  Now  what  power,  I 
ask,  is  it,  which,  at  this  moment,  keeps 
the  particles  of  the  three  elements  com¬ 
posing  this  sugar  together  in  its  present 
state?  Will  any  one  contend  that  it  is 
the  organic  principle  of  the  plant  in 
which  it  was  formed  perhaps  many  years 
ago  ?  Would  not  this  supposition  be  as 
unnecessary  as  absurd? — for  do  we  not 
know  that  the  elementary  particles  of 
all  bodies,  or  at  least  of  those  which 
form  sugar,  possess  a  natural  and  in¬ 
herent  affinity  for  one  another— the  hy¬ 
drogen,  for  example,  with  the  carbon, 
or  with  oxygen,  or  both  ?  And  are  not 
these  natural  affinities  among  its  compo¬ 
nent  particles  quite  sufficient  to  account 
for  at  least  its  present  existence?  If 
this  supposition  be  admitted,  must  we 
not  be  likewise  compelled  to  admit  that 
this  sugar  has  always,  from  the  moment 
of  its  first  formation  in  the  cane,  exist¬ 
ed,  in  virtue  of  the  same  natural  affinity, 
among  its  particles?  And,  to  push 
the  argument  still  further,  must  we  not 
suppose,  in  this  case,  that,  even  at  the 
moment  of  its  formation,  the  organic 
principle  of  the  plant,  if  it  exerted 
any,  must  have  exerted  powers  absolute¬ 
ly  identical  with  those  which  now  keep 
its  particles  together  ? 

We  have  reduced  the  argument,  then, 
to  this  state  :  in  the  immediate  formation 
of  sugar,  either  the  organic  principle 
did  not  impart  any  new  power  whatever 
to  the  particles  of  which  it  is  composed, 
and  causing  them  to  combine  together, 
or  it  imparted  to  them  a  power  abso¬ 
lutely  identical  with  those  they  already 
possessed,  and  which  naturally  belonged 
to  them.  Now  the  latter  alternative  is 
directly  at  variance  with  that  principle 
of  logic  which  forbids  the  assumption  of 


two  causes  for  the  production  of  an 
effect,  when  one  cause  already  exists 
which  has  been  proved,  or  is  known,  to 
be  sufficient  for  that  purpose.  The  con¬ 
clusion,  then,  from  the  whole  argument, 
is,  that  the  organic  principle  of  the 
plant  does  not  at  this  moment,  nor  has 
not  at  any  time,  even  at  the  moment  of 
its  formation,  acted  as  the  cause  which 
keeps  the  elements  of  sugar  in  their 
present  state  of  union  ;  but  that  they 
first  combined,  and  still  remain  in  union, 
in  virtue  of  the  natural  and  inherent 
affinities  existing  among  the  particles 
of  which  it  is  composed  ;  and  the  same 
argument,  with  some  modifications,  may 
be  extended  to  all  organic  compounds. 

2.  But  organic  compounds  in  general 
do  differ  verv  much,  in  their  sensible  and 
other  properties,  from  those  of  the  in¬ 
organic  kingdom  ;  we  have,  therefore, 
to  inquire  briefly,  in  the  second  place, 
into  the  nature  and  reason  of  these  dif¬ 
ferences.  Organized  bodies  in  general 
do  not  crystallize  ;  instead,  therefore,  of 
being  bounded  by  straight  lines  and  an¬ 
gles,  they  are  usually  more  or  less 
rounded,  and  their  intimate  structure  is 
amorphous..  Indeed  it  is  a  remark¬ 
able  fact,  that  no  crystallizable  body 
(even  water  and  the  saline  matters  of 
the  blood  are  doubtful)  seems  capable 
of  constituting  a  portion  of  a  living  or¬ 
ganized  being ;  such  products,  when 
they  do  occur,  being  either  the  result 
of  excretion  or  of  disease,  or  of  some 
artificial  process.  Thus  sugar,  above- 
mentioned,  in  its  crystallized  state,  is  the 
result  of  an  elaborate  artificial  process, 
the  object  of  which  is  the  separation  of 
a  number  of  other  matters  naturally 
existing  in  combination  with  it  in  the 
juice  of  the  cane,  and  which,  as  long  as 
they  are  present,  effectually  deprive  it 
of  the  power  of  crystallization  ;  and, 
indeed,  it  has  been  known,  from  time 
immemorial,  that  all  organized  bodies, 
when  submitted  to  combustion,  leave 
minute  portions  of  earthy  and  saline 
bodies  constituting  their  ashes.  These 
bodies  heave  been  usually  viewed  as 
foreign  matters  accidentally  present, 
but  I  never  could  bring  myself  to  sub¬ 
scribe  to  this  opinion  ;  on  the  contrary, 
they  have  always  appeared  to  me  to  con¬ 
stitute  the  grand  difference  between  in- 
organized  and  organized  bodies,  and  to 
perform  the  most  important  functions  ; 
or  in  other  words,  that  organization 
cannot  exist  without  them.  The  fol¬ 
lowing  are  a  few  of  my  reasons  for  this 
opinion ;  — 
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Every  one  must  have  remarked  how 
much  the  external  characters  and  pro¬ 
perties  of  all  substances  are  liable  to 
be  modified  by  different  modes  of 
aggregation,  and  a  slight  admixture  of 
foreign  matters  :  this  holds  good  both 
in  the  inorganized  and  organized  pro¬ 
ductions.  Thus,  what  can  be  more 
striking  than  the  infinite  variety  of 
forms  or  conditions  which  common  car¬ 
bonate  of  lime  assumes  from  these 
causes  ?  Iceland  spar,  pure  white  marble, 
and  common  chalk,  owe  their  differences 
solely  to  the  modes  in  which  their  par¬ 
ticles  are  aggregated ;  but  these  dif¬ 
ferences  are  trifling  when  compared 
with  the  infinite  variety  produced  in  the 
same  substance  by  a  slight  admixture  of 
other  matters.  Another  familiar  in¬ 
stance  in  which  the  properties  rather 
than  the  external  characters  of  a  body 
are  changed  by  a  minute  admixture 
of  foreign  matter,  is  steel;  which  im¬ 
portant  substance,  as  every  body  knows, 
is  essentially  composed  of  iron,  com¬ 
bined  or  mixed  with  an  insignificant 
proportion  of  carbon.  The  modifica¬ 
tions,  however,  produced  in  the  inor¬ 
ganic  kingdom  are  by  no  means  so 
striking  and  important  as  those  pro¬ 
duced  by  similar  causes  in  the  organic 
kingdom.  In  the  inorganic  kingdom, 
also,  the  primary  compound  in  general, 
as  in  the  instance  of  carbonate  of  lime, 
is  fixed  and  definite  in  its  nature,  and 
thus  easily  separated  from  foreign 
bodies,  and  made  to  crystallize  as  we 
choose.  But  in  the  organic  kingdom 
the  case  is  very  different  ;  here  the  sub¬ 
stances,  though  undoubtedly  primarily 
composed  according  to  precise  chemical 
laws,  are  naturally  so  unstable  in  their 
condition,  and  so  easily  decomposed, 
that  from  this  cause  alone  they  can,  in 
very  few  instances,  be  separated  from 
the  contaminating  matters,  and  be  ob¬ 
tained  in  a  perfectly  pure  state. 

But  it  is  well  known  that  the  foreign 
bodies  met  with  in  organic  products 
are  more  intimately  mixed,  and  adhere 
with  greater  obstinacy  to  the  pri¬ 
mary  elements,  than  similar  substances 
in  inorganized  bodies.  They  are  also, 
for  the  most  part,  so  uniform  and  con¬ 
stant  in  their  character  in  the  same 
substance,  that,  whatever  office  they 
may  be  supposed  to  perform,  it  is  diffi¬ 
cult  not  to  believe  that  it  is  a  most  im¬ 
portant  one,  and  quite  as  essential  to 
the  existence  of  the  body  in  its  or¬ 
ganized  condition  as  the  elements  of 
which  it  is  chiefly  composed.  How 


these  bodies  operate  is  not  so  easy 
to  explain.  That  they  do  not  enter 
into  the  composition  of  organized 
bodies  in  definite  proportions,  according 
to  any  known  chemical  laws  at  least,  is 
evident ;  and  the  only  notion  that,  for  a 
long  time,  I  could  form  to  myself  on 
the  subject,  was,  that  they  perform 
an  office  which  may  be  termed  intersti¬ 
tial — that  is  to  say,  that  they  operate  by 
being  interposed,  as  it  were,  between 
the  essential  elementary  atoms  of  or¬ 
ganized  substances,  and  thus  prevent 
them  from  assuming  the  crystallized 
form,  in  which  state  they  would  be  to¬ 
tally  unfit  for  the  purposes  of  the 
economy  of  living  organized  beings. 

This  mechanical  explanation  of  the 
operation  of  minute  foreign  bodies, 
though  probably  correct  to  a  certain 
extent,  or  as  far  as  it  goes,  is  obvi¬ 
ously,  however,  inadequate  to  explain 
all  the  phenomena.  Whoever  has  care¬ 
fully  studied  the  effects  of  minute  quan¬ 
tities  of  matter  upon  common  chemical 
action,  and  infinitely  more  upon  organic 
action,  must  be  aware  that  they  often  ap¬ 
pear  to  exert  energies  totally  inexplicable 
upon  any  known  principles.  The  sub¬ 
ject,  however,  has  by  no  means  received 
the  attention  it  deserves  ;  and,  indeed, 
besides  myself,  I  do  not  know  any  one 
that  has  attended  to  it  at  all — at  least  in 
the  point  of  view  in  which  we  are  con¬ 
sidering  it  here.  There  is,  however, 
one  very  important  series  of  experiments 
made  by  Mr.  Herschel,  and  published 
in  the  Philosophical  Transactions  Tor 
1824,  which  struck  me  at  the  time  as 
remotely  bearing  on  the  subject ;  and 
though,  in  the  present  state  of  our 
knowledge,  these  experiments  can  be 
hardly  so  applied  as  to  throw  much  im¬ 
mediate  light  on  the  subject,  they  seem 
to  me  to  open  up  a  new  and  important 
field  of  inquiry,  and  to  promise  to  lead 
hereafter  to  the  most  unexpected  results. 

For  the  particulars  of  Mr.  H.’s  ex¬ 
periments  I  must  refer  to  his  paper, 
and  shall  only  observe,  that  he  has 
shewn  that  an  enormous  power,  not  less 
than  50,000  times  that  of  gravity,  may 
be  instantly  generated  by  the  simple 
agencies  of  common  matters  submitted 
to  galvanic  influence;  as,  for  example, 
mercury  alloyed  with  a  millioneth  part 
of  its  weight  of  sodium,  &c.  That  the 
powers  thus  capable  of  being  developed 
are,  in  some  way  or  other,  connected  with 
many  of  the  phenomena  and  changes  pre¬ 
sented  by  organized  beings,  to  an  extent 
far  beyond  that  contemplated  by  Mr. 
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Herschel,  I  have  no  doubt.  We  before 
attempted  to  shew  that,  in  adopting 
and  employing  material  bodies,  the  or¬ 
ganic  principle  adopts  and  employs  also 
those  energies  which  are  naturally  asso¬ 
ciated  with  them — as  the  galvanic  energy, 
&c.  Now  it  must  follow,  I  think,  in¬ 
evitably,  that  if  the  galvanic  energy  be 
made  to  operate  upon  bodies  consti¬ 
tuted,  as  all  organized  bodies  are,  of 
certain  principles  alloyed  or  mixed  with 
minute  quantities  of  foreign  matters, 
that  powerful  actions  of  some  sort  or 
other  must  take  place;  for  no  one,  I 
presume,  will  for  a  moment  contend 
that  these  effects  are  confined  to  mer¬ 
cury.  It  deserves  to  be  mentioned  also, 
as  a  curious  fact  corroborating  this  sup¬ 
position,  that  many  of  those  minute 
foreign  substances  which  Mr.  H.  found 
to  exert  most  energy  in  his  experiments, 
are  precisely  those  most  usually  occur¬ 
ring  in  organized  bodies,  such  as  sul¬ 
phur,  phosphorus,  magnesium,  calcium, 
iron,  &e. ;  and  that  the  serum  of  the 
blood  itself  is  a  weak  alkaline  solution 
of  soda,  the  very  same  as  that  most 
usually  employed  by  Mr.  H.  in  his  ex¬ 
periments.  The  analogy  might  be  even 
carried  further ;  but  I  shall  dismiss  the 
subject  for  the  present  with  a  brief  enu¬ 
meration  of  some  of  the  more  important 
phenomena  which  seem  to  derive  much 
elucidation  from  the  views  here  brought 
forward.  Among  these  may  be  men¬ 
tioned,  in  the  first  place,  the  subtle 
matters  of  contagion  and  miasmata: 
these,  whatever  they  may  consist  of,  ap¬ 
parently  exist  in  very  minute  quantity, 
and  evidently  operate  by  deranging  or 
subverting  organic  action.  To  these 
may  be  added  many  medicinal  substances 
capable  of  producing  the  most  extraor¬ 
dinary  effects  in  the  smallest  doses;  the 
still  more  refined  and  recondite  matters 
of  light  and  heat,  and  a  variety  of 
others  ;  all  of  which  produce  their 
effects  by  the  agency  of  infinitely  mi¬ 
nute  quantities,  and  that  probably  by  at¬ 
taching  themselves  to  the  principles 
composing  organic  bodies;  and  thus  by 
suspending  natural  actions,  or  introduc¬ 
ing  new  ones,  influence  or  destroy  life. 

After  this  brief  sketch  of  the  nature 
of  organized  bodies,  as  compared  with 
those  from  the  inorganic  kingdom,  we 
may  perhaps  be  able  to  form  some  no¬ 
tion  of  the  general  principles  upon 
which  the  organic  agent  operates,  and  the 
nature  of  the  influence  it  exerts  in  the 
formation  of  organic  products. 

Let  us  take  the  same  body,  sugar,  as 


the  subject  of  illustration.  Sugar,  as 
before  observed,  is  made  up  of  three 
elements,  two  of  which,  hydrogen  and 
oxygen,  in  the  simplest  state  in  which 
we  are  acquainted  with  them  exist 
as  gases ;  the  other,  carbon,  as  a  solid. 
Now,  in  operating  on  these  elements  in 
mass,  as  we  are  obliged  to  do  in  our 
experiments,  I  need  not  say  that  we 
have  never  been  able  to  cause  them  to 
combine  so  as  to  form  sugar;  but  if, 
instead  of  operating  upon  the  elements 
in  mass,  we  were  enabled  to  contrive  an 
apparatus  so  constructed  as  to  exclude 
all  foreign  agencies,  and  to  bring  the 
particles  of  each  of  the  elements  toge¬ 
ther  in  succession,  there  can  be  no 
doubt,  from  the  natural  affinity  existing 
among  these  particles,  that  they  would 
combine,  and  that  the  result  would  be 
the  identical  substance,  sugar,  the  same 
as  it  is  formed  by  nature.  Now  this  is 
exactly  the  principle  upon  which  all 
organic  processes  are  conducted.  No 
where  do  we  see  the  organic  agent  act 
upon  elementary  principles  in  mass,  as 
we  are  obliged  to  do  in  our  experi¬ 
ments,  but  by  the  medium  of  a  com¬ 
plicated  and  minute  apparatus,  which 
enables  it  to  operate,  as  it  were,  on 
the  ultimate  particles  of  bodies,  and 
by  these  means  to  exclude  some  and 
to  bring  others  into  contact,  accord¬ 
ing  to  the  design  in  view.  With 
respect  to  the  nature  of  the  organic 
agent,  this  view  of  the  subject  leads  us 
to  the  conclusion  that  in  different  in¬ 
stances  it  is  endowed  with  different 
degrees  of  power,  but  that  in  all  cases 
it  must  be  considered  as  an  ultimate 
principle,  endowed  by  the  Creator  with 
a  faculty  little  short  of  intelligence,  by 
means  of  which  it  is  enabled  to  con¬ 
struct  such  a  mechanism  from  natural 
elements,  and  by  the  aid  of  natural 
agencies,  as  to  render  it  capable  of 
taking  further  advantage  of  their  pro¬ 
perties,  and  of  making  them  subservient 
to  its  use.  Nor  does  this  view  of  the 
subject  lead  to  materialism,  or  other¬ 
wise  derogate  from  the  wisdom  and 
power  of  the  Deity,  but,  on  the  con¬ 
trary,  is  calculated  to  exalt  both  in  our 
estimation  ;  for  is  it  not  more  consonant 
to  our  notions  of  infinite  wisdom  and 
power  to  suppose  that  the  Deity  created 
agents  and  materials  originally  endowed 
with  all  the  energies  and  properties  we 
have  assigned  to  them,  than  to  suppose 
that  he  originally  created  them  imper¬ 
fect,  and  is  every  moment  obliged,  as  it 
were,  to  perform  miracles  by  subverting 
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or  extending-  their  natural  actions  and 
properties?  There  is  yet  another  ad¬ 
vantage  resulting  from  the  views  here 
attempted  to  he  established,  which  t 
cannot  refrain  from  mentioning  before 
we  quit  this  part  of  the  subject ;  namely, 
that  by  representing  organic  action  as 
an  adaptation  and  extension  of  those 
more  obvious  changes  constantly  going- 
on  around  us,  it  not  only  renders  them 
legitimate  objects  of  inquiry,  but  holds 
out  the  rational  hope  that  by  industry, 
and  cautiously  proceeding,  step  by  step, 
from  the  known  to  the  unknown,  we 
may  hereafter  arrive  at  the  solution  of 
many  of  nature’s  mysteries. 

We  come  now  in  the  last  place  to 
consider  very  briefly  the  modes  by  which 
chemistry  can  be  more  immediately 
applied  to  the  purposes  of  physiology 
and  pathology. 

Chemistry,  like  most  other  branches 
of  knowledge,  may  be  considered  in  a 
twofold  point  of  view — as  a  science  and 
as  an  art.  The  s.cience  of  chemistry 
may  be  supposed  to  comprehend  the 
knowledge  of  the  primary  laws  which 
influence  and  regulate  the  combination 
of  bodies,  without  reference  to  their 
common  chemical  properties ; — the  art 
of  chemistry  comprehends  the  practical 
knowledge  of  what  is  termed  the  chemi¬ 
cal  properties  of  bodies. 

The  science  or  philosophy  of  chemis¬ 
try,  1  am  sorry  to  say,  is  very  little  un¬ 
derstood  ;  perhaps  no  science  less  so, 
considering  the  attention  that  has  been 
paid  to  the  subject.  The  atomic  theory 
of  Dalton,  by  connecting  chemistry 
with  quantity  was  undoubtedly  the 
greatest  step  that  has  been  made  in  mo¬ 
dern  times ;  but  by  stopping  where  it 
did,  I  am  not  sure  whether  upon  the 
whole,  the  science  of  chemistry  has  not 
been  rather  retarded  by  it  than  ad¬ 
vanced  :  for  to  suit  the  imaginary  stan¬ 
dards  of  this  bed  of  Procrustes,  real  re¬ 
sults,  I  fear,  have  been  too  often  extend¬ 
ed  or  compressed  beyond  all  legitimate 
bounds,  and  thus  truth  sacrificed  to 
error.  My  notion  of  the  atomic  theory 
is,  and  always  has  been,  that  it  does  not 
present  a  just  view  of  the  laws  which 
regulate  the  union  of  natural  bodies, 
and  consequently  that  it  is  inapplicable 
both  to  organic  and  inorganic  chemis¬ 
try.  The  light  in  which  I  have  been 
always  accustomed  to  consider  it  has 
been  very  analogous  to  that  in  which  I 
believe  most  botanists  now  consider  the 
Linnaean  system ;  namely,  as  a  con¬ 
ventional  artifice,  exceedingly  conve¬ 


nient  for  many  purposes,  but  which 
does  not  represent  nature.  On  the  con¬ 
tinent,  the  modification  of  Dalton’s 
views,  proposed  by  Berzelius,  is  generally 
adopted  ;  but  this,  I  fear,  is  still  more 
imperfect  than  our  own.  In  spite  of 
this,  however,  and  solely  from  their  in¬ 
dustry  and  practical  skill,  the  Berzelian 
or  continental  school  of  chemists  has 
got  the  start  of  us  in  many  respects,  and 
by  mere  dint  of  experiment  has  suc¬ 
ceeded  in  establishing  the  curious  and 
important  doctrines  of  isomorphism  and 
isomerism — doctrines  totally  inexplicable 
on  the  principles  of  Dalton  and  Berze¬ 
lius,  but  which  seem  to  me  to  flow  ne¬ 
cessarily, in  conjunction  with  some  others, 
from  the  principles  which  I  have  long 
considered  as  regulating  the  union  of 
bodies  in  nature. 

This  is  not  the  place,  nor  the  occa¬ 
sion,  however,  to  enter  on  the  subject  of 
chemical  philosophy,  even  if  I  were 
prepared  to  do  it  in  detail,  which  I  am 
not ;  but  in  order  that  what  follows  may 
be  the  better  understood,  it  may  not  be 
amiss  to  state  very  briefly  some  of  the 
views  to  which  1  was  led  now  many 
years  ago,  and  which  are  quite  at  vari¬ 
ance  with  the  artificial  system  at  present 
received,  and  seem  to  indicate  rather 
the  existence  of  a  more  natural  system. 

1.  In  the  first  place,  bodies  appear 
to  be  associated  together  in  natural 
groups  or  families,  having  certain  radi¬ 
cal  laws  in  common.  Thus  the  three 
great  natural  classes  or  groups,  which 
appear  to  essentially  constitute  the 
groundwork  of  all  organized  beings, 
may  be  denominated  the  saccharine ,  the 
oleaginous,  and  the  albuminous.  An 
account  of  the  analyses  of  the  principal 
objects  of  the  first  of  these  great  classes, 
the  saccharine,  has  been  already  pub¬ 
lished  in  the  Philosophical  Transactions 
for  1827  ;  the  other  two  have  not  yet  been 
published.  The  radical  law  pervading 
the  whole  class  of  saccharine  bodies  is, 
that  they  are  essentially  composed  of 
carbon  and  water  in  different  proportions. 
The  radical  law  pervading  the  oily 
bodies,  as  far  as  l  have  yet  examined 
them,  is,  that  they  are  essentially  com¬ 
posed  of  olefiant  gas  and  water,  or 
have  relation  to  this  composition.  The 
radical  law  of  the  albuminous  class,  I 
cannot  yet  venture  to  mention.  When 
the  analyses  of  all  these  three  great 
classes  are  completed  and  published,  it 
is  my  intention  to  point  out  in  detail  the 
curious  and  important  results  to  which 
they  lead ;  but  not  till  then.  In  the 
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meantime  it  is  my  wish  that  the  results 
which  have  already  been,  and  which  re¬ 
main  to  be  published,  shall  be  thorough¬ 
ly  investigated  by  others,  in  order  that 
their  errors,  if  they  contain  any,  may 
be  pointed  out,  that  I  may  not  have  the 
mortification  of  building  my  superstruc¬ 
ture  upon  a  sandy  foundation. 

2.  The  numbers  conventionally  em¬ 
ployed  by  chemists,  and  termed  atomic 
weights  or  chemical  equivalents,  I  am 
disposed  to  view  in  a  very  different  light 
from  that  in  which  they  are  usually 
viewed  at  present.  Supposing  them  to 
be  correct,  they  no  doubt  represent  in 
general  the  quantities  in  which  bodies 
ynost  usually  combine ,  but  by  no  means 
always.  Indeed,  they  appear  to  me  to 
be  often  nothing  more  than  one  term  of 
a  natural  series  peculiar  to  each  body, 
and  determining  its  combination.  Thus 
9,  the  number  assumed  to  represent  the 
combining  weight  of  water,  is  to  be 
considered  only  as  one  term  of  the  series 
3  :  6  :  9  :  12  :  15 :  &c.,  in  all  which  pro¬ 
portions  (and  perhaps  in  still  lower 
snbmultiples  of  them)  this  fluid  enters 
into  combination,  perhaps  quite  as  often 
as  in  the  proportion  9,  especially  in  the 
organic  kingdom.  Chemists  have  al¬ 
ready  a  glimpse  of  this  important  fact 
when  they  speak  of  bodies  uniting  to 
others  in  the  proportions  of  two,  three, 
or  more  atoms,  which,  in  fact,  are  no¬ 
thing  more  nor  less  than  different  terms 
of  a  natural  series,  such  as  that  above 
alluded  to. 

This  view  throws  much  light  on 
the  composition  of  bodies  in  general, 
and  at  the  same  time  obviates  many  of 
those  absurdities  and  false  conclusions  to 
which  chemists  are  too  often  led  by  ad¬ 
hering  to  a  single  term.  Thus,  in  a 
natural  group  or  family,  as  the  saccha¬ 
rine  group  for  example,  by  adhering  to 
a  single  number,  as  9,  for  water,  we 
should  be  led  to  fractions  of  atoms 
without  end  ;  but  by  considering  the 
carbon  as  associated  with,  different  pro¬ 
portions  of  water,  in  terms  of  the  above 
series  (as  experiment  indicates  to  be  the 
case)  all  these  absurdities  are  avoided, 
and  at  the  same  time  the  existence  of  a 
beautiful  law  is  indicated  ;  and  in  con¬ 
nexion  with  this  point,  it  may  be  fur¬ 
ther  observed,  that  in  general,  the  more 
simple  the  relations  between  the  elemen¬ 
tary  weights,  the  more  fixed  and  definite 
the  character  of  the  resulting  product, 
particularly  if  the  absolute  weights  of 
the  elements  have  likewise  a  simple 
relation. 


There  is  reason  to  believe  that  bodies, 
as  they  descend  in  the  quantitative  se¬ 
ries,  gradually  lose  their  power  of  con¬ 
tributing  to  crystalline  form,  and  ac¬ 
quire  a  merorganizing  faculty  *  :  this 
appears,  at  least,  to  be  strikingly  the 
case  with  water  (one  of  the  most  impor¬ 
tant  and  frequent  of  all  the  merorga- 
nizing  principles),  which  even  within 
limits  capable  of  being  determined  by 
experiment,  often  modifies  crystalliza¬ 
tion  very  remarkably. 

From  these  observations,  which  might 
be  much  extended,  it  will  appear  that 
before  much  can  be  certainly  known  re¬ 
specting  the  real  nature  of  organized 
beings,  the  subject  of  chemical  philoso¬ 
phy  must  be  better  understood  than 
it  is  at  present,  and  the  ultimate  com¬ 
position  of  bodies  be  much  more  accu¬ 
rately  determined.  In  conjunction,  too, 
with  the  ultimate  composition  of  bodies, 
the  nature  of  the  merorganizing  bodies 
must  be  carefully  studied.  "This  is  an 
entire  new  field  of  inquiry,  and  one  of 
the  utmost  importance  and  curiosity, 
and  will,  I  have  no  doubt,  hereafter 
throw  no  ordinary  light  on  many  of 
nature’s  operations.  We  shall  then, 
for  example,  know  why  the  red  parti¬ 
cles  of  the  blood  are  merorganized  by 
iron ;  why  sulphur  predominates  in 
birds,  phosphorus  in  fishes,  lime  in  the 
secretions  of  the  alimentary  canal ;  how 
magnesia  or  magnesium  is  connected 
with  nervous  action,  at  least  that  of  the 
ganglionic  nerves ;  and  an  infinite  va¬ 
riety  of  similar  matters,  the  existence 
even,  much  less  the  modus  operandi ,  of 
which  is  entirely  unknown  to  us. 

From  the  little  progress  that  has  been 
made  in  the  philosophy  of  chemistry, 
and  its  great  difficulty,  we  must  be  con¬ 
tent,  1  fear,  for  many  years  yet  to  come, 
with  a  very  limited  knowledge  of  the 
subject,  in  the  meantime,  let  us  in¬ 
quire  very  briefly  how  far  the  art  of 
chemistry,  or  the  consideration  of  the 
chemical  properties  of  bodies,  can  be 
best  applied  to  the  purposes  of  physio¬ 
logy  and  pathology. 

1  have  already  said  that  the  physiolo¬ 
gist,  in  order  to  obtain  the  utmost 
advantages  that  chemistry  is  capable  of 
contributing,  must  turn  chemist  him¬ 
self,  and  carry  on  his  researches  in  con¬ 
nexion  with  the  phenomena  of  life,  of 
which  he  must  never  lose  sight  for  a  ino- 


*  M egos,  partirn :  see  the  paper  above  alluded 
to,  Phil.  Trans.  1827,  where  this  terra  is  provi¬ 
sionally  adopted  and  explained. 
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ment.  In  the  first  place,  and  whenever 
it  can  be  done,  the  substance  to  be  exa¬ 
mined  should  be  detached  from  all 
others,  and  obtained  in  a  crystalline 
form.  On  this  part  of  the  inquiry  much 
valuable  practical  knowledge  is  to  be 
obtained  by  a  careful  study  of  the  essays 
of  preceding  celebrated  chemists,  and 
particularly  of  the  French  chemists,  who 
have  pursued  this  branch  of  inquiry 
farther  than  it  has  been  carried  in  this 
country.  When  a  substance  cannot  be 
obtained  in  a  crystalline  form,  which  is 
the  case  with  by  far  the  greater  propor¬ 
tion  of  organic  matters,  we  are  obliged 
to  quit  altogether  the  solid  foundation  of 
quantity,  and  take  our  station  among 
the  uncertainties  of  mere  quality,  or 
sensible  properties.  Now  every  one 
must  have  remarked  at  the  outset  of  his 
chemical  career  that  the  phenomena  pre¬ 
sented  even  by  well-defined  bodies, 
when  submitted  to  the  action  of  tests 
and  re-agents,  were  often  very  different 
from  what  he  had  been  led  to  expect ; 
and  that,  from  some  trifling  circum¬ 
stance  or  other,  he  was  constantly  liable 
to  fall  into  error;  and,  in  short,  in  many 
cases,  that  it  was  not  till  after  long  and 
close  attention  that  he  was  enabled  com¬ 
pletely  to  see  his  way,  and  separate  the 
essential  from  the  accidental  pheno¬ 
mena.  Even  here,  then,  much  depends 
upon  the  operator;  and  according  as  his 
skill  and  experience  are  greater  or  less, 
so  will  his  statements  be  more  or  less 
entitled  to  confidence.  But  if  this  be 
the  case  with  fixed  and  well-defined  sub¬ 
stances,  how  much  more  strikingly  so 
is  it  with  organized  bodies  — the  phe¬ 
nomena  presented  by  which,  whether 
naturally,  or  as  influenced  by  tests  and 
re-agents,  are  so  delicate  and  evanes¬ 
cent— so  varied  and  infinite  in  number, 
that  language  is  scarcely  capable  of 
conveying  any  adequate  idea  of  them  : 
hence  the  long  and  tedious  details  of 
precipitations,  changes,  &c.  said  to  be 
produced  by  different  re-agents  on  or¬ 
ganic  products,  are  for  the  most  part 
entirely  useless  both  to  the  chemist  and 
physiologist,  and  by  multiplying’  uncer¬ 
tainties,  serve  only  to  contribute  to 
error. 

Imperfect,  however,  as  this  depart¬ 
ment  of  chemistry  is,  and  always  must 
be,  it  is  yet  capable,  when  judiciously 
applied,  of  contributing  much  valuable 
information  to  physiology  and  pathology. 
Great  care  and  experience,  however,  are 
necessary  on  the  part  of  the  operator, 
which  alone  will  give  that  tact  and  power 


of  discrimination  calculated  to  enable 
him  to  disentangle  the  intricacies  pre¬ 
sented  to  him,  and  to  seize  the  clue  that 
will  lead  him  to  truth.  By  its  aid,  for  ex¬ 
ample,  the  physiologist  can  often  identify 
the  most  delicate  and  refined  organic 
products  in  a  way  that  cannot  be  done 
by  any  other  means,  and  thus  be  enabled 
to  detect  minute  variations  from  the 
healthy  standard,  often  of  the  utmost 
importance  in  a  physiological  and  patho¬ 
logical  point  of  view.  Another  field  of 
inquiry  in  which  this  department  of 
chemistry  can  be  usefully  applied  is,  the 
study  of  the  effects  produced  by  medici¬ 
nal  agents.  Many  of  these,  as  is  well 
known,  often  change  or  modify  organic 
products,  and  particularly  secretions,  in 
a  remarkable  manner;  and  when  the 
nature  of  these  changes  is  understood, 
they  often  lead  to  the  most  valuable 
practical  inferences  with  respect  to  the 
periods  and  modes  of  administering  par¬ 
ticular  remedies.  In  short,  the  physio¬ 
logist,  in  a  great  many  instances,  by 
the  aid  of  chemistry,  can  so  associate 
the  evanescent  and  fleeting  phenomena 
of  life  and  of  disease  with  the  more 
tangible  and  intelligible  phenomena  of 
matter,  as  not  only  to  be  enabled  to 
form  a  more  just  notion  of  their  nature 
himself,  but  to  convey  it  to  others  ;  and 
thus,  instead  of  being  obliged  to  per¬ 
mit  the  greater  part  of  his  knowledge  to 
die  with  him,  to  hand  it  down,  in  an  in¬ 
telligible  form,  for  the  benefit  of  pos¬ 
terity. 

Thus,  then,  (to  recapitulate  briefly 
what  has  been  said)  we  may  consider 
chemistry  to  hold  a  sort  of  intermediate 
rank  between  anatomy  on  the  one  hand, 
and  metaphysics  or  psychology  on  the 
other  ;  and  by  gradually  coalescing  with 
both,  to  connect  the  whole,  as  it  were, 
into  one  great  system.  Of  these  exten¬ 
sive  branches  of  knowledge,  anatomy, 
from  its  obvious  and  mechanical  nature, 
no  less  than  from  the  great  attention 
that  has  been  bestowed  upon  it,  is  by  far 
the  best  understood,  and  scarcely  a 
nerve  or  fibre,  perhaps,  remains  that  has 
not  been  again  and  again  demonstrated,  so 
that  comparatively  little  remains  to  be 
done  in  it.  On  the  other  hand,  if  we  know 
little  of  the  nature  of  living  action  or 
psychology,  it  has  not  been  for  want  of 
inclination  and  attempts  to  investigate 
it,  but  simply  from  the  nature  of  the 
subject,  which,  for  the  most  part,  is  be¬ 
yond  our  comprehension.  While,  if  we 
turn  to  the  vast  and  intermediate  field, 
where,  by  industry  and  perseverance. 
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almost  every  thing'  is  within  our  power, 
we  find  comparatively  little  done,  and 
very  few  working.  How  is  this  ?  What 
is  the  reason  that  so  important  and  in¬ 
teresting  a  branch  of  knowledge  should 
be  so  unaccountably  neglected,  and  that 
our  knowledge,  in  fact,  respecting  it  is 
little  farther  advanced  than  it  was  20 
years  ago?  How  is  it  that  a  physio¬ 
logist  will  sit  down  and  rack  his  brains 
and  invention  to  push  mere  mechanical 
principles  to  the  most  improper  and  ab¬ 
surd  lengths;  or  choose  to  wander  and 
lose  himself  in  a  labyrinth  of  metaphy¬ 
sical  subtleties  and  errors,  rather  than 
attempt  the  investigation  of  what,  by  a 
little  well-directed  industry,  is  completely 
within  his  power  ?  The  circumstance, 
l  confess,  has  always  appeared  to  me 
most  unaccountable,  though  I  trust  the 
opprobrium  is  about  to  be  removed, 
and  that  this  most  important  and  inte¬ 
resting  point  of  knowledge  will  soon  ob¬ 
tain  all  the  attention  it  deserves.  The 
subject  falls  properly  and  exclusively 
within  the  province  of  the  physician, 
and  to  the  young  and  industrious  aspi¬ 
rant  it  offers  an  immense  field,  where 
the  prizes  are  many  and  great,  and  the 
competitors  few.  Mechanical  princi¬ 
ples,  as  applicable  to  physiology,  are 
limited  at  best,  and  they  have  already 
been  pushed  as  far  as  they  safely  can 
be ;  but  here  every  thing  is  new,  at 
least  at  present,  and  apparently  unlimit¬ 
ed  ;  for  chemistry,  perhaps,  more  than 
any  other  science,  depends  for  its  ad¬ 
vancement  upon  the  gradual  develop¬ 
ment  of  human  knowledge. 

That  the  physician  of  another  age 
will  be  as  familiar  with  the  operations 
of  the  animal  economy  as  he  is  at  pre¬ 
sent  witli  its  anatomy,  I  have  not  the 
least  doubt.  The  minute  and  ultimate 
anatomy  is  unknown  to  us — the  minute 
and  ultimate  chemistry  will  always  pro¬ 
bably  remain  so  ;  but  all  the  great  and 
obvious  changes,  like  the  great  and  ob¬ 
vious  parts  of  the  living  machine,  are 
within  our  power,  and  will  be  known : 
and,  to  push  the  comparison  still  fur¬ 
ther,  I  will  venture  to  predict,  that  what 
the  knowledge  of  anatomy  at  present  is 
to  the  surgeon,  in  conducting  his  opera¬ 
tions,  so  will  chemistry  be  to  the  physi¬ 
cian,  in  directing  him  generally,  what  to 
do,  and  what  to  shun;  and,  in  short,  in 
enabling  him  to  wield  his  remedies  with 
a  certainty  and  precision,  of  which,  in 
the  present  state  of  his  knowledge,  he 
has  not  the  most  distant  conception. 


COLCHICUM  IN  RHEUMATISM. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

We  have  lately  had  the  opportunity  in 
our  clinical  ward  of  testing  the  merits 
of  colchicum  in  rheumatism,  under  cir¬ 
cumstances  (in  this  country  at  least) 
somewhat  novel ;  and  as  the  result  is 
interesting,  1  send  you  the  following 
observations  for  insertion,  if  you  think 
proper,  in  your  periodical. 

I  am,  sir, 

Your  obedient  servant, 

Alex.  Tweedie, 

Lately  Clerk  to  the  Clinical  Physicians. 

Guy’s  Hospital,  13th  May,  1831. 

Though  colchicum  has  long  main¬ 
tained  a  very  respectable  rank  in  the 
list  of  our  remedial  agents  for  the  cure 
of  rheumatism,  yet  from  time  to  time 
there  have  been  some  who  have  doubted 
its  efficacy  ;  and  even  when  used  with 
the  happiest  effects,  the  result  has  not 
been  so  speedy  as  to  satisfy  the  sanguine 
expectations  of  many  of  its  supporters. 
Much  of  this  discrepancy  of  opinion  is 
doubtless  ascribable  to  the  notorious 
fact,  that  the  fluid  preparations  of  the 
drug  are  compounded  in  many  differ¬ 
ent  ways  by  various  practitioners — a 
circumstance  of  itself  sufficient  to  pro¬ 
duce  great  uncertainty  of  effect,  and  in 
many  cases  complete  disappointment. 

Another  great  cause  of  failure  and 
uncertainty  may  perhaps  consist  in  this, 
that  the  remedial  principle  of  the  drug 
is  probably  not  entirely  taken  up  by  the 
menstrua  in  either  of  our  pharmaco¬ 
poeia!  preparations ;  so  that  when  the 
vinum,  or  the  aceturn  colchici,  disap¬ 
points  our  expectations,  we  are  scarcely 
justified  in  condemning  the  drug  as  use¬ 
less,  whose  specific  principle  has,  under 
such  circumstances,  never  been  admi¬ 
nistered  at  all,  or  very  partially.  To 
obviate  these  objections  it  becomes  ne¬ 
cessary  to  administer  the  remedy  in  sub¬ 
stance  ;  and  it  is  to  shew  the  benefit  of 
this  plan  of  exhibition  that  I  have  ven¬ 
tured  to  trouble  you  with  these  remarks. 

The  form  of  application  most  com¬ 
monly,  I  believe,  adopted,  and  which 
has  for  some  time  past  been  practised 
by  Dr.  Bright  in  this  hospital,  is  the 
same  as  that  recommended  in  a  recent 
number  of  your  Gazette  by  Dr.  Low- 
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der — 1  mean  the  vinum  colchici,  com¬ 
bined  with  so  much  magnesia  and  Ep¬ 
som  salt  as  might  suffice  to  procure 
several  stools  daily.  Now  this,  though 
hitherto  the  most  successful  practice, 
was  yet  found  to  fail  so  frequently — to 
seem,  in  fact,  so  often  inert,  that  Dr. 
Addison,  our  then  clinical  physician, 
was  happy  to  avail  himself  of  the  evi¬ 
dence  of  Dr.  Jackson,  of  Boston,  in  the 
United  States,  who  was  attending  our 
clinical  wards  as  a  pupil,  and  who  stated 
that  in  the  hospital  at  Boston  it  was 
customary  to  administer  the  coleliicum 
(for  the  cure  of  rheumatism)  in  sub¬ 
stance,  to  the  extent  of  3ss.  in  twenty- 
four  hours,  combined  with  a  little  mag¬ 
nesia  and  salts,  with  such  uniform  good 
effect,  that  he  had  never  had  the  oppor¬ 
tunity  of  seeing  any  other  plan  of  treat¬ 
ment  called  for  or  adopted,  nor  was  de¬ 
pletion  ever  premised.  Dr.  Addison 
accordingly  determined  to  give  the 
remedy  a  fair  trial,  and  the  following 
cases,  briefly  related,  will  shew  with 
what  effect : — 

Case  I. — W.  Gibson,  a  delicate  fair 
boy,  £et.  10,  admitted  2d  March,  1831. 
At  the  time  of  admission  the  two  wrists 
were  the  only  parts  affected  with  acute 
rheumatism,  arising  from  exposure  to 
cold  a  fortnight  previously.  His  bowels 
were  confined  ;  pulse  100,  full  ;  tongue 
white,  and  great  heat  of  skin.  The 
vinum  colchici  was  given,  and  an  occa¬ 
sional  dose  of  salts  and  senna  with  the 
vinum  colchici,  to  keep  the  bowels  free  ; 
but  instead  of  decreasing,  the  disease 
gradually  and  steadily  increased  ;  other 
joints  became  involved ;  and  notwith¬ 
standing  the  trial  of  quinine,  opiates,  an- 
timonials,  mercurials  and  salines,  &c.  one 
after  the  other,  the  disease  continued  to 
shift  from  one  joint  to  another,  and  in  the 
end  to  place  him  in  a  situation  of  consi¬ 
derable  distress  and  suffering.  On  the 
15th  March  the  disease  was  at  its  height ; 
both  wrists  and  both  ankles  painfully 
inflamed,  with  less  degree  of  pain  in 
the  loins  and  joints  of  the  extremities 
generally  ;  he  could  not  move  himself 
in  bed  without  pain.  Skin  dry  and  hot ; 
tongue  coated,  inclined  to  brown,  and 
somewhat  dry — red  at  the  edges  ;  bowels 
not  open  since  yesterday  ;  pulse  128, 
small  and  sharp.  Considerable  pain 
across  the  forehead  ;  great  thirst ;  no 
appetite. 

The  bowels  were  opened  by  means  of 
an  injection,  and  on  the  following  day, 
March  16,  he  was  in  much  the  same 


state  as  on  the  day  before,  when  the  fol¬ 
lowing  was  ordered  - 

Pulv.  Radicis  Colchici,  gr.  iv.  6tis  horis, 
superbibendo  Haust.  sequent. 

R  Mag.  Subcarb.  gr.  x.  ;  Magnes.  Sulpb. 
9ji.  ;  Aq.  Menth.  ^j. ;  M.  ft.  Haust. 

R  Calomel  gr.  j. ;  Antim.  Tart.  gr.  £  ; 
Opii  Pulv.  gr.  i  ;  M.  ft.  Pil.  b.  s.  s. 

N.B.  The  above  pill  had  been  given 
for  some  nights  previous  without  be¬ 
nefit. 

March  17th. — Has  rested  perfectly 
well  ;  one  stool.  The  only  remaining, 
and  that  a  very  trifling  pain,  affects  the 
left  shoulder ;  no  headache  ;  abdomen 
soft,  slightly  tender,  with  occasional 
griping  pain  at  the  lower  belly  ;  tongue 
furred,  clean  at  the  edges ;  thirst  con¬ 
tinues  ;  complains  of  nausea  since  yes¬ 
terday  ;  pulse  90,  more  expanded,  softer ; 
slight  perspiration  about  the  face  and 
neck. 

Pergat. 

18th. — Slept  well ;  a  very  slight  pain 
remains  in  the  shoulder  only  ;  he  com¬ 
plains  of  pinchings  in  the  hypogastric 
region,  with  some  nausea.  Two  semi¬ 
fluid  yellow  dejections;  tongue  cleaner ; 
skin  almost  cool ;  pulse  down  to  66, 
softer,  more  expanded,  and  with  a  pe¬ 
culiar  hesitation  in  its  beat,  not  amount¬ 
ing  to  actual  intermission  ;  (the  heart 
was  similarly  beating  slowly  and  hesi¬ 
tatingly.)  Pupils  dilated  ;  aspect  free 
from  suffering,  its  expression  quite 
composed  ;  head  and  face  perspiring. 

Being  thus  completely  under  the  in¬ 
fluence  of  the  colchicum,  and  the  rheu¬ 
matism  having  been  entirely  subdued,  it 
was  thought  expedient  to  withhold  it, 
and  the  patient  was  directed  to  be  kept 
perfectly  still  in  bed. 

Rep.  Pil.  h.  s. 

19th. — Slept  well ;  no  dejection  this 
morning;  complains  of  slight  nausea, 
with  a  little  tenderness  on  pressure  of 
epigastrium.  Tongue  scarcely  furred  ; 
pulse  66,  less  hesitating;  appetite  bet¬ 
ter.  Has  some  griping  pain  in  the 
lower  belly,  particularly  during  making 
water,  with  slight  local  tenderness  on 
pressure. 

Quiescat. 

21st. — Rest  good  ;  no  rheumatic 
pain  ;  tongue  and  skin  natural;  bowels 
well  open  ;  pulse  68,  regular  and 
firmer ;  appetite  better. 

H  is  convalescence  was  now  csta- 
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blislied  ;  he  had  no  return  of  rheuma¬ 
tism  ;  and  as  the  effect  of  the  colchicum 
subsided,  his  pulse  acquired  its  natural 
character;  he  lost  all  symptom  of  ill¬ 
ness,  and  was  sufficiently  strong*  to  be 
discharged  on  the  29th  March. 

Case  II. — Susan  Simson,  set.  22,  a 
married  woman,  of  robust  constitution, 
admitted  6th  April,  1831,  with  acute 
rheumatism  of  the  right  knee,  and  of 
the  right  wrist,  extending  into  some  of 
the  joints  of  the  adjacent  fingers.  It 
commenced  a  week  ago,  and  has  been 
gradually  getting  worse  till  now.  Pulse 
120,  jerking  and  sharp  ;  tongue  thickly 
loaded  with  moist  white  fur  ;  skin 
warm,  not  perspiring ;  bowels  not  open ; 
very  little  headache. 

N.B. — She  has  been  suckling  her 
child  up  to  the  day  of  admission. 

Oidered,  Pulv.  Colchici,  gr.  iv.  4tishoris 
superbibendo  haust.  Magnesias  c. 
Magnes.  Sulphate. 

7th.— Five  doses  of  the  colchicum  have 
been  taken  with  the  effect  of  procuring 
two  not  unhealthy  stools  without  griping 
or  nausea.  The  rheumatism  in  the 
hand  and  knee  is  less  acute,  but  she  has 
a  fresh,  very  slight,  seizure  in  the  left 
knee  this  morning.  Pulse  92,  softer, 
more  expanded  ;  tongue  less  loaded ; 
surface  temperate  ;  no  headache. 

Pergat. 

8th. — Rheumatism  nearly  quite  gone  ; 
a  very  little  tenderness  of  the  right 
wrist  and  knee  alone  remaining.  Tongue 
more  clean;  pulse  74,  much  softer; 
bowels  open  thrice  ;  copious  loose' yel¬ 
low  stools. 

Pergat. 

10th. — Rheumatism  gone  ;  pulse  60, 
expanded,  and  hesitating ;  four  stools, 
of  the  same  character  as  before ;  no 
headache. 

Hab.  Colchicum,  6tis.  horis  tantum. 

From  this  time  she  had  no  relapse. 
She  was  well  enough  to  sit  up  on  the 
next  day,  and  went  out  of  the  house 
quite  w*ell  on  19th  April. 

Case  III. — R.  Orton,  admitted  30th 
March,  a  stout,  dark-complexioned  lad, 
the  subject  of  rheumatism  for  three 
weeks.  At  the  time  of  admission  his 
wrists  were  swelled,  stiff,  and  slightly 
red ;  and  there  was  a  less  degree  of  in¬ 
flammation  in  the  shoulders.  Pulse  72, 
full  and  sharp  ;  tongue  thickly  furred  ; 


no  headache  ;  not  much  thirst,  or  heat 
of  skin ;  bowels  open,  but  abdomen 
rather  full. 

Pulv.  Colchici,  gr.  iv.  6tis  horis  superbi¬ 
bendo  haust.  Magnes.  c.  Magnes. 
Sulph. 

March  31st. — Slept  well.  Slight  pain 
on  motion  only  in  the  right  shoulder 
and  fingers.  Pulse  68,  less  sharp,  and 
wider.  Three  or  four  copious,  thin, 
yellow  stools. 

April  1st. — No  pain.  Some  stiffness 
of  the  joints  remains.  Pulse  58,  soft, 
and  hesitating.  Three  dejections.  Feels 
somewhat  mentally  depressed,  with  a 
little  giddy  pain  across  the  brows. 

April  2d. — Stiffness  going  off.  Pulse 
52,  of  the  same  character.  Two  stools. 

Omit.  Medicamenta. 

3d.— Slept  well,  but  there  has  come 
on  a  pretty  smart  relapse  of  rheuma¬ 
tism  in  the  right  wrist. 

Rep.  Colch.  et  Mist,  ut  antea. 

4th. — A  good  night ;  the  inflamma¬ 
tion  and  pain  of  the  wrist  subsiding. 
Pulse  64;  one  stool;  tongue  nearly 
clean. 

6th. — Rheumatism  gone.  Pulse  54, 
expanded  and  hesitating. 

He  left  off  the  medicine  on  the  fol¬ 
lowing  day,  and  left  the  house  well  on 
the  12th. 

Case  IV.— James  Williams,  aet.  18, 
a  dark,  clear  complexioned  lad,  ad¬ 
mitted  23d  March,  with  not  severe 
rheumatism  of  the  right  shoulder  and 
knee  ;  the  other  joints  being  in  still  less 
degree  affected. 

The  remarkable  feature  in  this  lad’s 
case  was  an  affection  of  the  heart,  the 
result  of  previous  rheumatism,  of  which 
he  had  had  several  attacks.  Five  years 
ago  he  was  laid  up  for  two  months  with 
acute  rheumatism  in  most  of  his  joints. 
A  year  and  a  half  ago  he  had  another 
attack,  that  lasted  eighteen  weeks.  He 
got  up  and  exposed  himself  prematurely 
iu  his  convalescence  from  this,  and  in 
consequence  met  with  a  relapse,  with 
pain  about  the  region  of  the  heart  (for 
the  first  time),  frequent  palpitations, 
and  dyspnoea.  He  seems  to  have  pretty 
well  recovered  from  this,  so  as  to  be 
able  to  resume  his  occupation,  which  is 
quite  sedentary,  feeling  no  further  in¬ 
convenience  from  his  palpitation,  &c. 
till  his  present  illness,  which  came  on 
five  weeks  ago.  The  rheumatic  inflam- 
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mation  since  then  has  been  seizing-,  in 
irregular  succession,  nearly  all  the 
joints  of  his  extremities,  and  was  at  its 
height  a  week  ago ;  at  which  time  only 
did  he  begin  to  experience  any  incon¬ 
venience  from  the  palpitations  of  his 
heart,  which  have  since  then  been  at 
times  very  severe  indeed. 

At  present,  pulse  120,  full  and  quick, 
not  hard.  The  heart’s  beat  is  remark¬ 
ably  forcible,  even  to  the  eye,  but  it 
does,  not  seem  diffused  beyond  the  im¬ 
mediate  vicinity  of  the  organ.  A  very 
slight  bellows-sound  attends  its  second 
stroke.  Respirations  28  in  the  minute. 
He  has  slight  cough ;  bowels  natural ; 
tongue  not  much  furred ;  very  little 
headache. 

Pulv.  Colchici,  gr.  iv.  6tis  horis  superbi- 
bendo  Haust.  Magnes.  c.  Mag.  Sulph. 

March  24th. — Rested  moderately  well. 
The  only  remaining  pain  is  trifling,  and 
in  the  left  shoulder.  Pulse  104,  more 
natural,-  respirations  22,  free;  heart’s 
impulse  decidedly  less  forcible  and  dif¬ 
fused  ;  no  alvine  evacuation. 

P  erg  at. 

25th.  —  No  alteration.  Pulse  100, 
softei  ;  bowels  not  open.  A  dose  or 
two  of  colchicum  has  been  accidentally 
omitted. 

Haust.  SenncB  st.  et  Pergat. 

26th. — Bowels  well  opened.  Rheu¬ 
matic  pain  all  gone.  The  heart’s-beat 
moie  limited,  and  the  bellows-sound 
fainter.  Pulse  92,  softer. 

Pergat. 

Towards  evening  the  pulse  sunk  still 
lowei  to  60  ;  and,  as  he  was  labourin'1- 
under  some  affection  of  the  heart,  it 
was  not  considered  prudent  to  push  the 
colchicum  further:  it  was  accordingly 
discontinued.  On  the  following  day  the 
patient  was  sitting  up,  and  felt  altoge¬ 
ther  so  well,  the  palpitations  of  the 
heart  disturbing  him  but  little,  and  his 
appetite  far  exceeding  the  bounds  of 
nospital  diet,  that  he  would  remain  in 
the  house  no  longer,  but  left  us  of  his 
own  accord  on  the  30th. 

Remarks,  &c.  —  ihe  sum  and  sub¬ 
stance  of  what  has  been  already  said  by 
various  writers  respecting  the  treatmen  t 
of  rheumatism,  has,  1  believe,  prettv 
well  established  the  fact  that  colchicum 
is  its  best  remedy  ;  and  1  think  the  above 


cases  (only  a  portion  of  those  similarly 
treated  by  Dr.  Addison  in  our  clinical 
ward)  afford  proofs  of  the  powers  of 
the  drug,  such  as  are  seldom  witnessed 
from  the  exhibition  of  any  of  its  arti¬ 
ficial  preparations.  When  administered 
as  above  described,  in  doses  proportioned 
to  the  age  and  strength  of  the  patient,  it 
for  the  most  part  exercises  an  influence  on 
the  system  at  once  marked,  decided,  and 
beneficial.  After  four  or  five  doses 
have  been  taken  this  influence  begins  to 
shew  itself :  the  pulse,  which  was  before 
hard  and  frequent,  diminishes  in  num¬ 
ber  very  remarkably  ;  it  becomes  at  the 
same  time  softer  and  more  expanded, 
and  there  is  a  hesitation  in  its  beat  truly 
characteristic.  The  pulse,  in  fact,  re¬ 
sembles  much  that  of  oppression  of  the 
brain  in  its  slowness  and  hesitation,  but 
has  none  of  its  hardness.  With  this 
there  is  a  sense  of  vertigo  and  dizziness, 
especially  when  the  patient  attempts  to 
sit  up.  The  pupils  are  sometimes  di¬ 
lated;  there  is  occasionally,  but  not  al¬ 
ways,  nausea ;  and  the  patient  com¬ 
plains  of  uneasy  griping  sensations  in 
the  abdomen,  which  are  chiefly  referred 
to  the  hypogastric  region,  and  always 
aggravated  during  the  act  of  either  of 
the  evacuations.  The  stools  are  for  the 
most  part  characteristic;  they  are  of  a 
peculiar  loose,  yellow  nature,  such  as 
are  seldom,  J  believe,  seen  under  other 
circumstances. 

In  proportion  as  these  symptoms  in¬ 
dicate  the  influence  of  the  colchicum  on 
the  system,  the  rheumatic  pain  becomes 
diminished,  the  swelling  and  inflamma¬ 
tion  subside,  and  in  very  brief  space  of 
time  indeed  (as  evidenced  by  the  above 
related  cases),  the  disease  is  at  an  end. 
Ihe  remedy  being  now  discontinued,  all 
its  symptoms  gradually  decline,  leaving 
tbe  patient  quite  convalescent,  and  with 
a  good  appetite.  But  this  remedy  is 
by  no  means  infallible. 

When  administered  so  as  to  make  the 
impression  on  the  system  above  detailed, 
and  when  the  number  of  stools  procur¬ 
ed  by  its  combination  with  the  magne¬ 
sia  and  salts  does  not  exceed  three  or 
four  daily,  a  rapid  improvement  takes 
place ;  but  there  are  individuals  who 
cannot  be  placed  under  this  favourable 
influence.  The  exceptions  to  which  I 
allude  consist  of  those  cases  where  the 
mucous  membrane  of  the  bowels  is  so 
irritable,  that  sufficient  doses  of  col  chi- 
cum  cannot  be  administered  without  in- 
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ducing  excessive  purging1 ;  and  it  has 
been  found  in  our  clinical  ward,  that 
when  such  purging  takes  place,  the  sys¬ 
tem  manifests  none  of  the  symptoms 
above  mentioned,  as  indicative  of  the 
influence  of  the  medicine.  In  such 
cases  it  would  appear  as  if  it  expended 
its  whole  powers  on  the  bowels,  and  be¬ 
came  removed  from  the  body  by  the 
operation  of  purging,  before  it  had  time 
to  affect  the  general  nervous  and  vascu¬ 
lar  systems  in  the  peculiar  manner  on 
which  seems  to  depend  its  favourable 
operation. 

These  exceptions,  however,  constitute 
only  a  minority  ;  and  I  know  of  no  rule 
by  which  they  may  a  priori  be  known. 
Dr.  Addison  gave  the  colchicum  in 
nearly  every  case  of  acute  rheumatism 
indiscriminately  ;  if  purging  superven¬ 
ed,  he  found  no  difficulty  in  arresting  it 
by  means  of  Dover’s  powder,  &c.  and 
in  continuing  the  treatment  accordingly 
by  other  remedies. 

In  very  chronic,  and  in  mercurial  and 
syphilitic  rheumatism,  the  colchicum  as 
here  recommended  has  not  been  suc¬ 
cessful,  hypercatharsis  being  in  some 
instances  induced,  and  in  others  the  re¬ 
medy  failing,  even  when  symptoms  have 
clearly  indicated  its  impression  on  the 
system  ;  but  in  the  more  acute  cases  we 
have  had  the  opportunity  of  treating, 
except  where  the  bowels  have  been  too 
irritable  to  bear  the  remedy,  we  have 
not  had  a  single  instance  of  failure. 

P.S. — I  would  take  this  occasion  to 
state,  that  after  finding  so  successful  a  re¬ 
sult  to  follow  the  exhibition  of  colchicum 
in  this  way  in  acute  rheumatism,  Dr.  Ad¬ 
dison  gave  it  in  several  of  those  obstinate 
neuralgic  abdominal  pains,  that  consti¬ 
tute  so  great  a  proportion  of  female 
suffering;  and  though  in  general  the 
individuals  who  are  the  subjects  of  such 
complaints  were  too  irritable  to  bear  it, 
yet  we  have  had  two  or  three  cases 
where  it  seemed  to  have  undoubted 
good  effect.  Dr.  A.  has  not  tried  it  in 
a  sufficient  number  of  cases  whereon  to 
found  any  decided  opinion ;  he  is,  how¬ 
ever,  inclined  to  think  favourably  of  it, 
and  purposes  giving  it  a  fail*  trial,  the 
result  of  which  may  possibly  at  some 
future  period  be  communicated  to  you. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Pudet  hsec  opprobria,  I  freely  must  tell  ye, 

Et  dici  potuisse  et  non  potuisse  refelli. 

Sir, 

As  in  the  late  discussion  on  the  College 
of  Surgeons  you  have  steered  an  ho¬ 
nourable  and  independent  course,  be¬ 
tween  the  Seylla  of  a  blind  partiality  on 
the  one  hand,  and  Charybdis  of  unjust 
and  unmeasured  vituperation  on  the 
other,  I  am  induced  to  hope  that  the 
following  observations — made  more  in 
sorrow  than  in  anger — on  one  of  the 
evils  of  the  present  system,  will 
not  be  inadmissible  in  your  journal, 
nor  be  found  to  exceed  the  bounds  of 
that  temperate  reprehension  which  has 
characterized  its  pages.  The  evil  I  al¬ 
lude  to  is,  the  exclusion  of  students  and 
the  medical  public  from  the  examina¬ 
tion  of  candidates.  Public  examination 
has  so  much  to  recommend  it,  on  the 
score  of  justice,  and  the  advantages 
resulting  from  its  adoption  in  our  uni¬ 
versities  are  so  great,  that  I  must  beg 
leave  to  say  a  few  words  on  it. 

It  is  notorious  that  the  publicity  of 
the  proceedings  in  courts  of  law  is  one 
of  the  best  securities  for  the  adminis¬ 
tration  of  even-handed  justice ;  it  is  an 
acknowledged  principle.  Let  us  then 
consider  the  examination  as  a  trial ;  it 
will  then  appear  to  be  a  trial  not  only 
before  self-elected  and  irresponsible 
judges,  but  to  be  conducted  under  cir¬ 
cumstances  of  secrecy  that  increase 
that  irresponsibility  to  an  extent  neither 
favourable  to  the  equity  of  the  court 
nor  the  safety  of  the  accused.  I  do 
not  intend  to  cast  any  imputation  on 
the  way  these  judicial  functions  are  ex¬ 
ercised,  nor  do  I  wish  even  to  insinuate 
that  an  improper  partiality  is  ever 
shown,  but  I  am  desirous  of  proving 
that  there  exists  no  security  for  that 
justice.  Solon  was  not  one  of  the 
wise  men  when  he  made  no  law  against 
parricide. 

Let  us  now  turn  to  our  universities, 
for  there  is  an  exact  parallel  between 
the  cases.  There  the  examinations  are 
public,  in  the  face  of  day,  and  I  am 
convinced,  by  an  acquaintance  with  one 
of  the  learned  sisters,  that  to  this  pub¬ 
licity  of  the  proceedings,  and  to  the  in¬ 
vincible  sensibility  of  man  to  the  opinion 
of  his  fellows,  we  owe  it,  not  only  that 
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personal  animosity  is  so  seldom  able  to 
cause  the  rejection  of  a  candidate,  unless 
his  own  deficiency  give  some  colour  of 
justice  to  his  condemnation,  but,  what  is 
more  than  all,  to  this  publicity  we  owe 
that  increase  in  the  standard  of  quali¬ 
fication  which  has  obliterated  an  ancient 
stigma*,  and  that  regard  of  the  schools 
to  their  own  dignity,  which  causes  them 
to  elect,  as  examiners,  men  in  the  vigour 
of  their  minds  and  maturity  of  their  ac¬ 
quirements.  The  examinations  being 
public,  there  arises  on  the  part  of  the 
court,  a  necessity  to  appear  with  dig¬ 
nity — to  enforce  respect ;  on  the  part 
of  the  candidate,  an  honourable  am¬ 
bition  to  distinguish  himself  before 
his  equals  and  his  friends.  His  desires 
are  not  bounded,  as  they  would  be  be¬ 
fore  a  secret  tribunal,  by  the  mean  hope 
of  “  scraping  through” — of  being  equi¬ 
vocally  felicitated  on  his  success;  no, 
he  aspires  to  reach  the  goal  with  glow¬ 
ing  wheels  and  loosened  reins.  Thus, 
as  those  who  have  talents  are  excited  to 
exert  them  to  the  utmost,  there  always 
remains  on  record  among  the  students, 
the  brilliant  display  which  some  more 
gifted  candidate  has  made,  which,  like 
the  trophies  of  Miltiades,  will  not  let 
the  young  hero  sleep  ;  and  the  standard 
of  qualification  becomes  progressively 
raised  by  the  fact  of  their  having  such 
high  examples  of  what  candidates  can 
achieve,  remaining  to  influence,  by  the 
contrast,  the  judgment  of  the  examiners. 
If  the  examination  is  private,  this  in¬ 
centive  is  lost, — there  only  remains  a 
desire  of  attaining  a  diploma  on  the 
easiest  possible  terms,  and  the  court 
itself  remains  in  ignorance  of  how  much 
may  be  fairly  expected  as  a  proof  of 
diligence  and  competent  abilities.  Nor 
are  these  all  the  good  effects  to  be  ex¬ 
pected  from  this  admission  of  the  public 
to  examinations.  It  is  an  acknowledged 
evil  that  the  examiners  are  elected  for 
life,  and  might  consequently  hold  office 
“  when  desire  has  outlived  perform¬ 
ance;”  but  this  single  change  would 
countervail  all  the  evils  of  that  enact¬ 
ment,  because  it  would  nullify  it. 

I  am  the  more  urgent  that  this  evil 
should  be  amended,  because  it  is  the  only 
one  almost  that  affects  the  whole  body. 
Some  grievances  complained  of  concern 
residents  in  London  only  ;  this  concerns 
“  the  general  camp,  pioneers  and  all ;” 


*  It  used  to  be  said,  that  it  would  be  impossi¬ 
ble  to  assign  the  minimum  of  knowledge  which 
would  ensure  success  in  the  schools. 


besides,  it  has,  as  I  have  endeavoured  to 
show,  a  torpifying  effect  on  the  ambi¬ 
tion  of  the  student,  and  the  acquisition 
of  knowledge. 

Perhaps  l  may  be  permitted,  in  con¬ 
clusion,  to  make  a  few  remarks  on  the 
policy  of  making  some  changes  in  the 
system  on  which  the  College  is  govern¬ 
ed.  I  would  then  suggest  whether  the 
passing  of  a  certain  bill  in  the  next  par¬ 
liament,  and  the  probable  results  of  its 
effects  on  public  opinion,  the  manifest 
increase  of  liberality,  and  all  the  other 
political  signs  of  the  times,  do  not  ren¬ 
der  some  liberalization  of  our  institu¬ 
tions  absolutely  necessary.  For  there 
is  an  invariable  sympathy  between  the 
form  of  government  in  a  state  and  its 
public  institutions  ;  nay  more,  the  dis¬ 
tant  recesses  of  private  society  are  in¬ 
fluenced  by  the  changes  of  the  state,  as 

the  shallowest  tributarv  stream  is  moved 

¥ 

by  the  tides  and  storms  that  sway  the 
ocean. 

Admitting,  then,  this  sympathy,  we 
mav  estimate  how  far  the  College  of 
Surgeons  is  in  harmony  with  the  spirit 
of  liberality  that  is  abroad,  and  how 
great  is  the  necessity  of  a  timely  reform. 
It  appears  to  me  that  the  difference  be¬ 
tween  the  College  of  Surgeons  and  the 
Collegium  Wakleyanum,  as  regards  the 
state  of  public  politics,  lies  in  this, — 
that  the  one  is  an  oligarchical  institu¬ 
tion  in  a  free  government;  and  the 
other,  a  republican  institution  in  a 
monarchy.  The  one  is  too  much  behind, 
the  other  too  much  in  advance,  of  the 
present  standard  of  liberality.  But  as 
that  standard  itself  is  on  the  march, 

- “  and  like  the  Pontick  sea, 

Whose  icy  current  and  compulsive  flow 

Ne’er  feels  retiring  ebb,  but  keeps  due  on 

To  the  Propontick  and  the  Hellespont,” 

it  is  not  improbable  that  it  may,  in  time, 
advance tothe  one ;  to  the  other,  it  is  im¬ 
possible  it  should  return.  It  is  true  there 
is  no  apprehension  that  such  a  thing 
should  happen  now,  both  on  account  of 
the  character  of  the  persons  engaged  in 
that  scheme,  and  because  the  public  are 
not  prepared  to  demand  so  much  liberty 
in  their  institutions.  But  I  cannot  shut 
my  eyes  to  what  reason  shows  me  may 
be  the  result,  if  no  change  takes  place  in 
the  College  commensurate  with  the 
progress  of  the  public  mind,  and  if,  at 
a  future  time,  some  plan  of  fair  and 
moderate  liberty  be  offered  to  the  world 
under  the  auspices  of  men  of  honour 
and  reputation. 
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Bat  how  trifling  are  the  changes  which 
are  necessary  to  render  that  edifice  a 
temple  where  men  of  exalted  and  liberal 
minds  would  be  proud  to  enrol  their 
names  and  profess  their  worship  :  like 
the  palace  of  him  of  the  wonderful  lamp, 
there  is  one  window  unfinished  ;  let  us, 
then,  labour  to  repair  and  beautify  it, 
and  not  cause  evil  men  to  attempt  to 
destroy  it,  that  they  might  rebuild  out 
of  its  ruins  a  house  to  the  Dagon  of 
their  idolatry:  let  us  make  timely 
changes  to  retain  and  secure  the  attach¬ 
ment  of  its  members,  lest  at  some  future 
time  that  desertion  should  happen,  and 
cause  us  to  lament  our  blindness  to  the 
handwriting  on  the  wall,  when  it  makes 
the  “  gleaning  of  the  grapes  of  Ephraim 
larger  than  the  vintage  of  Abiezer.” 

I  am,  sir. 

Yours  most  respectfully, 

BDE  LUC  LEON. 

May  20th,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  should  deem  the  following  re¬ 
marks,  on  a  subject  which  at  present 
engages  some  of  the  attention  of  the 
medical  profession,  of  sufficient  impor¬ 
tance  for  publication,  you  will  oblige 
me  by  giving  them  a  place  in  your  very 
valuable  journal. 

The  medical  profession  have  been 
made  acquainted,  through  the  medium 
of  the  various  medical  periodicals,  with 
a  scheme  for  the  establishment  of  a 
New  London  Medical  College,  and 
meetings  of  the  profession  having  taken 
place  on  the  subject,  it  appears  to  me 
necessary  that  its  propriety  or  impro¬ 
priety  should  be  discussed  ;  and  I  hope, 
that  in  the  remarks  which  I  have  to  of¬ 
fer  on  the  subiect,  I  shall  be  excused 
for  leaving  abuse  out  of  the  question ; 
for  I  believe,  in  the  majority  of  in¬ 
stances,  when  we  descend  to  abuse,  all 
further  argument  ceases.  It  is  mea¬ 
sures,  not  men,  we  have  to  consider; 
what  their  motives  may  be  are  nothing 
to  us.  Is  the  project  a  good  or  bad 
one?  I  shall,  then,  if  you  please,  dis¬ 
cuss  this  subject  under  two  heads: — Is 


a  New  College  of  Medicine  wanted  ? 
If  it  is  required,  is  the  one  proposed 
best  calculated  to  answer  the  purpose  ? 

First,  is  a  New  College  of  Medicine 
wanted  ?  In  considering  this  question, 
I  would  wish  to  call  your  particular  at¬ 
tention  to  the  following  conclusion  of 
one  of  the  principal  supporters  of  the 
New  College  :  that  “  if  is  impossible, 
in  his  opinion,  to  remedy  the  defects  of 
the  present  system  by  any  alteration  in 
it ;  no  step  that  could  be  taken,  but  that 
of  forming  a  New  College,  could  be 
efficient.”  Now  let  us  inquire  into  the 
arguments  in  support  of  this  conclusion  ? 
and  first,  in  reference  to  the  College  of 
Physicians.  The  prime  mover  of  this 
New  College  affair  states,  and  with  all 
the  gravity  imaginable,  “the  charter  of 
the  College  of  Physicians  was  granted 
to  that  institution — you  will  scarcely 
believe  it,  when  I  tell  you  the  fact — in 
the  reign  of  King  Henry  the  Eighth 
and  he  goes  on  further  to  ask,  “  whe¬ 
ther  it  be  consistent  with  the  present 
vastly-improved  state  of  knowledge  that 
a  charter,  which  was  granted  in  the 
reign  of  Henry  VIII.,  should  remain, 
even  to  the  present  hour,  in  full  opera¬ 
tion  ?”  Now  I  would  ask  any  body  with 
the  smallest  share  of  common  sense, 
what  can  be  more  silly  than  all  this  ? 
as  well  might  he  urge  that  Magna  Charta 
should  be  dispensed  with,  because  it 
was  granted  in  the  reign  of  King  John. 
The  question  is  not  what  king’s  reign 
the  charter  was  granted  in  ;  and  to  urge 
that  as  a  reason  for  a  New  College, 
shews,  to  my  mind,  either  great  stupi¬ 
dity  or  great  ignorance.  In  regard  to 
whether  the  College  of  Physicians  re¬ 
quires  some  reform,  that  is  quite  ano¬ 
ther  question,  about  which  very  few 
disinterested  persons  can  be  in  doubt. 

I  will  now,  if  you  please,  consider 
the  College  of  Surgeons.  In  reference 
to  this  institution  I  would  say  that  it 
admits  of,  and  indeed  requires,  very 
considerable  reform  ;  but  because  it  re¬ 
quires  reformation,  is  no  reason  that  it 
should  be  annihilated.  It  is  said  that  it 
cannot  be  reformed;  but,  I  would  ask, 
what  can  prevent  the  College  of  Surgeons 
from  petitioning  parliament  for  such 
alterations  in  the  present  charter  as  the 
advanced  state  of  surgical  science  and 
the  surgical  profession  call  for;  and 
what  reasonable  man  can  have  a  doubt 
that,  supported  as  it  would  be  by  the 
respectable  portion  of  the  profession, 
every  thing  in  reason  would  be  granted? 
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I  next  come  to  the  Apothecaries’ 
Company.  Hear  what  Mr.  Wak- 
lev  says  in  reference  to  this  body. 
“  The  Apothecaries’  bill  passed  the 
legislature ;  and  what  was  the  effect 
of  it?  to  throw  money  into  the  pockets 
of  the  corporation,  consisting  of  the 
Society  of  Apothecaries,  without  pro¬ 
ducing  to  the  public  the  slightest 
benefit  whatever.”  Now,  a  greater 
misstatement  was  never  made  by  man 
than  this.  I  am  sure  that  every  im¬ 
partial  person  must  have  recognised 
the  vast  improvements  that  have  been 
made  in  medical  education  by  the 
Apothecaries’  Company,  But  although 
they  have  improved  the  system  of  me¬ 
dical  education,  and  consequently  bene¬ 
fited  the  public,  still  I  think  we  must  all 
admit  that  the  Apothecaries’  act  re¬ 
quires  alteration  ;  for  it  is  a  disgrace  to 
the  legislature  that  quacks,  and  chemists 
and  druggists,  should  be  allowed  to  go 
abroad  and  practise  on  his  Majesty’s 
subjects  with  impunity. 

A  great  deal  more  might  be  said  011 
this  subject,  but  I  am  afraid  that  I  have 
already  exhausted  your  patience  ;  1  will 
therefore  conclude  this  division  of  my 
subject  by  stating,  that  it  does  not  appear 
to  me  that  a  New  College  of  Medicine 
is  wanted — reform  of  the  old  institutions 
being  to  my  mind  much  to  be  preferred. 

Secondly,  if  a  New  College  of  Medi¬ 
cine  is  called  for,  is  the  one  proposed 
best  calculated  to  answer  the  purpose? 
In  considering  this  part  of  the  subject, 
it  appears  to  me  that  the  fairest  way 
will  be  for  me  to  analyze  the  scheme  of 
government  for  the  New  College.  If 
it  would  not  be  occupying  too  much  of 
the  space  of  your  valuable  journal,  I 
would  examine  the  whole  scheme;  but, 
as  I  am  afraid  I  have  already  trespassed 
too  far,  I  will  only  examine  some  of  the 
principal  parts  of  it,  and  that  as  briefly 
as  possible. 

It  is  proposed,  then,  to  grant  a  di¬ 
ploma  to  all  legally  qualified  medical 
men,  without  an  examination.  Now,  I 
would  ask,  who  are  the  medical  gentle¬ 
men  now  legally  qualified  to  practise? 
Why,  not  only  regularly -educated  phy¬ 
sicians,  surgeons/and  apothecaries,  but 
according  to  Mr.  Wakley,  chemists  and 
druggists  also  ;  for  if  any  one  will  take 
the  trouble  of  examining  the  pages  of 
the  Lancet,  they  will  find  it  stated  over 
and  over  again,  that  there  is  no  law  to 
prevent  chemists  and  druggists  from 
practising.  I  suppose,  therefore,  they 


will  be  entitled  to  the  New  College  di¬ 
ploma:  only  think  of  “  Doctor  - , 

Chemist  and  Druggist.fi  in  gold  letters 
over  the  shop  door;  and  as  in  the  many 
instances  in  the  country  they  happen  to 
be  oilmen  and  grocers  also,  we  shall 
have  these  gentlemen  assuming  the  title 
of  Doctors  of  Medicine.  It  may  be 
said,  however,  that  the  diploma  will  not 
be  granted  to  these  people ;  but  if 
those  are  to  be  admitted  who  were  in 
practice  previous  to  the  year  1815,  and 
who  never  have  undergone  any  exami¬ 
nation,  they  cannot  possibly  be  excluded, 
so  that  the  College  would  have  hosts  of 
middle-aged  chemists  and  druggists, 
oilmen  and  grocers,  presenting  them¬ 
selves  as  candidates  for  the  diploma, 
stating  that  they  were  in  practice  pre¬ 
vious  to  the  passing  of  the  Apothecaries’ 
act:  and  who  could  deny  it?  I  am 
sure  it  must  be  evident  to  any  one  who 
gives  the  subject  the  least  consideration, 
that  if  there  were  nothing  else  amiss  in 
the  scheme  but  this,  it  would  be  quite 
sufficient  to  give  the  death-blow  to  it. 
But  further,  it  is  stated  that  candidates 
will  not  be  required  to  produce  any 
certificates  whatsoever — an  examination 
being  considered  quite  sufficient:  even 
a  certificate  of  hospital  practice  is  not 
required.  I  am  sure  it  is  not  necessary 
to  occupy  the  pages  of  your  journal  with 
arguments  proving  the  complete  absur¬ 
dity  of  this;  we  should  then,  most  as¬ 
suredly,  have  the  public  killed  whole¬ 
sale,  and,  instead  of  requiring  two  co¬ 
roners  for  Middlesex,  we  should  require 
twenty :  we  should  have  men  who,  per¬ 
haps  a  few  months  before,  had  been 
tinkers  or  tailors,  and  having  failed, 
had  entered  to  some  grinder  for  a  few 
months,  and  dissected  a  subject,  per¬ 
haps,  applying  fordiplomas,  and  passing 
most  excellent  examinations. 

As  far  as  regards  the  Collegiate  Fund, 
1  think  the  proposition  a  good  one,  and 
hope  to  see  one  attached  to  each  of  the 
medical  corporations,  for  it  would  be 
attended  with  immense  advantage  to 
the  profession.  A  great  deal  more 
might  be  urged  in  opposition  to  this 
scheme,  but  I  think  enough  has  been 
stated  to  prove  its  injurious  tendency; 
I  will  therefore  conclude  by  observing-, 
that  I  am  a  decided  friend  to  reform, 
but  not  revolution. 

1  am,  sir, 

Your  most  obedient  servant, 

A  Member  of  the  Profession. 

London,  May  10,  1831. 
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A  FEW  REMARKS  ON  THE  CON¬ 
STITUTIONAL  MANAGEMENT  OF 
CONFLUENT  SMALL-POX. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

If  the  conclusions  which  I  have  drawn 
from  the  effects  observed  on  treating’ 
the  small-pox  locally  with  calamine  be 
correct,  it  necessarily  follows  that  the 
general  plan  of  constitutional  manage¬ 
ment  must  be  materially  altered.  By 
characterizing  the  disturbance  in  the 
system  as  fever,  we  are  naturally  led 
to  the  employment  of  remedies  that  are 
little  calculated  to  relieve  a  state  of  con¬ 
stitutional  irritation-opium  to  procure 
ease,  ammonia  to  support  the  powers  of 
the  system,  even  bark  after  a  short  in¬ 
terval  become  our  resources,  with  an 
appropriate  plan  of  nourishment,  all 
adapted  to  meet  the  exigencies  of  the 
case ;  I  am  induced  to  suppose  any  other 
mode  of  treatment  would  lead  to  a  con¬ 
tinuance  of  that  ruffled  state  of  consti¬ 
tution  occasioned  by  the  shock  which 
the  disease  has  communicated  to  the 
nervous  system,  and  assist  in  deceiving 
us  in  regard  to  the  existence  of  fever;  I 
can  imagine  that  even  the  daily  action 
of  a  purgative,  after  the  ninth  or  tenth 
day,  would  produce  a  rapid  and  irregu¬ 
lar  circulation,  with  all  its  consequent 
distress  ;  for,  it  appears  to  me,  that  it 
is  at  this  time  we  are  more  particularly 
called  upon  to  restore,  and  not  to  detract 
from,  the  reduced  powers  of  the  system  : 
bark,  wine,  brandy,  &c.  were  daily  ad¬ 
ministered  at  this  neriod  in  both  the  cases 
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which  I  have  related  to  you;  and  in  the 
instance  of  the  man,  a  purgative,  com¬ 
posed  of  the  tartrate  of  potash,  senna, 
and  rhubarb,  produced  such  abdominal 
distention,  and  general  distress,  as  re¬ 
quired  nearly  half  a  pint  of  brandy  to 
relieve  him  from,  and  no  purgative  ef¬ 
fect  produced  :  eight  grains  of  rhubarb 
were  then  added  to  his  cordial  bark 
mixture,  which  was  consumed  daily, 
with  the  effect  of  producing  one  evacua¬ 
tion.  It  seems  almost  natural  to  us  to 
be  tenacious  of  our  own  opinions,  and 
perhaps  not  always  so  in  proportion  to 
their  value.  I  acknowledge  the  posses¬ 
sion  of  my  share  of  human  frailty  in 
believing  that  those  who  advocate  a  dif¬ 
ferent  system  will,  to  use  the  words  of 
Sydenham,  “  find  themselves  as  much 
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in  the  wrong  as  an  old  woman  would 
be,  who,  to  make  her  pot  boil  more 
gently,  should  make  a  larger  fire  under¬ 
neath. ^ ”  It  is  impossible  to  be  offended 
with  any  thing  that  Sydenham  says  ! 

I  am,  sir, 

Your  obedient  servant, 

Henry  George. 

Phillimore-Plaee,  Kensington, 

May  23,  1831. 


ON  A 

NEW  PROCESS  FOR  PREPARING 

MEDICINAL 

PRUSSIC  ACID. 

By  Mr.  Thomas  Clark. 


Hitherto  no  process  for  making  prus¬ 
sic  acid  (otherwise  called  hydrocyanic 
acid)  has  been  devised  so  simple,  as  to 
be  used  by  apothecaries.  Hence  the 
preparation  of  it  has  fallen  into  the 
hands  of  manufacturers,  whom  the 
practitioner  justly  regards  as  too  irre¬ 
sponsible  to  be  relied  upon  in  produc¬ 
ing,  of  uniform  strength,  a  medicine  so 
powerful  in  its  operation,  so  sudden, 
and  so  transient.  The  practitioner, 
owing  to  this  distrust,  as  well  perhaps 
as  to  the  dearness  of  the  medicine,  has 
too  little  availed  himself  of  its  powers. 
It  is  to  remove  these  hindrances,  by 
enabling  every  apothecary  to  make 
prussic  acid  easily  and  cheaply,  and  of 
uniform  strength,  that  I  venture  to 
publish  the  following  process  : — 

“  Take  of — Tartaric  acid  ...  72  grains. 

Cyanide  of  potassium...  32  do. 

Distilled  water  . .  an  ounce. 

In  an  ounce  phial,  furnished  with  a  cork 
or  stopper,  which  should,  by  previous 
examination,  be  ascertained  to  be  suffi¬ 
cient,  dissolve  the  tartaric  acid  in  the 
water.  Then  add  the  cyanide  of  potas¬ 
sium,  and  immediately  thereafter  insert 
the  cork  or  stopper,  which  for  a  little 
must  be  preserved  firmly  in  its  situation 
by  the  finger.  Meanwhile  agitate,  keep¬ 
ing  the  phial  immersed  in  a  basin  of 
cold  water,  in  order  to  repress  the  heat 
produced  in  the  process.  When  all  ac¬ 
tion  has  ceased,  set  the  phial  aside  in  a 
cool  and  dark  place  for  twelve  hours,  in 
order  that  the  cream  of  tartar  formed 
may  subside.  Afterwards  decant  the 
liquor,  which  preserve  in  a  phial  in  a 
cool  and  dark  place.” 
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Those  who  are  accustomed  to  chemi¬ 
cal  calculations,  will  easily  perceive 
that  the  following  result  ensues  : — 

We  employ 

Tartaric  acid .  72  grains. 

Cyanide  of  potassium  ...  32  do. 

104  grains. 


These  produce 

Cream  of  tartar  .  91  grains. 

Hydi*ocyanic  acid .  13  do. 


104  grains. 

But  an  ounce  of  water  dissolves  no 
more  than  about  live  grains  of  cream  of 
tartar;  and  its  soluble  power  is  likely 
to  be  diminished  by  the  presence  of  hy¬ 
drocyanic  acid.  Therefore  all  the  cream 
of  tartar  formed,  except  five  grains  — 
that  is,  86  grains — will  subside;  and 
the  water  will  hold  in  solution,  besides 
those  five  grains  of  cream  of  tartar,  13 
grains  of  hydrocyanic  acid.  But  this 
solution  will  contain  about  26  full  doses 
(we  will  say  25)  of  hydrocyanic  acid. 
Of  cream  of  tartar,  therefore,  each  dose 
will  contain  only  or  one-fifth  of  a 
grain.  The  presence  of  this  small 
quantity  of  cream  of  tartar  would  be 
regarded  as  an  impurity  by  chemists, 
who  would  separate  it  by  distillation. 
But  little  regard  will  the  physician  give 
to  the  presence  of  cream  of  tartar, 
amounting  to  the  fifth  of  a  grain  in  a 
dose.  In  employing  prussic  acid,  in¬ 
deed,  the  objects  of  the  chemist  and  of 
the  physician  are  altogether  different. 
Purity  is  the  desire  of  the  chemist ; 
uniformity  of  strength  that  of  the  phy¬ 
sician.  A  disregard  of  this  difference 
has  too  often  in  pharmaceutical  pro¬ 
cesses  caused  chemical  purity  to  be 
dearly  purchased  at  the  expense  of  me¬ 
dicinal  uniformity. 

In  the  above  process,  provided  we 
retain  the  same  quantities  of  tartaric, 
acid  and  of  cyanide  of  potassium,  it  is 
plain  that,  by  varying  the  water,  we 
may  obtain  a  solution  of  prussic  acid  of 
any  given  strength.  The  above  formula 
is  adapted  to  the  strength  suggested  by 
Vauquelin,  namely,  water  one  ounce,  to 
the  prussic  acid  which  may  be  obtained 
from  one  drachm  of  cyanide  of  mercu¬ 
ry  ;  for  this  yields  the  same  quantity  of 
that  acid  as  32  grains  of  cyanide  of  pot¬ 
assium.  This  strength  of  Vauquelin 
is  that  most  generally  in  use  in  this 
country ;  and  it  has  been  adopted  in 
the  last  edition  of  the  Dublin  Pharma¬ 


copoeia.  Magendie’s  solution  of  prus¬ 
sic  acid  is  about  four  times  as  strong. 

In  the  common  processes  for  prepar¬ 
ing  prussic  acid,  one  great  cause  of  the 
various  strengths  produced  by  those 
processes,  is  the  great  volatility  of  prus¬ 
sic  acid.  To  be  aware  of  the  great  risk 
of  loss  by  this  volatility,  put  a  drop  of 
a  solution  of  pure  hydrocyanic  acid  on 
a  bit  of  litmus  paper.  This  paper  will 
be  immediately  reddened,  as  by  any 
other  acid ;  but,  so  very  volatile  is  this 
acid,  that  the  redness  will  vanish  in  two 
or  three  minutes,  ere  the  drop  has  visi¬ 
bly  diminished  in  size.  But  the  solu¬ 
tion  will  be  affected  in  its  strength  by 
this  volatility  of  the  acid,  not  merely 
according  to  the  manner  in  which  it  is 
prepared,  but  also  according  to  the 
manner  in  which  it  is  preserved.  Here, 
the  volatility  being  too  little  feared,  is 
too  little  guarded  against.  I  would  en¬ 
force,  therefore,  great  care  as  to  the 
sufficiency  of  the  cork  or  stopper ;  and 
the  precaution  of  inverting  the  phial  is 
worthy  of  adoption.  The  farther  pre¬ 
cautions  of  excluding  light  and  avoiding 
heat  are  necessary  to  prevent  a  sponta¬ 
neous  decomposition,  which  prussic 
acid  sometimes  undergoes. 

In  performing  the  foregoing  process, 
the  only  obstacle  at  first  will  be  in  ob¬ 
taining  cyanide  of  potassium,  which, 
though  it  is  not  at  present  in  the  hands 
of  apothecaries,  will  come  to  be  sup¬ 
plied  by  manufacturers  as  soon  as  that 
process  is  generally  adopted.  Mean¬ 
while  it  may  not  be  superfluous  to  ex¬ 
plain  how  this  substance  may  be  ob¬ 
tained. 

There  is  a  beautifully  crystallized 
yellow  salt,  formerly  called  by  chemists, 
and  still  called  in  commerce,  prussiate 
of  potash,  and  now  very  well  known, 
because  it  is  much  used  in  dying  blues. 
This  salt  is  made  by  burning  born  shav¬ 
ings  with  carbonate  of  potash  in  an  iron 
pot.  The  manufacture  of  it  was  first 
introduced  into  this  country  by  Mr. 
Macintosh,  by  whom  it  is  still  conduct¬ 
ed  on  the  large  scale  at  Campsie,  in  this 
neighbourhood.  The  nature  of  this 
salt  long  puzzled  chemists ;  and  the 
analysis  of  it,  which  has  been  effected  of 
late  years,  is  one  of  the  greatest  triumphs 
of  the  analytic  skill  of  modern  chemists. 
An  ounce  of  eight  drachms  has  been 


shewn  to  consist  of — 

Water  . .  1  drachm 

Cyanide  of  iron .  2  do. 

Cyanide  of  potassium  .  5  do. 
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And  in  the  whole  ounce,  the  cyanogen, 
which  is  very  nearly  three  drachms,  is 
so  divided  between  the  iron  and  the  pot¬ 
assium,  that  one  of  those  drachms  is 
in  combination  with  the  iron,  and  two 
of  them  with  the  potassium.  The  name 
now  given  to  this  salt  by  chemists  is  the 
cyanide  of  potassium  and  iron. 

Now  the  object  of  the  process  which 
follows,  is  to  get  quit,  first  of  the  water, 
and  next  of  the  cyanide  of  iron  ;  so  as 
to  obtain  the  cyanide  of  potassium  by 
itself. 

To  get  quit  of  the  water  we  have  only 
to  pound  the  salt  and  expose  it  to  a  mo¬ 
derate  heat.  The  salt,  however,  being 
very  tough,  is  troublesome  to  pound  ; 
and,  therefore,  if  we  have  a  large  quan¬ 
tity,  we  may  be  content  with  a  rough 
pounding  at  first ;  but  after  exposure 
to  heat,  thus  roughly  pounded,  it  should 
be  again  finely  pounded,  which  it  may 
then  easily  be,  for,  by  being  partially 
dried,  it  becomes  much  more  brittle.— — 
After  this  second  pounding  we  must  ex¬ 
pose  to  heat  again.  The  object  of  all 
this  trouble  is  to  get  quit  entirely  of  the 
water  without  using  a  strong  heat, 
which  might  prematurely  decompose 
the  salt.  Thus  for  every  ounce  we  get 
seven  drachms  of  a  dry  white  powder. 

Now,  out  of  every  seven  drachms 
which  remain,  two  are  cyanide  of  iron, 
and  five  are  cyanide  of  potassium  ;  and 
these  two  cyanides  are  very  different, 
in  this  respect — that  if  exposed  to  heat 
the  cyanide  of  iron  is  entirely  decom¬ 
posed,  but  not  so  the  cyanide  of  potas¬ 
sium,  at  least  in  close  vessels :  I  say,  in 
close  vessels,  because  if  the  cyanide  of 
potassium  were  strongly  heated  in  con¬ 
tact  with  oxygen  or  with  steam,  it 
also  would  be  liable  to  decomposition. 
Therefore  put  the  dried  powder  (to  the 
extent  of  40  or  80  ounces,  if  you  choose), 
into  a  wrought-iron  bottle,  such  as  apo¬ 
thecaries  get  mercury  in.  This  bottle 
must  be  furnished  vvith  an  iron  tube, 
which  must  screw  into  the  bottle,  in  the 
place  of  its  iron  screw-stopper.  This 
tube  should  also  be  bent  in  a  curve  at  a 
few  inches  from  the  bottle,  so  that  while 
the  bottle  is  perpendicular  the  straight 
part  of  the  tube  may  be  horizontal  ;  and 
to  the  open  end  of  this  tube  one  more 
flexible  must  be  joined,  so  that  the  open 
end  of  the  latter  may  be  immersed  in  a 
cup  of  water.  Now-a-days  nobody  can 
have  any  difficulty  in  getting  such  tubes  ; 
for  the  people  who  fit  up  gas-pipes 
have  them  in  abundance. 


The  iron  bottle,  thus  filled  and  thus 
furnished,  is  to  be  put  on  a  smart  fire, 
and  to  be  kept  there  so  long  as  gas  is 
evolved.  Cyanide  of  potassium  remains 
intermixed  with  iron  and  charcoal,  re¬ 
sulting  from  the  decomposed  cyanide  of 
iron.  We  dissolve  out  the  cyanide  of 
potassium  by  water;  we  filter;  we  con¬ 
centrate  by  evaporation ;  we  set  aside  for 
crystallization ;  we  concentrate  again 
the  mother  liquor;  and  thus  continue 
till  we  entirely  separate  the  cyanide  of 
potassium.  This  salt  being  deliques¬ 
cent,  is  to  be  dried  at  a  gentle  heat,  and 
to  be  kept  in  bottles  well  corked. 

If  the  cyanide  of  iron  should  not  be 
entirely  decomposed,  we  shall  get  in  our 
first  crop  of  crystals  some  common 
prussiate  of  potash,  which  may  be  easily 
distinguished  as  well  by  its  colour  as  by 
its  shape.  Of  course  these  yellow  crys¬ 
tals  are  to  be  rejected. 

The  wholesale  price  of  prussiate  of 
potash  is  just  twopence  an  ounce  avoir¬ 
dupois.  Tartaric  acid  is  still  cheaper. 
Hence,  the  materials  for  preparing  an 
ounce  of  medicinal  prussic  acid,  accord¬ 
ing  to  the  preceding  process,  will  cost 
less  than  a  penny  ;  whereas,  at  present, 
it  cannot,  be  bought  at  less  than  a  shil¬ 
ling*. 


CASE  OF  COLICA  CONSTIPATA 

Removed  by  Inflation. 

By  John  King,  Jun.  Surgeon  f. 


The  importance  of  inflation  as  a  remedy 
for  obstruction  of  the  bowels,  appears 
to  me  not  to  be  sufficiently  appreciated 
at  the  present  day.  It  was  first  recom¬ 
mended  by  Hippocrates  for  the  removal 
of  intestinal  obstruction  ;  in  more  mo¬ 
dern  times,  it  has  been  resorted  to  by 
Hoffman  and  Haller  ;  and  notwithstand¬ 
ing  the  neglect  it  has  since  experienced, 
I  connot  but  regard  it  as  worthy  of  an 
eminent  position  in  the  list  of  thera¬ 
peutic  agents.  The  treatment  usually 
prescribed  in  cases  of  ileus  or  colica 
(without  inflammation)is  very  discordant, 
as  witness, — warm  baths,  fomentations, 
injections  of  warm  water  and  oil,  rube¬ 
facients,  and  blisters, — contra— cold  ef¬ 
fusion  and  immersion,  freezing  lotions. 


*  Glasgow  Medical  Journal, 
f  Ibid. 
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pounded  ice  and  snow;  not  to  mention 
emetics,  purgatives,  and  mechanical 
distention  by  warm  fluids,  quicksilver, 
gold  and  silver  balls,  &e. — and  when  all 
these  remedies  have  failed,  blood-letting, 
tobacco,  in  infusion  and  smoke,  and 
lastly,  gastrotomy.  Yet  this  simple 
means  of  inflation,  although  probably 
the  most  powerful,  and  the  least  dan¬ 
gerous,  is  entirely  overlooked.  It  para¬ 
lyses,  as  it  were,  the  constricted  fibres 
of  the  bowels,  and  may  be  used  in  the 
following  cases,  if  not  with  complete 
success,  at  least  with  advantage,  viz. 
the  various  kinds  of  colic  proceeding 
from  torpidity,  spasmodic  constriction, 
viscid  meconium  in  new-born  infants, 
impaction,  bezoards,  and  other  intes¬ 
tinal  concretions,  volvulus  or  intus- 
susceptio,  and  some  cases  of  hernia. 
Tt  was  a  happy  thought  of  those  who  hit 
upon  this  means  in  the  hour  of  danger, 
after  all  their  other  efforts  had  proved 
nugatory.  For  although  tobacco,  which 
is  often  used  as  a  last  resort,  sometimes 
is  successful,  it  is  not  uniformly  so,  and 
it  too  often  happens  that  the  patient, 
rather  than  undergo  a  repetition  of  it, 
beseeches  to  be  allowed  “  to  die  in 
peace.”  We  may  also  observe  the  hesi¬ 
tation  with  which  the  practitioner  has 
recourse  to  it,  not  only  because  of  its 
doubtful  efficacy,  but  on  account  of  the 
danger  there  is  of  greater  exhaustion 
being  produced  by  it.  I  take  the  liberty 
of  giving  one  case,  as  l  conceive  it 
may  give  some  idea  of  the  power  of 
inflation. 

In  September,  1829,  I  was  requested 
to  visit  Mrs.  G.  set.  26,  of  rather  deli¬ 
cate  frame.  On  the  night  previous  to 
my  visit,  she  experienced  an  uneasy 
sensation  in  the  region  of  the  stomach, 
for  which  she  took  eight  grains  of  calo¬ 
mel  combined  with  a  half-drachm  of 
compound  powder  of  jalap,  without 
any  impression  on  the  bowels.  During 
the  night  this  uneasiness  increased  to  an 
almost  intolerable  pain,  accompanied 
with  obstinate  vomiting,  which  conti¬ 
nued  till  the  evening,  when  I  saw  her. 
In  the  course  of  the  day  she  took  two 
doses  of  castor  oil,  and  received  five 
injections.  When  I  entered  the  apart¬ 
ment,  she  was  sitting  near  the  fire,  and 
her  body  bent  forward;  the  face  was 
wan,  hollow,  dejected,  and  of  a  dingy 
yellow  colour  ;  the  surface  of  body  and 
extremities  inclining  to  cold.  Pulse  80, 
soft,  and  much  compressed — tongue,  at 


the  back  part,  covered  with  a  brownish 
coloured  mucus — she  had  obtained  no 
alvine  solution  for  six  days.  She  took 
no  notice  of  my  being  present,  or  of 
any  thing  going  on  around  her,  but  in¬ 
formed  me,  when  questioned  as  to  the 
seat  and  kind  of  pain,  that  it  was  of 
“  a  violent  screwing  nature,  working 
between  the  stomach  and  navel,” — com¬ 
ing  on  in  paroxysms,  and  ending  in,  or 
producing  vomiting.  I  ordered  the 
warm  bath,  and  gave  a  teaspoonful  of 
laudanum  with  compound  spirit  of  la¬ 
vender,  which  was  soon  afterwards  vo¬ 
mited.  Upon  this,  an  effervescing' 
mixture  was  given,  then  five  drops  of 
croton  oil  with  some  laudanum,  and  in 
about  three  quarters  of  an  hour,  five 
drops  more  without  laudanum;  but 
each  in  its  turn  was  rejected,  with  a 
quantity  of  yellow-coloured  fluid.  It 
was  at  this  time  I  first  thought  of  in¬ 
flation.  For  this  purpose  I  procured 
a  pair  of  common  bellows,  and  securing 
the  bladder  of  a  glyster  bag  to  the  noz¬ 
zle  of  the  bellows,  the  pipe  was  intro¬ 
duced  into  the  rectum,  while  the  pa¬ 
tient  lay  on  her  right  side,  and  the 
bellows  was  commenced  being  wrought. 
As  soon  as  the  air  entered  the  rectum, 
the  effect  was  immediate  and  satisfac¬ 
tory;  the  countenance  lost  its  anxiely, 
the  eye  brightened,  and  the  patient  said 
she  felt  quite  relieved.  A  gurgling  noise 
was  heard  in  the  bowel,  with  an  escape 
of  foetid  air;  and  in  about  a  minute 
from  the  time  the  air  began  to  enter  the 
rectum,  she  requested  to  be  allowed  to 
go  to  stool.  She  had  a  copious  dejec¬ 
tion  and  a  good  night’s  rest ;  and  next 
morning  complained  only  of  being  much 
enfeebled,  but  was  otherwise  well. 

I  was  deeply  impressed,  about  five 
years  ago,  with  the  fatal  result  of  a  case 
of  intus-susceptio,  in  a  tine  robust  in¬ 
fant,  six  months  old;  which  was  sup¬ 
posed  to  proceed  from  the  effects  of  half 
a  teaspoonful  of  some  syrup  of  poppy, 
made,  as  is  commonly  done,  with  opium, 
given  for  the  purpose  of  procuring  sleep 
during  the  period  of  teething.  About 
eight  hours  after  it  was  given,  the  child 
began  to  cry  vehemently,  having  ap¬ 
peared  restless  and  uneasy  for  several 
hours  previously.  Early  in  the  fore¬ 
noon  it  passed  a  very  scanty  stool, 
streaked  with  blood ;  soon  after  this, 
vomiting  commenced,  which  continued 
until  the  little  sufferer  sunk.  Is  it  un¬ 
reasonable  to  imagine  that  if  inflation 
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bad  been  used  in  this  case,  tbe  result 
would  bave  been  otherwise  ?  I  was  here¬ 
by  shown  tbe  necessity  of  seeking  more 
powerful  means  than  fluid  injections, 
&c.  And  I  hope,  as  1  firmly  be¬ 
lieve,  that  inflation  with  common  air 
is  the  necessary  desideratum.  I  con¬ 
clude  with  Dr.  Cheyne,  that  “a  man 
dying  of  ileus  presents  one  of  the  most 
pitiable  sights  in  nature ;  and  a  leading 
object  of  this  paper  is  to  remove  a  part 
of  the  horrors  of  the  scene,  by  with¬ 
holding  many  of  the  bitter  doses  which 
are  forced  upon  him  by  the  solicitude  of 
his  friends  and  the  officiousness  of  his 
physician/’ 

Irvine,  18th  Dec.  1830. 


CESOPH  AGOTOMY  IN  THE  HORSE. 
By  J.  P.  Cheetham, 

Veterinary  Surgeon. 


On  the  9th  of  August  I  was  called  to 
attend  a  bay  mare,  at  the  Horse  Bar¬ 
racks,  the  property  of  an  officer  of  the 
4th  Dragoon  Guards.  When  I  entered 
her  loose  box  I  found  her  discharging 
masticated  food  by  the  nose  ;  and  I  per¬ 
ceived  on  the  nigh  side  of  the  neck,  in 
the  situation  of  the  oesophagus,  a  swell¬ 
ing  the  size  of  my  arm,  commencing 
about  six  inches  below  the  pharynx, 
and  gradually  increasing  in  size  until  it 
reached  the  sixth  cervical  vertebra, 
where  it  terminated  abruptly. 

From  the  history  of  the  case  it  would 
appear  that  there  had  been  a  partial 
obstruction  offered  to  the  passage  of  the 
food  ever  since  she  had  been  purchased, 
which  had  been  progressively  increasing 
for  a  period  of  about  nine  months.  On 
several  occasions  of  late  the  oesophagus 
had  become  so  obstructed  that  it  was 
necessary,  in  order  to  remove  the  con¬ 
tents,  to  wash  these  down  with  water; 
in  other  instances,  a  probang  was  used. 
Last  spring  a  blister  was  applied  over 
the  diseased  part,  and  she  was  after¬ 
wards  turned  out  to  grass. 

While  at  grass  it  was  observed  that 
the  food,  when  it  happened  to  lodge  in 
the  lower  part  of  the  dilatation,  was 
frequently  passed  up  towards  the  mouth, 
and  again  returned  towards  the  stomach. 
This  action  went  on,  in  many  instances, 
till  the  food,  as  it  were,  accidenr 
tally  passed  on  to  the  stomach. 


She  was  taken  from  grass  on  the  6th  of 
August,  and  on  the  following  day 
was  given  a  considerable  allowance  of 
corn,  in  order  to  ascertain  if  she  had 
recovered  from  the  disease.  An  accu¬ 
mulation  of  the  food,  as  formerly,  was 
the  result;  and  the  means  formerly 
used  having  been  tried  without  effect,  I 
was  sent  for,  and  finding  by  the  pre¬ 
vious  history  that  a  permanent  stricture 
existed,  I  resolved  to  perform  the  fol¬ 
lowing  operation.  Having  had  her  cast 
on  her  right  side,  I  made  an  incision 
opposite  the  sixth  cervical  vertebra  into 
the  oesophagus,  about  four  inches  in 
length,  the  knife  passing  between  the 
levator  humeri  and  the  vessels  and  nerves 
(namely,  the  jugular  vein,  carotid  ar¬ 
tery,  and  par  vagum):  on  opening  the 
oesophagus,  it  seemingly  was  divested 
of  its  muscular  fibres,  the  euticular 
coat  being  the  principal  part  that  here 
composed  the  tube.  Having  exposed 
part  of  the  masticated  food  which  it 
contained,  it  was,  from  its  density,  re¬ 
moved  with  some  difficulty,  and  she  was 
afterwards  given  a  little  warm  water,  to 
wash  out  the  oesophagus. 

The  dimensions  of  the  dilated  portion 
I  could  not  correctlv  ascertain,  but  its 
inferior  part  I  imagined,  when  distend¬ 
ed,  to  be  three  or  four  inches  in  dia¬ 
meter.  On  examining  the  cyst,  1  found 
the  tube  so  much  contracted  at  the  open¬ 
ing  downwards,  that  it  would  onlv  admit 
a  probang  half  an  inch  in  diameter  to 
pass,  and  that  not  without  rotatory 
motion  and  some  degree  of  force.  Af¬ 
ter  withdrawing  the  probang,  she  was 
allowed  to  get  to  her  feet ;  she  then 
drank  freely  of  warm  water,  which,  by 
applying  pressure  on  the  wound,  passed 
on  to  the  stomach  without  interruption. 
But  when  the  pressure  was  removed 
the  greater  quantity  passed  out  by  the 
wound  ;  her  pulse,  which  at  first  was  65, 
having  risen  to  75  after  the  operation, 

I  abstracted  from  the  jugular  vein  five 
quarts  of  blood,  administered  a  laxative 
drench,  and  I  left  her  at  five  P.M.  At 
nine  P.M.  I  again  visited  her,  and  found 
the  pulse  90;  the  wound  in  a  foul-like 
state,  an  ichorous  discharge,  with  an 
offensive  smell;  fomentations  of  tepid 
water  were  then  applied  to  the  parts  all 
night,  and  a  solution  of  the  chloride  of 
lime  injected  into  the  wound  every  half 
hour,  in  the  course  of  two  hours  she 
was  much  relieved,  pulse  fallen  to  80 ; 
site  took  freely  of  gruel  through  the 
night,  and  by  four  next  morning  the 
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wound  had  lost  the  offensive  smell,  the 
discharge  much  less,  pulse  75.  I  now 
left  her,  a  poultice  having  been  applied 
over  the  wound.  At  eleven  A.M.  the 
symptoms  much  the  same;  the  wound 
was  bathed  with  tepid  water,  and  a  fresh 
poultice  applied.  In  the  evening,  pulse 
65,  at  which  it  continued  for  two  days. 
With  the  wound  similar  treatment  was 
pursued;  her  regimen  was  gruel,  mashes 
of  bran,  and  a  decoction  of  linseed  of 
a  thin  consistence. 

On  the  J2th  a  sloughing  in  the 
wound  commenced,  extending  to  the 
oesophagus,  part  of  which  was  detached 
in  a  week,  when  the  wound  assumed  a 
healthy  condition,  and  the  fever  abated. 
I  now  introduced  a  probang  of  a  similar 
size  as  that  mentioned  formerly,  through 
the  stricture,  and  repeated  it  two  and 
three  times  a  day  for  ten  days,  increas¬ 
ing  its  size  gradually. 

After  the  first  introduction  the  pro¬ 
bang  passed  every  day  more  easily,  till 
at  length  it  could  bp  introduced  with 
the  greatest  facility.  By  these  means  the 
stricture  which  appeared  to  have  formed 
where  the  tube  enters  the  chest,  was 
overcome ;  but  since  that  time  the  pro¬ 
bang  has  been  occasionally  introduced 
by  the  owner. 

To  assist  the  mare  in  swallowing, 
the  dilated  part  is  aided  in  its  action  by 
pressure,  which  is  accomplished  by 
means  of  a  collar  similar  to  that  of  a 
martingal,  with  a  pad  attached  to  it,  and 
the  whole  being  fixed  to  the  roller  by 
straps  properly  adjusted,  a  regular  de* 
gree  of  pressure  is  kept  up. 

26th  Sept. — I  now  find  the  dilated 
portion  greatly  diminished  in  caliber, 
the  wound  nearly  closed ;  she  is  lively 
and  in  good  spirits,  taking  daily  exer¬ 
cise,  and  eating  her  regimental  allow¬ 
ance  of  corn  and  hay. 

The  mare  has  now  been  for  a  consi¬ 
derable  time  quite  well,  is  in  good  con¬ 
dition,  and  has  been  frequently  hunted 
since  the  operation*. 

33,  Union  Place,  Glasgow, 

30th  December,  1830. 


*  Glasgow  Medical  Journal. 
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Saturday,  May  28,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicoe  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 


CRIMIN  AL  INFORMATION  AGAINST 
THE  RIOTERS— NEW  BYE-LAWS 
OF  THE  COLLEGE  OF  SURGEONS. 

The  result  of  the  proceedings  in  the 
Court  of  King’s  Bench  on  Tuesday  and 
Wednesday,  added  to  some  other  events 
of  the  week,  will  serve  to  convince  Mr. 
Wakley  and  his  partizans  that  they  are 
not  to  have  every  thing  their  own  way, 
and  that  the  laws  of  the  land  are  not  to 
be  violated  with  such  entire  freedom 
from  penalty  as  they  seem  to  have  sup¬ 
posed.  The  rule  for  leave  to  file  a  cri¬ 
minal  information  has  been  made  abso¬ 
lute  against  Messrs.  Wakley  and  King — 
the  captain  and  lieutenant  of  the  crew- 
while,  as  regards  the  others,  it  has  only 
been  discharged  on  their  paying  the 
costs  ;  and  these,  we  understand,  will 
be  quite  sufficient  to  fix  pretty  firmly  on 
their  memories  their  energetic  achieve¬ 
ments  of  the  8th  of  March. 

We  are  satisfied  with  this  result ;  for 
the  honour  of  the  profession  will  be  as 
effectually  vindicated  by  the  conviction 
of  two,  or  even  of  one,  as  of  all ;  and 
the  including  those  who  certainly  acted 
a  very  subordinate  part,  would  probably 
only  have  served  to  dilute  and  weaken  the 
case.  But  the  two  against  whom  the  ac¬ 
tion  is  to  proceed  stand  on  very  different 
grounds,  though  it  appeared  that  they 
were  most  anxious  to  be  included  in  the 
act  of  grace  ;  Wakley,  who  was  pre¬ 
sent,  instructing  his  counsel  to  say  that 
“  he  would  abstain  from  doing  any  thing 
of  the  sort  again,”  if  the  College  were 
satisfied  with  Lord  Tenterden’s  deci¬ 
sion  in  their  favour,  and  would  suffer 
the  proceedings  to  drop.  It  is  amusing 
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to  contrast  the  crouching  humility  of 
the  bully,  when  dragged  into  a  court 
of  justice,  and  thus  crying  peccavi, 
with  his  uproarious  threatening  and 
boasting,  in  those  precious  moments  of 
maudlin  triumph  for  which  the  day  of 
reckoning  is  now  at  hand. 

Of  the  College  of  Surgeons  we  have 
freely  spoken,  and  shall  continue  ever  so 
to  do.  Where  we  think  them  right,  our 
humble  support  shall  be  theirs  :  where 
we  think  them  wrong,  we  shall  never 
scruple  to  state  our  opinions.  In  the  pre¬ 
sent  case,  however,  there  is  but  one  senti¬ 
ment— there  can  be  but  one — among  those 
who  have  any  regard  for  the  character 
of  our  profession.  A  riot,  headed  by 
two  such  persons  as  Wakley  and  King, 
is  not  exactly  the  manner  in  which, 
whatever  imperfections  in  the  working, 
or  vices  in  the  principle  of  the  College 
of  Surgeons,  may  exist,  are  to  be  reme¬ 
died.  Reform  is  the  wish  of  many — 
but  revolution  is  the  desire  of  the  dema¬ 
gogue  alone. 

With  this  decision  in  the  King’s 
Bench,  the  proceedings  against  the  Bow- 
Street  officer  fall  to  the  ground,  inasmuch 
as  the  Court  has  decided  the  act  of  Messrs. 
Wakley  and  Co.  to  have  been  riotous 
and  illegal ;  and  it  was  only  on  the 
supposition  that  the  contrary  was  the 
case,  that  any  doubt  could  for  a  moment 
exist  as  to  the  right  of  the  officers  to  in¬ 
terfere.  As  we  before  stated,  the  asser¬ 
tion  in  the  Lancet  of  the  26th  of  March, 
that  an  action  had  been  instituted  by 
Wakley  against  Leadbitter,  was  false. 
The  College,  desirous  only  to  have  the 
question  of  law  set  at  rest,  waited  till 
Close  upon  the  end  of  last  term,  not 
purposing  to  act  on  the  offensive  had 
Wakley  been  as  good  as  his  word  ;  but 
they  waited  in  vain  ;  and  at  length,  see¬ 
ing  that  it  was  intended  to  let  the  mat¬ 
ter  drop,  they  very  properly  slept  for¬ 
ward  and  submitted  the  points  at  issue 
to  the  decision  of  the  highest  court  of 
justice  in  the  kingdom.  Then,  and  not 


till  then,  was  the  abortive  action  against 
the  officer  really  instituted. 

Another  very  important  point  has 
been  established  during  the  present 
week— namely,  the  power  of  the  Coun¬ 
cil  to  expel  those  members  who  vio¬ 
late  the  laws  they  have  bound  them¬ 
selves  by  oath  to  obey.  We  earnestly 
recommended  that  the  sanction  of  the 
judges  necessary  for  this  purpose  should 
be  obtained,  in  order  that  persons  who 
disgraced  the  profession  of  surgery 
might  no  longer  bear  the  honourable 
distinction  of  possessing  the  diploma  of 
the  College.  When  we  made  this  sug¬ 
gestion,  it  was  laughed  to  scorn  by  our 
contemporary,  who,  in  the  plenitude 
of  his  wisdom  and  his  confidence, 
assured  his  readers,  that  though 
such  a  thing  might  have  been  done  in 
in  the  days  of  Lord  Eldon,  it  was 
now  impossible— for  Henry  Brougham 
sat  upon  the  bench!  True,  Lord 
Brougham  does  so,  and  he  has  exer r 
cised  his  high  authority  by  concur¬ 
ring  with  the  other  Judges  in 
signing  and  thus  establishing  a  new 
code  of  by  e- laws,  by  which,  had 
they  previously  existed,  W akley,  on 
fifty  different  occasions,  had  laid  him¬ 
self  open  to  expulsion,  and  by  which 
now,  he  and  his  confreres  will  be  com¬ 
pelled  to  do,  what  they  never  would 
have  done  spontaneously  —  conduct 
themselves  with  propriety  and  decency, 
or  have  their  names  blotted  from  the 
list  of  English  surgeons,  and  the  doors 
of  the  College  shut  against  them  for 
ever.  To  young  men,  deluded  by  the 
confident  and  gasconading  assertions  of 
these  professional  agitators,  a  knowledge 
of  the  circumstance  we  have  just  alluded 
to  may  serve  as  a  caution  against  their 
involving  themselves  in  difficulties 
which  may  mar  the  prospecs  of  their 
future  lives. 

The  newspaper  accounts  of  the  pro¬ 
ceedings  in  the  King’s  Bench  are  so 
meagre  and  unsatisfactory,  that  we  have 
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declined  inserting-  any  of  them ;  but 
we  shall  next  week  be  enabled  to  give 
a  full  and  accurate  report  of  our  own, 
from  the  notes  of  a  short-hand  writer 
employed  for  the  purpose.  The  speech 
of  the  Attorney-General  was  particu¬ 
larly  brilliant  and  impressive.  The 
learned  gentleman,  in  conclusion,  pro¬ 
mised  and  pledged  himself,  on  the  ap¬ 
proaching  trial,  to  prove  Wakley  to  be 
“  a  libeller,  a  rioter,  and  a  conspirator.” 


LONDON  UNIVERSITY. 

In  giving  insertion  to  the  sketch  of 
the  ceremony  of  distributing  the  prizes 
at  the  London  University,  which 
will  be  found  at  page  283,  we  can¬ 
not  avoid  taking  advantage  of  the 
opportunity  which  it  affords  us  of  ha¬ 
zarding  a  few  opinions  on  the  circum¬ 
stances  which  have,  in  some  degree, 
clouded  the  prospects  of  that  institu¬ 
tion.  That  the  Council  has  been  un¬ 
equal  to  the  task  which  it  undertook  to 
perform,  is  quite  obvious.  The  majority 
of  its  members  formed  an  erroneous 
opinion  of  their  own  consequence,  and 
of  the  nature  of  their  situation,  ima¬ 
gining  the  Professors  to  be  placed  at  a 
distance  beneath  them,  which  neither 
their  education,  information,  nor  their 
rank  in  society  authorized  ;  and  which 
indicated  a  most  mistaken  view  of 
what  was  necessary  to  raise  the  establish¬ 
ment  and  secure  its  permanent  hold  on 
the  public  favour.  It  was  not  sufficient 
that  the  Council  merely  elected  men  of 
acknowledged  celebrity  to  fill  the  vari¬ 
ous  chairs,  in  the  branches  of  science 
or  of  literature  which  they  were  intend¬ 
ed  to  teach,  but  its  members,  each  in 
his  station,  ought  to  have  taken  the 
Professors  by  the  hand,  and  lost  no  op¬ 
portunity  of  affording  them  countenance 
and  support.  Had  such  a  liberal 
feeling  towards  them  been  adopted. 


much  of  the  ill  blood  which  has  rankled 
in  the  veins  of  the  Professors,  and  pre¬ 
vented  them  from  acting  with  unanimity, 
would  have  been  avoided,  and  an  esprit 
de  corps  would  have  linked  them  to¬ 
gether,  for  the  preservation  of  their 
general  interest,  which  finds  no  substi¬ 
tute  in  individual  efforts  to  attain  iso¬ 
lated  respectability.  But  the  time  is 
past  for  the  adoption  of  such  a  measure ; 
and  the  Council  can  now  only  retrieve 
the  errors  into  which  it  has  fallen  by 
yielding  up  as  much  of  its  power  as  is 
consistent  with  the  necessity  of  the 
case  to  the  Professors,  who,  having 
their  interests  closely  interwoven  with 
the  prosperity  of  the  Institution,  are 
more  likely  to  steer  the  vessel  aright 
than  those  who  have  only  a  secondary 
concern  in  its  safety.  No  chair,  in  fu¬ 
ture,  ought  to  be  filled  without  the 
opinions  of  the  Professors  being  con¬ 
sulted  ;  and,  if  we  are  not  misinformed, 
it  is  to  a  proceeding  of  this  description 
that  the  election  of  Dr.  Elliotson  is  to 
be  ascribed an  event  which  forms  a 
redeeming  trait  amid  the  successive  and, 
we  began  to  fear,  endless  blunders 
which  it  has  been  our  lot  to  comme¬ 
morate. 

We  shall  make  no  comment  on  the 
disturbances,  which  have  left  a  stain  on 
the  class  of  anatomy  this  session.  We 
adverted  to  them  at  the  time  of  their 
occurrence,  only  in  the  hope  of  our  ob¬ 
servations  leading  to  their  discontinu¬ 
ance.  We  conceive,  however,  in  looking 
at  the  University  in  the  way  in  which  all 
things  are  regarded  in  this  commercial 
country,  that  it  will  be  for  its  best  inte¬ 
rests  to  accommodate  itself  to  public 
opinion  ;  and,  if  this  be  at  enmity  with 
any  professor,  however  gifted,  it  will 
be  well  to  make  some  sacrifice  at  least  to 
that  verdict  on  which  the  sole  expectation 
of  support  to  the  institution  must  rest.  It 
is  absurd  to  talk  of  the  school  as  an 
University,  or  to  think  of  governing 
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it  accordingly;  the  establishment  is 
such  in  name  only ;  and  until  it  can 
boast  of  a  charter,  of  which  it  ap¬ 
pears,  by  what  fell  from  the  At¬ 
torney-General  on  Saturday  last,  there 
is  no  immediate  prospect,  it  cannot  be 
regarded  in  any  other  light  than  as  a 
great  private  school,  which  must  bend 
and  submit  to  the  decision  of  the  public. 
We  would  humbly  suggest  to  the  Coun¬ 
cil  to  think  of  this— to  correct  the  er¬ 
rors  in  their  own  body ;  and  not  till 
then  to  rely  on  the  support  of  the 
public. 

Nor  can  we  conclude  without  a  word 
to  the  professors.  Drs.  Thomson,  Turner, 
and  Elliotson,  are  unexceptionable  as 
teachers,  and  their  characters  without 
blemish  as  men  ;  but  with  regard  to 
Dr.  Davis,  we  say  without  hesitation, 
that  it  is  perfectly  disgraceful  to  see  a 
person  holding  a  public  situation  in 
such  an  establishment  so  lost  to  all 
sense  of  what  is  due  to  himself,  to  his 
employers,  and  to  his  pupils,  as  to  asso¬ 
ciate  himself,  in  the  unblushing  manner 
which  he  has  done,  with  some  of  the  most 
notorious  characters  in  the  profession, 
and  openly  to  join  the  standard  of  a  band 
of  agitators— the  scorn  and  contempt 
of  all  thinking  men.  The  Council  have 
sometimes  been  arbitrary  enough  to¬ 
wards  the  professors;  let  them,  in  this 
instance,  exercise  their  authority,  by  pe¬ 
remptorily  prohibiting  Dr.  Davis  from 
setting  such  an  example,  and;  for  once, 
the  public  voice  will  echo  their  senti¬ 
ments,  and  admit  the  wisdom  of  their 
interposition. 


QUACK  PATRONAGE— A  TRIPLE 
ALLIANCE. 

The  Editor  of  the  Literary  Gazette,  in 
his  number  of  Saturday  last,  noticing 
some  new  quack-trash  by  his  protegee 
of  Hurley-Street,  waxes  witty  with  the 
profession,  prognosticates  “  a  battle  of 


the  gallipots,’’  and,  we  suppose  with 
intention  to  stir  up  the  melee ,  “  throws 
a  Jerdati  at  the  heads  *”  of  all  who  op¬ 
pose  his  favourite  practitioner.  But  the 
Editor  is  evidently  more  zealous  as  a 
patron  than  sagacious  as  a  prophet. 
He  will,  we  fear,  be  disappointed  in  his 
expected  “battle.”  The  convicted  felon 
is  a  combatant  too  contemptible  to  en¬ 
ter  the  lists  withal  ;  albeit  he  hath  the 
valorous  backing  of  his  editorial  pro¬ 
tector,  and  “  the  warm  alliance”  of 
a  brother  practitioner  of  Ely-Place, 
who  is  said,  in  the  notice  in  question, 
to  be  “  started  from  the  very  bosom  of 
the  College  of  Physicians.”  We  trust  that 
this  phrase  may  prove,  ere  long,  to  be 
literally  true  ;  and  that  the  College,  and 
all  other  respectable  bodies  which  num¬ 
ber  him  among  their  members,  may, 
like  the  Medical  Society, 

“  Cleanse  their  stuff’d  bosoms  of  such  perilous 
stuff 

so  that  there  may  be  no  obstruction  to 
the  complete  and  perfect  “  alliance”  of 
an  illustrious  pair,  “  so  justly  framed 
and  formed  by  nature.” 


CASE  OF 

AMPUTATION  AT  THE  HIP-JOINT, 
Performed  by  M.  Velpeau, 

At  La  Pitie  Hospital,  Paris. 

The  subject  of  this  operation  is  a  weak 
emaciated  individual,  set.  26,  of  scrofu¬ 
lous  habit,  pallid  countenance,  and  very 
sickly  appearance.  About  two  years 
since  he  had  fallen  upon  his  left  hip, 
when  an  abscess  formed,  which  opened, 
and  subsequently  healed.  Three  months 
after  this  he  had  another  fall  upon  the 
same  hip,  and  another  abscess  formed 
above  the  trochanter  major,  for  which 
he  was  admitted  into  the  hospital  of  La 
Pitie :  the  abscess  opened,  and  dis¬ 
charged  copiously.  The  patient  re¬ 
mained  in  the  hospital  about  six  months 
after  the  second  fall.  A  probe  passed 
readily  into  the  substance  of  the  tro- 


*  “  Dulness  hath  thrown  a  Jerdan  at  thy  head  ” 
Southey's  Sonnet  to  Chas,  Lamb. 
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chanter  major;  no  pain  on  rotating1  the 
limb  :  the  matter  continued  to  flow,  and 
Ins  constitution  began  to  suffer  mate¬ 
rially,  when  M.  Velpeau  proposed  the 
operation  to  him,  as  the  only  chance  of 
saving  his  life  ;  the  patient,  however, 
would  not  consent.  The  discharge  of 
matter  increased  in  quantity;  he  became 
much  emaciated,  with  constant  diar¬ 
rhoea  ;  but  would  still  not  submit  to  the 
operation,  till  within  a  few  days  back, 
when  he  saw  the  helplessness  of  his 
condition,  and  consented.  M.  Velpeau 
decided  upon  performing  the  operation. 


though  the  circumstances  were  very  dif¬ 
ferent  from  those  under  which  it  was 
proposed. 

Operation. — The  patient  (a  tall  man) 
was  placed  rather  inclining  on  his  right 
side,  the  nates  being  made  to  rest  upon 
the  edge  of  the  lower  end  of  the  operat¬ 
ing  table;  the  operator  stood  on  the 
outside  of  the  left  leg,  and  an  assistant 
compressed  with  his  thumb  the  femoral 
artery,  as  it  passed  over  the  pubes.  The 
whole  of  the  operation  was  performed 
with  a  French  scalpel  of  the  following 
dimensions : — 


An  elliptical  incision  was  made  through 
the  skin  and  integuments  of  the  back 
part  of  the  thigh  or  buttock,  commenc¬ 
ing  from  a  point  about  three  inches 
above  the  trochanter  major,  and  two 
inches  behind  the  anterior  superior 
spine  of  the  ilium,  extending  with  a 
convexity  downwards  and  outwards  to 
two  inches  below  the  ramus  of  the 
ischium,  on  the  inside  of  the  thigh;  a 
corresponding  incision  was  made  over 
the  front  of  the  thigh,  meeting  the  first 
at  its  two  extremities :  thus  the  ulce¬ 
rated  and  diseased  soft  parts  were  in¬ 
cluded  in  the  angle  formed  by  the  two 
incisions,  at  the  outer  side  of  the  hip. 
The  skin  covering  the  front  of  the  thigh 
was  then  dissected  upwards  for  about 
three  inches,  and  the  flexor  muscles  of 
the  thigh  and  capsular  ligaments  were 
divided  by  perpendicular  incisions.  The 
operator  then  depressed  the  limb,  dis¬ 
located  it  outwards,  and  divided  the 
ligamentum  teres ;  the  posterior  mus¬ 
cles  of  the  thigh  were  then  cut  through, 
the  knife  being  passed  from  within  out¬ 
wards,  in  the  line  of  the  first  incision. 

The  femoral  artery  was  immediately 
secured,  and  about  ten  or  twelve  other 
vessels.  Not  above  eight  ounces  of 
blood  were  lost  during  the  operation, 
which  was  admirably  performed.  A 
large  quantity  of  cliarpie  (a  hatful)  was 
applied  to  the  stump,  which  was  secured 
by  rollers. 

M.  Velpeau  did  not  intend  to  unite 
the  stump  by  the  first  intention,  and 
stated  that  he  disapproved  of  muscular 
flaps,  from  their  containing  so  much 
cellular  tissue,  and  thereby  favouring 


such  profuse  suppuration.  The  skin 
which  was  saved  was  not  sufficient  to 
cover  the  stump,  and  had  union  by  first 
intention  been  attempted,  at  least  two 
inches  of  divided  muscles  would  have 
been  left  exposed. 

Examination  of  the  Limb. — A  con¬ 
siderable  quantity  of  unhealthy  pus 
among  the  muscles  surrounding  the  su¬ 
perior  part  of  the  femur.  Capsule  of 
the  joint  perforated.  Absorption  of 
cartilages  on  one  point  of  the  head  of 
the  bone,  of  the  size  of  a  bean.  On 
making  a  longitudinal  section  of  the 
bone,  the  cancellated  structure  of  its 
neck,  the  trochanter  major,  and  about 
an  inch  of  the  shaft  below  it,  was  soft, 
and  redder  than  natural ;  the  cells  con¬ 
tained  a  curdy  scrofulous  matter  ; — 
there  were  one  or  two  cavities  in  the 
bone,  below  its  neck,  about  the  size  of 
small  nuts,  communicating  with  the  ex¬ 
ternal  abscess,  and  containing  the  same 
fluid.  M.  Velpeau  conceived  that  the 
perforation  of  the  joint  must  have  taken 
place  within  a  month,  as  he  rotated  the 
limb  at  that  time  without  giving  any 
pain.  The  state  of  the  bone  will  be  well 
described  by  the  term  scrofulous  dege¬ 
neration. 

P.S. — The  operation  was  performed 
on  Friday,  May  6th ;  the  patient  is  still 
living,  and  no  particular  symptoms 
have  occurred  up  to  the  present  day, 
(Tuesday,  May  10th).  There  was  yes¬ 
terday  increase  of  diarrhoea,  which  had 
been  somewhat  less  since  the  operation. 
The  wound  has  suppurated  well ;  the 
patient  free  from  fever. 

Paris,  May  10,  1831. 
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On  Saturday,  the  21st  inst.  the  medals,  ob¬ 
tained  by  the  most  assiduous  students  in  the 
medical  school  of  this  establishment,  were 
publicly  awarded.  The  theatre  was  crowded 
with  members  of  the  profession  and  others  ; 
demonstrating  that  the  interest  in  these  use¬ 
ful  exhibitions  is  still  undiminished. 

At  two  o’clock  the  Council,  Warden, 
Professors,  and  many  distinguished  friends 
of  the  institution,  entered  the  theatre  ;  and 
the  Attorney-General,  Sir  Thomas  Denman, 
who  presided,  took  the  chair.  We  observed, 
amongst  the  members  of  the  Council,  the 
Duke  of  Somerset,  Mr.  Tooke,  Mr.  Meri- 
vale,  Mr.  Weymouth,  Mr.  Sturch,  Mr. 
Goldsmid,  Mr.  Wilson  :  Mr.  Joseph  Hume, 
Mr.  William  Smith,  and  several  other  mem¬ 
bers  of  parliament,  were  amongst  the  visitors. 

The  ceremony  commenced  with  the  report 
of  the  medical  professors,  which  was  read  by 
Dr.  Davis.  It  touched  lightly  upon  the  dis¬ 
turbances  which  have  occurred  in  the  anato¬ 
mical  class  under  Mr.  Pattison.  The  pro¬ 
fessors  wisely  refrained  from  offering  any 
opinion  on  the  cause  of  these  irregularities; 
but  they  stated,  that  in  all  the  other  classes 
the  greatest  decorum  and  attention,  on  the 
part  of  the  pupils,  had  existed  during  the 
whole  session.  In  noticing  the  vacancies 
which  various  circumstances  had  occasioned 
in  the  chairs  of  the  medical  school,  tributes 
of  well -merited  approbation  were  bestowed 
upon  Mr.  Charles  Bell  and  Dr.  Conolly  ;  and 
an  elegant  and  just  eulogy  was  pronounced 
on  the  memory  of  the  late  Mr.  Bennett, 
whose  attainments  as  a  teacher  of  general 
anatomy  were  undoubtedly  of  no  ordinary 
description.  The  announcement  of  the  elec¬ 
tion  of  Dr.  Elliotson  as  the  successor  of  Dr. 
Conolly,  in  the  chair  of  the  Nature  and 
Treatment  of  Diseases  ;  and  some  laudatory 
remarks  on  the  manner  in  which  Mr.  Richard 
Quain  conducted  the  concluding  part  of  the 
course  of  Mr.  Bennett,  were  most  favourably 
received  by  the  pupils.  There  can  be  no 
doubt  that  much  advantage  to  the  school 
may  be  anticipated  from  the  energy  of  cha¬ 
racter,  and  the  high  acquirements  of  such 
men  as  Dr.  Elliotson.  Some  judicious  re¬ 
marks  were  made  on  the  disadvantage  of 
long  apprenticeships,  and  the  negligence  of 
the  legal  masters  of  medical  apprentices,  in 
not  directing  any  course  of  reading,  and  plan 
of  prefatory  studies,  for  the  young  men  under 
their  care.  In  alluding  to  an  hospital — that 
essential  appendage  of  a  medical  school — 
the  professors  pointed  out  the  necessity 
which  exists  for  such  an  establishment  in  the 
district  of  the  metropolis  in  which  the  Uni¬ 
versity  is  situated,  and  expressed  a  reasona¬ 
ble  hope  that  the  necessity  would  soon  be  so 


generally  felt,  as  to  lead  to  the  accomplish¬ 
ment  of  their  anticipations  on  this  subject. 

In  declaring  the  prizes,  each  Professor 
made  a  few  remarks  on  the  character  of  the 
essays,  or  answers,  to  which  they  had  award¬ 
ed  the  medals  ;  and  from  what  was  said  there 
seemed  to  be  but  one  sentiment  respecting 
the  improved  state  of  the  school.  A  strik¬ 
ing  feature  of  the  desire  for  improvement 
was  obvious  in  the  increased  number  of  me¬ 
dical  students  who,  during  this  session,  have 
attended  the  prelections  of  Dr.  Grant,  the 
Professor  of  Comparative  Anatomy  and 
Zoology  ;  a  class  which  is  not  included 
among  those  which  the  medical  student  is 
obliged  to  attend.  Mr.  R.  Quain,  who  was 
the  representative  of  the  late  Mr.  Bennett, 
pointed  out  to  the  meeting  the  distinction  of 
the  department  of  anatomy  taught  in  the 
class  of  general  anatomy  and  that  in  the 
class  of  descriptive  anatomy.  Many  of  the 
students,  he  said,  attached  themselves  more 
particularly  to  one  or  other  of  these  branches 
of  the  science  ;  very  few,  indeed,  excelling 
in  both.  Thence  those  who  obtained  prizes 
in  Mr.  Pattison’s  class  were  not  likely  to 
acquire  them  in  that  of  general  anatomy ; 
and  the  discrepancy  would  be  thus,  he  con¬ 
ceived,  easily  explained. 

Dr.  Turner,  the  Professor  of  Chemistry, 
stated,  that  such  was  the  increased  anxiety 
for  chemical  information,  amongst  medical 
students,  that  the  number  of  those  to  whom 
he  had  adjudged  certificates  of  honour  was 
double  that  of  last  year. 

Dr.  Thomson  also,  the  Professor  of 
ATateria  Medica  and  Therapeutics,  bore 
testimony  to  the  improvement  in  his 
class.  He  drew  a  comparison  between  the 
manner  in  which  his  subject  is  taught  in  the 
University  and  elsewhere,  and  stated  that 
his  great  aim  has  been  to  lead  the 
student  to  pursue  materia  medica,  not 
less  with  a  view  to  the  cultivation  of 
science,  than  for  its  practical  utility  in 
advancing  the  ultimate  object  of  all  his  stu¬ 
dies — the  power  of  curing  diseases.  Instead 
of  the  student  regarding  his  profession  as  a 
trade,  and  medicines  as  simple  specifics,  it 
was  the  ambition  of  the  professor  to  lead  him 
to  consider  it  as  the  opportunity  of  practi¬ 
cally  applying  his  other  elementary  acquire¬ 
ments  in  medical  science  ;  and  to  regard 
medicines  as  the  working  implements,  with¬ 
out  an  accurate  knowledge  of  the  nature  and 
application  of  which,  his  acquisitions  in  ana¬ 
tomy,  physiology,  and  pathology,  would  be 
little  better  than  ornamental  decorations  *. 

After  the  prizes  were  distributed,  the  At¬ 
torney-General  concluded  the  business  of  the 
day  with  an  eloquent  and  impressive  address 
to  the  pupils.  He  congratulated  the  public 
on  the  effect  which  the  University  had  al- 

*  The  learned  Professor  is  quite  mistaken  if  he 
supposes  that  materia  medica  is  not  taught  “  else¬ 
where”  in  the  manner  he  describes.— En.  Gaz. 
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ready  produced  on  medical  education  ;  and 
the  high  rank  which  it  was  evidently  destined 
to  hold  among  the  other  seats  of  learning 
and  science,  the  reputation  of  which  have 
been  sanctioned  by  the  experience  of  ages. 
He  regarded  its  prosperity  and  permanence 
as  undoubted  ;  and  he  awakened  the  atten¬ 
tion  of  the  young  men  educated  within  its 
walls  to  the  fact,  that  it  was  not  on  their 
conduct  during  the  period  of  their  studies 
only,  but  on  their  future  career  and  their 
character  in  life,  as  practitioners  and  men 
of  science,  that  the  celebrity  of  their  Alma 
Mater  was  to  be  maintained.  The  high  es¬ 
timation  in  which  the  public  held  the  ho¬ 
nours  which  were  bestowed  on  the  present 
occasion,  had  been  already  demonstrated 
by  the  appointments  which  have  been  at¬ 
tained  by  those  who  hold  them,  solely  on 
the  reliance  that  they  are  most  impartially 
and  justly  rewarded  ;  and  are  therefore  the 
best  guarantees  of  the  abilities  of  those  on 
whom  they  are  bestowed.  He,  the  Attorney- 
General,  conceived  that  a  medal,  or  a  certifi¬ 
cate  of  honour,  acquired  as  he  knew  it  to  be, 
was  a  better  passport  to  public  confidence 
than  any  title  which  a  degree  from  a  char¬ 
tered  university  could  bestow.  At  the  same 
time  he  admitted  the  claim  of  the  University 
to  a  charter  ;  and  he  had  no  doubt  that  the 
hopes  of  the  professors  on  this  subject  would 
be  realized  in  due  time. 


1st  Silver  medal — Mr.  J.  N.  Hudlestone, 
of  London. 

2d  do. — Mr.  Frederick  Edmonds,  of  Pen¬ 
zance. 

Surgery. 

Gold  medal — Mr.  James  Long,  of  Camden- 
Street. 

1st  Silver  do. — Mr.  James  Thomson,  of  Col¬ 
ston  Basset,  Notts. 

2d  do. — Mr.  David  Wm.  Nash,  of  Bristol. 
Chemistry. 

Gold  medal— Mr.  David  Wm.  Nash,  of 
Bristol. 

1st  Silver  do. — Mr.  Codings  Manger  Carre, 
Guernsey. 

2d  do. — Mr.  Henry  Cook,  of  London. 
Physiology . 

Gold  medal— Mr.  Henry  Plank,  of  London. 
1st  Silver  do.— Mr.  James  Wearne,  of  St. 
Ives,  Cornwall. 

2d  do.  Mr.  Peter  Martin,  of  Reigate. 
Comparative  Anatomy. 

Gold  medal — Mr.  Charles  Le  Mann,  of  Lon¬ 
don. 

Silver  do. — Mr.  Robert  Garner,  of  Potteries, 
Staffordshire. 

Botany. 

The  Prize— Mr.  Robert  Marsh,  of  Bath. 


NAMES  OF  THE  MEDALISTS. 

Midwifery. 

Gold  medal— Mr.  Peter  Martin,  of  Reigate. 
1st  Silver  do.— Mr.  Thomas  Howitt,  of  Lan¬ 
caster. 

2d  do.— Mr.  Peter  Hulme  Edge,  of  Salford. 

Anatomy. 

Gold  medal — Mr.  James  Long,  of  Camden- 
Street,  Somers  Town. 

1st  Silver  do.— Mr.  Joseph  Thompson,  of 
Colston  Basset,  Notts. 

2d  do.— Mr.  Richard  Wakefield,  of  Judd- 
Place,  New  Road. 

General  Anatomy. 

Gold  medal— Mr.  Robert  Grueber  Shute,  of 
London. 

1st  SilvOT  do.-Mi-.  John  Storrar,  of  London. 
2d  do.— Mr.  James  Long,  of  Somers  Town. 

A  atu)  e  and  Treatment  of  Biseuses. 

Gold  medal— Mr.  Thomas  Eden,  of  Liver¬ 
pool. 

1st  Silver  do.— Mr.  Robert  Docksey  Good¬ 
win,  of  Ashbourne. 

2d  do.— Mr.  Peter  Hulme  Edge,  of  Salford. 
Materia  Medica. 

Gold  medal— Mr.  David  William  Nash  of 
Bristol. 
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HOTEL  DIEU. 

Amputation  of  the  Neck  of  the  Uterus. 

The  patient  was  a  widow,  of  healthy 
appearance,  forty-live  years  of  age  ;  had 
been  married  twenty-live  years ;  had 
had  several  children,  and  miscarriages, 
and  had  always  been  subject  to  difficult 
and  painful  parturition.  On  the  25th 
of  March  she  came  to  the  hospital, 
complaining  of  an  ailment,  under  which 
she  laboured  for  seventeen  months. 
Regulai  ly  befoie  and  after  her  menses 
she  had  usually  experienced  a  sensation 
ol  lullness  about  the  uterine  parts,  but 
never  suffered  any  extraordinary  incon¬ 
venience  except  about  twenty  years  ao-o 
when  she  expelled  a  mole.  She  now 
lelt  great  pain  in  the  lumbar  region 
and  along  her  thighs :  there  was  great 
heat  about  the  parts  of  generation,  and 
a  very  abundant  white  discharge.  On 
examining  the  os  tinea;  with  the  lim>er, 
t  ic  posterior  lip  was  found  gorged,  pro- 
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minent,  uneven,  and  hard  ;  the  anterior 
one  less  affected  ;  and  the  orifice  itself 
more  widely  expanded  than  in  its  natu¬ 
ral  state. 

M.  Dupuytren,  on  the  third  day  after 
her  admission,  proceeded  to  operate. 
The  instrument  he  made  use  of  was 
Museux’s  pinces  a  airigne:  he  used  no 
speculum.  The  neck  of  the  uterus  was 
readily  grasped,  and  the  amputation  per¬ 
formed  very  neatly:  all  the  diseased 
part  was  removed,  and  in  it  was  fully 
detected  afterwards  every  mark  of  car¬ 
cinomatous  disorganization. 

Three  or  four  days  after,  the  patient 
began  to  suffer  from  retention  of  urine, 
with  some  pain  in  the  epigastrium  and 
pelvis.  ( Forty  leeches  to  the  hypogas- 
trium.)  Leeches  were  three  several 
times  applied  ;  the  pains  were  thus  very 
successfully  relieved,  and  the  diarrhoea 
which  ensued  was  arrested  by  means  of 
the  white  decoction.  The  patient  was 
now  going  on  very  well;  there  wras  no 
haemorrhage,  nor  any  particular  pain,  if 
we  except  some  vague  twitches,  like 
rheumatism,  which  affected  her  occa¬ 
sionally;  but  all  of  a  sudden,  on  the 
]  9th  of  April,  about  eleven  o’clock  at 
night,  she  was  seized  with  a  difficulty  of 
breathing,  and  uttered  an  alarming  cry. 
The  house-surgeon,  however,  was  not 
called  up.  Next  day  she  was  insensi¬ 
ble,  and  lethargic  ;  her  lips  alone  mov¬ 
ing  with  that  curious  deviation  to  the 
left  side  of  the  mouth,  familiarly  known 
by  the  name  of  smoking  a  pipe  (fumer 
la  pipe).  Ordered  twenty  leeches  to  the 
mastoid  apophyses  ;  sinapisms  ;  a  pur¬ 
gative  lavement ;  and  an  emeto -cathartic 
potion. 

She  died  on  the  2 1st,  at  seven  in  the 
morning. 

Nothing  very  remarkable  was  disco¬ 
vered  upon  opening  the  body,  perhaps 
with  the  exception  of  considerable  effu¬ 
sion  on  the  surface  of  the  right  posterior 
lobe  (of  the  cerebrum).  The  womb  was 
more  voluminous  and  hard  than  natural, 
but  it  was  apparently  sound.  Ihere- 
section  had  been  very  neatly  accom¬ 
plished,  and  was  now  just  cicatrised. 
No  vestige  of  disease  about  the  part 
could  be  perceived,  nor  did  there  seem 
to  be  any  thing  wrong  in  the  pelvis. 
— Lancette  Frangaise. 


IIOPITAL  DE  LA  PITIE. 

Intermittent  Fever  of  the  duartan  Type 
— • Attempt  at  Cure  by  an  Incendiary 
Potion — Recovery — Pathology  of  In¬ 
termittent. 

A  labourer,  28  years  of  age,  was  ad¬ 
mitted  into  the  hospital  on  the  27th  of 
March,  under  the  care  of  M.  Louis. 
The  patient  was  a  man  of  strong  con¬ 
stitution,  and  usually  enjoying  excellent 
health  ;  but,  about  eight  months  since, 
being  employed  in  a  low  and  damp  lo¬ 
cality,  in  the  neighbourhood  of  Sau- 
mur,  he  was  seized,  for  the  first  time 
in  his  life,  with  intermittent  fever.  The 
accessions  generally  lasted  for  three 
hours,  and  the  complaint  assumed  the 
quartan  type.  The  man  worked  in  the 
intervals  at  his  usual  business.  By  the 
advice  of  one  of  his  friends  he  was  in¬ 
duced  to  try  the  febrifuge  efficacy  of 
half  a  {setter)  of  brandy ,  in  which  half 
an  ounce  of  pepper  had  been  steeped : 
and  this  incendiary  draught  he  actually 
took  at  the  accession  of  one  of  his  pa¬ 
roxysms,  but  without  any  effect  upon 
the  march  of  the  disorder.  It  produced 
neither  nausea  nor  vomiting,  nor  diar¬ 
rhoea,  nor  colic,  nor  any  pain  whatever 
in  the  stomach  or  bowels.  Pie  tried 
then  another  reputed  remedy :  at  two 
different  times  he  took  a  chopine  {an 
English  pint)  of  white  wine ,  in  which  a 
large  copper  coin  {a  large  sous)  had  been 
immersed  for  four-and-twenty  hours  ; 
but  with  no  better  effect.  So  he  made 
up  his  mind  to  go  into  the  hospital  of 
Saumur,  and  was  discharged  cured  in 
eight  days  with  sulphate  of  quinine. 
However  he  had  two  successive  relapses  ; 
the  first  of  which  was  treated  again 
with  quinine ,  and  for  the  second  was  he 
now  come  into  the  hospital  of  LaPitie. 

On  the  19th,  the  cold  fit  seized  him 
about  four  in  the  afternoon,  and  lasted 
till  seven.  It  was  attended  with  severe 
headache.  Then  came  the  hot  fit,  with 
copious  sweating,  which  continued  dur¬ 
ing  the  night ;  and  this  was  the  general 
course  of  the  disorder.  In  the  intervals 
of  the  accessions  the  patient  betrayed 
no  remarkable  symptoms  ;  his  attitude 
was  natural,  his  complexion  yellowish, 
his  plumpness  of  the  ordinary  standard, 
his  pulse  calm,  no  swelling  in  the  region 
of  the  spleen,  no  diarrhoea.  He  was 
put  on  sulphate  of  quinine  (twelve 
grains  a-dav,  divided  into  three  doses), 


2S6  REPORTS  OF  CASES  OCCURRING  AT  PUBLIC  INSTITUTIONS. 


and,  remaining*  in  the  hospital  till  about 
the  middle  of  April,  was  discharged 
completely  cured. 

M.  Louis  has  collected  the  histories 
of  an  hundred  and  ten  cases  of  inter¬ 
mittent  fever;  forty-five  of  them  at¬ 
tended  with  pain  in  the  region  of  the 
spleen  during*  the  accessions,  whilst 
nausea  and  pain  in  the  stomach  have  not 
been  present  in  above  a  tenth  part  of 
the  number,  nor  diarrhoea  in  above  a 
twelfth.  During  the  clinique  of  last 
year,  ten  patients,  labouring  under  in¬ 
termittent,  were  received  into  the 
wards  of  La  Piti4,  and,  on  being  ques¬ 
tioned  particularly,  were  found  in  no 
case  to  have  been  affected  with  either 
nausea,  vomitings,  or  diarrhoea.  Yet 
M.  Louis,  with  these  facts  before  him, 
still  maintains  his  opinion  that  intermit¬ 
tent  fever  arises  from  inflammation  of 
thegastro-intestinal  apparatus  (phlegma- 
sie  gastro-intestinale). 


EDINBURGH  INFIRMARY. 

Remarkable  Case  of  Sub-acute  Peritonitis — 
Death. 

Agnes  Conoely,  setat.  20,  a  servant,  ad¬ 
mitted.  March  26th.  Headache  and  pain  of 
back  ;  vertigo  upon  sitting  up ;  slight  pain 
under  the  left  mamma  ;  cough,  stated  to  be 
of  some  months  standing,  without  recent 
aggravation  ;  frequent  chills,  alternating  with 
flushings  ;  skin  soft ;  pulse  96,  full ;  tongue 
white,  and  furred  in  centre ;  thirst  and 
anorexia;  countenance  natural  ;  bowels  re¬ 
ported  open.  Four  days  ago  had  a  rigor, 
followed  by  present  symptoms.  Was  bled 
and  had  an  emetic  yesterday.  Was  lately 
visiting  some  persons  labouring  under  fever. 

Sumat  Infusi  Catliartici,  ^iv. 

27th. — Several  dark-coloured  stools; 
countenance  nearly  natural  ;  headache  and 
pain  of  back.  Pulse  112,  moderately  full 
and  firm  ;  respiration,  38  ;  complains  much 
of  pain  under  left  mamma,  not  aggravated 
by  pressure,  and  slightly  by  full  inspira¬ 
tion  ;  the  rale  souscrepitant  is  distinct  there  ; 
natural  respiration  over  the  rest  of  the 
chest  ;  pretty  frequent  cough,  exciting  little 
pain  ;  expectoration  mucous,  frothy  without 
tinge.  Tongue  rather  florid,  slightly  furred. 
No  cough  from  full  inspiration. 

Fiat.  Y.  S.  Sumat.  Solut.  Tart.  Antim. 
Jss.  ad  nauseam  sustinendam.  Lateri 
dolenti  applic.  vesicator.  Rep.  Ilaust. 
Cathartic. 

28th. — Syncope  and  sweating  after  jyxiv. 
of  blood  had  been  removed,  but  no  change 


upon  symptoms  ;  bleeding  repeated  in  the 
evening  to  3 xii .  causing  much  nausea  ; 
blood  natural  ;  headache  occasionally  re¬ 
turns  ;  pain  of  side  and  back  easier.  Pulse 
112,  firm,  though  she  still  complains  of 
nausea  ;  respirations  28,  heaving.  Tongue 
partially  furred ;  yellow  frequent  stools. 
Blister  rose  well  ;  slept  well,  and  was  free 
from  pain  in  the  night.  Flad  an  opiate 
draught.  Occasional  vomiting.  Sputa  muco¬ 
purulent.  Says  she  has  dyspnoea  occasion¬ 
ally,  when  otherwise  in  perfect  health,  and 
that  she  is  subject  to  palpitations. 

Contin.  Solut.  Antimon.  etHaust.  h.  s. 

29th. — Much  nausea,  no  vomiting  ;  giddi¬ 
ness  ;  pain  of  side  slight,  and  only  occa¬ 
sional,  not  excited  by  coughing  or  full  in¬ 
spiration.  Pulse  116,  moderately  firm. 
Tongue,  lips,  and  teeth,  encrusted.  Skin 
of  moderate  warmth  ;  slightmucous  and  so¬ 
norous  rales  in  left  side  of  chest ;  expecto¬ 
ration  free;  sputa  as  before;  less  cough; 
respirations  28. 

Omit.  Solut.  Antim.  Contin.  Ilaust.  h.  s. 
et  Infus.  Cathartic. 

30th,  eighth  of  disease. — Restless  and 
incoherent  in  the  night.  Cathartic  draught 
taken  at  five  this  morning  ;  shortly  after, 
one  scanty  stool,  containing  some  blood ; 
three  or  four  stools  at  considerable  intervals, 
containing  more  or  less  blood,  and  within 
the  last  twenty  minutes  the  discharge  has 
been  profuse,  with  great  languor,  pale  coun¬ 
tenance,  and  feeble  pulse  ;  skin  of  natural 
temperature. 

Injic.  quamprimum  Enema  ex  aquae  fri- 
gidte,  fiv.  et  Tinct.  Opii,  5iss.  Post 
horam  unam  hsemorrhagia  perstante 
injic.  Enema  ex  Decoct.  Quercus,  ^iv. 
Tr.  Opii,  5j.  Acetat.  Plumbi,  gr.  iv. 
Sumat  subinde,  gtt.  x.  Acid.  Sulph. 
Dilut.  ex  aqua  frigida.  Vinum  pro  re 
nata. 

31st. — Injection  almost  immediately  re¬ 
turned,  with  many  large  clots  of  blood  ; 
repeated  immediately,  and  partly  retained. 
Bark  injection  not  required.  No  stool;  has 
had  3v  of  wine  ;  slept  in  the  night,  but 
talked  much.  Pulse  120,  much  more  dis¬ 
tinct  and  firmer ;  much  thirst.  Tongue 
furred,  white,  soft ;  lips  pale,  and  partially 
covered  with  black  crusts. 

Stat.  injic.  Enema  Domest.  Sum.  indies 
Vini  Rubri,  ^ vj •  Omit.  Acid.  Sulph. 
Dil.  To  have  a  pound  of  lemonade. 

April  1st. — Enema  returned,  deeply  tinged 
with  blood,  but  without  feces  ;  shortly  after, 
at  short  intervals,  had  repeated  discharges 
of  small  quantities  of  blood.  Bark  injec¬ 
tion  then  given,  and  retained  till  morning  ; 
since  which  four  stools,  very  dark,  liquid, 
partly  feculent  and  fetid,  containing  a  few 
clots  of  blood.  Pulse  112,  moderately  full, 
of  moderate  strength,  easily  compressed. 
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Countenance  very  pale  and  depressed.  Slept, 
but  talked  much  during  the  night.  Skin 
soft,  of  moderate  heat.  Tongue  furred, 
white ;  respirations  heaving,  less  frequent. 
Wine  relished. 

Contin.  Vinum.  To  have  ^iv.  of  Calf’s- 
foot  jelly,  containing  llij.  of  wine  and 
sugar.  Imperial  for  drink,  without 
sugar. 

2d. — Jelly  relished.  Several  stools,  pretty 
feculent,  cf  mixed  colour,  with  some  slime, 
and  several  clots  of  blood.  Dyspnoea  in 
the  night,  to  which  she  is  subject  ;  subsided 
towards  morning;  mouth  rather  cleaner; 
pulse  108,  of  moderate  strength. 

Contin.  ut  heri, 

3d. — Four  stools  ;  the  two  last  more  fecu¬ 
lent,  and  without  blood.  Less  thirst  ;  slept 
well,  and  is  still  drowsy.  Pulse  120,  of 
moderate  strength  ;  thinks  herself  better  ; 
mouth  parched  ;  dislikes  the  jelly  and  wine. 

Omit.  Vinum  Rub.  et  hab.  vice  vini  albi 
Hispan.  ^viij.  Omit  the  jelly.  To 
have  a  pound  of  very  strong  beef-tea 
daily. 

4th,  thirteenth  of  disease. — Several  stools, 
some  of  them  black,  others  more  natural, 
though  slimy,  and  containing  no  blood. 
Pulse  140,  pretty  full  and  distinct,  easily 
compressed.  Wound  made  in  bleeding  has 
not  healed,  discharges  pus  ;  the  vein  is  felt 
hard  for  an  inch  above,  and  more  than  twice 
as  much  below  it,  in  the  natural  situation, 
accompanied  with  surrounding  hardness  and 
much  pain  on  pressure.  Considerable  pain 
in  the  hypogastrium,  aggravated,  by  pres¬ 
sure,  but  without  distention  or  hardness ; 
some  difficulty  in  voiding  urine. 

Foveatur  Hypogast.  Brachio  dolent.  ap- 
plic.  Hirud.  xii.  Omit.  Vinum.  Con¬ 
tin.  Jusculum  Bovinum. 

5th. — Six  leeches  fastened  and  bled  well ; 
in  the  afternoon,  pulse  160,  small  and  in¬ 
distinct  ;  complained  of  faintness  ;  no  com¬ 
plaint  of  arm  ;  pretty  frequent  stools  ;  had 
an  opiate  enema,  and  the  wine  was  renewed. 
Pulse  continued  to  sink  ;  brandy  was  given  ; 
vomiting  occurred  at  midnight,  and  she 
died  at  five  this  morning  without  preceding 
drowsiness  or  delirium. 

Sectio  cadaveris,  36  hours  after  death. — The 
coats  of  that  part  of  the  vein  which  had  felt 
hard  during  life,  were  considerably  thicken¬ 
ed  and  firm  ;  and  for  more  than  half  an  inch 
above  and  below  the  puncture  there  was  a 
distinct  coating  of  lymph  upon  its  inner  sur¬ 
face  ;  only  some  minute  spots  on  the  other 
parts  ;  no  pus  within  the  tube  of  the  vein  ; 
a  clot  of  blood  at  the  lower  part,  where  the 
sound  and  diseased  portions  joined.  The 
vein  above  and  below  the  hardened  portion, 
and  the  collateral  veins,  were  healthy.  The 


cellular  and  adipose  substance  around  the 
diseased  portion  of  vein  were  dense  and 
firm. 

Upon  opening  the  abdomen  large  and  nu¬ 
merous  patches  of  soft  lymph  were  scattered 
over  most  of  its  viscera,  but  chiefly  upon  the 
small  intestines ;  and  there  were  several 
ounces  of  serum,  turbid  from  flakes  of  lymph, 
in  the  depending  portions.  The  intestines 
were  collapsed,  containing  no  flatus,  and 
scarcely  any  faeces;  numerous  florid  and  ar¬ 
borescent  vascular  bands  and  patches  on 
their  peritoneal  coat,  with  a  corresponding 
appearance  in  the  peritoneal  lining  of  the 
abdominal  parietes.  A  small  perforation, 
about  twice  the  size  of  a  pin’s  head,  was 
found  in  the  lower  part  of  the  ileum,  about 
twelve  inches  from  where  it  enters  the  caput 
caeci ;  and  in  the  corresponding  part  of  the 
inner  surface  there  was  an  irregular  ulcera¬ 
tion,  without  surrounding  thickening  or  vas¬ 
cularity,  of  the  size  of  a  half-crown,  part  of 
the  bottom  of  which  was  formed  by  the  peri¬ 
toneum  alone.  Five  or  six  smaller  ulcers 
lower  in  the  ileum,  some  of  them  extending 
through  the  mucous  coat,  others  down  to  the 
peritoneal.  The  mucous  coat  of  the  great 
intestines  appeared  healthy,  as  far  as  could 
be  judged  from  a  hurried  examination.  No 
faeces,  or  faeculent  odour,  in  the  cavity  of  the 
abdomen.  Liver  large,  with  hypertrophy  of 
the  grey  matter.  Lungs  voluminous,  consi¬ 
derably  emphysematous,  and  crepitating 
every  where. 

Though  this  case  illustrates  several  pa¬ 
thological  facts  of  considerable  importance, 
yet  it  appears  to  me,  that  by  far  its  most  in¬ 
teresting  feature  is,  the  occurrence  of  such 
extensive  and  rapid  peritonitis,  with  such 
trifling  accompanying  symptoms.  No  doubt 
extensive  effusions  of  lymph  and  pus  do  oc¬ 
casionally  take  place  into  the  cavity  of  the 
abdomen  in  a  very  insidious  manner ;  but 
these,  as  far  as  I  know,  differ  in  some  essen¬ 
tial  points  from  the  present.  They  have  ei¬ 
ther  taken  place  in  a  slow  and  gradual  man¬ 
ner,  forming  examples  of  chronic  peritonitis, 
or  they  have  been  accompanied  with  cere¬ 
bral  derangement,  blunting  sensation.  Since 
morbid  anatomy  has  become  so  much  culti¬ 
vated,  extensive  traces  of  inflammation  oc¬ 
curring  when  the  patient  had  been  much  de¬ 
bilitated  by  previous  disease,  are  often  disco¬ 
vered  after  death,  the  existence  of  which 
was  by  no  means  indicated  by  proportionate 
symptoms,  or  where  they  have  been  so  slight 
as  to  have  been  entirely  overlooked.  In  pe¬ 
ritonitis  from  perforation  of  the  intestines, 
even  in  the  most  exhausted  condition  of  the 
body,  when  the  sensation  is  unaffected,  its 
occurrence  is  most  generally  marked  by  acute 
pain,  which  may,  however,  be  of  short  dura¬ 
tion,  soon  followed  by  vomiting  and  tympa¬ 
nitic  distention.  In  some  cases  the  pain  has 
been  so  excruciating,  and  attended  with 
such  depressing  effects  upon  the  heart  and 
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arteries,  as  to  have  proved  fatal  within 
twelve,  or  even  six  hours.  In  the  present 
case,  with  the  exception  of  some  delirium 
during  one  night  only,  the  mind  was  always 
perfectly  coherent ;  little,  if  any,  of  the  con¬ 
fusion  of  thought  usual  iu  fever  was  observa¬ 
ble,  and  there  was  no  drowsiness.  It  will 
he  perceived  from  the  reports,  that  the  pain 
of  abdomen  is  only  mentioned  once,  and  is 
the  very  last  thing  in  that  report,  shewing 
how  little  she  complained  of  it.  In  the  af¬ 
ternoon  she  denied  all  pain  of  abdomen. 
This,  however,  is  less  wonderful,  for  by  this 
time  the  pulse  had  become  very  feeble  ;  and 
it  is  nothing  unusual  in  cases  of  inflamma¬ 
tion  for  the  pain  to  abate  almost  entirely  for 
several  hours  before  death  The  remarka¬ 
ble  thing  is,  that  the  pain  should  have  been 
so  slight  at  the  very  commencement.  How 
few  of  the  usual  symptoms  of  peritonitis  were 
present,  may  also  be  seen  from  the  reports. 
There  was  no  distention  of  abdomen  •  in¬ 
stead  of  constipation  the  stools  were  fre¬ 
quent,  requiring  the  exhibition  of  an  opiate 
enema  ;  and  there  was  no  vomiting  except  a 
very  few  hours  before  death ;  and  this  oc¬ 
curs  so  frequently  about  this  period  in  vari¬ 
ous  diseases,  that  little  can  be  trusted  to  it. 
There  was  certainly  a  decided  change  for 
the  worse  in  the  state  of  the  pulse,  and  the 
appearance  of  the  patient,  dependent,  no 
doubt,  principally  upon  the  peritonitis  5  but 
the  appearance  of  the  phlebitis  at  the  same 
time  seemed  to  account  for  this  change.  If 
from  mere  pain  of  abdomen  alone,  continu¬ 
ing  only  for  a  short  time,  while  the  presence 
of  a  local  affection  apparently  accounted  for 
all  the  other  symptoms  which  may  have  ap¬ 
peared  about  the  same  time,  we  were  always 
to  suppose  that  this  was  a  case  of  peritoni¬ 
tis,  from  perforation  of  the  intestines,  I  am 
afraid  that  scarcely  a  day  would  pass  over 
our  heads  without  committing  serious  errors. 


WESTERN  DISPENSARY,  WEST¬ 
MINSTER. 

Case  of  Marasmus,  cured  by  Iodine. 

December  3,  1830. — Charlotte  Castleman, 
set.  6  years,  was  this  day  admitted  under  the 
care  of  Dr.  Lilburn.  The  mother  reports 
that  for  the  last  six  or  seven  months  the  child 
has  been  gradually  wasting  away,  without  her 
being  able  to  assign  any  cause  for  it.  Her 
appetite  is  very  good,  and  her  bowels  regu¬ 
lar  ;  she  does  not  complain  of  any  pain,  and 
sleeps  well ;  pulse  regular,  82  ;  has  never 
observed  any  worms  in  her  alvine  evacua¬ 
tions  ;  the  emaciation  is  now  very  great ; 
neither  this  child  nor  any  of  a  numerous  fa¬ 
mily  have  the  scrofulous  diathesis  ;  she  lives 
in  a  very  confined  and  unwholesome  situa¬ 
tion,  and  is  unable  from  circumstances  to 
change  her  abode  ;  the  child  is  in  the  habit 


of  getting  her  feet  wet  frequently,  and  her 
extremities  are  generally  cold. 

R  Pulv.  Scammoniae, 

-  Jalapae,  aa.  gr.  ij. 

Hydrag.  subm.  gr.  j.  M.  f.  pulvis, 
omni  mane  sumendus. 

Pediluvium  tepidum  omni  nocte  utendum. 

10th. — She  appears  about  the  same  as  at 
the  last  report:  there  is  no  perceptible  tumor 
of  any  of  the  abdominal  glands,  but  from  the 
appearance  of  the  alvine  dejections,  the  food 
is  not  properly  digested  ;  the  bowels  are 
opened  twice  or  three  times  daily. 

Cont.  Pulv,  Cathart.  et  Pediluvium. 

24th. — Appears  but  little  improved. 

R  Tinct.  Iodinm  gtt.  iij.  Infusi  Rhei  3SS. 

M.  bis  indies  s. 

Cont.  Pediluvium.  Omitt.  Pulv. 

31st. — Is  in  much  better  health  and  spirits 
since  the  last  report,  and  from  the  appear¬ 
ance  of  the  alvine  dejections,  the  food  is  bet¬ 
ter  digested. 

Con  tin.  Mistura  et  Pediluvium. 

7th  Jan.  1831. — Is  considerably  improved 
in  appearance,  and  much  more  cheerful. 
The  alvine  dejections  are  more  natural,  and 
the  circulation  of  the  blood  more  equalized. 

Contin.  Mistura  et  Pediluvium. 

11th. — The  alvine  evacuations  are  natu¬ 
ral,  and  she  is  in  every  respect  so  much  bet¬ 
ter,  that  at  the  request  of  the  mother  she 
was  discharged  cured,  as  the  letter  of  re¬ 
commendation  was  wanted  for  another  pa¬ 
tient, 

12th  Feb. — The  child  has  continued  in 
good  health  since  the  last  report. 
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Never  abstract  blood  for  convulsions,  unless 
they  be  symptomatic  of  meningitis. — Andral . 

In  convalescence  from  gastritis,  if  the  di¬ 
gestive  functions  are  languid,  and  the  appe¬ 
tite  is  not  re-established,  give  a  mild  purga¬ 
tive. — Idem. 

In  herpes  zoster,  topical  applications  do 
more  harm  than  good. — Chomel. 

The  spasm  of  the  bladder  and  painful 
erections  which  accompany  chordee,  yield 
almost  invariably  to  the  use  of  clysters  con¬ 
taining  eight  drops  of  the  laudanum  of  Rous¬ 
seau,  and  four  grains  of  camphor,  dissolved 
in  the  yolk  of  an  egg.  The  same  method 
may  be  used  in  young  persons  addicted  to 
masturbation. — Lisfranc. 


NOTICE. 

Dr.  Elliotson’s  lecture  proving  longer 
than  the  space  left  for  it  would  admit,  is  un¬ 
avoidably  postponed. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Hysteria. 

The  first  case  presented,  gentlemen,  was 
one  of  hysteria,  to  which  I  alluded  at  its  ad¬ 
mission*.  The  young  woman  was  twenty- 
five  years  of  age — girl  we  may  call  her,  be¬ 
cause  women  are  not  displeased  at  being 
called  girls  at  twenty-five,  though  it  is  hardly 
fair  to  call  you  boys  at  twenty-four!.  It 
was  a  case  which  arose  from  the  absence  of 
her  sweetheart,  the  maiden  being  two  hun¬ 
dred  miles  from  him.  This  had  such  an  effect 
upon  her  that  it  not  only  threw  her  into  fits, 
but  it  made  her  lisp  ;  made  her  very  peevish 
and  snappish  even  to  me,  though  I  believe  I 
was  rather  a  favourite,  for  she  said  if  I  would 
remain  at  the  bedside,  without  the  sister, 
nurse,  or  any  one  else,  she  would  tell  me  all 
about  it :  however,  I  was  very  well  satisfied 
with  the  account  which  the  sister  of  the 
ward  gave  me.  It  was  a  case  of  hysteria, 
which  affected  particularly  the  right  side  of 
the  body,  and  the  face  was  drawn  to  that  side 
from  the  violent  contraction  of  its  muscles. 
The  right  hand  was  clenched,  with  the  thumb 
bent  in  upon  the  palm,  and  the  right  arm  gave 
more  resistance  in  the  fit  than  the  left.  She 
was  the  girl  who  I  told  you  said  “  toe”  for 
“  so,”  and  “  yet”  for  “  yes :”  in  fact, 
speaking  exactly  like  a  child. 

The  treatment  indicated  was  decidedly 
anti-inflammatory.  She  was  cupped,  in  the 
first  place,  on  the  loins  to  a  pint ;  she  was 
once  cupped  on  the  occiput  to  a  pint,  and 
well  purged  every  day  with  a  clyster  of  oil 
of  turpentine,  consisting  of  three  ounces  to 
sixteen  ounces  of  gruel.  This  was  given  her 
the  day  after  her  admission,  the  fourth 

*  Medical  Gazette,  No.  170,  page  729. 
t  Ibid.  No.  169,  page  683. 
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February,  the  fifth,  and  so  on  for  several 
days.  Under  this  treatment,  the  fits  not 
only  became  very  slight  but  very  rare,  and 
at  last  ceased  entirely,  so  that  I  left  off  this 
treatment,  gave  her  house-diet  and  tonic 
medicine,  a  drachm  of  sub-carbonate  of  iron 
three  times  a-day.  She  recovered  her  speech, 
and  could  say  “  yes,”  “  so,”  exactly  like 
other  people.  She  was  no  longer  peevish, 
but  received  us  always  with  a  smile  or  a 
laugh,  whereas  before  she  snapped  us  all  up. 
She  became  perfectly  well,  though  her  illness 
had  existed,  I  understand,  two  years. 

You  will  find  this  a  very  successful  mode 
of  treating  many  cases  of  hysteria — that  is 
to  say,  the  free  loss  of  blood  from  the  occi¬ 
put  or  the  loins,  and  perhaps  from  the  arm  ; 
but  those  are  convenient  places  to  cup, 
and  the  glasses  were  accordingly  applied 
there  ;  and  as  the  disease  had  this  particu¬ 
lar  exciting  cause  in  her,  I  was  anxious  to 
cup  her  in  those  quarters.  The  oil  of  turpen¬ 
tine,  too,  is  certainly  a  most  useful  remedy 
in  the  treatment  of  hysteria  ;  it  unquestion¬ 
ably  has  far  more  effect,  I  think,  than  mere 
purging :  it  seems  to  have  a  peculiar  in 
fluence,  I  think — I  will  not  say  what — upon 
the  nervous  system. 

Acuto-Chronic  Bronchitis — Enlarged  Livery- 

Spasmodic  Cough — Efficacy  of  Iron — Laryn¬ 
gitis. 

There  was  also  a  woman  presented  in 
Mary’s  ward,  who  had  come  in  for  acute 
bronchitis,  or  rather  acuto-chronic  bronchitis. 
She  was  twenty-eight  years  of  age,  and  had 
been  ill  two  months.  There  was  rapid  re¬ 
spiration,  shallow  respiration,  great  quick¬ 
ness  of  the  pulse,  and  considerable  sonorous 
rattle  in  various  parts  of  the  chest ;  there 
was  also  violent  cough,  excited  by  the  least 
motion  in  bed. 

She  was  bled  to  syncope,  and  took  five 
grains  of  Hydrarg.  Submurias  every  six  hours, 
and  was  put  on  slops.  Under  that  treat¬ 
ment  the  acute  form  of  the  disease  entirely 
ceased,  but  I  found  that  there  was  more 
than  that  to  be  subdued.  There  was 
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great  hardness  in  the  upper  part  of  the  ab¬ 
domen  in  the  region  of  the  liver,  and  I  could 
feel  the  margin  of  the  organ  as  low  as  the 
umbilicus,  extending  transversely.  This 
was  of  course  a  chronic  affection ;  and 
though  she  had  not  complained  of  it  at  all, 
it  attracted  my  notice  on  examining  the 
trunk  on  account  of  the  bronchitis.  After 
her  recovery  from  the  bronchitis,  when  she 
stood  up,  the  abdomen  looked  as  large  as 
though  she  was  pregnant ;  this  evidently 
arose  from  the  enlargement  of  the  liver.  W e 
have  had  several  cases  in  the  hospital  lately 
of  women  with  enlarged  livers.  For  this 
she  was  undergoing  the  friction  of  hydrio- 
date  of  potass,  in  the  proportion  of  a  drachm 
to  an  ounce  of  grease  ;  and  the  internal  ad¬ 
ministration  of  the  hydriodate,  a  solution 
being  made,  containing  one  drachm  to  an 
ounce  of  distilled  water,  of  which  she  took 
a  fluid  scruple  three  times  a-day,  and  at  last 
two  scruples  and  a  half  three  times  a-day. 
After  the  bronchitis  went  away,  a  violent 
cough  came  on,  which  seemed  to  be  spas¬ 
modic  in  its  character — that  is  to  say,  there 
was  no  inflammation,  no  local  disturbance, 
which  would  explain  it.  Where  a  cough  is 
violent,  sudden  and  tearing  beyond  any  sen¬ 
sible  disease  that  can  be  made  out,  out  of  all 
proportion  to  any  inflammation  that  exists, 
or  without  any  inflammation  that  can  be  dis¬ 
covered  ;  out  of  proportion  to  any  organic 
disease  that  may  exist,  or  without  organic 
disease  at  all,  we  call  it  spasmodic.  This  is 
generally  subdued  by  iron.  I  have  known 
this  now  for  many  years  ;  and  though  she 
had  recently  had  bronchitis,  I  gave  her  that 
remedy.  She  took  two  drachms  of  the  sub¬ 
carbonate  every  six  hours,  the  effect  of  which 
was  so  beneficial  that  she  speedily  lost  her 
cough  ;  at  least  it  only  came  on  at  the  mo¬ 
ment  she  was  taking  her  medicine  ;  only 
when  the  parts  were  undergoing  irritation 
from  swallowing  the  sticky  electuary. 
Seeing  that  to  be  the  case,  I  omitted  the  me¬ 
dicine,  and  she  lost  her  cough  altogether. 
Just  before  she  went  out,  however,  a  slight 
inflammatory  state  of  the  larynx  came  on 
from  the  currents  of  air  in  the  ward.  There 
was  pain  there,  cough  in  proportion  to  it, 
and  tenderness.  That  required  different 
treatment,  and  leeches  were  ordered  for  her. 
She  had  a  great  antipathy  to  leeches,  made 
sad  faces  at  them,  and  at  last  refused  to 
have  them  put  on.  That  was  a  species  of  in¬ 
subordination  not  to  be  allowed  in  the 
house,  and  I  could  not  give  way  to  it.  It 
was  my  business  to  do  her  good.  I  did  not 
conceive  that  she  could  be  benefitted  in  any 
way  bflt  by  the  application  of  leeches,  and 
so  she  went  away. 

The  case,  however,  afforded  a  good  illus¬ 
tration,  in  the  first  place,  of  acuto-chronic 
bronchitis — being  cured  by  bleeding  to  faint¬ 
ing,  and  the  administration  of  calomel — of  a 
subsequent  violent  spasmodic  cough,  and  of 


that  cough  yielding  very  decidedly  to  a  pre¬ 
paration  of  iron.  You  will  frequently  find  a 
cough  of  this  description  occur  in  patients 
without  any  other  circumstance  whatever; 
and  you  will  find  no  medicine  subdue  it  in 
the  effectual  way  in  which  iron  does.  I  do 
not  know  that  the  sub-carbonate  is  better 
than  any  other  preparation  of  it,  but  iron  is 
the  great  remedy  for  the  complaint. 

Inflammatory  Jaundice. 

There  was  also  presented  a  woman  who 
had  been  ill  six  days  with  jaundice.  1  need 
not  tell  you  what  the  symptoms  were  in  ge¬ 
neral,  but  I  wish  to  call  your  attention  parti¬ 
cularly  to  the  fact  that  there  was  pain  in  the 
hypogastrium  on  pressure — that  she  was  hot, 
and  also  thirsty — that  the  jaundice  had  ex¬ 
isted  six  days.  This  is  a  form  of  jaundice 
which  continually  occurs,  but  is  not  the  only 
form  in  which  that  disease  appears  :  when, 
however,  this  form  does  occur,  you  may  very 
speedily  cure  it. 

The  treatment  in  her  case  was  to  cup  her 
over  the  epigastrium  to  a  pint ;  and  as  she 
was  costive,  to  give  ten  grains  of  calomel 
directly  and  ten  at  bed- time,  which  were 
worked  off  by  house-physic,  senna  and  salts, 
the  next  morning,  and  she  was  put  on  slops. 
The  next  day  the  jaundice  was  diminished  ; 
the  following  day  it  was  still  less  ;  and  she 
required  no  further  treatment,  but  was  per¬ 
fectly  cured.  She  was  admitted  on  the  3d 
March,  and  on  the  14th  the  affection  had 
entirely  disappeared. 

Now  this  was  not  the  effect  of  the  purg¬ 
ing,  for  she  had  no  stool  till  after  the  jaun¬ 
dice  began  to  decline  very  considerably.  I 
have  no  doubt  that  it  was  the  cupping 
which  removed  the  complaint.  You  will 
find  that  a  great  many  cases  of  jaundice  are 
the  result  of  hepatitis— hepatitis  of  some  par¬ 
ticular  part  of  the  liver — I  presume,  about 
the  ducts.  Great  congestion  of  blood  about 
them  may  cause  it.  Whether  it  is  really 
an  inflammatory  state  or  congestion,  I  will 
not  say  :  I  will  not  quibble  about  words,  but 
you  find  many  cases  of  jaundice  attended 
with  pain  in  the  region  of  the  liver,  and  by 
treating  the  cases  as  mere  hepatitis,  you  get 
rid  of  the  jaundice. 

It  is  of  great  importance  to  know  that 
jaundice  arises  from  a  variety  of  causes; 
that,  in  some  cases,  where  there  is  organic 
disease  of  the  liver,  no  treatment  will  do 
any  good,  whereas  in  other  cases  there  ap¬ 
pears  to  be  a  little  obstruction  only  at  the 
ends  of  the  ducts,  and  purging  will  carry  it 
off.  In  other  cases,  again,  there  is  decided 
hepatitis,  and  if  you  treat  it  as  such  you  re¬ 
move  it ;  whereas,  if  you  give  remedies  of  a 
fanciful  nature,  calculated  you  hardly  know 
to  do  what,  you  will  he  unable  to  make  any 
impression  on  the  disease.  If  you  ascertain 
whether  any  inflammation  exists  or  not,  and 
then  remove  it,  if  it  exist,  by  the  common 
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antiphlogistic  treatment  of  cupping  or 
leeching  locally,  or  bleeding  generally — the 
former,  I  believe,  is  the  best — and  follow  it 
up  with  purging,  you  will  get  rid  of  the  affec¬ 
tion.  I  am  quite  satisfied  that  mercurial 
purging  answers  better  than  any  other; 
though  I  do  not  know  that  mercury  has  any 
specific  operation  on  the  liver  ;  it  may,  how* 
ever,  so  act  in  two  ways  ;  first,  by  removing 
the  inflammation  (the  inflammation  being 
the  cause  of  the  disease),  or  it  may  act, 
secondly,  simply  by  exciting  the  absorption 
of  the  obstructing  matters.  The  effect  may 
be  produced  by  the  common  power  that  mer¬ 
cury  has  to  excite  absorption  ;  but  the  anti¬ 
inflammatory  power  of  the  remedy  is  quite 
sufficient  to  explain  its  beneficial  operation 
in  a  great  nnmber  of  cases. 

Ovarian  Dropsy . 

There  was  a  woman  presented  who  had 
been  in  the  hospital  some  time,  labouring  un¬ 
der  ovarian  dropsy.  She  presented  herself 
from  a  desire  to  stay  no  longer  in  the  house, 
but  said  that  when  she  had  been  at  home  a 
little  time  she  would  return.  This  was  the 
woman  in  whom  the  external  application  of 
hydriodate  of  potass,  and  its  internal  exhi¬ 
bition,  appeared  to  do  great  good.  She  had 
had  the  disease  four  years,  but  it  was  steadily 
•diminishing  under  the  hydriodate.  She  had 
decreased,  within  the  last  three  or  four 
months,  about  five  inches  in  circumference 
round  the  abdomen.  She  kept  an  accurate 
measurement  of  herself,  and  found  she  was 
steadily  diminishing.  She  was  far  from  her 
natural  size,  but  still  the  diminution  of  her 
bulk  was  very  considerable,  and  she  was  go¬ 
ing  on  progressively ;  but,  finding  herself 
tired  of  staying  in  the  confined  wards  of  the 
hospital,  she  desired  to  go  into  the  country 
for  a  short  time.  She  was  taking,  at  the 
time  of  her  presentation,  both  the  hydriodate 
of  potass  and  the  tincture  of  iodine  ;  so  that, 
in  fact,  she  was  taking  ioduretted  hydriodate 
of  potass,  as  it  is  called.  She  was  rubbing 
in  the  ointment  of  hydriodate  of  potass  night 
and  morning.  She  was  a  very  persevering 
woman,  and  employed  her  remedy  very  dili¬ 
gently,  and  was  therefore  deriving  its  full 
benefit.  In  a  great  many  cases  this  remedy 
is  not  by  any  means  properly  employed — it 
is  employed  in  a  very  imperfect  manner  in 
the  way  of  friction.  I  believe  that  many 
people  only  smear  the  ointment  on  the  ab¬ 
domen.  Nothing  is  worse  managed  in  our 
profession,  I  am  satisfied,  than  friction  ;  it 
is;  generally  speaking,  only  where  an  indi¬ 
vidual  has  great  resolution  on  his  own  part, 
or  where  a  person  is  employed  expressly  to 
rub  in,  that  it  can  be  expected  to  act  at  all 
efficaciously.  When  we  order  liniments,  and 
applications  of  that  description,  in  a  great 
quantity  of  cases  not  one-tenth  of  our  inten¬ 
tion  is  carried  into  effect. 

I  may  mention  that  there  was  another  wo¬ 


man,  in  the  same  ward,  labouring  under 
ovarian  disease.  She  was  admitted  about 
three  months  ago.  She  has  been  subjected 
to  the  same  treatment  as  the  woman  I  have 
just  mentioned — that  is  to  say,  friction  with 
the  hydriodate  of  potass  ointment,  the  ex¬ 
hibition  of  hydriodate  of  potass  internally, 
and  she  is  at  this  moment  taking  the  solu¬ 
tion  to  which  I  before  alluded  —  ten  fluid 
scruples  (nearly  half  an  ounce)  three  times 
a-day.  This  woman  likewise  has  been  stea¬ 
dily  diminishing  ;  but  there  was  not  merely 
found  enlargement  of  the  ovary  from  liquid, 
but  you  could  also  feel  cartilaginous  portions 
at  various  parts.  Although  she  was  thus 
steadily  diminishing,  yet  all  at  once,  in  a  few 
days  she  began  to  diminish  most  consider¬ 
ably.  But  I  cannot  say  that  it  was  owing  to 
the  medicine,  for  she  had  had,  for  some  days 
previously,  pain  in  one  particular  part,  and 
then,  to  her  surprise,  she  found  in  the  ves¬ 
sel  a  quantity  of  bloody  liquid,  which,  she 
said,  came  from  her  to  the  amount  of  two 
quarts.  She  cannot  inform  me  whether  it 
came  from  the  vagina  or  the  rectum  ;  but  it 
was  of  a  very  dark  red,  I  think  that  ulce¬ 
ration  has  taken  place  into  one  cavity  or  the 
other,  and  is  pouring  forth  the  fluid.  I 
should  suppose  it  is  the  vagina ;  and  a  very 
small  opening  may  have  been  quite  sufficient 
for  the  escape  of  the  fluid.  It  has,  however, 
come  away,  according  to  her  account,  to  the 
amount  of  two  quarts,  and  is  a  red  and  thick 
discharge— not  watery,  but  thick.  The  tu¬ 
mor  is  greatly  lessened,  so  that  now  she 
hardly  appears  larger  than  other  women. 
It  is  possible  that  the  hydriodate  of 'potass 
may  have  caused  absorption  to  a  great  ex¬ 
tent  in  some  one  part,  and  so  have  promoted 
ulceration  ;  but  I  should  presume  one  ought 
to  consider  that  all  the  absorption  that  could 
have  been  effected  by  the  remedy  would  have 
had  no  such  effect  unless  nature  had  been 
disposed  to  produce  ulceration.  I  must,  in¬ 
deed,  say  that  nature  had  set  up  ulceration, 
although  the  hydriodate  may  have  promoted 
it.  I  mention  the  case  now,  because  she  will 
probably  be  presented  after  the  clinical  lec¬ 
tures  are  over,  and  I  shall  then  have  no  op¬ 
portunity  of  speaking  about  her.  Her  health 
has  been  perfectly  good  during  the  whole 
time,  and  I  had,  therefore,  very  great  hopes 
of  reducing  the  tumor  considerably,  though 
not  of  removing  it  altogether,  on  account  of 
the  cartilaginous  formations  in  various  parts. 

I  recollect  meeting  with  a  case  of  this  de¬ 
scription  two  or  three  years  ago,  where  the 
tumor  all  disappeared  in  a  night.  The  wo¬ 
man  was  taking  some  very  active  purging 
medicines,  and  all  at  once  she  was  seized 
with  violent  pain  in  the  abdomen  and  most 
profuse  diarrhoea.  She  discharged  a  great 
quantity  from  the  rectum,  and  the  tumor  was 
gone  by  morning; — a  hard  tumor,  upon 
which,  for  months,  I  had  been  endeavouring 
to  make  an  impression  in  vain.  In  that  case 
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I  had  no  reason  to  suppose  that  ulceration 
had  occurred,  but  I  fancied  that  a  great  se¬ 
cretion  had  taken  place  in  the  intestines, 
followed  by  a  great  absorption  of  the  liquid 
in  the  tumor.  What  was  discharged  from 
the  intestines  was  merely  a  thin  watery  fluid, 
such  as  we  commonly  see  discharged  by 
active  purging.  After  a  short  time  I  again 
found  an  accumulation,  but  she  would  not 
submit  to  another  dose  of  cathartics,  on  ac¬ 
count  of  suffering  such  violent  pain  in  the 
former  instance,  and  what  became  of  her  I 
do  not  know ;  but,  to  the  surprise  of  every 
body,  a  bulk  went  away  in  one  night  as  large 
as  if  she  were  just  going  to  lie  in,  and  her 
abdomen  became  as  flat  as  that  of  a  male. 

You  will  find  some  cases  of  this  kind  men¬ 
tioned,  where  the  tumor  suddenly  disap¬ 
peared,  and  a  great  discharge  took  place 
from  the  vagina,  after  a  fall.  It  has  been  sup¬ 
posed  that  the  tumor  burst,  and  the  fluid  es¬ 
caped  into  the  peritoneum  and  entered  the 
openings  of  the  extremities  of  the  fallopian 
tubes  ;  that  they  pumped  it  all  up,  and  so 
discharged  it  by  the  uterus,  from  which  it 
proceeded  away  into  the  vagina.  That  is 
the  hypothesis  given  in  the  Transactions, 
where  some  cases  of  that  kind  are  related. 
Itis,  however,  probable  that  the  tumor  burst, 
that  the  absorbents  of  the  peritoneum  took  it 
all  up,  and  the  vessels  of  the  kidneys  dis¬ 
charged  it ;  for  it  is  not  always  easy  to  learn 
from  a  female  whether  the  fluid  comes  from 
the  urethra  or  the  vagina.  This  is  no  more 
than  what  often  happens  :  absorption  of  a 
dropsical  fluid,  and  rapid  secretion  of  urine 
by  the  vessels  of  the  kidney. 

Inflammatory  Gastrodynia. 

Another  case  presented  among  the  women 
was  one  of  gastrodynia — that  is  to  say,  pain 
at  the  pit  of  the  stomach,  constant,  but  ag¬ 
gravated  after  taking  food,  with  a  rising  of 
an  acid  fluid  into  the  throat.  This  she  had 
had  two  months.  She  was  twenty-three 
years  of  age. 

Where  you  have  no  tenderness  in  these 
cases,  you  find  prussic  acid  one  of  the  best 
remedies  that  can  be  employed  ;  but  if  there 
be  much  tenderness,  it  is  in  vain  to  think  of 
trusting  to  it,  and  you  must  employ  the  re¬ 
medies  of  gastritis.  This  was  a  case  of  in¬ 
flammatory  gastrodynia.  If  the  inflamma¬ 
tion  be  very  considerable,  it  is,  as  I  have 
just  said,  in  vain  to  give  hydrocyanic  acid  ;  it 
will  generally  be  rejected,  and  it  will  also 
aggravate  the  pain  ; — but  if  the  inflammation 
be  not  very  considerable,  or  if  the  spasmodic 
pain  be  out  of  all  proportion  to  the  inflam¬ 
matory,  then  you  may  have  recourse  to  hy¬ 
drocyanic  acid ;  but,  on  account  of  the  in¬ 
flammation,  you  must  have  recourse  also  to 
local  bleeding.  If,  again,  you  find  the  ten¬ 
derness  gradually  disappear  after  every  at¬ 
tack  of  pain,  you  need  not  apply  leeches  at 
all ;  you  may  trust  entirely  to  anti-spasmo- 


dics.  After  every  attack  of  spasm  at  the 
pit  of  the  stomach,  there  is  soreness  and  ten¬ 
derness  left.  Every  body  knows,  that  after 
cramp  in  the  leg  at  night,  the  part  is  sore  in 
the  morning,  feels  as  if  it  were  bruised ; 
and  so  is  the  stomach  after  gastrodynia. 
There  is  a  degree  of  soreness  after  a  violent 
attack  of  pain,  but  it  diminishes  often  in  a 
few  hours.  Now  if  there  be  nothing  more 
than  the  soreness  left  as  the  consequence  of 
the  spasm,  the  remedies  for  spasm  will  an¬ 
swer  every  purpose  ;  if,  however,  the  sore¬ 
ness  should  not  gradually  diminish,  you  may 
be  sure  that  there  is  an  inflammatory  affec¬ 
tion,  which  will  require  the  usual  remedies 
of  inflammation. 

There  was  too  much  tenderness  in  the 
case  under  consideration  for  me  to  suppose 
that  it  all  arose  from  spasm — that  it  would 
subside  if  no  fresh  attack  of  spasm  came  on, 
and  I  therefore  had  recourse  to  twenty 
leeches  to  the  epigastrium,  which  were  ap¬ 
plied  every  day  ;  but  as  there  was  also  spas¬ 
modic  pain,  evident  from  its  coming  on 
suddenly  and  violently  after  meals,  and  as  it 
was  out  of  all  proportion  to  the  inflamma¬ 
tion,  she  took  hydrocyanic  acid.  She  began 
with  two  minims  three  times  a  day,  not  be¬ 
fore  breakfast  of  course,  but  immediately  upon 
her  meals — without  any  delay.  The  quan¬ 
tity  was  gradually  increased  to  three,  to 
four,  five,  and  at  last  to  six  minims.  When 
I  came  to  the  six  minims  she  began  to  feel  a 
little  sickness  and  a  little  giddiness,  and 
therefore  I  reduced  it  immediately  to  four 
minims,  and  even  then  it  had  the  effect  in 
some  measure,  and  I  reduced  it  to  three. 
You  find  but  few  people  who  will  bear  more 
than  fouror  fiveminims,  anditis  very  wrongto 
begin  with  more  than  two }  in  general  it  is  safer 
to  begin  with  only  one  ;  but  I  never  give  at 
the  commencement  a  dose  of  more  than  two 
minims  of  hydrocyanic  acid.  You  find  when 
you  come  to  a  dose  that  disagrees,  a  smaller 
dose  must  be  given  than  that  which  had 
agreed  with  the  stomach  before.  Now  this 
woman  took  six  minims  with  the  effect  of 
nauseating  her,  even  making  her  sick,  and 
producing  vertigo,  and  pain  in  the  head.  I 
then  reduced  the  quantity  to  four  minims, 
but  although  she  had  borne  five  before,  she 
could  not  now  bear  four — it  disagreed  with 
her  stomach,  and  a  smaller  quantity  only 
could  be  borne  ;  she  took  only  three  minims. 
Under  the  combined  treatment  of  the  leeches 
and  prussic  acid,  she  went  away  perfectly 
well.  You  will  find  a  great  number  of  cases 
of  this  description  in  women  about  her  pe¬ 
riod  of  life — twenty-three  years  of  age  ;  and 
frequently  being  accompanied  by  palpitation, 
they  have  sometimes  been  considered  as  cases 
of  disease  of  the  heart — at  least  by  the  pa¬ 
tients  themselves. 

Chronic  Laryngitis. 

There  was  likewise  presented  a  case  of 
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chronic  inflammation  of  the  larynx.  The  wo¬ 
man  was  hoarse  ;  she  could  only  speak  in  a 
whisper;  she  had  a  hoarse  cough;  and  on 
pressing  the  larynx,  it  was  found  to  be  ten¬ 
der.  This  was  proof  enough  of  disease  of 
fche  larynx  ;  but  I  do  not  think,  in  general, 
you  can  say  what  disease  of  the  larynx  there 
is — whether  there  is  merely  inflammation  or 
disease  of  structure.  You  may  now  and 
then  be  right,  but  you  are  so  frequently 
wrong,  that  I  content  myself  with  only  writing 
on  the  patient’s  ticket,  “  Chronic  disease  of 
the  larynx” — that  meaning  chronic  laryngitis, 
or  some  structural  disease.  This  woman 
had  been  ill  nineteen  months.  She  had  some 
expectoration  ;  the  larynx  was  tender,  and 
the  tonsils  were  ulcerated.  The  ulceration 
of  the  tonsils  was  not  syphilitic  ;  there  was 
nothing  more  than  common  ulceration  of  the 
larynx  without  specific  disease,  or  perhaps 
there  was  merely  chronic  inflammation. 
Now  if  there  be  chronic  inflammation  of  the 
larynx  without  specific  disease,  I  believe  you 
may  do  good ;  but  if  there  be  hypertrophy 
of  it — if  there  be  morbid  growths — some¬ 
times  you  will  see  the  membranes  thickened— 
sometimes  you  will  see  excrescences  looking 
like  venereal  warts,  and  sometimes  you  will 
see  scrofulous  tubercles  in  it, — whenever  you 
see  things  of  this  description,  I  presume  you 
can  do  little  or  no  good.  If,  however,  there  be 
merely  chronic  ulceration  without  a  specific 
cause  {excepting  cases  in  which  that  cause 
is  venereal,)  then  you  may  do  great  good  by 
common  antiphlogistic  means  and  mercury : 
I  do  not  know  that  there  is  any  medicine  so 
beneficial  as  mercury.  It  is  difficult  some¬ 
times  to  know  whether  the  cause  be  venereal 
or  not — people  give  you  such  unsatisfactory 
accounts.  It  sometimes  is  very  problemati¬ 
cal  whether  a  person  has  had  syphilis  or  not ; 
but  for  common  inflammation  of  the  larynx, 
as  well  as  syphilitic,  no  medicine  certainly 
is  so  good  as  mercury. 

This  patient  had  leeches  applied  to  the 
neck  ;  it  was  constantly  poulticed,  and  she 
took  blue  pill,  five  grains,  twice  a  day,  which 
was  increased  to  ten  grains  twice  a  day,  and 
at  last  to  fifteen  grains,  and  then  her  mouth 
was  made  tender.  The  treatment,  there¬ 
fore,  consisted  essentially  in  the  application 
of  leeches  to  the  larynx  every  day,  and  when 
she  felt  a  little  weak,  every  other  day,  and 
the  exhibition  of  mercury  till  her  mouth  was 
tender.  Her  mouth  was  kept  tender,  and 
there  was  no  other  medicine  used  ;  but  an 
attack  of  gastrodynia  occurring,  she  took 
prussic  acid,  and  she  sometimes  took  croton 
oil  to  keep  her  bowels  open,  which  at  one 
time  were  rather  torpid,  and  she  then  took  a 
quarter  of  a  drop  every  night.  Under  this 
treatment  she  lost  the  pain  on  pressure  ;  she 
also  lost  her  hoarseness,  could  speak  very 
well,  and  her  complaints  were  all  removed. 
She  was  admitted  on  the  23d  December,  and 
presented  on  the  17th  March.  These  are 


cases  that  require  long  treatment  even  when 
you  are  successful,  but  it  is  to  be  remember¬ 
ed,  that  although  she  remained  here  nearly 
three  months,  she  had  had  the  disease,  ac¬ 
cording  to  her  own  account,  nineteen  months 
before  she  came  in. 

Continued  Fever. 

There  was  a  case  of  continued  fever  pre¬ 
sented,  which  exhibited  all  the  usual  symp¬ 
toms,  was  treated  in  the  usual  manner,  and 
yielded  to  the  usual  remedies.  I  have  not 
now  lost  a  patient  with  continued  fever  for 
between  two  and  three  years,  except  one 
who  came  to  the  hospital  in  the  last  stage, 
and  nothing  could  be  done  for  him. 

Ascarides . 

Among  the  men  was  presented,  or  at 
least  among  the  males,  was  presented,  in 
the  first  place,  a  boy,  who  came  in  for  asca¬ 
rides.  This  is  an  affection  far  more  common 
in  children  than  adults.  You  will  rarely  see 
tape-worm  in  children — I  do  not  know  that 
I  ever  did— but  ascaris,  that  form  of 
ascarides  which  is  called  ascaris  lumbri- 
coides,  as  well  as  that  which  is  called  asca¬ 
ris  oxyuris — a  sharp,  thin,  minute,  white 
worm,  and  which  is  ascarides  vulgarly  speak¬ 
ing — occurs  particularly  in  children.  You 
will  see  the  ascaris  oxyuris  occasionally  in 
adults,  but  it  is  far  more  common  in  children. 
These  worms  occur,  too,  particularly  in  one 
part  of  the  intestines,  and  that  is  the  rectum. 
They  cause  a  great  secretion  of  mucus  there, 
in  which  they  burrow,  and  become  so  nume¬ 
rous  that  they  sometimes  crawl  out,  but  it  is 
not  to  crawl  back  again  ;  when  they  come 
into  the  open  air  they  soon  shrivel  up  and  die. 
Now  in  this  boy  they  were  so  numerous  that 
they  crawled  out  at  night,  and  his  mother 
said  that  she  used  to  pick  them  off  the  nates 
and  surrounding  parts.  The  symptoms  of 
the  disease  were  violent  itching  of  the  nose 
and  of  the  anus,  emaciation,  and  headache. 
The  boy  looked  extremely  ill ;  but  I  should 
only  have  guessed  at  the  existence  of  worms 
except  for  the  account  given  me,  that  theyhad 
been  seen  coming  perpetually  from  him.  lie 
had  likewise  nausea  I  found,  and  vomiting. 
The  symptoms  were,  according  to  the  note¬ 
book,  nausea,  vomiting,  headache,  emacia¬ 
tion,  paleness,  itching  of  the  nose  and  fun¬ 
dament. 

When  worms  exist  in  the  rectum,  it  is 
much  better,  I  think,  to  apply  the  remedies  to 
the  part,  than  to  give  the  patient  the  trouble 
of  taking  them  by  the  mouth,  and  sending 
them  all  the  way  down  by  the  stomach  and 
intestines  :  I  therefore  gave  this  patient  a 
clyster  of  oil  of  turpentine,  which  is  one  of  the 
best  remedies  ;  half  an  ounce  of  oil  to  half  a 
pint  of  gruel.  This  was  used  at  first  every 
day,  but  finding  that  no  worms  came  away, 
two  drachms  were  employed  by  the  mouth. 
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I  thought  that  although  I  had  generally 
cured  them  in  this  way  by  applying  oil  of 
turpentine  directly  to  the  part,  that  in  this 
particular  case  they  might  be  seated  higher 
up,  and  the  clyster  might  not  have  been  able 
to  reach  them.  Under  these  circumstances 
we  gave  him  by  the  mouth  first  a  dose  of 
two  drachms,  and  then  another  day  a  dose  of 
half  an  ounce  ;  but  still  no  worms  came  away. 
He,  however,  had  lost  all  the  symptoms, 
and  his  head  was  much  better.  He  was  ad¬ 
mitted  on  the  24th  February  ;  after  the  first 
clyster  I  found  that  his  head  was  better,  and 
on  the  4tli  March  the  account  is,  “  He  feels 
better,  and  has  no  itching  at  the  nose  or 
anus  in  fact,  he  was  perfectly  well. 

Now  I  have  not  the  least  idea  that  there 
was  any  deception  here,  because  there  ap¬ 
peared  to  be  no  reason  for  it.  He  was  a  very 
nice  boy,  well  behaved  and  well  educated, 
and  his  friends  were  in  tolerable  circum¬ 
stances  ;  besides  which,  I  had  seen  the  same 
thing  occur  before.  I  have  met  with  cases 
frequently  where  worms  were  not  expelled, 
and  I  have  done  the  same  good  as  if  the 
worms  had  been.  I  have  seen  this  both  in 
the  hospital  and  in  private  practice.  I  do 
not  know  that  all  the  symptoms  which  oc¬ 
cur  with  worms  depend  upon  the  presence 
of  the  worms  ;  they  may  be  produced  partly 
by  the  unhealthy  state  of  the  alimentary  ca¬ 
nal  ;  and  the  oil  of  turpentine,  whether  worms 
have  been  discharged  or  not,  has  appeared 
to  do  good.  No  worms  in  this  instance  were 
ever  seen  here,  and  yet  this  boy  was  pre¬ 
sented,  and  able  to  go  home.  The  same  cir¬ 
cumstance  has  been  mentioned  by  others  ;  I 
read  of  it  in  Dr.  Armstrong’s  books. 

I  was  very  much  pleased  to  see  that  some 
one  had  observed  this  as  well  as  myself.  I 
fancied  that  these  patients  could  not 
have  had  worms  at  all  when  I  first  met  with 
the  occurrence,  hut  had  feigned  the  symp¬ 
toms,  and  then  feigned  a  cure,  because  they 
disliked  the  turpentine  ;  but  when  I  found 
that  another  practitioner  had  made  the  same 
observation,  —  that,  where  no  worms  were 
found,  the  oil  of  turpentine  still  often  re¬ 
moved  all  the  symptoms,  T  had  no  doubt 
upon  the  subject ;  and  this  case  is  an  example 
of  the  same  kind.  Whether  the  worms  were 
discharged,  and  not  seen — whether  the  oil 
of  turpentine  killed  them,  and  they  became 
so  comminuted  that  they  could  notbe  seen — I 
do  not  know  ;  but  this  remedy  has  an  excel¬ 
lent  effect  in  many  states  of  the  system,  in¬ 
dependent  of  its  purgative  power.  It  has  a 
very  beneficial  effect  in  hysteria,  and  some 
other  diseases  of  the  nervous  system,  and 
therefore  I  can  well  conceive  that  it  pro¬ 
duces  a  particular  influence  on  the  alimen¬ 
tary  canal,  and  removes  an  unhealthy  con¬ 
dition  of  it.  Here  was  a  case  admitted  on 
the  24th  of  February,  and  presented  well  on 
the  17th  March.  As  the  boy  was  delicate, 
he  afterwards  took,  for  a  fortnight,  the  sub¬ 


carbonate  of  iron  ;  under  which  he  improved 
rapidly,  and  gained  his  strength.  1  gave 
him  some  to  take  home  with  him. 

Acute  Rheumatism. 

Another  case  presented  among  the  men 
was  one  of  acute  rheumatism.  The  man  had 
been  ill  a  fortnight  with  acute  rheumatism, 
the  symptoms  of  which  I  need  not  describe. 
The  parts  were  hot  and  swollen  ;  there 
were  enlarged  joints,  together  with  some 
difficulty  of  breathing.  I  have  repeatedly 
mentioned,  in  the  course  of  the  winter,  that 
you  should  always  look  out  for  affections  of 
the  chest  in  acute  rheumatism.  There  was 
tenderness  on  pressure  at  the  front  of  the 
chest,  no  doubt  rheumatic. 

I  cupped  him  to  a  pint,  and  gave  him  wine 
of  colchicum — half  a  drachm  every  six 
hours.  This  he  took  for  three  or  four  days, 
when  it  began  to  purge  him  a  little,  and  it 
was  then  taken  only  twice  a-day  ;  and  he 
was  presently  well.  He  was  admitted  on 
the  3d  March,  and  on  the  17th  went  away 
perfectly  cured,  having  been  well  about  a 
week  before  he  left  us.  You  find  most  cases 
of  acute  rheumatism  get  well  by  bleeding, 
local  and  general,  and  the  exhibition  of  col¬ 
chicum  ;  though  sometimes,  where  the  com¬ 
plaint  is  obstinate,  it  is  necessary  to  have 
recourse  to  mercury  afterwards. 

Paralysis  f  i  om  Lead. 

There  was  presented  also  a  case  of  palsy 
of  the  wrists  from  lead.  The  case  was  pre¬ 
cisely  like  others  that  I  have  alluded  to  in 
the  course  of  the  winter  *,  in  its  symptoms, 
and  was  cured  in  the  same  way — by  the  ap¬ 
plication  of  electricity.  I  never  had  re¬ 
course  to  electricity  in  paralysis  from  lead 
before  this  winter,  and  I  certainly  have 
every  reason  to  be  satisfied  with  it.  The 
man  became,  in  a  short  time,  so  well  that  he 
felt  himself  able  to  go  to  his  work,  and  had 
no  desire  to  stay  here  any  longer  ;  indeed 
I  believe  I  may  say  he  got  perfectly  well. 
The  electricity  was  carefully  and  freely  ap¬ 
plied  every  day  to  the  wrists,  in  the  form  of 
sparks.  I  believe  I  mentioned  before  that 
one  man  satisfied  himself  that  sparks  did 
much  more  good  to  him  than  shocks.  The 
present  man  was  admitted  on  the  3d  Febru¬ 
ary.  He  had  been  working  in  white  lead 
for  nine  weeks,  and  his  wrists  had  been  pal¬ 
sied  for  a  fortnight.  Fie  was  in  a  few  days 
better  ;  on  the  11th  February  he  began  to 
mend,  and  on  the  17th  March  he  was  pre¬ 
sented  prefectly  well. 

Ague. 

There  was  a  man  presented  who  said  that 
he  had  ague  ;  but  it  is  a  rule  with  me  never 
to  prescribe  for  that  complaint  till  some  one 
in  the  hospital  has  seen  the  paroxysm.  This 
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is  one  of  the  diseases  in  which  people  de¬ 
ceive  you  ;  they  say  that  they  have  ague 
when  they  have  nothing  the  matter  with 
them.  I  also  observe  this  rule  on  another 
account :  frequently  they  come  to  the  hos¬ 
pital  from  an  aguish  situation,  and  they  lose 
their  disease  even  if  you  apply  no  remedy. 
I  believe  that  ague  very  often  (it  is  so  said 
in  books,  and  I  have  seen  it  myself)  has  a 
tendency  to  cease.  Some  say  that  a  vernal 
tertian  has  a  tendency  to  cease  after  seven 
attacks  ;  however  that  may  be,  it  is  a  truth 
that  if  persons  leave  a  place  where  they 
have  caught  the  ague,  they  frequently  lose  it. 
On  that  account  I  never  give  medicine  till 
the  ague  has  been  seen  ;  and  by  so  doing  I 
am  able  to  satisfy  myself  respecting  the 
powers  of  any  remedy  that  I  employ.  If 
the  paroxysms  come  on  at  the  hospital  very 
slightly,  then  I  do  not  give  medicine  till  I 
see  whether  they  will  not  subside  spontane¬ 
ously  altogether. 

This  man  said  he  had  had  the  disease  five 
months  ;  that  he  had  been  at  Sierra  Leone, 
and  had  had  a  tertian,  but  that  it  ceased  for 
a  few  weeks,  till  the  night  before  he  came  to 
the  hospital.  I  found  that  he  was  labouring 
under  a  violent  inflammatory  headache,  and 
therefore  I  had  him  bled,  put  him  on  slops 
for  two  or  three  days,  had  him  bled  again, 
and  no  fit  of  ague  occurred.  If  I  had  given 
him  salicine,  or  sulphate  of  quinine,  I  should 
have  drawn  a  wrong  inference,  and  sup¬ 
posed  I  had  cured  him.  He  stayed  in  on  ac¬ 
count  of  the  pain  in  his  head,  and  had 
leeches  applied  to  his  temples ;  and  I  then 
discovered  that  he  had  gonorrhoea,  though 
he  had  not  thought  proper  to  tell  me  of  it  be¬ 
fore.  On  the  4th  of  March,  however,  hav¬ 
ing  stayed  here  on  account  of  the  inflamma¬ 
tory  pain  in  the  head,  the  ague  again  re¬ 
turned,  and  was  witnessed  by  the  sister  of 
the  ward.  I  believed  his  account  from  the 
first,  because  he  had  an  aguish  look — the 
ague  face  ;  the  sister  of  the  ward  now  saw 
his  disease — saw  the  shivering.  I  then  gave 
him  sulphate  of  quinine,  and  the  disease 
ceased. 

Perhaps  I  ought  to  mention,  that,  in  the 
course  of  the  winter,  T  alluded  to  an  extra¬ 
ordinary  case  of  what  appeared  to  me  a  mo¬ 
dification  of  ague,  in  a  little  boy  living  by  the 
water-side,  which  had  supervened  on  the 
application  of  leeches  for  abdominal  inflam¬ 
mation  *.  The  leech-bites  became  red  every 
night,  they  tingled  and  smarted,  and  the 
pain  was  so  violent  that  it  almost  drove  him 
mad.  Now  I  never  saw  any  thing  of  the 
kind,  and  was  astonished  at  the  occurrence ; 
but  as  it  was  said  to  come  on  regularly  at 
half-past  eight  o’clock,  I  thought  it  might 
be  of  an  aguish  character.  The  medical 
gentleman  attending  the  family,  with  whom 
I  was  called  in  consultation,  had  given  him 


sulphate  of  quinine,  and  I  advised  the  con¬ 
tinuance  of  that  remedy.  I  said  nothing 
could  be  better.  He  was  going  on  with 
twenty  grains,  in  divided  doses,  every  twen¬ 
ty-four  hours.  At  first  he  became  better  ; 
the  disease  was  arrested,  but  it  returned 
time  after  time,  and  he  took  salicine.  When¬ 
ever  the  medicines  were  resumed,  or  the 
doses  increased,  a  decided  check  was  given, 
I  never  saw  him  in  the  paroxysms,  but  all 
the  persons  about  him  said  they  had  been, 
seen,  and  the  leech-bites  were  very  red  at 
the  time.  Now  certainly  I  had  no  suspicion 
of  deception  :  I  very  often  suspect  patients- 
who  are  grown  up,  but  I  had  no  idea  of  a 
little  fellow,  eleven  years  of  age,  practising 
deceit.  He  went  on  week  after  week,  and 
I  lost  sight  of  him.  I  recommended  that  he 
should  have  full  doses  of  opium  given  him, 
and  the  sulphate  of  quinine  in  larger  quan¬ 
tities  ;  but  all  the  remedies  at  length  failed 
even  to  produce  temporary  good.  He  was 
taken  to  different  practitioners,  and  no  good 
was  done  to  him,  till  one  saw  him  who  had 
witnessed  a  great  deal  of  deception  among 
sailors,  and  he  did  not  think  it  impossible 
for  a  little  fellow  like  that  to  play  the  rogue. 
I,  in  my  innocency,  never  suspected  such  a 
thing.  I  have  no  doubt  that  the  disease  was 
at  first  real,  but  at  last  feigned.  This  gen¬ 
tleman  said  he  was  satisfied  it  was  all  hum¬ 
bug,  and  when  the  complaint  came  on,  the 
best  thing  that  could  be  done  was  to  put  him 
into  a  tub  of  cold  water,  instead  of  comfort¬ 
ing  him,  and  to  keep  him  in  the  water  till 
he  was  half  drowned.  This  put  a  stop  to  it 
at  once.  This  was  not  an  effect  upon  his 
mind;  for  he  afterwards  confessed  that 
he  had  latterly  been  shamming,  that  he 
might  stay  at  home  and  not  go  to  school. 
T  was  not  up  to  this,  because  the  father  said, 
that,  when  he  was  better,  after  taking 
the  full  doses  of  sulphate  of  quinine  and  of 
salacine,  he  got  to  working  at  his  books, 
and  endeavoured  to  make  up  all  the  time  he 
had  lost  at  school,  and  was  one  of  the  most 
industrious,  best  little  fellows  that  ever 
lived.  Hearing  he  was  anxious  to  get  back 
to  school,  I  was  unprepared  to  conjecture 
any  motive  for  deception,  and  such  a  trick 
never  entered  my  imagination.  As  I  men¬ 
tioned  the  case  before,  it  is  but  fair  that  I 
should  tell  you  the  result,  and  say  that  at 
last  we  were  deceived.  Still,  however,  I 
must  again  repeat  that  I  would  rather  be 
taken  in  nine  hundred  and  ninety-nine  times, 
than  in  one  case  out  of  a  thousand  pronounce 
a  person  an  impostor  who  afterwards  turned 
out  innocent. 

Bheumatism — Syphilis. 

Two  other  cases  were  presented  which  I 
have  not  yet  spoken  of — one  a  very  obstinate 
case  of  rheumatism ,  which  was  admitted  on 
the  16tli  December,  and  actually  remained 
in  the  house  till  the  17th  March.  It  was  at 
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first  a  case  of  cold  rheumatism,  relieved  by 
warmth.  The  patient  took  tinctura  guaiaci 
ammoniata,  in  doses  of  a  drachm,  at  first 
three  limes  a-day,  but  subsequently  every  six 
hours.  At  last,  however,  1  began  to  suspect 
that  there  was  something  syphilitic  in  it.  It 
is  sometimes  a  very  difficult  thing  to  satisfy 
yourself  whether,  in  rheumatism,  there  is 
not  some  syphilitic  taint ;  but,  on  observing 
the  case  narrowly,  I  began  to  be  satisfied 
about  it,  from  the  regular  aggravation  of  the 
pains  at  night,  and  the  patient  took  ten 
grains  of  Blue  pill  twice  a-day.  Under  this 
treatment,  by  keeping  his  mouth  sore  and 
applying  leeches  to  his  head — for  he  had  an 
inflammatory  headache,  attended  with  drow¬ 
siness  and  throbbing — he  got  well ;  but  it 
required  the  exhibition  of  mercury  from  the 
22d  December  till  the  end  of  February.  He 
was  then  perfectly  well.  You  will  every  now 
and  then  meet  with  cases  of  this  description. 
You  will  see  syphilis  written  over  the  beds 
of  my  patients,  who,  of  course,  are  not  in  the 
foul  wards,  and  these  are  individuals  who 
came  in  for  rheumatism,  butin  whom,  on  care¬ 
fully  watching  the  cases,  it  is  discovered 
that,  although  they  had  rheumatism,  they 
had  syphilis  into  the  bargain  ;  or  they  have 
been  cases  of  eruption  which  at  first  did  not 
appear  syphilitic,  but  ultimately  turned  out 
to  be  so,  or  to  be  so  in  all  probability. 

Acute  Rheumatism. 

There  was  another  case  of  acute  rheuma¬ 
tism  presented,  which  was  treated  simply  by 
colchicum.  I  need  not  describe  to  you  the 
symptoms  of  acute  rheumatism.  The  pa¬ 
tient  had  been  ill  six  days.  Fie  took  half  a 
drachm  of  vinum  colcliici  every  six  hours, 
and  was  put  upon  slops.  As  the  pain  was 
severe  at  night,  he  took  two  grains  of  opium 
always  at  bed-time.  The  disease  did  not 
give  way  till  he  was  purged,  as  is  the  casein 
most  other  instances  ;  but  here  the  patient 
was  not  only  purged,  but  he  likewise  vomited. 
The  case  is  interesting  on  the  following  ac¬ 
count.  He  began  the  medicine  at  his  admis¬ 
sion  on  the  1st  March  :  the  next  day  he  was 
purged,  and  the  disease  was  lessened  ;  and 
the  disease  was  entirely  gone  by  the  third. 
The  purging  ceased,  but  the  vomiting  still 
continued  ;  the  colchicum  produced  such  an 
irritability  of  the  stomach  that  the  vomiting 
continued.  Now  I  let  this  vomiting  go  on 
two  days,  that  I  might  give  nature  an 
opportunity  of  recovering  from  the  irritation 
if  she  could,  and  as  she  often  does,  or  prove 
to  you  an  important  practical  point.  In  ge¬ 
neral,  when  you  leave  off  the  colchicum,  the 
vomiting  ceases  or  declines,  but  it  did  not 
decline  in  this  instance.  The  irritability  of 
the  stomach  remained  on  the  seventh  of 
March  just  as  violent  as  on  the  third,  when 
the  colchicum  was  first  omitted  ;  and  then 
he  took  hydrocyanic  acid.  There  was  no 
tenderness  at  the  pit  of  the  stomach  ;  it.  was 


merely  morbid  irritability.  He  took  the 
prussic  acid — two  minims  in  the  middle  of 
the  day  ;  and  afier  the  first  dose,  the  vomiting- 
declined.  He  took  another  dose  in  the  even¬ 
ing,  and  one  the  following  morning  ;  and  on 
the  next  day,  the  day  after  he  began  the 
medicine,  he  did  not  vomit  at  all.  I  consi¬ 
der  this  one  of  the  most  useful  properties  of 
hydrocyanic  acid — it  puts  a  stop  to  vomiting 
from  excessive  irritability — not  from  exces¬ 
sive  inflammation,  but  from  morbid  irritabi¬ 
lity.  I  do  not  think  that  any  medicine  has 
so  powerful  an  effect  as  hydrocyanic  acid  in 
stopping  this  kind  of  vomiting.  I  believe  I 
have  previously  mentioned  that  when  you 
are  giving  medicines  calculated  to  produce 
vomiting  against  your  wishes,  it  is  a  good 
practice  to  give  hydrocyanic  acid  at  the  same 
time ;  or  what  is  still  better,  ten  minutes 
before.  In  general  you  may  prevent  the 
colchicum  from  causing  sickness,  or  the  sick¬ 
ness  will  be  only  temporary  ;  but  when  vomit¬ 
ing  does  actually  oocur,  there  is  no  medicine 
so  well  calculated  to  remove  it.  In  the  next 
lecture  I  shall  have  to  allude  to  another  case 
where  vomiting  came  on  from  the  adminis¬ 
tration  of  colchicum  ;  and  where,  notwith¬ 
standing  the  colchicum  was  omitted,  the 
vomiting  continued  ;  but  on  the  administra¬ 
tion  of  hydrocyanic  acid,  it  instantly  stopped. 

Active  Rheumatism. 

There  was  another  case  of  rheumatism  pre¬ 
sented,  which  was  active,  but  not  acute.  It 
had  existed  a  year,  but  the  case  is  instructive 
as  shewing,  that  although  the  disease  had  ex¬ 
isted  so  long,  it  was  still  inflammatory,  for 
there  was  heat,  accompanied  by  pain  and 
tenderness  on  pressure.  I  treated  this  pa¬ 
tient  in  the  usual  way,  by  local  bleeding — 
eight  leeches  to  each  foot  every  day,  and  half 
a  drachm  of  vinum  colchici  three  times  a-day. 
After  the  complaint  had  been  very  much  di¬ 
minished,  it  seemed  stationary  ;  there  was 
great  heat  left;  and  the  colchicum  would  not 
dissipate  the  affection.  It  is  often  the  case 
when  the  disease  is  not  acute,  but  has  lasted 
a  considerable  time,  that  it  continues  to  be 
active,  and  aggravated  by  heat,  and  then 
mercury  answers  the  best  purpose.  He  took 
ten  grains  of  blue  pill  twice  a-day,  and  was 
presented  quite  well. 

CASES  ADMITTED. 

Gastritic  Dyspepsia. 

With  respect  to  the  patients  admitted  dur¬ 
ing  the  week,  I  may  mention  that  among  the 
women  was  a  case  of  palpitation,  connected 
with  dyspepsia,  in  which  there  was  no  aus¬ 
cultatory  sign  whatever  beyond  common  pal¬ 
pitation,  with  nausea,  vomiting  and  acidity, 
which  has  improved  very  much  indeed,  and 
appears  to  be  rapidly  giving  way  to  the 
treatment  adopted  in  a  case  before  alluded 
to — leeches  and  hydrocyanic  acid.  It  is  a 
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case  of  gastritic  gastrodynia — gastritic  dys¬ 
pepsia,  attended  by  palpitation.  It  has  oc¬ 
curred  in  a  young  woman,  twenty-four  years 
of  age. 

Inflammatory  Epilepsia —  Para  lysis. 

There  was  another  woman  admitted  with 
epilepsy,  evidently  inflammatory,  and  attend¬ 
ed  by  a  degree  of  paralysis,  for  the  face  is 
drawn  to  the  left  side,  and  the  patient  can 
speak  but  very  imperfectly.  There  is  head¬ 
ache,  drowsiness,  and  costiveness.  The 
treatment  consists  in  free  bleeding  from  the 
head  :  she  lost  twenty  ounces  of  blood  by 
cupping;  on  one  occasion  a  pint  of  blood 
was  taken  from  the  arm  ;  mercury  has  been 
given  to  very  gentle  ptyalism,  and  she  is 
already  much  better. 

Fever. 

There  was  also  admitted  a  case  of  fever, 
in  which  there  was  no  tenderness  whatever  at 
the  pit  of  the  stomach,  but  great  affection  of 
the  head — that  is  to  say,  great  pain  of  the 
head,  and  great  oppression  of  the  eyes  ;  but 
by  means  of  the  common  treatment  usually 
adopted  by  me  in  these  instances — cold  ablu¬ 
tion,  the  application  of  leeches  to  the  part 
affected,  and  the  free  exhibition  of  mercury 
till  her  mouth  was  slightly  tender,  she  is 
getting  rapidly  better. 

Gonorrhoea. 

Another  case  admitted  was  said  to  be  in¬ 
ternal  piles  ;  but  on  examination  it  proved  to 
he  a  case  of  gonorrhoea  and  warts.  She  was 
only  eighteen  years  of  age,  and  assured  me 
that  she  had  not  been  in  the  way  of  such  an 
affection.  But  the  warts  must  have  been 
of  three  months  standing,  and  I  therefore 
sent  her  to  the  foul  ward,  with  the  rest  of  the 
naughty  women. 

Psoriasis  Guttata. 

Another  case  admitted  among  the  women 
was  one  of  psoriasis  guttata — that  variety 
which  forms  the  connecting  link  between 
lepra  and  psoriasis.  I  believe  these  are  es¬ 
sentially  the  same  diseases,  and  there  is  one 
between  the  two  called  psoriasis  guttata. 
She  had  had  the  disease  twelve  years. 
There  was  slight  vertigo,  but  considerable 
tingling  and  itching ;  and  on  that  account  I 
began  by  bleeding  to  a  pint,  which  at  once 
removed  the  itching.  She  is  taking  nitric 
acid. 

Hypertrophy  of  the  Heart — Bronchitis ■ — 
Peripneumonia. 

Among  the  men  was  admitted  a  case  of 
hypertrophy  of  the  heart,  and  which,  without 
auscultation,  would  have  been  supposed  to 
be  only  such.  It  was  evident  that  he  had 
the  disease — any  one  might  have  said  that 
without  auscultation,  for  the  thump  of  the 
heart  was  tremendous ;  but  on  applying 


the  stethoscope,  I  found  that  he  had  also 
bronchitis  and  peripneumonia,  which  gave  him 
no  pain,  and  his  dyspnoea  would  have  been 
ascribed  to  the  heart.  On  questioning  him, 
he  said  that  he  had  been  much  worse  for  a 
week.  It  was  evident  that  an  acute  disease 
of  another  organ  had  supervened  on  an  affec¬ 
tion  of  the  heart.  Where  chronic  disease 
exists,  an  acute  attack  frequently  supervenes. 
The  pneumonia  was  very  severe,  for  sonorous 
and  crepitous  rattle  were  heard  nearly  all 
over  the  chest ;  but  by  bleeding  him  to  faint¬ 
ing,  and  making  his  mouth  tender,  the  man  is 
now  able  to  breathe  pretty  well,  and  allows 
hardly  any  thing  to  be  the  matter  with  him  by 
comparison  ;  though  when  he  has  forgot  his 
sufferings  during  the  inflammatory  state  of  the 
lungs,  he  will  feel  his  sufferings  from  the  dis¬ 
ease  of  the  heart.  Belies  in  bed;  the  mor¬ 
bid  rattle  in  his  chest  has  ceased,  and  he  is  as 
well  as  he  was  a  fortnight  ago,  before  the  in¬ 
flammatory  attack. 

Pleuritis. 

There  was  also  admitted  a  case  of  pleuritis, 
which  arose  from  a  fall— a  case  of  pleuritis 
from  mechanical  violence.  Of  course  it  is 
our  business,  in  cases  of  this  description,  to 
ascertain  whether  any  ribs  are  broken,  for 
that  is  continually  the  case  :  an  examination 
shewed  that  there  was  no  such  thing. 

Acute  Rheumatism — Paralysis  Agitans  from 
Fright. 

A  case  of  acute  rheumatism  was  admitted, 
and  a  case  of  paralysis  agitans  from  fright.  I 
have  had  several  cases  of  paralysis  agitans 
under  treatment  in  the  course  of  my  life,  and 
I  find  that  it  generally  occurs  in  persons 
about  or  past  the  middle  period  of  life,  or 
afterwards.  This  fact  was  also  exemplified 
in  this  man  ;  he  was  fifty  years  of  age.  When 
the  disease  has  arisen  in  a  person  past  the 
middle  period,  I  have  never  been  able  to 
effect  a  cure,  and  most  probably  because  it 
usually  depends  at  that  age  upon  organic  dis¬ 
ease.  I  cured  one  patient  who  was  between 
thirty  and  forty  years  of  age,  but  he  was  the 
oldest.  In  this  instance,  however,  it  has  not 
come  on  slowly,  as  if  from  organic  change, 
but  has  arisen  from  fright,  which  is,  perhaps, 
a  rare  circumstance.  It  is  possible,  there¬ 
fore,  that  I  may  cure  him.  He  has  taken 
the  remedy  with  which  I  cured  that  one 
case,  and  cure  all  ordinary  cases  of  St.  Vi¬ 
tus  s  dance,  the  carbonate  of  iron  ;  he  is 
much  better.  J  he  man  regularly  receives 
me  with  a  smile,  and  fancies  that  he  is  getting 
quite  well ;  but  it  would  not  be  right  yet  to 
give  a  decided  prognosis. 

Erysipelas. 

There  was  likewise  admitted  a  case  of 
erysipelas  of  the  head,  which  is  doing 
well.  The  man  was  seized  with  a  violent 
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headache  and  purging.  He  applied  to  a 
Frenchman,  he  says,  who,  I  believe,  was  no 
doctor,  or  only  half  a  doctor ;  he  ordered 
a  red  powder  to  be  put  on  a  poultice  and  ap¬ 
plied  at  the  back  of  the  head.  This  red 
powder  gave  him  intolerable  pain  at  that 
part  of  the  head  ;  but  I  do  not  believe  it 
could  have  had  the  effect  of  producing  the 
disease,  and  for  this  reason— where  the 
powder  was  applied  there  was  no  inflamma¬ 
tion,  the  part  was  merely  stained  red  from 
the  application,  and  he  had  headache  and  vo¬ 
miting  before  ;  and  therefore  the  presump¬ 
tion  is,  that  the  erysipelas  was  beginning 
when  he  used  the  powder.  He  was  forty- 
six  years  of  age.  I  bled  him  to  a  pint,  and 
as  he  had  had  no  stool  for  two  days,  I  gave 
him  a  scruple  of  calomel,  followed  it  up  with 
castor  oil,  put  him  on  slops,  and  ordered  cold 
water  to  be  constantly  applied  to  the  head. 
His  pulse  fully  justified  anti-inflammatory 
treatment,  and  the  next  day  twenty  leeches 
were  applied  to  his  neck,  for  he  complained 
of  pain  in  the  throat,  and  it  was  very  red. 
With  this  treatment  he  did  perfectly  well. 
I  may  mention,  that  a  scruple  of  calomel, 
followed  by  castor  oil,  only  produced  five 
stools.  You  saw  that  cold  water  was  con¬ 
stantly  applied,  and  that  no  harm  arose 
from  it.  I  have  never  myself  seen  any  dan¬ 
ger  from  the  application  of  cold  water  in 
erysipelas  ;  as  long  as  it  is  grateful  to  the 
patient,  you  may  always  have  recourse  to  it 
with  great  advantage.  Of  course  I  should 
not  apply  it,  as  I  have  said  a  thousand  times, 
if  it  produced  chilliness,  or  was  not  pleasant  to 
the  patient's  feelings  ;  but  as  long  as  it  is 
agreeable  it  will  do  good.  I  never  saw  harm 
from  it,  but  then  I  always  take  care  to  em¬ 
ploy  proper  evacuations  ;  and  if  I  had  not 
bled  this  patient  and  put  him  on  low  diet,  it 
is  possible  that  the  application  would  have 
done  mischief.  There  had  been  a  tendency 
to  inflammation  in  the  system,  and  if  it  had 
been  thus  repressed,  it  might  have  seized  on 
some  other  part. 

Epilepsy. 

There  was  a  case  admitted  of  epilepsy, 
which  was  very  interesting  on  account  of  its 
affecting  one-half  only  of  the  body.  The  pa¬ 
roxysms  began  by  a  violent  shaking  of  the 
ring-finger  of  the  right  hand ;  then  other 
fingers  shook ;  then  the  whole  hand  ;  then 
the  fore  arm ;  afterwards  the  upper  arm  ; 
then  the  upper  extremity  ;  and  then  the 
whole  right  half  of  the  body,  and  the  right 
leg  ;  and  the  right  side  of  the  face  would  be 
convulsed.  He  had  had  the  disease  for 
three  months.  The  case  was  clearly  inflam¬ 
matory  ;  for  before  his  admission  he  had 
pain  in  the  head  till  he  was  cupped,  and  then 
was  much  relieved.  The  pulse  I  found  full, 
and  I  therefore  ordered  him  to  be  cupped  to 
a  pint.  He  had  had  no  stool  for  two  or  three 
days,  and  he  therefore  took  a  scruple  of  calo¬ 


mel,  which  was  followed  by  castor  oil,  which 
operated  well  but  not  excessively.  He  was 
cupped  to  another  pint,  and  on  the  25th  he 
was  a  great  deal  better.  He  had  another 
fit  or  two,  but  they  were  exceedingly  slight. 
There  was  still  some  pain  in  the  head  ;  and 
as  his  pulse  would  allow  it,  I  yesterday  or¬ 
dered  him  to  be  bled  again.  By  this  treat¬ 
ment,  and  keeping  him  on  low  diet,  I  should 
hope  he  will  be  cured. 


OBSERVATIONS 

ON  THE 

NATURE  AND  TREATMENT  OF  THE 
PLAGUE. 

By  T.  Millingen,  Esq. 

Surgeon  to  the  Greek  Army. 

Constantinople,  Nov.  25,  1830. 

My  Dear  Sir, 

I  had  the  pleasure  to  forward  you  on 
the  10th  instant,  the  last  portion  of  my 
Memoirs.  I  trust  that  by  the  time  you  re¬ 
ceive  this,  it  has  already  safely  reached 
its  destination.  By  the  present  occa¬ 
sion  I  send  you  the  observations  I  made 
on  the  plague  which  prevailed  in  the 
Morea  in  1825  and  1826.  Mention  is 
made  of  it  in  my  Memoirs  ;  but  as  the 
details  contained  in  the  inclosed  pages 
would,  in  some  measure,  have  broken  off 
the  thread  of  my  narration,  I  deemed  it 
more  proper  to  publish  them  as  an  ap¬ 
pendix  to  the  work.  Should  the  pre¬ 
sent  arrive  too  late  for  insertion,  I  beg* 
you  will  forward  the  article  to  the  edi¬ 
tor  of  the  most  esteemed  medical  jour¬ 
nal,  requesting  him  to  publish  it  in  his 
next  number,  adding  my  name  to  it. 
Leaving  the  matter  entirely  to  your  dis¬ 
posal,  I  remain. 

Dear  sir. 

Yours  sincerely, 

T.  Millingen. 

To  T.  Rodwell,  Esq.,  London. 

The  symptoms  of  the  plague  are  so 
well  known  to  medical  men,  from  the 
perusal  of  the  descriptions  of  this  dis¬ 
temper  published  at  different  epochs  by 
the  physicians  who  have  witnessed  its 
ravages,  that,  unable  to  add  a  single 
feature  to  their  accurate  delineations,  I 
should  but  misspend  time  in  undertak¬ 
ing  a  task  already  so  well  executed.  The 
history  of  the  Messenian  epidemy,  and 
the  treatment  found  in  it  most  success¬ 
ful,  are  the  only  subjects  that  will,  in 
the  following  lines,  be  submitted  to  the 
reader’s  consideration. 

An  Algerine  man-of-war,  on  board  of 
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which  the  plague  had  been  raging  for 
some  time,  entered,  on  the  17th  of  June, 
1825,  into  the  harbour  of  Modon,  and 
anchored  close  to  the  town.  Several  of 
the  crew  came  on  shore  shortly  after, 
and  gave  the  linen  of  the  ship,  in  order 
to  get  it  washed,  to  three  different  Mo- 
doniot  families.  A  female  belonging  to 
one  of  these  was,  during  the  night  of  the 
18th,  suddenly  taken  ill,  and  two  days 
after  expired,  having  on  several  parts  of 
the  body  pestilential  eruptions.  Almost 
simultaneously  several  members  of  the 
same,  as  well  as  of  the  other  two  fami¬ 
lies,  were  attacked  with  the  like  symp¬ 
toms,  and  shared  the  same  melancholy 
fate.  From  this  source  the  contagion 
irradiated  itself  in  every  direction,  with 
a  rapidity  so  alarming,  that  within  the 
space  of  three  weeks  there  existed  not 
within  the  walls  of  the  town  a  single  fa¬ 
mily  that  had  not  contracted  the  infec¬ 
tion,  with  the  exception  of  those  few 
that  had  sense  enough  to  lay  by  their 
Mahomedan  ideas  of  predestination,  and 
observe  within  their  houses  an  exact 
quarantine.  The  disorder  extended  al¬ 
so  its  dire  influence  to  the  camp.  Its 
effects  on  the  Arabs  were,  however, 
comparatively  speaking,  much  less  se¬ 
vere  than  on  the  indigenous  population 
and  negroes.  Many  of  them  appeared, 
as  it  were,  proof  against  contagion, 
while  few  among  the  Moriots,  and  none 
among  the  men  of  colour,  approached 
it  with  impunity.  Such  was  the  vio¬ 
lence  of  the  distemper  after  the  fourth 
week,  that  the  mortality  amounted  for 
some  time  to  forty,  and  even  to  fifty 
a-day  ;  a  proportion  which  will  appear 
considerable,  when  it  is  remembered 
that  the  indigenous  population  (Greek 
slaves  and  prisoners  included)  then  ex¬ 
isting  at  Modon,  did  not  much  exceed 
7000.  The  disorder,  after  some  time, 
insensibly  began  to  abate ;  towards  the 
beginning  of  September  the  number  of 
recoveries  was  already  considerable,  and 
the  majority  of  patients  attacked  in  the 
latter  end  of  the  month,  after  a  trifling 
indisposition,  rapidly  got  well.  During 
the  month  of  October  the  complaint 
insensibly  disappeared.  Why  contagion 
no  longer  arose  now,  either  from  the 
bodies  of  those  who  had  buboes  and  car¬ 
buncles  in  a  state  of  suppuration,  nor 
from  the  clothes,  &c.  impregnated  with 
the  seeds  of  the  complaint,  existing  in 
every  house,  it  were  vain  to  attempt  ex¬ 
plaining,  ignorant  as  we  are  of  the 
causes  which  favour  its  first  develop¬ 


ment,  and  influence  the  numerous  ca¬ 
pricious  variations  to  which  it  is  liable. 
How  shall  we  account  for  the  fact  of  the 
contagion  remaining  without  effect  at 
Nisi  of  Calamata,  as  well  as  at  Coron,  al¬ 
though  communications  with  the  seat  of 
disorder  were  never  interrupted  ?  Seve¬ 
ral  individuals  who  arrived  from  Modon 
died  of  the  plague  in  the  camp,  esta¬ 
blished  in  the  former  spot ;  yet,  except 
in  a  single  instance,  the  disorder  did  not 
propagate  itself  to  any  one.  The  indi¬ 
vidual  alluded  to  was  a  young  lad  in  the 
service  of  the  Hasnadar  Bey  ;  he  died 
in  less  than  twenty-four  hours.  Upon 
inspecting  the  body  I  observed  a  small 
bubo  in  his  right  groin.  I  was  at  one 
time  inclined  to  think,  that  the  marshy 
miasmata  existing  in  the  atmosphere  of 
Nisi,  to  such  a  degree  that  more  than 
two-thirds  of  the  soldiers  were  labour¬ 
ing,  at  that  moment,  under  intermit¬ 
tent  fevers  of  a  highly  pernicious  na¬ 
ture,  were,  by  neutralizing  the  conta¬ 
gion,  the  cause  of  the  camp  remaining 
exempt  from  its  baneful  effects.  Yet 
so  many  instances  came  afterwards  to 
my  notice,  of  contagion  being  imported 
to  places  enjoying  the  most  salubrious 
air,  and  there  spontaneously  disappear¬ 
ing,  that  I  abandoned  that  idea  as  unfound¬ 
ed,  and  adopted  the  conclusion — that  the 
plague,  though  an  eminently  conta¬ 
gious  disorder,  is  not  invariably  but  con¬ 
ditionally  such. 

The  garrison  of  Navarino  was  not  so 
fortunate  as  those  of  the  above-men¬ 
tioned  places.  Some  soldiers  belonging 
to  it  conveyed  from  Modon  the  conta¬ 
gion  within  that  town.  The  disorder 
proved  here  much  milder  than  at  Mo¬ 
don,  yet  it  continued  to  exist  after  it 
had  totally  ceased  in  the  latter  place ; 
even  in  January  ten  or  twelve  persons 
died  of  it.  At  the  very  moment  every 
one  fondly  hoped  the  epidemy  was  on 
the  eve  of  vanishing,  information  came 
of  its  having  made  its  terrific  appear¬ 
ance  at  Coron.  According  to  the  opi¬ 
nion  of  most  of  the  inhabitants,  an  old 
fur  and  clothes,  purchased  by  a  Coro- 
niot  in  the  bazaar  of  Modon,  were  the 
means  of  introducing  the  distemper 
within  their  walls.  How  far  this  sup¬ 
position  was  founded  it  is  impossible  to 
decide  ;  but  certain  it  is,  that  the  indi¬ 
vidual  in  whose  possession  they  were, 
was  the  first  who  died  of  the  plague. — 
Within  a  few  days  his  wife,  children, 
and  servant,  shared  the  same  fate.  The 
Coroniot  epidemy  exhibited  a  character 
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of  the  greatest  malignancy.  Many  of 
those  attacked  died  in  the  space  of  a  few 
hours,  having,  in  general,  no  pestilen¬ 
tial  eruption  on  the  body,  but  at  times 
having  the  surface  covered  with  livid  vi- 
bices  and  petechise.  During  the  epi- 
demy  buboes  and  carbuncles  appeared 
but  rarely. 

Modon  and  the  camp  enjoyed,  as  long 
as  the  plague  was  raging  at  Coron,  the 
most  enviable  state  of  health,  it  was 
not  before  the  latter  end  of  June  that 
they  became  again  acquainted  with  this 
awful  disorder.  Among  the  first  at¬ 
tacked  were  three  friends  of  mine.  Dr. 
Mino,  Dr.  Gavotti,  and  Mr.  Trona.  The 
first  fell  ill  a  few  hours  after  having 
felt,  without  being  aware  of  the  na¬ 
ture  of  his  complaint,  the  pulse  of  a 
soldier.  The  second  died  twenty-four 
hours  after  examining  a  carbuncle  si¬ 
tuated  on  a  man’s  leg,  mistaking  it  for 
an  ill-conditioned  sore.  Trona  caught 
the  complaint  in  consequence  of  his  ge¬ 
nerously  persisting  in  attending,  to  the 
last  moment,  his  friend  Dr.  G.,  though 
fully  aware  of  the  danger  to  which  he 
thus  exposed  his  own  days.  As  far  as 
the  prejudices  and  ignorance  of  the 
Turks  would  permit  it,  sanitary  mea¬ 
sures  were  immediately  taken.  The 
hospital,  where  upwards  of  fifteen  hun¬ 
dred  sick  and  wounded  were  lying  at 
this  moment — thanks  to  the  strict  obser¬ 
vation  of  the  instructions  given  — re¬ 
mained  free  from  the  disorder.  Two 
lazarets  were  established ;  the  one  for 
the  reception  of  those  from  the  camp, 
and  the  other  for  the  town’s-people. 
To  prevent  communication  between 
the  contaminated  and  the  exterior, 
a  cordon  was  placed  around  each  la¬ 
zaret.  But  so  remiss  were  the  Arab 
sentinels  in  the  performance  of  their 
duty,  that  but  little  good  could  arise 
from  these  establishments.  Wishing  to 
ascertain  how  far  the  orders  given  were 
executed,  1  went  one  evening  to  one  of 
the  posts,  where  finding  no  one,  1  ad¬ 
vanced  close  to  the  lazaret  tents,  under 
which  I  saw  the  greater  portion  of  the 
cordon  sanitaire ,  some  amusing  them¬ 
selves  with  their  convalescent  com¬ 
rades,  and  others  dancing  the  Arab  fan¬ 
dango  for  their  recreation.  I  plainly 
saw  from  that  moment  that,  following 
the  predominant  fashion,  I  was  to  aban¬ 
don  the  events  to  the  Allah-kerim.  The 
negligence  of  the  harem  gate-keeper 
caused  the  contagion  to'  introduce  itself 
among  Ibrahim’s  women.  In  one  word, 


the  disorder  raged  uncontrolled  in 

o 

every  quarter.  It  ceased  spontaneous¬ 
ly  in  October,  aftei;  having  destroyed 
upwards  of  six  .thousand  individuals. 

As  far  as  my  own  experience,  and 
the  result  of  constant  inquiries  in  Pe¬ 
loponnesus,  and  during  a  residence  of 
several  years  in  the  Levant,  allow  me 
to  pronounce  on  the  subject,  coming 
into  close  contact  with  pestiferated  pa¬ 
tients,  or  with  objects  that  have  either 
been  touched  or  worn  bv  them,  is  the 
only  mode  through  which  the  contagion 
of  the  plague  propagates  itself.  It  dif¬ 
fers  essentially  in  this  point  from  those 
epidemic  disorders  which  are  taken  into 
the  system,  by  inhaling  the  effluvia 
contaminating  the  atmosphere  of  a  cer¬ 
tain  town  or  district,  as  well  as  from 
those,  the  contagious  influence  of  which 
is  active  only  for  a  very  short  distance 
around  the  patient.  Although  during 
several  months  in  the  habit  of  daily  vi¬ 
siting  numerous  patients  labouring  un¬ 
der  the  disorder  in  question,  and  not 
only  of  breathing  the  air  of  unven¬ 
tilated  rooms  where  several  were 
lying,  but  also  of  approaching  my  face 
close  to  their  persons,  in  order  to  judge 
of  the  state  of  the  circulation  by  ob¬ 
serving  the  pulsations  of  the  carotids, 
and  the  nature  of  the  respiration,  as  well 
as  to  examine  the  tongue,  buboes,  &c.  yet 
I  escaped  the  contagion.  I  attribute  this 
entirely  to  the  precaution  I  invariably  took 
of  never  touching  a  patient,  nor  any  ob¬ 
ject  in  their  apartments  ;  and  every  me¬ 
dical  man  in  the  army  obliged  to  wait 
upon  the  sick,  succeeded  equally  in  pre¬ 
serving  his  health,  by  observing  the 
same  rules.  In  no  one  instance  did 
any  person  become  attacked  with  the 
complaint  without  his  being  able  to 
acknowledge,  as  cause  of  the  accident, 
his  having  touched  the  clothes  or  body 
of  a  patient  labouring  under  the  dis¬ 
ease.  So  intimately  convinced  was  I  at 
last  of  the  above-stated  fact,  as  to  put 
it  to  the  test  of  experiment,  by  practis¬ 
ing  venesection  on  a  young  woman  of 
Ibrahim’s  harem,  a  few  hours  after  the 
appearance  of  the  symptoms  of  the 
plague.  After  causing  the  ligature  to 
be  applied  by  one  of  her  attendants,  I 
opened  the  vein,  after  taking  the  pre¬ 
caution  of  anointing  my  hands  with  oil, 
and  applying  wet  leaves  of  tobacco 
around  the  fore  arm.  No  conclusion,  I 
am  aware,  can  be  drawn  from  a  single 
fact,  it  being  possible,  moreover,  that  I 
am  one  of  the  happy  few  endowed  with 
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the  power  of  resisting1  tire  action  of  con¬ 
tagion  ;  yet,  when  this  and  the  above- 
mentioned  facts  are  taken  into  consider¬ 
ation,  the  opinion  I  have  stated  will,  I 
trust,  be  considered  as  'not  altogether 
without  some  weight.  May  future  ex¬ 
periments  demonstrate  its  truth.  Then, 
instead  of  imitating  the  pusillanimous 
conduct  of  the  generality  of  medical 
men  during  pestilential  epidemies,  shall 
future  practitioners  listen  to  the  cries 
of  suffering  humanity,  and  perform 
their  duties  without  exposing  their  own 
safety. 

There  existing  no  specific  means  of 
neutralizing  the  pestilential  poison 
when  once  introduced  by  absorption  into 
the  economy,  moderating  in  time  the 
violence  of  its  effects  is  the  sole  object 
the  physician  can  undertake  to  accom¬ 
plish.  Amidst  the  formidable  symp¬ 
toms  its  energy  gives  rise  to,  the  most 
predominant  are  those  denoting  the 
sufferings  of  the  brain  and  appendages, 
as  well  as  of  the  stomach.  Analogy 
points  out  that  they  are  in  almost  every 
respect  similar  to  those  arising  from  in¬ 
flammation  of  these  organs  carried  to 
its  highest  pitch ;  so  that  the  disorder 
may  be  termed  an  encephalo-gastritis, 
connected  in  general  with  an  affection  of 
the  lymphatic  system.  Pathological  re¬ 
searches  amply  confirm  this  idea.  To 
the  inflammatory  stage,  the  duration  of 
which  seldom  exceeds  twenty-four 
hours,  succeeds  one  composed  of  symp¬ 
toms  that  are  but  the  expression  of  the 
degree  of  injury  inflammation  has  ope¬ 
rated  on  these  important  organs.  Should 
it  have  been  slight,  recovery  follows, 
otherwise  the  fatal  termination  is  inevi¬ 
table.  This  we  observed  in  the  nume¬ 
rous  patients  who  refused  medical  aid, 
and  entirely  abandoned  themselves  to 
nature’s  care.  Tt  arises  from  these 
considerations,  that  the  speedy  and  en¬ 
ergetical  employment  of  means  capable 
of  subduing  the  inflammatory  symp¬ 
toms  offers  the  only  chance  of  saving 
the  patient,  by  putting  a  stop  to  the 
work  of  disorganization.  The  second 
stage  once  fairly  established,  the  pa¬ 
tient’s  fate  is  already  irrevocably  pro¬ 
nounced  favourably  or  unfavourably. — 
In  the  former  case  the  interference  of 
art  is  almost  superfluous,  in  the  latter 
of  no  avail. 

Convinced  how  very  limited  the  time 
is  during  which  the  antiphlogistic  means 
can  be  of  service,  I  invariably  declined 
undertaking  the  treatment  of  those  who 


applied  for  my  assistance  after  the  lapse 
of  twenty-four  hours  ;  and  to  this  cir¬ 
cumstance  I  in  a  great  measure  attri¬ 
bute  the  success  of  my  practice.  The 
following  is  a  brief  outline  of  the  treat¬ 
ment  I  employed  : — The  congestive 
stage  being  generally  gone  by  when  I 
saw  the  patient,  I  ordered  venesection 
ad  deliquium,  and  half  an  hour  after  the 
operation  the  application  of  40  leeches 
to  the  temples,  and  of  an  equal  number 
to  the  epigastric  region.  The  allevia¬ 
tion  of  the  cephalic  and  gastric  symp¬ 
toms,  which  invariably  followed,  conti¬ 
nued  in  general  but  a  few  hours.  On 
the  exacerbation  supervening  phleboto¬ 
my  was  practised  without  delay,  and,  if 
necessary,  repeated  for  the  third  time 
on  the  same  day.  On  the  following 
leeches  were  applied  again  in  the  neigh¬ 
bourhood  of  the  above-mentioned  or¬ 
gans,  in  numbers  proportioned  to  the 
urgency  of  the  symptoms,  and  the  same 
means  again  and  again  resorted  to,  until 
every  spark  of  inflammation  became  ex¬ 
tinct.  About  this  time  blisters  to  the 
nape  of  the  neck,  and  over  the  epigas¬ 
tric  region,  were  found  peculiarly  ad¬ 
vantageous.  As  long  as  pain  continued 
to  exist  in  the  head,  cold  applications 
were  constantly  employed.  Sponging 
the  surface  of  the  body  with  water  and 
vinegar  afforded  much  relief  to  the  pa¬ 
tient’s  feelings. 

During  the  first  days  of  the  complaint 
the  only  medicine  I  administered  was 
the  aqua  Lauri  cerasi.  Given  in  doses 
of  ten  drops  every  hour,  it  is  perhaps 
one  of  the  best  sedatives  we  possess  in 
febrile  disorders  attended  with  much 
nervous  agitation.  Refrigerant  drinks 
were  liberally  allowed  to  every  patient. 

The  results  of  this  simple  treat¬ 
ment  were  in  general  most  gratifying. 
The  disorder  appeared  to  be  disarmed 
by  it  of  its  malignancy,  and  to  have 
been  metamorphosed  into  a  malady  of 
common  occurrence.  Successful  as  my 
practice  was,  it  would,  I  doubt  not, 
have  been  yet  more  so  had  not  my  en¬ 
deavours  been  counteracted  by  the  ig¬ 
norance  and  sloth  of  the  patients’  at¬ 
tendants,  and  at  first  by  the  deep-rooted 
prejudice  they  entertained  against  blood¬ 
letting.  This  arose  in  consequence  of 
their  having  seen  it  employed  in  nume¬ 
rous  cases  which  nevertheless  proved 
fatal.  It  is  strange  that  many  physi¬ 
cians  should  have  adopted  the  same  con¬ 
clusion,  without  reflecting  that  in  every 
complaint  in  which  phlebotomy  is  the 
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only  means  of  salvation,  its  success  de¬ 
pends  entirely  from  its  being'  sufficiently 
early  and  energetically  resorted  to. — 
Shall  we  say  that  phlebotomy  is  fatal  in 
phrenitis,  peritonitis,  and  other  disor¬ 
ders  of  this  class,  because  hundreds  die 
of  these  complaints  in  consequence  of 
timid  or  negligent  practitioners  having 
performed  the  operation  too  late  and 
too  sparingly  ?  How  oft  also  is  every 
advantage  obtained  by  venesection  de¬ 
stroyed  by  the  empirical  administration 
of  remedies,  whose  action  is  diametri¬ 
cally  opposite  to  the  end  proposed  ? 
How  many  practitioners  light  with 
one  hand  the  fire  they  seek  to  extinguish 
with  the  other?  Emetics  and  purga¬ 
tives  were,  on  this  account,  never  admi¬ 
nistered  to  my  patients,  persuaded  their 
irritation  could  not  but  awaken  anew 
the  gastric  symptoms,  which  the  em¬ 
ployment  of  the  antiphlogistic  means 
had  just  allayed.  I  had  repeated  occa¬ 
sions  to  witness  the  evils  they  gave  rise 
to.  Indeed,  it  were  difficult  for  a  phy¬ 
siological  physician  to  imagine  what 
good  results  those  who  give  them  can 
suppose  will  arise  from  their  effects, 
more  especially  as  we  see  that  vomiting, 
which  generally  exists  at  the  beginning 
of  the  complaint,  far  from  relieving  the 
patient,  proves  one  of  the  most  harass¬ 
ing  and  obstinate  symptoms,  and  that 
diarrhoea  is  an  invariably  fatal  sign. 
When  inflammation  has  been  entirely 
subdued,  sufficient  alvine  evacuations 
may  be  procured  by  oily  emulsions  and 
emollient  clysters. 

Y\  hat  has  been  said  relating  to  pur¬ 
gatives  is  yet  more  applicable  to  the  ad¬ 
ministration  of  tonics  and  narcotics. 
Ether,  camphor,  opium,  valerian,  bark, 
musk,  &c.  were,  during  the  epidemy, 
freely  ordered  by  some  of  the  Italians 
in  the  service.  It  is  almost  superfluous 
to  say  they  were  in  every  instance  highly 
injurious.  Diaphoretics  have  been  re¬ 
commended  by  many  systematic  writers, 
and  more  especially  by  Sydenham.  In 
the  more  dangerous  forms  of  the  plague 
their  administration  during  the  inflam¬ 
matory  period  will  remain  without  ef¬ 
fect  ;  and  when  this  has  been  properly 
combated,  a  spontaneous  perspiration 
generally  appears,  which  relieves  the 
patient  much  more  than  if  it  had  been 
forced  by  art.  No  practitioner,  aware 
how  precious  the  first  hours  of  this 
complaint  are,  will  trifle  them  away  in 
watching  the  operation  of  a  remedy 
which,  were  it  even  to  have  its  full  ef¬ 


fect,  could  produce  but  an  alleviation 
slight,  indeed,  when  compared  to  that 
which  proper  antiphlogistic  measures 
will  assuredly  obtain  in  the  generality  of 
cases. 

Linseed  poultices,  rendered  stimulant 
by  the  addition  of  mustard,  were  the  ap¬ 
plications  I  usually  made  to  buboes. 
Their  suppuration  is  as  desirable  as 
their  retrocession  is,  generally  speaking, 
inauspicious.  Among  the  various  ap¬ 
plications  made  to  carbuncles,  the  fer¬ 
menting  poultice  is,  perhaps,  the  most 
advantageous. 

Such  are  the  outlines  of  the  treatment 
which,  in  this  terrible  disorder,  appears 
to  offer  the  only  chance  of  saving  the  pa¬ 
tient.  I  found  it  to  fail  only  in  those 
cases  in  which  the  brain  had  received  a 
deep  and  violent  irritation,  which  at 
once,  as  it  were,  paralized  its  powers  of 
reaction,  and  threw  it  into  a  condition 
which  baffled  alike  all  the  assistance  of 
medical  art. 


AN  ACCOUNT  OF  A  BITUMINOUS 
SUBSTANCE, 

Named  Mimi-hd  by  the  Natives  of  New  Zea- 
land,  and  used  by  them  as  a  Masticatory. 

By  George  Bennett, 

Member  of  tbe  Royal  College  of  Surgeons  of 
London,  &c.  &c. 


This  substance,  which,  in  general  ap¬ 
pearance,  resembles  a  bitumen,  is  used 
by  the  natives  of  New  Zealand,  of  both 
sexes,  as  a  masticatory.  In  its  ordinary 
state  it  is  hard  and  brittle,  but  it  be¬ 
comes  perfectly  soft  from  the  heat  of 
the  mouth. 

The  mimi-hd  is  perfectly  black  in  co¬ 
lour,  has  a  pleasant  and  somewhat  bitu¬ 
minous  odour,  and  breaks  with  a  beau¬ 
tiful  shining  black  fracture.  It  is  very 
inflammable,  burns  with  a  clear  flame, 
leaving  little  or  no  residue,  and  yields, 
when  burning,  somewhat  of  a  waxy 
odour. 

This  is  not  the  only  substance  used  by 
them  for  the  same  purpose  ;  the  gum- 
resin,  of  a  species  of  dammara,  named 
kowri  by  the  natives,  is  similarly  em¬ 
ployed.  This  is  procured  by  making 
incisions  in  the  trunk  of  the  tree,  which 
exudes  a  considerable  quantity  in  the 
liquid  form,  which  is  then  allowed  to 
harden  for  use  as  a  masticatory.  The 
mimi-hd  is  also  called  kowri  tauhiti : 
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kowri  signifying  **  the  resin  of  the 
kowri  pine,”  and  tauhiti  “  at  a  dis¬ 
tance,”  or  “  from  a  distant  part.”  I 
endeavoured  to  ascertain  from  what  part 
of  the  island  this  substance  was  pro¬ 
cured,  and  my  curiosity  was  much  in¬ 
creased  when  I  was  informed  that  it  was 
taken  from  the  intestine  of  a  large  fish, 
which,  as  well  as  the  substance  itself, 
was  named  by  the  natives  mimi-hd.  It 
was  said  generally  to  be  found  on  the 
sea  coast,  near  the  East  Cape,  but  was 
also  said  to  be  rare  (which  is  no  doubt 
correct,  as  it  did  not  appear  abundant 
amongst  them,  and  they  seemed  to  set  a 
high  value  on  it).  The  fish  was  de¬ 
scribed  by  a  native  belonging  to  the 
East  Cape,  who  must  have  had  the 
shark  in  his  imagination  when  he  gave 
the  description.  It  was  about  fifteen 
feet  in  length,  and  about  six  in  breadth  ; 
the  dorsal  fin  was  of  a  very  large  size, 
and  from  being  seen  a  considerable  dis¬ 
tance  out  of  the  water,  was  named  in 
the  New  Zealand  language,  the  ra,  or 
sail  of  the  fish.  The  pectoral  fins  were 
also  of  a  large  size.  The  fish,  of  which 
the  foregoing  is  considered  to  be  an  ac¬ 
curate  description,  was,  he  said,  thrown 
dead  on  the  beach  when  he  saw  it. 
Another  native  informed  me  that  he  had 
seen  the  fish  which  produced  this  sub¬ 
stance  ;  it  had  been  thrown  dead  on  the 
beach  at  the  North  Cape,  and  was  about 
ten  feet  in  length,  six  feet  in  breadth, 
and  three  feet  in  thickness ;  it  had  only 
two  fins,  one  on  each  side,  which  were 
about  eighteen  inches  in  length  ;  it  had  no 
tail.  The  head  was  rather  fiat ;  the 
mouth  was  large ,  but  had  no  teeth  or 
bones  ;  it  had  two  small  eyes ,  and  also  a 
tongue  and  nostrils.  Its  general  colour 
was  black,  and  the  whole  of  the  fish 
was  similar  in  character  to  the  substance 
which  I  had  seen,  and  the  whole  of  it 
was  used  as  a  masticatory;  being,  how¬ 
ever,  when  first  taken,  soaked  for  a 
short  time  in  water,  and  was  then  ready 
for  use.  This  was,  indeed,  a  most  inte¬ 
resting  fabulous  account,  and  what 
amused  me  most  was  the  apparent  can¬ 
dour  with  which  it  was  related,  and  his 
ready  reply  to  all  questions  ;  which,  but 
from  the  substance  itself  differing  so 
much  in  character,  might  have  induced 
me  to  believe  it  a  correct  and  accurate 
statement.  An  old  chief,  belonging  to 
the  river  Thames,  named  Taorata,  of 
whom  I  made  inquiry  respecting  this 
production,  some  time  after  I  had  heard 
and  recorded  the  preceding  accounts, 
told  me,  in  a  very  plain  statement,  and 


in  contradiction  to  my  former  minute 
describers,  that  it  was  not  a  fish,  nor, 
to  his  knowledge,  produced  from  one ; 
but  that  it  was  found  thrown  on  the 
beach,  in  the  state  in  which  I  then  saw 
it,  of  various  sizes  and  forms;  that  it 
was  used  as  a  masticatory,  but  for  no 
other  purpose.  The  latter  is,  no  doubt, 
the  most  correct  statement;  at  all  events 
it  is  the  most  probable,  and  it  may  be 
supposed  to  be  either  of  volcanic  origin 
or  to  be  produced  from  the  intestine  of 
some  species  of  fish,  as  the  ambergris 
is  from  the  cachalot  or  spermaceti  whale. 
No  surprise,  however,  ought  to  exist  at 
the  falsified  statements  of  the  New 
Zealanders  respecting  this  substance,  as 
it  is  not  the  first  instance  on  record 
of  their  marvellous  relations  respecting 
the  origin  of  other  substances.  The 
following  account,  given  to  Captain 
Cook,  respecting  the  green  jasper 
stone,  was  somewhat  similar.  “  They 
also,”  observes  Captain  Cook,  <f  relate 
many  fabulous  and  improbable  stories 
concerning  this  stone  (green  jasper), 
one  of  which  is,  that  it  is  originally  a 
fish,  which  they  strike  with  a  gig  in  the 
water,  and,  having  tied  a  rope  to  it, 
drag  it  to  the  shore,  to  which  they  fasten 
it,  and  it  afterwards  hardens  into  a 
stone.  As  it  is  fished  out  of  a  large  lake, 
it  is  probable  that  it  may  be  brought 
from  the  mountains,  and  deposited  in 
the  water,  by  means  of  the  torrents. 
This  lake  is  called  by  the  inhabitants 
Tavai  Poenammoo,  or  the  water  of 
Green  Talc.” 

The  fabulous  and  exaggerated  ac¬ 
counts,  then,  of  natives  ought  to  be  re¬ 
ceived  with  a  certain  degree  of  caution 
by  travellers ;  and  what  I  have  previ¬ 
ously  related  is  not  uncommon  in  Poly¬ 
nesia,  and  is  well  known  to  exist  in 
India  universally.  Bishop  Heber  has 
the  following  observations  regarding 
the  proneness  of  natives  to  falsification, 
and  every  person  who  has  visited  India 
must  have  met  with  several  similar  in¬ 
stances.  <e  The  Indians  can  never  tell 
a  story  without  excessive  falsification 
one  way  or  the  other.  He  (alluding  to 
Mr.  Warner,  the  magistrate  of  a  dis¬ 
trict)  had  frequently  cases  of  assault 
brought  before  him,  in  which  the  plain¬ 
tiff'  at  first  stated  that  he  had  been  at¬ 
tacked  and  nearly  killed  by  above  a 
hundred  men,  when  it  turned  out  that 
he  had  received  a  beating  from  one  or 
two  men,  twenty  or  thirty  others  being 
possibly  present  (as  in  a  village  or  mar¬ 
ket),  but  taking  no  part  in  the  quarrel. 
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In  the  same  way,  if  a  house  or  boat  is 
robbed,  the  complainant  generally  ex¬ 
aggerates  the  number  of  deceits  to  any 
multitude  which  he  may  think  likely  to 
excite  the  magistrate’s  attention  and 
pity.” — (Journal,  Vol.  I.  p.  215.) 

Travellers  should,  therefore,  be  care¬ 
ful  not  to  depend  on  a  single  statement 
from  a  native,  but  to  collect  his  in¬ 
formation  from  different  sources,  and 
then  ascertain  its  correctness,  if  possi¬ 
ble,  by  actual  observation.  They  are 
all  ready  to  give  information,  and  to 
make  it  as  amusing  as  possible,  particu¬ 
larly  if  they  see  the  inquirer  takes  much 
interest  in  the  subject ;  and  as  for  veraci¬ 
ty,  that  is  of  no  manner  of  consequence, 
if  “  master  seems  but  pleased.’*  The 
two  accounts  which  I  have  inserted  re¬ 
specting  the  mimi-hd,  shew  their  very 
accurate  style  of  information.  At  New 
Zealand,  the  old  chief,  Taorata,  how¬ 
ever,  whose  exaggerating  days  were  on 
the  wane,  gave  his  information  in  a 
more  correct  manner,  and  is  the  only 
one,  indeed,  that  can  be  entitled  to  any 
degree  of  credit. 


CASE  OF  RUPTURE  OF  THE  UTERUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Si  n, 

Jf  you  deem  the  following  brief  state¬ 
ment  of  a  case  of  ruptured  uterus  wor¬ 
thy  of  a  place  in  your  valuable  journal, 
you  will  be  pleased  to  give  it  insertion. 

To  those  gentlemen  who  practise  in 
this  particular  department  ojf  the  pro¬ 
fession,  perhaps,  the  case  may  prove 
instructive.  Fortunately  these  cases 
are  of  rare  occurrence,  though  not  so 
rare  as  many  suppose.  Besides  the  dif¬ 
ficulty  in  getting  post-mortem  exami¬ 
nations,  especially  in  the  country, 
should  such  an  untoward  case  occur  in 
private  life,  even  after  a  long  and 
extensive  practice,  the  probability  is 
that  it  would  be  followed  by  loss  of 
business,  even  if  there  had  been  no  mis¬ 
management. 

I  am,  sir. 

Your  obedient  servant, 

J.  Smith,  M.D. 

Staines,  May  24,  1831. 

Case. — Mr.  Baker,  a  surgeon  of  this 
place,  was  called,  a  few  days  since,  to 
visit  a  poor  woman,  28  years  of  age,  re¬ 


siding  in  a  neighbouring  parish,  in  la¬ 
bour  of  her  fifth  child.  It  appears  that 
the  midwife  was  summoned  at  9  a.m. 
and  found  the  membranes  ruptured, 
with  the  head  presenting.  The  woman 
soon  after  felt  faint,  and  complained  of 
pains  in  the  right  side  of  the  abdomen, 
with  cramps  and  numbness  in  that  part. 
Being  alarmed,  the  midwife  sent  for 
Mr.  B.,  who  arrived  in  about  a  couple 
of  hours,  but  found  the  patient  dead  : 
her  dissolution  took  place  suddenly, 
nearly  two  hours  before.  Fortunately 
permission  was  obtained  to  examine  the 
body,  which  was  performed  the  follow¬ 
ing  day,  by  Mr.  B.,  in  the  presence  of 
Mr.  Curtis,  also  a  surgeon  of  this  town, 
and  myself. 

A  large  quantity  (nearly  two  quarts) 
of  bloody  serum  was  found  in  the  ca¬ 
vity  of  the  abdomen,  and  several  small 
coagula  were  also  observed. 

On  making  an  incision  through  the 
parietes  of  the  uterus,  a  full-sized  fe¬ 
male  infant,  in  a  putrid  state,  was  seen, 
with  its  head  firmly  impacted  in  the 
pelvis. 

The  foetus  being  removed,  the  uterus 
was  found  to  be  ruptured  near  the  cervix 
uteri,  the  laceration  extending  upwards 
towards  the  body  of  the  uterus,  and 
being  large  enough  to  admit  the  hand. 
The  parietes  of  the  uterus  were  re¬ 
markably  thin  in  the  vicinity  of  the 
rupture. 

The  child  weighed  about  nine  pounds 
and  a  quarter. 


MR.  GREEN’S  LETTER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Whilst  the  march  of  knowledge  is 
causing  such  vast  and  important  changes 
in  the  political  world,  it  can  scarcely  be 
expected  that  the  other  departments  of 
life  should  long  remain  in  statu  quo.  In 
the  medical  corporations,  for  instance, 
it  is  not  denied,  even  by  those  who  are 
usually  considered  great  sticklers  for 
the  existing  order  of  things,  that  the 
time  is  arrived  when  some  alterations 
and  improvements  have  become  indis¬ 
pensable.  My  object  in  addressing  you, 
is  to  advert  to  a  part  of  a  letter,  said  to 
be  written  by  Mr.  Green  (for  I  have  not 
seen  the  original),  in  which  he  has  re¬ 
commended,  in  his  programme  of  im- 


TALIACOTIAN  OPERATION  FOR  RESTORATION  OF  UNDER  LIP.  305 


provement  in  onr  medical  legislature, 
the  exclusion  of  midwifery  practition¬ 
ers  from  the  Council  of  the  College  of 
Surgeons.  That  a  suggestion  con¬ 
demnatory  of  a  highly-important  branch 
of  the  profession  should  have  emanated 
from  any  liberal-minded  man  in  the  pre¬ 
sent  day,  must,  I  am  quite  sure,  excite, 
throughout  the  profession,  feelings  of 
astonishment  and  regret.  The  Council 
of  the  College  of  Surgeons,  it  is  true, 
have  always  acted  upon  this  principle  of 
exclusion,  not  because  there  exists  a 
bye-law  which  would  really  shut  out 
obstetric  practitioners,  but  from  some 
.unaccountable  perversion  of  knowledge 
amongst  those  at  the  head  of  our  medi¬ 
cal  institutions,  a  prejudice  has  been 
kept  up,  almost  from  their  first  esta¬ 
blishment  to  the  present  hour,  against 
all  those  who  have  chosen  to  embark  in 
this  department  of  medical  practice. 
The  bye-law  of  the  College  alluded  to, 
as  originally  framed,  simply  states  that 
every  member  of  the  Council  shall  be  a 
practitioner  in  surgery  ;  and  it  is  not 
denied,  even  by  the  Council  themselves, 
that  midwifery  is  a  branch  of  surgery, 
whilst  the  opinion  of  the  profession, 
and  that  of  the  Attorney  and  Solicitor- 
General,  in  reply  to  the  Apothecaries’ 
Company,  confirm  this  idea.  Tbeauthor 
of  the  letter,  like  most  of  the  hospital 
surgeons,  I  presume  has  never  practised 
midwifery,  and,  like  them,  he  has  been 
taught  to  consider  it  subordinate  to  the 
other  branches  ;  a  doctrine  founded 
upon  a  bigotted  and  false  philosophy,  as 
unjust  to  those  engaged  in  its  practice 
as  it  is  injurious  to  the  best  interests  of 
society.  Either  the  practice  of  mid¬ 
wifery  must  be  protected,  or,  at  no  very 
distant  period,  instead  of  one,  we  shall 
have  a  thousand  instances  of  men  com¬ 
bining  obstetrics  with  some  handicraft 
employment;  but  the  formation  of  a 
separate  board,  without  the  walls  of  the 
College,  will  not,  cannot  be  tolerated  ; 
it  being  universally  believed  that  we 
have  too  many  artificial  distinctions  in 
the  profession  already.  The  thanks  of 
the  profession  and  the  public  are  justly 
due  to  the  Obstetric  Society.  It  has 
done  much  in  the  cause  of  humanity. 
Let,  however,  no  ‘‘secret  influence” 
check  its  progress,  nor  promised  atten¬ 
tion  to  the  wishes  of  the  profession  lull 
it  into  security  :  above  all,  let  its  leading 
members  now  come  forward,  and  use 
every  effort  to  prevent  a  stigma  from 
being  again  cast  upon  them,  and  to  pro- 
1 83. — vjii. 


hibit  the  introduction  of  such  monstrous 
anomalies  into  our  medico-legal  system, 
as  those  recommended  by  Mr.  Green. 

I  have  the  honour  to  remain,  sir, 
Your  obedient  servant, 

A  Surgeon. 


May  25,  1831. 


TALIACOTIAN  OPERATION  FOR  RE¬ 
STORATION  OF  THE  UNDER  LIP*. 

By  C.  Bryce,  M.  D. 

In  July  last  the  Hakim-Bashi  sent  me, 
at  Constantinople,  the  following  singu¬ 
lar  case  of  destruction,  by  mortification, 
of  the  under  lip  and  chin,  which,  from 
the  success  following  the  treatment  pur¬ 
sued,  seems  worthy  of  notice. 

The  subject  of  it,  a  Turkish  child, 
three  years  old,  was  attacked  in  June 
preceding  with  scarlet  fever,  that  spread 
sparingly  over  the  body,  and  in  which 
the  mouth  and  throat  were  aphthous  but 
not  ulcerated,  disappearing  by  the  use 
of  a  wine  gargle  and  laxatives.  The 
subsequent  affection  of  the  mouth  was 
preceded  by  much  fever  and  restless¬ 
ness,  and  appeared  in  a  small  pustule 
on  the  left  commissure  of  the  mouth, 
which  became  rapidly  black,  and  open¬ 
ed,  discharging  an  offensive  sanies  ;  the 
gums  at  the  same  time  were  discoloured, 
and  bled  on  the  child’s  crying.  The 
sore  formed  on  outside  of  mouth  spread 
quickly  downward  and  laterally ;  and 
on  the  seventh  day  of  the  disease,  when 
the  patient  was  first  brought  to  me,  the 
whole  of  the  under  lip  and  chin  pre¬ 
sented  a  foetid,  black,  irregular-shaped 
slough,  surrounded  by  a  broad  dark- 
coloured  line  of  inflammation,  marking 
the  threatened  progress  of  the  disease 
on  the  integuments,  the  left  cheek,  and 
upper  lip,  which  were  painful  and  hard. 
The  incisors  of  the  lower  jaw  were 
loose,  their  gums  and  alveoli  partaking 
of  the  affection,  and  by  contact  involv¬ 
ing  the  lip  and  anterior  edges  of  the 
tongue.  The  tongue  was  oedematous 
and  loaded,  but  the  fauces  shewed  no 
appearance  of  unhealthiness.  The 
countenance  had  a  peculiar  livid  colour; 
body  dry  and  hot;  pulse  small  and  ra¬ 
pid  ;  diarrhoea. 

From  certain  circumstances,  an  emol¬ 
lient  poultice  to  the  sore,  and  frequent 


*  The  Glasgow  Medical  Journal,  May  1831. 
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ablutions  of  the  mouth,  and  a  few  drops 
of  laudanum  internally,  were  all  that 
could  he  recommended  at  this  period. 
On  the  third  day’s  visit,  and  tenth  of 
the  disease,  observing’  the  rapid  pro¬ 
gressive  destruction  of  the  integuments, 
the  gangrenous  parts  were  touched 
with  diluted  nitric  acid,  and  sulphate  of 
quinia  with  opium  were  exhibited.  This 
external  treatment,  twice  repeated  in 
thirty-six  hours,  did  not  in  any  mea¬ 
sure  arrest  the  spreading  of  the  morti¬ 
fication,  which  had  now  involved  an  inch 
and  half  in  circumference  of  the  left 
cheek  and  upper  lip,  and  extended 
downwards  under  the  chin.  The  diar¬ 
rhoea  was  checked,  and  the  child  had 
enjoyed  some  hours  of  sleep,  but  was 
evidently  sinking.  It  was  now  deter¬ 
mined  on  to  apply  a  fermenting  poul¬ 
tice  over  the  diseased  parts,  and  to  ad¬ 
minister  pills  composed  of  quinine, 
camphor,  and  hyosciamus,  in  large 
doses,  and  allow  8  oz.  of  English  porter 
daily.  This  plan,  after  forty-eight 
hours’  continuance,  shewed  a  marked 
improvement  in  the  patient :  the  morti¬ 
fication  had  made  no  farther  progress 
for  the  last  eighteen  hours  ;  the  slough 
was  partially  detached  ;  whilst  the  look 
of  the  child  was  improved,  with  a  slow¬ 
er  and  fuller  pulse.  The  poultice  and 
porter  were  continued  as  before,  as  were 
the  pills,  reduced  in  strength.  In  a  few 
days  the  slough  was  totally  separated, 
leaving  a  florid  granulating  surface. 
The  integuments  had  assumed  their  na¬ 
tural  colour  and  feel ;  four  incisors  and 
two  canine  teeth,  with  fragments  of  al¬ 
veoli,  were  removed,  as  were  also  three 
small  exfoliations  from  the  under  max¬ 
illary  bone.  The  tongue  had  thrown 
off  its  slough,  and  appeared  healthy. 

The  only  treatment  practicable  for 
the  moment,  was  to  encourage  granu¬ 
lations  by  spirituous  applications,  and 
support  and  diminish  the  loss  of  sub¬ 
stance  by  compresses  and  bandages, 
whilst  the  general  health  of  the  child 
was  improved  by  liberal  diet  and  change 
of  air.  In  six  weeks  a  healthy  cicatrix 
had  formed,  and  the  breach  of  conti¬ 
nuity  was  much  lessened  by  its  contrac¬ 
tions.  It  was  now  very  evident  that  a 
complete,  or  even  partial,  reparation  of 
the  great  destruction  of  the  soft  parts 
could  be  promised  only  by  an  opera¬ 
tion,  the  necessity  for  which  arose  as 
much  from  the  disagreeable  deformity 
of  the  face  as  from  the  evident  ill- 
effects  on  the  system  that  the  constant 


flow  of  saliva  occasioned.  The  writer 
was  encouraged  to  this  attempt  by  the 
very  perfect  success  of  a  Taliacotian 
nose,  made  a  short  time  before  by  him 
at  Constantinople.  The  operation,  in 
which  he  was  assisted  by  the  advice  and 
skill  of  his  intelligent  friend  Mr.  Mil- 
lingen,  was  performed  by  removing 
from  the  upper  part  of  the  throat  a  tri¬ 
angular  portion  of  integuments,  whose 
suitable  form  and  size  had  been  judged 
of,  by  measuring  a  model  of  the  lip  and 
chin  adapted  to  the  deficiency.  This 
segment  was  now  reflected,  the  twist 
being  made  immediately  on  the  point 
of  the  chin,  and  its  two  angular  points 
attached  by  ligatures  to  the  commis¬ 
sures  of  the  mouth,  previously  made 
bare  by  scarifications,  as  was  also  the 
whole  of  the  former  cicatrized  surface. 
The  flap  was  further  supported  by  ad¬ 
hesive  plaister  and  bandage,  and  the 
wound  on  the  throat  brought  together 
by  the  same  means.  The  parents  were 
directed  to  keep  the  child  in  a  recum¬ 
bent  posture,  and  to  feed  her  sparingly 
on  pap.  The  wound  was  looked  at  on 
the  third  day ;  on  the  fifth  the  dressings 
were  changed,  when  adhesion  had  taken 
place  on  one  side  very  completely,  and 
on  the  other,  although  the  ligatures  had 
cut  through,  there  was  no  opening  of 
the  wound  :  there  existed  no  symptoms 
of  excessive  inflammation  of  the  parts, 
or  of  irritation  of  the  system.  In  fif¬ 
teen  days  the  cicatrices  were  perfectly 
formed,  and  the  wound  on  the  throat 
almost  closed.  On  closing  the  mouth 
the  artificial  lip  seemed  very  well  adapt¬ 
ed  to  the  other,  and  even  when  partially 
opened  retained  the  saliva,  and  very 
materially  diminished  the  unseemliness 
of  features.  It  cannot  be  yet  deter¬ 
mined  whether  or  not  the  second  set  of 
teeth,  with  their  alveoli,  have  been  so 
much  destroyed  as  to  prevent  the  great 
help  derivable  from  their  growth,  by 
supporting  the  flaccid  flap.  On  the 
whole,  the  result  of  the  operation  was 
very  satisfactory,  especially  at  Constan¬ 
tinople,  by  exalting  the  practice  and 
utility  of  surgery  amongst  the  Turks, 
and  encouraging  them  to  submit  to  ope¬ 
rations  beyond  the  barber’s  province  of 
bleeding  and  tooth-drawing. 

Glasgow,  12th  April,  1831. 
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“  L’Auteur  se  tne  &  allonger  ce  que  ie  lecteur  se 
tue  a  abreger.” — D’Alembert, 


Essays  and  Orations  read  and  delivered 
at  the  Royal  College  of  Physicians ; 
to  which  is  added,  an  Account  of  the 
Opening  of  the  Tomb  of  King 
Charles  I.  By  Sjr  Henry  Halford, 
Bart.  M.D.  G.C.H.  President  of  the 
College,  pp.  192.  Murray. 

This  is  an  exceedingly  choice  little 
volume  —  quite  a  casquet  of  medical 
gems — the  select  and  matured  collec¬ 
tion  of  one  who,  to  use  his  own  classi¬ 
cal  phraseology,  “  qui  suis  ostendit 
quam  pulehra  est  atque  honesta  medi¬ 
cine  cum  literis  et  philosophic  conjunc- 
tio.”  Yet,  what  we  have  here  only 
makes  us  regret  the  more  the  absence  of 
what  we  have  not.  Every  one  who  will 
peruse  the  contents,  we  predict,  will 
only  find  his  appetite  increased  by  what 
it  fed  on,  and  will  lay  down  the  book 
with  regret  that  the  author  had  not 
written  more.  Not  that  we  can  reason¬ 
ably  expect  Sir  Henry  to  be  more  of  an 
author  than  he  is  ;  for  if  we  take  into 
account  the  prescribing  department, 
probably  he  has  covered,"  in  his  time,  as 
much  paper  as  Sir  Waiter  Scott  him¬ 
self,  and  to  as  wholesome  purpose;  — 
but  the  samples  of  authorship  which 
he  has  from  time  to  time  given  the 
public,  have  created  in  us  a  longing 
—however  vain — desire  of  possessing 
much  more  of  his  writings  in  this 
way.  We  are  in  the  vein,  it  is  evi¬ 
dent,  of  the  daughters  of  the  horse¬ 
leech  ;  it  is  not  wise,  we  are  sensible  ; 
nor  should  we  be  so  unjust  as  to  seek  to 
impose  additional  labour  on  him  whom 
we  know  to  be  one  of  the  most  diligent 
economisers  of  time  in  existence.  No 
more,  then,  of  remonstrance.  He  who 
adds  “  precept  unto  precept,  line  unto 
line,  here  a  little  and  there  a  little,” 
must  ultimately  have  a  structure  formed 
which  may  come  upon  the  world  with 
unexpected,  but  not  the  less  welcome, 
presence.  We  do  not  know  that  Sir 
Henry  Halford  will  come  upon  us 
after  this  fashion;  but,  from  his  ha¬ 
bits,  and  .  his  unrivalled  opportunities 
of  gathering  extensive  information  in 
his  profession,  it  seems  no  improbable 
anticipation. 

Meantime  here,  in  this  little  fas¬ 
ciculus  of  choice  commodities,  we 


have  nothing  that  has  not  been  pub¬ 
lished  before,  in  one  shape  or  other. 
The  essays  read  before  the  College,  Sir 
Henry,  it  is  true,  never  before  com¬ 
mitted  to  the  press ;  but  their  substance 
has  been  widely  disseminated  by  the 
periodicals,  and  we  appeal  to  the  volume 
before  us  whether  our  pages  have  not 
given  the  fullest  and  most  faithful  ac¬ 
count  of  those  elegant  productions  hi¬ 
therto  presented  to  the  public.  The 
paper  on  “Tic  Douloureux”  will  be 
found  amply  analysed  in  the  Med.  Gaz. 
vol.  i.  pp.  605-6;  the  “  Illustrations  of 
Insanity,”  in  vol.  iv.  pp.26  and  59  ;  the 
remarks  on  theKau<ros  of  Aret8eus,in  vol. 
iv.  pp.  629-31  ;  and  the  beautiful  paper 
“  on  the  Influence  of  some  Diseases  of 
the  Body  on  the  Mind,”  in  vol.  vii. 
pp.  600,  602.  The  other  contents  of 
the  volume  are  two  Latin  orations,  dis¬ 
tinguished  at  once  by  the  scholar-like 
finish  of  their  latinity  and  the  depth  of 
their  research :  the  account  of  the  au¬ 
topsy  of  Charles  I.  liolden  in  1813  ;  and 
two  other  essays  formerly  published  in 
the  Transactions  of  the  College  of  Physi¬ 
cians  of  London — one  “  on  Climacteric 
Disease,”  and  the  other  “  on  the  neces¬ 
sity  of  caution  in  the  estimation  of  symp¬ 
toms  in  the  last  stages  of  some  diseases.” 
From  this  last,  before  we  lay  down  our 
pen,  we  think  our  pains  well  requited 
by  transcribing  what  Sir  Henry  says  of 
a  complaint  which  he  considers  very 
rare,  though  our  experience  does  not 
quite  tally  with  his  in  this  respect ; 
perhaps  because  the  disease  has  become 
better  known  since  the  publication  of 
his  remarks  directed  attention  to  it. 
They  have,  however,  so  much  fresh¬ 
ness  and  of  the  air  of  originality  about 
them,  that  we  gladly  transfer  them  to 
our  columns. 

“  I  will  trespass  on  the  patience  of 
the  College  a  moment  further,  whilst  I 
mention  one  more  disease,  which, 
though  it  does  not  fall  precisely  within 
the  class  of  those  which  are  apt  to  ma¬ 
nifest  fallacious  appearances  in  their 
last  stages,  yet  is  at  once  so  dangerous 
and  so  soon  fatal,  that  every  physician 
should  be  aware  of  it— the  paralysis  of 
the  kidney.  It  is  not  of  frequent  oc¬ 
currence,  I  presume,  as  I  have  seen 
only  five  instances  of  it  in  twenty-seven 
years.  The  last  was  about  two  years 
since,  and  as  it  was  an  exact  copy  of  all 
the  others  which  had  fallen  under  my 
notice,  I  will  detail  it  shortly  : — A  very 
corpulent,  robust  farmer,  of  about  fifty- 
five  years  of  age,  was  seized  with  a  ri- 
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£or,  which  induced  him  to  send  for  his 
apothecary.  He  had  not  made  water, 
it  appeared,  for  twenty-four  hours  ;  but 
there  was  no  pain — no  sense  of  weight 
in  the  loins — no  distention  in  any  part 
of  the  abdomen,  and  therefore  no  alarm 
was  taken  till  the  following  morning, 
when  it  was  thought  proper  to  ascertain 
whether  there  was  any  water  in  the  blad¬ 
der,  by  the  introduction  of  the  catheter  ; 
and  none  was  found.  I  was  then  called, 
and  another  inquiry  was  made,  some 
few  hours  afterwards,  by  one  of  the 
most  experienced  surgeons  in  London, 
whether  the  bladder  contained  any  urine 
or  not  ?  when  it  appeared  clearly  there 
was  none.  The  patient  sat  up  in  bed 
and  conversed  as  usual,  complaining  of 
some  nausea,  but  of  nothing  material  in 
his  own  view  ;  and  I  remember  that  his 
friends  expressed  their  surprise  that  so 
much  importance  should  be  attached  to 
so  little  apparent  illness.  The  patient’s 
pulse  was  somewhat  slower  than  usual, 
and  sometimes  he  was  heavy  and  op¬ 
pressed. 

“  I  ventured  to  state,  that  if  we  did 
not  succeed  in  making  the  kidneys  act, 
the  patient  would  soon  become  coma¬ 
tose,  and  would  probably  die  the  follow¬ 
ing  night ;  for  this  was  the  course  of 
the  malady  in  every  other  instance 
which  1  had  seen.  It  happened  so  :  he 
died  in  thirty  hours  after  this  in  a  state 
of  stupefaction. 

“  All  the  patients  who  have  fallen 
under  my  care  in  this  disease,  were 
fat,  corpulent  men,  between  fifty 
and  sixty  years  of  age  ;  and  in 
three  of  them  there  was  observed  a 
remarkably  strong  urinous  smell  in 
the  perspiration  twenty-four  hours  be¬ 
fore  death.  Only  one  of  them  had 
complained  of  previous  nephritic  ail¬ 
ment.  He  had  suffered  frequently,  and 
had  passed  several  small  calculi ;  but 
there  was  no  difference  in  the  progress 
of  his  symptoms  when  the  paralysis  had 
once  taken  place. 

“  If  any  water,  however  small  the 
quantity,  had  been  made  in  these  cases, 
I  should  have  thought  it  possible  that 
the  patients  might  have  recovered ;  for 
it  has  often  surprised  me  to  observe  how 
small  has  been  the  measure  of  that  ex- 
erementitious  fluid  which  the  frame  has 
sometimes  thrown  off,  and  yet  preserved 
itself  harmless  ;  but  the  cessation  of  the 
excretion  altogether  is  universally  a  fa¬ 
tal  symptom  in  my  experience,  being 
followed  by  oppression  on  the  brain.” 


These  collected  “  Essays  and  Ora¬ 
tions”  must  form  a  most  acceptable 
treat  to  every  well-educated  physician 
in  the  kingdom,  as  well  as  to  every  gen¬ 
tleman  who  is  ambitious  of  that  general 
knowledge  (on  one  of  the  most  interest¬ 
ing  of  subjects)  so  indispensable  to  the 
accomplished  member  of  society. 


MEDICAL  GAZETTE. 


Saturday,  June  4,  1831. 


“  Licet  omnibus,  licetetiam  mihi,  dignitatem  Ar~ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 


“  DISTINCTION  WITHOUT  SEPARA¬ 
TION.” 

Since  our  first  hasty  notice  of  Mr. 
Green’s  pamphlet,  we  have  had  time  to 
peruse  it  with  more  care  and  attention. 
We  shall,  therefore,  without  further  pre¬ 
amble  or  apology,  take  leave  to  trouble 
our  readers  with  some  remarks  which  oc¬ 
curred  to  us  as  we  went  more  delibe¬ 
rately  through  the  performance.  Of  the 
performance  itself  on  the  whole,  we  may 
say  that  the  design  far  surpasses  the  exe¬ 
cution — we  mean  not  the  Utopian  de¬ 
sign  of  blending  the  three  systems  into 
one  harmonious  whole— though  this  is 
what  the  author  intends  in  the  first  in¬ 
stance,  if  we  may  judge  by  the  promi¬ 
nence  which  he  gives  it  in  his  title-page — 
but  his  design  of  applying  a  remedy  to  the 
present  generally-acknowledged  imper¬ 
fect  and  unreformed  condition  of  the 
College  of  Surgeons.  As  to  the  pro¬ 
bability  of  effecting  his  ostensible  main 
purpose,  we  entirely  agree  with  him  in 
considering  “  the  separation  of  the  dif¬ 
ferent  departments  of  the  profession  as 
a  thing  jam  consummatum,  and  for  the 
present  at  least  irremediable;”  and 
we  only  wonder  at  a  subsequent  page 
to  find  our  author  pointing  out  the 
practicability  of  a  scheme  so  hopeless. 

“  I  should  advise  that  one  faculty  of 
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medicine  be  constituted,  with  such 
powers  and  administrative  regulations 
as  would  render  it  efficient  in  promot¬ 
ing  the  science,  and  controlling  the 
practice  of  medicine  in  all  its  branches, 
as  a  great  interest  of  the  state.  Of  this 
faculty,  the  colleges  of  physicians  and 
surgeons,  as  representing  the  great  lead¬ 
ing  distinctions  of  the  profession,  would 
naturally  form  the  co-ordinates.  In  or¬ 
der  to  the  admission  of  candidates  to 
either,  it  might  be  required  that  they 
should  have  passed  through  the  same 
course  of  study,  which  should  be  upon 
the  most  extended  plan  of  a  liberal  and 
professional  education,  and  that  the  ex¬ 
aminations  for  ascertaining  their  profi¬ 
ciency,  should  be  conducted  by  both ; 
and  that  then  from  the  candidate  ex¬ 
pressing  his  wish  to  enrol  himself  in 
either,  as  intending  to  devote  himself 
practically  to  one  or  other  branch  pre¬ 
eminently,  whether  medicine  or  sur¬ 
gery,  such  additional  proofs  of  compe¬ 
tency  might  be  required,  as  might  shew 
that  he  was  entitled  to  the  desired  privi¬ 
lege.  And  thus  the  practical  distinc¬ 
tion  between  medicine  and  surgery 
would  be  acknowledged,  whilst  their 
scientific  unity  would  be  preserved. 

“  Out  of  both  would  then  naturally 
arise  a  third  department,  partaking  of 
the  character  of  each, — that  of  mid¬ 
wifery.  This  might  have  its  separate 
board  or  institute,  and  the  candidates 
for  admission  having  the  same  basis  of 
general  education,  would  follow  a  simi¬ 
lar  rule  for  the  enrolment  of  its  mem¬ 
bers,  by  requiring  a  special  skill  and 
knowledge  in  this  department  of  the 
profession. 

“  Next,  as  conjoining  the  functions 
of  all  three,  the  class  of  general  practi¬ 
tioners  would  find  its  place;  their  in¬ 
stitute  forming  a  department  of  the  fa¬ 
culty,  which  would  in  like  manner  re¬ 
gulate  the  admission  of  candidates, 
their  education  and  qualifications,  and 
watch  over  the  affairs  of  their  particu¬ 
lar  branch  of  the  profession. 

Lastly,  from  the  colleges  or  insti¬ 
tutes  of  medicine,  surgery,  midwifery, 
and  general  practice,  might  be  formed 
a  medical  convocation,  for  the  purpose 
of  deliberating  on  all  matters  relating 
to  the  profession  at  large.” 

Such  is  the  plan  of  “  Distinction 
without  Separation  ”  —  the  chimerical 
plan,  we  have  no  hesitation  in  so  calling 


it — which  Mr.  Green,  one  of  the  most 
respectable  authorities  in  his  profession, 
most  inconsistently  ventures,  towards 
the  end  of  his  pamphlet,  to  propose. 

But  we  cease  to  be  surprised  at  this 
wavering  infirmity  of  purpose,  when  we 
detect  the  error  which  is  at  the  bottom 
of  it.  Mr.  Green  thinks  that  the  first 
incorporation  of  the  faculty  was  the 
establishment  of  the  College  of  Phy¬ 
sicians,  in  the  charter  of  which  he  fan¬ 
cies  he  can  perceive  the  germ  of  his 
own  ultimate  plan. 

“  If  we  look  back  (says  our  author) 
into  the  annals  of  the  medical  profession 
in  this  country,  we  shall  find  in  the 
charters  granted  to  the  College  of  Phy- 
sions  and  to  the  Barber  Surgeons,  that 
the  first  attempt  to  its  more  effectual 
incorporation  was  not  unpromising,  and 
began  with  no  inauspicious  omen  of 
future  greatness.  But  it  is  no  less  true, 
that  unfortunately  at  that  time  likewise 
were  the  Cadmean  teeth  sown,  mortalia 
semina  dentes ,  which  were  afterwards 
to  start  up  in  the  armed  forms  of  jea¬ 
lousy,  rivalry,  dissension,  and  separa¬ 
tion,  between  the  two  important  branches 
of  physic  and  surgery.  This  might  in¬ 
deed  have  been  prevented,  had  the  Col¬ 
lege  of  Physicians  acted  up  to  their  ori¬ 
ginal  charter ;  and  had  they  continued 
to  enforce  its  provisions,  the  right  and 
duty  of  practising  surgery  being  vested 
in  them,  the  present  College  of  Sur¬ 
geons,  or  its  humbler  predecessor ,  the 
Corporation  of  Surgeons ,  ivould  not  pro¬ 
bably  have  existed. 

Now  here  is  no  trifling  mistake.  The 
genuine  historical  truth  is,  that  the 
College  of  Physicians  was  far  from  being 
the  first  incorporation  of  the  medical 
profession ;  distinction  with  separation 
had  taken  place  in  England  many  years 
before  that  event.  The  barbers  were 
incorporated  so  early  as  the  reign  of 
Edward  IV.;  and  it  therefore  could  not 
be,  nor  was  it  intended,  that  the  privilege 
to  practise  surgery, granted  byllen.  VIII. 
to  the  Physicians  of  the  new  College, 
should  interfere  with  the  institution  and 
the  rights  of  barber-surgeons.  The 
charter  of  Henry  VIII .  in  conferring 
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the  privilege  of  surgical  practice  on  the 
incorporated  physicians,  never  contem¬ 
plated,  nor  does  it  once  express  the  in¬ 
tention,  of  depriving  the  already  exist¬ 
ing  incorporation  of  surgeons  of  the 
privilege  of  distinctly  practising  their 
profession  ;  and  we  should  not  fail  to 
recollect  that  by  the  statute  (3  Henry 
VIII.)  prior  to  the  charter  (10  and  14, 
Henry  VIII.)  the  distinct  qualification 
of  both  surgeons  and  physicians  is  pre¬ 
scribed. 

“  The  barbers  practising  surgery  as¬ 
sociated  themselves,  and  formed  one  of 
the  guilds  or  companies  in  London ; 
and  at  length,  in  the  first  year  of  the 
reign  of  Edward  the  Fourth,  obtained  a 
charter  to  legalise  their  corporate  capa¬ 
city,  and  to  give  them  authority  over 
the  rest  of  their  mystery  in  and  about 
that  metropolis 

It  is  in  cases  like  this  that  history, 
“  that  old  almanack” — and  particularly 
the  history  of  our  profession,  is  the 
best  safeguard  against  error  in  laying 
down  plans  of  medical  reform. 

Wegave,in  ourformeranalysis,alarge 
extract  from  the  pamphlet,  tending  to 
shew,  with  much  ingenuity,  that  there 
exists  a  special  distinction  between  such 
corporations  as  those  of  the  medical  pro¬ 
fession  and  those  for  the  regulation  and 
government  of  trades  and  mercantile  in¬ 
terests.  But  the  distinction  is  more  in¬ 
genious  than  solid  :  in  fact,  Mr.  G.  here 
labours  under  a  great  mistake  ;  he  fan¬ 
cies  he  discovers  what  has  nowhere  any 
existence;  for  nothing  can  be  more  ana¬ 
logous  than  the  forms  and  practices  of 
guilds,  such  as  those  alluded  to,  and  the 
principles  of  incorporated  scientific 
societies,  more  especially  with  reference 

*  See  Willcock  on  the  Laws  relating  to  the 
Medical  Profession,  p.  16.  In  the  Appendix  to 
the  same  work,  p.  clxvii.  may  be  seen  the  charter 
in  question,  which,  after  reciting  that  there  was  a 
mystery  of  barbers  then  practisingsurgery  in  Lon¬ 
don,  incorporates  the  said  mystery  on  the  ground 
of  the  mischiefs  that  would  otherwise  arise  from 
ignorant  pretenders,  and  the  necessity  of  restrain¬ 
ing  such  persons.  And  the  new  company  was  fur¬ 
nished  with  all  the  requisite  privileges — of  making 
bye-laws — superintending  all  surgeons— punish¬ 
ing  them  when  necessary— granting  licenses,  &c. 


to  their  exclusive  character.  How  Mr. 
Green  should  have  been  induced  to  at¬ 
tempt  to  draw  such  a  line  of  demarca¬ 
tion,  it  is  not  easy  to  conceive.  Perhaps 
the  idea  of  a  perfect  corporation,  con¬ 
veyed  so  mystically  in  the  following 
passage,  flashed  in  an  unlucky  moment 
across  the  author’s  brain,  and  with  its 
false  glitter  beguiled  him  into  the  delu¬ 
sions  of  castle-building. 

“  Appointed,  therefore,  by  the  highest 
authority,  and  exercising  an  influence 
which  evermore  works  descensively  till 
as  the  product  of  its  oivn  subliming  and 
assimilative  action  a  correspondent  as¬ 
cension  gradually  takes  place ,  a  college 
thus  framed  perfects  itself  at  length  into 
a  circle,  ever  working  from  above ,  yet 
ever  returning  on  itself  (! )  Hence  it  is 
capable  of  embracing  all  the  above- 
mentioned  interests  in  perfect  harmony 
and  subordination  :  whereas  in  a  guild 
or  directory,  chosen  by  the  votes  and 
major  number  of  a  body  already  formed, 
the  last  and  lowest  of  these  interests 
alone  could  be  pretended  or  proposed 
for  their  efforts  and  their  vigilance,  by 
virtue  of  any  right  derived  from  the 
electors.” 

There  is,  we  suspect,  something  like 
free-masonry  in  all  this.  Or  if  it  is  to 
be  taken  as  an  argument  illustrative  of 
Mr.  Green’s  views  of  a  perfect  system, 
why  may  not  somebody  else  put  forth 
some  other  figurative  and  mysterious 
emblem  of  his  conceptions  on  the  sub¬ 
ject  ?  If  Mr.  Green  broaches  the  circle 
as  typical  of  a  perfect  College,  why 
may  not  another  speculator  insist 
upon  the  triangle  as  an  equally  correct, 
if  not  a  far  more  just  representation 
of  the  same  thing  ?  It  is  for  the  reader, 
however,  to  decide  upon  their  respective 
merits,  or  their  ridiculous  folly. 

But  however  this  be,  the  author  pro¬ 
ceeds  to  apply  his  argument  of  (jf  not 
in)  a  circle  to  the  designs  and  object 
of  the  present  College,  though,  as  it 
will  be  seen,  not  with  much  success. 

“  The  designs  and  object  are:  first, 
the  securing  the  public,  their  fellow- 
subjects  collectively,  against  the  mis- 
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chievous  practice  or  practices  of  dis¬ 
honest  or  ignorant  pretenders  ;  to  pro¬ 
vide  for  the  public,  criteria  of  compe¬ 
tence,  skill,  and  integrity,  such  as  even 
the  public  shall  be  capable  of  distin¬ 
guishing  and  applying  ;  and  this  is  a  trust 
delegated  to  them  in  their  first  appoint¬ 
ment  from  a  higher  power,  which  is 
itself  the  rightful  representative  of  the 
collective  interest  of  the  community. 
Individuals ,  electors,  can  confer  no 
trusts,  but  such  as  are  vested  in  them¬ 
selves .” 

This  last  is  a  mere  assumption,  or  if 
not,  it  is  certainly  not  to  be  understood 
in  the  ordinary  acceptation  of  the  terms. 
And  as  to  the  power  of  regulating  the 
profession,  and  protecting  the  public 
from  ignorant  pretenders,  the  state¬ 
ment  of  our  author  is  not  entitled 
to  higher  credit :  any  one  who  is  not 
confounded  with  his  circular  argu¬ 
ment,  must  allow  that  the  power  in 
question  may  be  as  well  derived  from 
the  general  elective  voice  of  competitors, 
proceeding  from  below  upward,  (to  use 
the  figurative  language  of  Mr.  Green)  as 
from  an  authority  which  was  distantly, 
and  only  in  the  first  instance,  endowed 
with  that  power  itself.  It  might  pro¬ 
bably  be  even  far  less  objectionable  if  it 
proceeded  from  the  perpetual  interfe¬ 
rence  of  an  external  and  superior  au¬ 
thority. 

What  the  author  says  at  a  subsequent 
page  concerning  the  practical  proofs  of 
the  excellence  of  the  existing  system, 
might  be  very  readily  replied  to,  by  point¬ 
ing  out  the  deficiency  of  the  inference. 
“  That  it  has  done  much  good ,  I  cannot 
doubt,  in  producing  a  better  educated 
and  more  efficient  body  of  surgeons,  in 
rendering  them  more  anxious  for  pro¬ 
fessional  character,  and  in  raising  them 
in  the  public  estimation*. ” 

That  the  profession  of  surgery  has 
been  greatly  advanced  by  the  honour¬ 
able  character,  and  the  scientific  attain¬ 
ments  of  its  leading  members,  and  by 


the  influence  of  public  opinion,  is  not 
to  be  questioned ;  but  whether  this  is 
owing  to  the  system  of  delegated  appoint¬ 
ment  ( self -election,  we  were  going  to 
say,  but  that  Mr.  Green  has  branded  the 
term)  in  the  government  of  the  College, 
is  very  far  from  being  a  clear  point. 
How  many  favouring  circumstances 
must  concur  before  there  can  be  had  a 
Council,  calculated  to  possess  the  confi¬ 
dence  of  the  profession  at  large! 
Such  a  Council  as  we  entirely  con¬ 
cur  with  the  author  in  pronouncing 
that  the  present  one  ought  to  be ! 
But  let  us  only  imagine  a  College 
of  the  like  nature  starting  into  exist- 
tence  for  the  first  time  at  the  present 
day — and  the  power  of  the  Crown 
being  about  to  be  conferred  on  the 
members  of  the  first  Council,  to  be  by 
them  delegated  to  other  members  as 
vacancies  might  occur— what  an  invi¬ 
dious  proceeding  would  it  not  be  deemed, 
and  to  what  clamour  and  opposition 
might  it  not  be  expected  to  give  rise  ? 

It  is  amusing  to  find  Mr.  Green  dis¬ 
posing  of  the  question  of  the  irrespon¬ 
sibility  of  the  Council  by  assuming  the 
fact,  and  asking  another  question. 

“  Have  they  (says  he),  in  the  sup¬ 
posed  absence  of  all  wholesome  check 
and  control,  abused  the  powers  with 
which  they  have  been  entrusted  We 
will  take  the  liberty  of  asking  a  ques¬ 
tion,  too.  Is  this  a  fair  answer  of  Mr. 
Green’s  ?  Who  is  so  simple  as  not  to 
see  that  the  real  inquiry  is,  not  whether 
the  individuals  composing  the  Council 
are  honest  and  honourable  men,  but  whe¬ 
ther  they  ought  to  be  responsible  or 
not  ?  To  the  direct  reply  to  this  ques¬ 
tion  the  author,  it  is  true,  comes  at  last ; 
but  not  till  after  much  fanfaronade 
of  the  above  sort ;  and  when  he 
does  come  to  it,  unluckily  it  is  only  to 
exhibit  his  superficial  acquaintance  with 
the  details  of  his  subject.  “  So  far,” 
says  Mr.  G.,  “  from  the  Council  being 
irresponsible,  that,  according  to  the 


*  Distinction  without  Separation,  page  24. 
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laws  of  England,  the  King,  who  is  the 
founder  of  all  corporations,  is  consti¬ 
tuted  by  law  the  visitor  of  the  same  ; 
and  he  exercises  this  jurisdiction  in  the 
Court  of  King's  Bench  (Chancery), 
where  all  misbehaviour  of  corporations 
are  (not)  inquired  into  and  redressed ; 
and  which,  upon  a  proper  complaint 
and  application.,  can  prevent  and  punish 
any  injustice  of  which  they  may  be 
found  guilty.' ”  So  much  for  the  au¬ 
thor’s  specimen  of  his  research  into  the 
laws  of  England.  We  have  taken  care, 
however,  lest  the  reader  should  be  mis¬ 
led  by  Mr.  G.’s  high  authority,  to  in¬ 
sert,  within  brackets,  one  or  two  little 
words  that  may  serve  to  obviate  any 
egregious  blunder. 

There  is  a  paragraph  near  the  con¬ 
clusion,  of  which  we  should  be  un¬ 
willing  to  deprive  the  reader. 

“  If  then,  I  have  argued  with  any 
effect,  I  apprehend  the  result  of  our  in¬ 
quiry  will  be,  that  the  constitution  of 
the  college  is,  in  all  essential  circum¬ 
stances,  adequate  [Adequate  !  when 
it  enjoys  the  name  of  power  which 
it  cannot  exercise.]  to  the  purposes 
for  which  it  was  intended:  with  some 
exceptions,  doubtless,  respecting  the 
extent  of  its  jurisdiction,  and  such  im¬ 
provements  in  its  regulations  as  the  im¬ 
proved  state  of  the  profession  may  re¬ 
quire.  But  still  I  fear  that  my  argu¬ 
ments,  even  if  they  were  stronger  than 
they  are,  would  not  prevail  with,  and 
would  fail  in  convincing,  those  who  de¬ 
sire  a  larger  share  of  influence  and 
power;  and  so  far  I  might  be  disposed 
to  go  with  them, — not  perhaps  in  agree¬ 
ing  with  them  as  to  the  remedy,  but  in 
deploring  as  an  evil,  in  the  present  con¬ 
stitution  of  the  college,  the  want  of 
sympathy  or  communion  between  the 
members  at  large  and  the  governing 
body.  And  I  hold  it  to  be  a  legitimate 
object  of  inquiry,  whether  there  are  any 
means  of  producing  (consistently  with 
the  design  of  the  institution  and  the 
welfare  of  the  profession)  a  greater  con¬ 
fidence  in  the  college,  a  closer  union  of 
its  members,  and  a  probable  extension 
of  its  influence  and  benefits?  And 
though  I  must  still  contend  that,  having 
sought  and  accepted  the  distinction  of 


membership  under  a  perfect  knowledge 
of  the  forms  and  bye-laws  of  the  col¬ 
lege,  the  general  practitioner  has  no 
equitable  grounds  of  complaint;  yet  as 
exclusion,  even  where  it  is  not  reasona¬ 
ble,  is  too  natural  a  source  of  dissatis¬ 
faction,  it  might  perhaps  be  possible  so 
to  modify  the  charter,  as  to  satisfy  the 
excluded,  and  thereby  strengthen  the 
college  without  interfering  with  the 
principle  of  its  foundation.” 

It  will  be  seen  by  the  preceding  pas¬ 
sage,  that  Mr.  Green’s  notions  are  of 
a  very  aristocratic  caste.  His  attach¬ 
ment  to  the  jus  divinum,  we  fear,  will 
be  strongly  surmised  from  the  last 
clause,  upon  which  we  shall  merely 
take  leave,  with  great  respect,  to  ob¬ 
serve,  that  it  implies  rather  a  palpable 
mistake  of  civil  rights.  A  college  of 
scientific  men,  appointed  to  examine 
those  who  are  to  be  associated  with 
them,  not  for  the  purpose  of  creating 
an  honorary  society,  but  of  providing 
for  the  welfare  of  the  nation  by  ex¬ 
cluding  the  ignorant  from  the  privilege 
of  practising  in  a  particular  profession, 
cannot  impose  restrictions.  It  is  their 
duty  merely  to  ascertain  who  is  quali¬ 
fied  and  who  is  not.  They  confer  no 
favour  by  their  admission. 

We  must  conclude  our  remarks  on 
the  pamphlet  with  noticing  a  few  points 
in  the  plan  which  Mr.  G.  suggests  for 
new-modelling  the  charter. 

“  2.  That  the  Supreme  Council  should 
consist  of  the  President  and  twenty 
Members,  who  should  have  the  entire 
management  of  the  affairs  of  the  Col¬ 
lege,  and  the  conducting  of  examina¬ 
tions.” 

In  order  to  escape  the  charge  of  ab¬ 
surdity  here,  surely  the  Supreme  Coun¬ 
cil  and  the  Examiners  ought  to  be 
distinct,  under  the  proposed  system ; 
otherwise  the  Examiners  are  irrespon¬ 
sible. 

Clauses  3,  4,  and  5,  we  published 
among  our  former  extracts,  and  noticed 
all  that  was  worth  notice  in  them — 
namely,  that  they  insist  peremptorily 
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on  the  exclusive  system  and  the  self¬ 
appointment  of  both  the  Councils. 

Clause  6  is  worth  extracting. 

“  That  the  General  Council  should 
choose  auditors  of  the  accounts,  and 
might  suggest  to  the  Supreme  Council 
at  their  meetings  any  measures  for  the 
benefit  of  the  profession.  And  further, 
that  all  public  acts  of  the  Supreme 
Council  should  be  communicated  to 
them.” 

No  very  heavy  duties  these,  one 
should  think,  for  the  members  of 
the  General  Council !  They  are  to 
choose  auditors — to  suggest  topics  to 
the  Supreme  Council— and,  in  re 
turn,  we  suppose,  to  be  apprized  of 
all  public  acts  performed  by  the  latter  ! 
Yet  clause  8  provides  that  there  shall  be 
a  class  of  honorary  members  of  the 
General  Council ;  as  if  they  were  not 
to  be  all  honorary  for  that  matter. 

In  clause  9,  our  author  speaks  of  ge¬ 
neral  practitioners  who  have  given  up 
the  practice  of  midwifery  and  the  dis¬ 
pensing  of  medicines.  This  is  certainly 
a  nice  distinction — without  separation. 

The  last  clause  we  shall  extract  entire. 

“  13.  And  lastly,  that  the  Charter 
should  distinctly  define,  express,  and 
declare,  the  power  of  expelling  all  those 
who,  by  dishonourable  practices,  have 
rendered  themselves  unworthy  the  cha¬ 
racter  of  members  of  a  liberal  profes¬ 
sion,  whether  it  be  by  the  use  of  secret 
remedies,  by  advertising,  by  partner¬ 
ships  in  trading  concerns,  by  calumnious 
reports  of  their  professional  brethren, 
breaches  of  professional  confidence,  or 
whatever  else  may  be  considered  deroga¬ 
tory  to  a  professional  character/’ 

This,  it  must  be  admitted,  is  a  very 
proper  arrangement  of  business,  to  em¬ 
ploy  the  auditors  withal — and  emi¬ 
nently  advisable,  if  it  be  an  object 
to  provoke  a  mandamus  every  term. 
And  the  standing  Counsel  and  Solicitor 
to  the  College  ought  surely  to  use  all 
their  influence  to  secure  the  last  item 
among  the  sundries. 


DR.  DAVIS. 

We  understand  that  Dr.  Davis  com¬ 
plains  of  the  remarks  upon  him  which 
appeared  in  our  last  notice  of  the  London 
University.  Now,  as  we  are  desirous  of 
doing  justice  to  all,  whether  or  not  they 
may  be  of  the  same  way  of  thinking  as 
ourselves,  we  deem  it  right  to  state,  that 
in  comparing  some  of  the  other  pro¬ 
fessors  with  Dr.  Davis,  we  did  not  mean 
the  contrast  to  extend  either  to  his  pri¬ 
vate  character  or  professional  attain¬ 
ments  what  we  did  and  do  protest 
against,  is  exclusively  the  part  he  has 
taken  in  medical  politics. 


LECTURES  AT  THE  COLLEGE  OF 
SURGEONS. 

We  understand  that  no  lectures  are  to 
be  given  this  season.  It  is  said  that  the 
Council,  satisfied  with  having  procured 
new  bye-laws,  and  having  the  “  rule” 
made  absolute,  did  not  intend  to  have 
proceeded  further ;  but  the  headstrong 
folly  of  Wakley  evidently  leaves  them 
no  alternative.  It  is  the  opinion  of  their 
law  advisers  that  the  theatre  should  not 
be  re-opened  pendente  lite. 

FORGERY  AGAINST  DR.  O’SHAUGH- 
NESSY. 

The  subjoined  letter  on  the  subject  of 
the  forgery  which  recently  appeared  in 
the  name  of  Dr.  O’Shaugnessy,  speaks 
for  itself,  and  renders  any  remarks  of 
ours  regarding  it  unnecessary.  We 
shall  only  say  that  it  would  be  difficult 
to  imagine  a  more  complete  contrast 
than  his  letters  present  to  the  vulgar 
and  intemperate  production  in  his 
name,  which  we  unsuspectingly  admitted 
into  our  pages.  We  observe  that  Dr. 
O’Shaugnessy  alludes  to  the  possi¬ 
bility  of  his  having  recourse  to  law  pro¬ 
ceedings  against  the  perpetrator  of  the 
outrage  ;  but  this,  we  think,  would  be 
giving  to  the  affair  a  degree  of  impor¬ 
tance  it  does  not  merit.  He  has  come 
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clear,  and  without  reproach,  from  the 
transaction,  and  cannot  possibly  suffer 
in  any  respect.  Indeed,  one  advantage 
at  least  he  has  gained,  for  a  false  friend 
is  more  to  be  dreaded  than  an  open 
enemy ;  and  if  we  might  venture  to  ad¬ 
vise  him,  it  would  be  that  he  should 
think  himself  fortunate  in  the  discovery, 
and  take  no  further  trouble  about  the 
matter. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

I  have  cautiously  examined  the  several 
documents  you  have  had  the  goodness 
to  submit  to  my  inspection,  and  which 
you  suppose  to  constitute  sufficient  evi¬ 
dence  of  the  author  of  the  recent  for¬ 
gery.  The  comparison  thus  instituted, 
together  with  some  proofs  of  a  collate¬ 
ral  nature,  which  I  myself  have  acciden¬ 
tally  become  possessed  of,  compel  me 
to  participate  fully  in  your  opinion,  and 
do  not  permit  me  to  entertain  the  slight¬ 
est  doubt  as  to  the  source  from  whence 
the  forgery  proceeded. 

What  course  I  may  adopt  towards  the 
treacherous  friend  who  thus  wantonly 
attacked  me,  must  be  determined  by 
circumstances  over  which  I  have  no  im¬ 
mediate  controul.  I  should  not  hesi¬ 
tate  for  a  moment  to  proclaim  his  name 
to  the  profession  as  a  warning  to  those 
who  have  the  misfortune  of  his  acquain¬ 
tance,  were  I  not  informed  by  my  legal 
adviser  that  such  a  mode  of  proceeding 
would  materially  interfere  with  the  ulte¬ 
rior  steps  it  may  be  necessary  to 
pursue. 

Before  I  conclude,  I  consider  it  my 
duty  to  bear  the  amplest  testimony  to 
the  candid,  honourable,  and  efficient 
manner,  in  which  you  have  contributed 
to  effect  the  elucidation  of  this  disgrace¬ 
ful  transaction. 

I  have  the  honour  to  be, 
Gentlemen, 

Your  obedient  servant, 

W.  B.  OShaughnessy,  M.D. 

Walworth,  31st  May,  1831. 


CHOLERA  AND  FEVER. 

A  report  lias  been  very  prevalent  dur¬ 
ing  the  past  week  that  cholera,  of  the 
same  character  as  that  prevailing  in  the 
north  of  Europe,  had  made  its  appear¬ 
ance  in  some  of  the  hospitals  of  the  me¬ 
tropolis  nearest  the  port  of  London. — 
We  have  instituted  the  necessary  in¬ 
quiries,  and  find  the  rumor  to  be  with¬ 
out  any  foundation  whatever.  Proba¬ 
bly  it  may  have  originated  in  the  cir¬ 
cumstance  of  a  fever,  of  rather  severe 
character,  being  at  present  common  in 
various  districts,  and  among  others  in 
the  neighbourhood  of  the  river.  An  in¬ 
teresting  account  of  the  disease,  as  it 
shewed  itself  in  the  hospital  ship  Gram¬ 
pus,  will  be  found  in  our  present  num¬ 
ber. 


COURSE  OE  THE  CHOLERA  IN 
PERSIA  AND  RUSSIA. 

We  have  learnt  by  the  last  arrivals 
from  St.  Petersburgh  that  one  of 
the  most  celebrated  and  intelli¬ 
gent  of  the  physicians  in  the  Russian 
service  has  been  employed  in  tracing  the 
progress  of  the  cholera,  and  the  inference 
at  which  he  has  arrived  is,  that  the  dis¬ 
ease  is  propagated  exclusively  by  conta¬ 
gion,  and  not  in  any  degree  by  atmos¬ 
pherical  influence.  In  the  spring  of 
1830  it  appeared  at  Corason,  the  resi¬ 
dence  of  Abbas  Mirza,  in  Persia,  where 
several  of  the  Russian  mission  died  of 
it,  and  Prince  Dolgonrowky,  the  minis¬ 
ter,  narrowly  escaped  after  a  severe  at¬ 
tack.  In  July  it  broke  out  in  the  Rus¬ 
sian  province  of  Schirvan  and  Bacon  ; 
whence  it  found  its  way  by  land  to 
Tifflis,  and  by  sea,  from  the  port  of 
Bacon  to  Astracan.  In  these  towns  it 
made  its  appearance  nearly  at  the  same 
time,  viz.  about  July  20th.  No  precau¬ 
tions  were  taken,  and  it  extended  ra¬ 
pidly  throughout  Georgia,  always  fol¬ 
lowing  the  course  of  the  principal  roads  ; 
and  in  no  instance  did  it  appear  in  any 
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village,  or  in  bouses,  unless  individuals 
from  the  infected  towns  visited  them. 
A  Moravian  village,  almost  in  the  im¬ 
mediate  line  of  road,  thus  entirely  es¬ 
caped,  while  the  disease  raged  around 
it.  Alarm  having  been  excited  at 
Bacon,  many  persons  fled  along  the 
Volga,  and  carried  the  disease  with  them, 
which  appeared  at  Jondayersk  on  the 
22d  of  July ;  at  Krasnoyar  on  the  25th  ; 
at  Tzarilzin  on  the  6th  of  August ; 
Donbooka  and  SaratofF  on  the  7th ;  at 
Khvalnisk  on  the  19th ;  Novogorod  on 
the  27th ;  Koshoma  on  the  3d  of  Sep¬ 
tember  ;  Yaroslaff,  6th  ;  and  at  Rybinsk 
on  the  10th.  In  all  these  places, 
the  first  victims  were  navigators  of 
the  Volga,  or  others  arrived  from 
places  where  it  already  raged.  A  Cos¬ 
sack,  sent  to  buy  food  at  Doubooka,  on 
the  Volga,  died  on  7th,  after  his  return 
to  Katchalinskaia,  on  the  Don ;  and 
thence  the  disease  rapidly  spread  through 
the  Cossack  villages. 

The  first  deaths  at  Novitcherkask,  the 
principal  town  of  the  Cossacks,  took 
place  on  the  18th  of  August ;  and  at 
Tagonrog,  September  9th. 

From  Saratoff  multitudes  of  the  in¬ 
habitants  escaped  again  into  Persia,  but 
the  disease  followed  them,  and  it  was 
carried  to  Moscow  by  a  student  from 
SaratotF,  whose  servant  had  died  on  the 
road,  and  who  was  himself  the  first  vic¬ 
tim  in  the  Russian  capital.  All  com¬ 
munication  was  instantly  cut  off  between 
the  military  school  at  Moscow  and  the 
rest  of  the  town  ;  not  one  case  of  cholera 
occurred  in  the  establishment.  In  no 
instance  was  the  propagation  of  the  dis¬ 
ease  traceable  to  goods ;  it  was  de¬ 
pendent  on  the  actual  presence  of  in¬ 
dividuals  labouring  under  it.  It  never 
broke  out  after  a  quarantine  of  twenty- 
one  days ;  and,  in  the  great  majority  of 
cases,  the  attack  took  place  within  a 
week  after  exposure  to  the  contagion. 


KING  versus  WAKLEY. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

From  the  manner  in  which  the  defen¬ 
dants  concerned  in  the  late  trial  are  men¬ 
tioned  in  the  leading  article  of  the  last 
number  of  the  Lancet,  I  feel  it  to  be  my 
duty  explicitly  to  state  that  the  remarks 
there  made  have  not  my  concurrence. 

By  inserting  this  letter  you  will  much 
oblige. 

Your  very  obedient  servant, 

T.  King. 

10,  Hanover  Street,  Hanover  Square, 

May  31. 
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Monday,  May  30th,  1831. 

Sir  H.Halford,  President,  in  the  Chair. 


Observations  on  a  Fever  prevalent  in  the 
Spring  of  the  present  year.  By  Dr. 
Roup  ell.' 

The  conversazione,  on  Monday  evening, 
was  numerously  and  brilliantly  attended, 
as  usual.  The  following  will  be  found 
to  be  an  ample  report  of  the  papers  pre¬ 
sented  on  the  occasion — the  first  of 
them  read  by  the  Registrar  : — 

The  author  being  physician  to  the 
Floating  Hospital,  moored  off  Green¬ 
wich,  has  had  ample  opportunities  of 
observing  this  complaint,  and  the  sea¬ 
men  whom  he  has  had  to  treat  seem  to 
have  been  particularly  obnoxious  to  it, 
predisposed  by  their  thoughtless  impro¬ 
vident  character  leaving  them  subject  to 
many  privations,  and  by  the  unwhole¬ 
some  state  of  the  neighbourhood  of 
Greenwich — notwithstanding  the  Institu¬ 
tions  established  in  various  parts  of  that 
eastern  suburb  of  our  city.  There  is  in 
general  a  pretty  good  supply  of  fever 
(of  no  very  peculiar  character,  however) 
in  the  quarter  in  question ;  but  during 
the  present  spring  the  number  of  cases, 
as  well  as  the  special  features  of  the 
disease,  claimed  particular  notice.  A 
principal  symptom  in  those  attacked 
was  sudden  prostration  of  strength, 
so  decided  and  severe  that  even  the 
stoutest,  in  twenty-four  hours,  would  be 
unable  to  stand  without  support,  or 
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turn  unaided  in  his  bed.  The  counte¬ 
nance  was  generally  dusky,  in  those  pre¬ 
senting  themselves  for  admission,  but 
sometimes  flushed  and  sometimes  pale. 
More  marked  peculiarities  were  pre¬ 
sently  observed  :  a  brilliancy  of  the  eye, 
in  which  there  was  often  a  strange 
wildness,  a  fixedness  and  intensity  of 
gaze,  strongly  contrasted  with  the 
other  signs  of  debility.  The  intellectual 
functions  were  affected.  On  question¬ 
ing  the  patients  about  their  sensations, 
some  denied  that  they  were  at  all  ill, 
while  others  were  immoderately  de¬ 
pressed,  bursting  into  tears  and  declar¬ 
ing  their  conviction  that  they  should 
surely  die,  Some,  when  questioned, 
maintained  for  a  time  an  obstinate  si¬ 
lence,  and  then  gave  an  incoherent  an¬ 
swer  in  a  loud  voice  and  a  maniacal 
manner.  Their  disordered  feelings  were 
variously  described :  torrents  in  the  ears ; 
flashes  of  light  before  the  eyes  ;  fire  on 
the  brain ;  thoughts  rushing  ;  images 
passing  in  rapid  succession.  The  most 
intimate  acquaintances  were  not  recog¬ 
nized  ;  memory  in  some  (though  with¬ 
out  loss  of  consciousness)  so  complete¬ 
ly  gone,  that  no  history  of  the  com¬ 
plaint  could  be  obtained  ;  many  doubted 
their  identity,  and  one  thought  he  had 
died .  The  pupil  was  dilated  ;  the  con¬ 
junctiva,  in  most  cases,  of  a  rose-red 
hue ;  the  tongue  broadly  and  thickly 
coated  with  a  dirty-brown  fur ;  the 
thirst  was  intense;  the  stomach  bore 
food,  though  no  appetite  was  felt ;  vo¬ 
miting  was  rare  ;  hiccup  frequent.  The 
bowels  were  usually  constipated,  but 
when  open  the  evacuations  passed  invo¬ 
luntarily  ;  and  the  urine  frequently  was 
detained  in  the  bladder  from  paralysis 
of  its  muscles.  The  pulse  very  weak 
and  infrequent  —  often  intermitting. 
While  the  pulse  was  being  felt,  the 
flexor  muscles  of  the  hand  were  noticed 
to  twitch  considerably.  The  muscles  of 
the  mouth,  too,  especially  after  speak¬ 
ing,  exhibited  the  same  appearance  of 
twitching.  The  heat  of  skin  generally 
■was  not  above  the  common  standard  ; 
that  of  the  forehead,  however,  was  in¬ 
creased.  A  rash  was  perceptible  in  ge¬ 
neral  over  the  lower  extremities,  re¬ 
sembling  strongly  the  eruption  in  mea¬ 
sles,  but  not  presenting  the  crescent-like 
aspect,  and  occurring  in  elderly  persons 
and  those  who  had  already  had  rubeola. 
Some  had  true  petechiae.  The  pains 
which  seemed  to  be  most  distressing 


were  those  of  the  limbs  and  the  back  of 
the  neck  ;  headache  not  so  severe. 

The  general  progress  of  the  complaint 
was  this  : — Languor;  pain  in  the  head 
and  limbs ;  horripilation,  with  chilliness  ; 
depressed  pulse  ;  despondency  ;  watch¬ 
ing,  with  confusion  of  ideas  lasting 
many  days.  The  next  stage  was  marked 
by  more  active  cerebral  disturbance,  by 
inflammation  of  the  lungs,  and  the  ap¬ 
pearance  of  rash,  or  petechiae  ;  with 
little  reaction  of  the  heart  and  arteries. 
The  third  stage,  by  partial  paralysis  ; 
coma;  subsultus ;  dry  tongue;  thick 
sordes  on  the  teeth  ;  copious  discharges 
of  blood  from  the  bowels ;  fixedness 
of  jaw  ;  cold  extremities  ;  death. 

Of  the  successful  cases,  the  majority 
terminated  between  the  eighteenth  and 
twenty-fourth  days  of  the  disease,  which 
seemed  to  be  the  critical  periods,  as 
death,  in  the  unsuccessful  cases,  gene¬ 
rally  occurred  on  the  same  days, 
though  the  seventh  and  the  fourteenth 
were  fatal  in  one  or  two  instances. 
Perspiration,  when  it  did  occur  in  the 
course  of  the  complaint,  seemed  to 
give  no  relief. 

Convalescence  was  slow ;  giddiness, 
deafness,  and  debility,  remaining  after 
the  other  symptoms  had  declined.  The 
parotid  glands,  too  (or  the  neighbour¬ 
ing  tissues),  in  five  patients,  swelled  and 
discharged  pus  ;  the  inguinal  glands  in 
one,  and  the  axillary  in  another.  One 
man  lost  part  of  the  greater  number  of 
his  toes  ;  how  much  of  the  foot  will  re¬ 
main  to  another  is  yet  to  be  decided  ;  in 
both,  heat  and  redness,  with  acute  pain, 
speedily  gave  way  to  mortification. 

The  strong  tendency  to  haemorrhage 
during  the  complaint  was  remarkable  : 
it  occurred  spontaneously  from  the  nose 
and  bowels,  in  some  cases,  and  the  leech- 
bites  were  observed  to  bleed  copiously. 

With  respect  to  treatment:  those 
were  bled  from  the  arm,  or  cupped,  or 
leeched,  in  whom  the  cerebral  symptoms 
were  most  urgent,  who  had  most 
strength,  and  in  whom  the  conjunctiva 
was  diffused.  Those  with  sore  throat, 
weak  pulse,  and  slight  head  affection, 
took  subcarb.  ammon.  in  camphor  mix¬ 
ture  or  bitter  infusion,  or  in  the  form 
of  effervescing  saline  draught.  Sulphu¬ 
ric  etheiywith  dilute  spirit  of  Mindererus, 
was  given  to  those  who,  with  weak  pulse 
and  cold  skin,  had  an  excited  nervous 
system  ;  blisters,  at  the  same  time,  were 
applied  between  the  shoulders  and  nape 
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of  the  neck,  and  opiates  were  exhibited 
at  night.  Cooling  acid  drinks  were  al¬ 
lowed. 

Bleeding  with  leeches  was  found  to 
be  the  most  beneficial  mode  of  deple¬ 
tion  ;  general  bleeding  was  in  general 
ill  borne. 

The  benefit  of  mercury  was  very 
doubtful,  as  the  mouth,  in  some,  be¬ 
came  sore  without  any  abatement  of  the 
symptoms,  whilst  many  and  severe 
cases  did  well  under  its  free  and  con¬ 
tinued  use.  Emetics  in  the  very  early 
stage  of  the  complaint  had  a  marked 
good  effect,  but  at  later  periods  were 
perfectly  useless.  In  the  way  of  pur¬ 
gatives,  the  powder  recommended  by 
Rush — ten  grains  of  calomel  and  fifteen 
of  jalap — was  most  suited  to  Dr.  Rou- 
pell’s  patients. 

The  total  number  of  fever  cases  ad¬ 
mitted  from  the  1st  of  January  to  the 
18th  of  April,  was  119.  Of  these  the 
number  in  whom  the  disease  assumed 
the  peculiar  type  just  described,  was 
75;  of  whom  twelve  died;  but  Dr. 
Roupell  calculates,  upon  a  nicer  scru¬ 
tiny,  that  the  mortality  was  but  5  out 
of  68. 

The  appearances  on  dissection  con¬ 
firmed  the  opinions  which  could  not  but 
be  formed  with  regard  to  the  inflam¬ 
mation  of  the  membranes  of  the  brain  : 
turgescence  of  vessels  ;  great  vascula¬ 
rity  ;  effusion  of  serum ;  and  deposi¬ 
tion  of  solid  lymph,  varying  from  a 
quantity  only  sufficient  to  render  the 
arachnoid  opaque,  to  the  thickness  of  a 
line.  The  effusion  of  lymph  was,  in  all 
cases  but  one,  between  the  arachnoid 
and  pia  mater,  to  which,  in  the  except¬ 
ed  case,  it  was  external. 

It  would  be  difficult  to  procure  more 
positive  contradiction  to  the  theory  of 
Broussais  than  these  cases  afforded. 
The  mucous  membranes  of  the  bowels 
not  only  bore  no  marks  whatever  of  in¬ 
flammation,  but  there  were  no  enlarged 
glands — no  discolouration— -no  soften¬ 
ing — no  thickness — nor  ulceration  of 
any  sort.  On  the  other  hand,  to  those 
who  stop  short  and  only  see  one  dis¬ 
ease,  local  inflammation,  and  calling  fe¬ 
ver  “  meningitis,”  insist  upon  the  only 
cure  being  free  depletion— to  those  Dr. 
R.  replies,  that  he  was  himself  at  first 
misled  by  the  theory,  but  upon  practis¬ 
ing  in  accordance  with  it,  and  opening 
the  temporal  artery  in  a  case  or  two 
which  seemed  to  require  such  a  step, 


temporary  benefit  was  certainly  deriv¬ 
ed,  but  sudden  phrenzy,  and  rapid  sink¬ 
ing,  in  these  instances,  soon  satisfied 
him  that  he  had  more  to  treat  than  sim¬ 
ple  inflammation. 

The  blood  was  of  a  loose  texture— 
often  did  not  cup  or  buff.  The  pulse 
never  rose  during  or  after  bleeding. 

Peculiarities  such  as  those  described 
—particularly  taking  into  account  the 
rash,  and  the  history  of  the  complaint — 
clearly  convince  Dr.  Roupell  of  its  spe¬ 
cific  nature,  and  that  it  is  well  worthy 
of  more  ample  discussion. 

“  On  the  Treatment  of  Gout.”  By  Sir 
H.  Halford. 

After  the  preceding  paper  had  been 
concluded,  the  learned  president  read  a 
short  paper  of  his  own,  containing  some 
observations  on  this  subject. 

Sir  Henry  remarked  that  he  felt  as  if 
some  apology  were  necessary  for  direct¬ 
ing  the  attention  of  those  present  to  a 
complaint  on  which  so  much  had  been 
written  as  gout ;  but,  said  he,  “  I  rest 
assured  that  you  will  receive  in  your 
heart  the  result  of  my  long  experience 
in  the  treatment  of  that  disease,  and 
that  if  I  state  to  you  that  there  is  no 
malady  to  which  I  am  called  upon  to 
administer  that  I  prescribe  for  with  so 
much  confidence  in  the  resources  of  our 
art  as  for  gout — formerly  that  oppro¬ 
brium  medicorum,  you  will  give  me 
willingly  a  few  moments  of  your  atten¬ 
tion.”  On  the  various  seats  of  gout  he 
wrould  not  dwell :  in  fact,  it  was  to  be 
met  with  in  almost  every  part  of  the 
human  frame.  Some  believed  they  had 
seen  it  in  the  eye,  and  he  had  him¬ 
self  witnessed  it  in  the  kidney,  in  the 
urethra,  in  the  prostate  gland,  and  in 
the  tonsils.  One  of  his  colleagues  had 
suffered  from  it  in  these,  and  he  men¬ 
tioned  an  eminent  physician  in  the 
country  so  harassed  by  it,  and  so  dis¬ 
appointed  by  finding  no  relief  from  the 
usual  remedies  ofquinsey,  that  at  length 
he  plunged  a  lancet  into  it,  in  case  any 
deep-rooted  collection  of  matter  had 
taken  place.  None  followed,  but  the 
gout  was  dislodged,  and  in  a  few  minutes 
made  an  attack  upon  the  great  toe.  The 
angina  disappeared,  but  the  disease  ran 
its  usual  course  in  its  new  situation. 

Among  the  various  remedies  for  gout. 
Sir  Henry’s  dependance  rests  on  col- 
chicum.  Under  ordinary  circumstances 
of  gout  in  the  extremities,  he  does  not 


318 


ROYAL  INSTITUTION. 


commence  its  use  immediately,  but 
postpones  the  antidote  till  the  disease 
shall  have  become  fixed  :  he  then  directs 
the  wine  of  the  root,  prepared  accord¬ 
ing  to  the  formula  of  the  pharmaco¬ 
poeia  ;  and  from  this  he  expressly  de¬ 
clared  that  he  had  not  known  “  a  single 
instance  of  any  untoward  effect.”  Fre¬ 
quently  it  removes  the  complaint  with¬ 
out  the  manifest  increase  of  any  secre¬ 
tion  :  sometimes  it  causes  perspiration, 
and  sometimes  acts  as  a  diuretic  ;  but 
so  far  is  it  from  being  apt  to  purge  vio¬ 
lently,  as  the  eau  medicinale  was  wont 
to  do,  that  it  is  necessary  in  most  cases 
to  add  a  little  sulphate  of  magnesia. 
The  following  is  Sir  Henry’s  prescrip¬ 
tion  : — A  saline  draught,  with  camphor 
mixture  ;  a  drachm  of  syrup  of  poppies  ; 
and  not  exceeding  from  thirty-five  to 
forty-five  minims  of  the  vinum  colchici 
at  bed-time.  In  the  morning  the 
draught  to  be  repeated,  but  with  a  lit¬ 
tle  modification,  viz.  only  twenty-five 
minims  of  the  colchicum  wine  and  half 
a  drachm  of  the  syrup  of  poppies,  while 
to  this  is  added  a  drachm  of  Epsom  salts. 
This  method  is  to  be  pursued  for  several 
successive  days,  and  then  followed  up 
by  a  pill,  composed  of  three  grains  of  an 
acetic  extract  of  colchicum*,  and  one  or 
two  grains  of  Dover’s  powder,  with  a 
like  quantity  of  compound  extract  of 
colocynth,  the  whole  being  terminated 
by  a  mild  purgative.  “  It  had  been  ar¬ 
gued,”  said  Sir  Henry,  “that  it  had  been 
iaid  to  the  charge  of  colchicum  that  its 
good  effects  were  but  temporary:  now, 
even  it  were  so,”  he  asked,  “  whether 
three  or  four  attacks,  of  as  many  days 
each,  were  to  be  compared  in  the  extent 
of  suffering  they  produced,  with  the 
weight  of  a  six  weeks  confinement,  spring 
and  autumn,  which  used  to  be  the  case 
before  the  virtues  of  colchicum  were 
known?”  In  addition  to  which,  the  evils 
resulting  from  the  formation  of  chalk 
stones  in  the  joints  are  now  almost  en¬ 
tirely  done  away — by  the  controul  exer¬ 
cised  by  this  medicine  over  the  inflam¬ 
matory  stage  of  the  disease.  But,  be¬ 
sides,  Sir  H.  Halford’s  experience  is 
against  the  correctness  of  the  opinion 
that  gout  returns  more  frequently  under 
the  use  of  the  colchicum  :  on  the  con¬ 
trary,  when  the  vinous  infusion  has  been 
followed  up  by  the  acetous  extract,  he 
holds  himself  justified  in  asserting  that 

*  Made  by  evaporating  an  infusion  of  the  root 
in  vinegar. 


the  attacks  are  removed  to  as  long  in¬ 
tervals  as  they  used  to  be  when  left  en¬ 
tirely  “  to  patience  and  flannel.”  The 
learned  author  of  the  paper  did  not, 
however,  recommend  the  above  as  a 
specific  treatment  to  be  adopted  in  all 
forms  and  varieties  of  gout,  but  as  one  of 
general  application,  requiring  to  be  mo¬ 
dified  with  varying  circumstances.  Oc¬ 
casionally  some  light  preparation  of 
bark  is  required  in  worn-out  frames,  to 
re-invigorate  them  after  the  colchicum  : 
occasionally  a  blue  pill  is  of  service  in 
restoring  the  flow  of  bile  when  it  has 
become  deficient.  Of  the  different  pre¬ 
parations  of  colchicum  an  infusion  of 
the  root  in  sherry,  has  appeared  to  Sir 
Henry  to  be  decidedly  the  best :  that 
made  from  the  seeds  is  apt  to  excite  in¬ 
supportable  nausea,  and  when  this  has 
once  happened,  it  is  in  vain  that  you 
urge  a  patient  to  try  it  again :  he  pre¬ 
fers  the  acute  agony  of  the  disease  to 
the  distressing  misery  of  the  remedy. 

The  learned  President  proceeded  to 
state  that  colchicum  was  not  a  new  me¬ 
dicine,  having  been  used  in  the  sixth 
century,  under  the  name  of  hermodac- 
tyle.  Being  desirous  to  ascertain  whe¬ 
ther  this  was  identical  with  our  colchi¬ 
cum,  he  had  procured  some  from  the 
market  at  Constantinople,  specimens  of 
which  were  laid  on  the  table :  they  ap¬ 
peared  to  be  the  same  as  the  common 
meadow  saffron,  and  Sir  Henry  is  about 
to  make  trial  of  them  in  gout,  in  the 
same  manner  as  colchicum.. 

In  preventing  the  recurrence  of  the 
gouty  attacks,  by  far  the  best  remedy 
has  appeared  to  be  a  few  grains  of  rhu¬ 
barb,  with  double  its  quantity  of  mag¬ 
nesia,  every  day;  or  some  light  bitter 
infusion,  with  a  little  tincture  of  rhu¬ 
barb,  and  fifteen  grains  of  the  carbonate 
of  potash,  if  the  digestive  powers  were 
considerably  impaired.  Depletion, 
either  by  bleeding  or  strong  purging, 
are  to  be  avoided.  But  far  more  de¬ 
pends  on  the  patient’s  management  of 
himself  than  on  any  medicines,  in  keep¬ 
ing  the  malady  at  bay.  He  must  live 
moderately,  and  dine  earlier  than  the 
present  fashion  enjoins.  Gentle,  but 
regular  exercise,  and  a  mind  free  from 
anxiety,  and  not  exhausted  by  deep 
study,  are  also  among  the  precautionary 
measures;  and  in  addition  to  these,  the 
patient  must  be  chaste.  Pliny  alludes 
to  this,  and  uses  a  remarkable  word  in 
expressing  it — sanctitas . 


ROYAL  INSTITUTION. 
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In  concluding’  his  valuable  and  inte¬ 
resting  remarks,  the  learned  President 
stated  that  he  had  repeatedly  seen  the 
waters  of  Aix-la-Chapelle  of  much  use 
in  restoring  the  weakness  of  the  knees 
and  ankles,  brought  on  by  repeated  at¬ 
tacks  of  other  disease. 


ROYAL  INSTITUTION, 

Friday,  May  20,  1831. 

Capt.  J.  J.  Chapman,  R.A.  &  Vice-Pres. 
in  the  Chair. 


Mr.  Robertson  on  a  ISeiv  Practice  of 
Painting ,  which  unites  the  Force  of 
other  modes  with  Extreme  Durability . 

The  new  practice  of  painting  an¬ 
nounced  by  Mr.  Robertson  in  the  above 
terms,  is  an  extremely  ingenious,  and 
we  should  think  would  become  a  very 
important  modification  of  the  art  of 
painting  in  water  colours,  by  which  they 
may  be  used  as  body  colours,  and  by 
which  they  may  be,  in  any  parts  which 
require  correction  or  alteration,  painted 
over  and  over  again,  as  is  the  case  with 
oil  colours.  This  is  effected  by  wash¬ 
ing  the  parts  painted  with  a  solution  of 
isinglass  in  boiling  alcohol,  which  fixes 
the  colours  and  renders  them  perma¬ 
nent,  so  that  they  do  not  interfere  with 
nor  affect  the  subsequent  coats  ;  it  is 
likewise  an  important  point  as  to  the 
durability  of  the  painting,  that  it  should, 
when  completed,  be  washed  over  with 
the  alcoholic  solution  of  isinglass,  and 
subsequently  varnished  with  some  of 
the  better  spirit  varnishes.  Mr.  R.  par¬ 
ticularly  recommended  the  white  lac  var¬ 
nish  made  by  a  very  ingenious  and  sci¬ 
entific  gentleman,  Mr.  George  Field,  of 
Isleworth  ;  with  which  two  coats,  and 
lining  the  back  of  the  picture  with  tin- 
foil,  it  would  all  but  defy  the  tooth  of 
time.  There  was  much  matter  inte¬ 
resting  to  artists  in  this  lecture,  but 
which  it  does  not  import  us  minutely  to 
detail.  We  must  not,  however,  omit 
to  state,  that  the  copies  from  the  Na¬ 
tional  Gallery,  and  the  Devonshire  Col¬ 
lection,  as  well  as  the  original  picture 
painted  by  Mr.  R.  of  Cupid  and  Psyche, 
with  the  various  portraits  of  Nel 
Gwynne,  Leigh  Hunt,  &c.  are  suffi¬ 
cient  proofs  of  the  capabilities  of  this 
new  practice,  as  well  as  of  the  ability  of 
the  artist;  and  as  a  further  illustration 


we  must  be  allowed  to  state,  that  one 
of  these  pictures  being  sent  as  a  water 
colour  painting  to  a  public  exhibition  in 
this  town,  was  refused  admission  by  the 
examiners  on  account  of  its  being  sup¬ 
posed  to  have  been  painted  in  oil — no 
mean  compliment  to  the  performance. 

In  the  library  were  numerous  literary 
and  other  curiosities,  among  which  we 
may  mention  an  original  letter  of  Dry- 
den,  the  poet ;  a  fac-simile  of  a  manu¬ 
script  of  Anacreon;  and  the  first  En¬ 
glish  and  French  grammar,  compiled 
for  the  instruction  of  Mary,  sister  of 
King  Henry  VIII.,  bv  Jean  Palsgrave, 
1530. 

There  were  also  on  the  table  some  of 
Davy’s  protectors  from  the  bottom  of 
the  Magicienne,  which  has  been  lying  in 
harbour  several  years ;  specimens  of 
cellular  bullets,  &c.  &c. 

Minter’s  adjusting  chairs,  of  which 
there  were  several  in  the  library,  are 
certainly  the  most  luxurious  we  ever 
indulged  in  ;  and  what  is  much  in  their 
favour  is,  that  the  machinery  is  so  sim¬ 
ple,  that  there  is  no  fear  of  its  derange¬ 
ment. 

The  announcement  for  Friday  27th 
May  is,  “  Mr.  Britton  on  the  old  Do¬ 
mestic  Architecture  of  England.” 


Friday,  May  27,  1831. 

Sir  George  Duckett,  Bart.  Vice-Pres, 
in  the  Chair. 

Mr.  Britton's  Remarks  on,  and  Illus¬ 
trations  of,  the  old  Domestic  Archi¬ 
tecture  of  England , 

Formed,  as  might  have  been  expected 
from  so  celebrated  and  industrious  an 
antiquary,  a  most  interesting  subject 
for  this  evening’s  discussion  •  and  the 
numerous  drawings,  diagrams,  and 
models,  which  he  exhibited,  of  the  all- 
but-extinct  and  almost-forgotten  baronial 
castles,  houses,  hovels,  &c.  of  our  an¬ 
cestors,  although  they  conveyed  better 
than  any  words  alone  could  do  an  idea 
of  the  architecture  of  the  olden  times, 
preclude  necessarily  from  their  nature 
any  detailed  report. 

In  the  Library  were  numerous  spe- 
cimens  presented  by  Mr.  George 
Bennett,  late  surgeon  of  the  Sophia; 
and  among  the  rest  the  Simia  syndaety- 
lus ,  or  Ungka  ape.  It  originally  came 
from  the  Menangkabau  country,  situated 
in  the  interior  of  Sumatra,  and  was  pre- 
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sented  at  Singapore  to  Mr.  B.  wlio 
preserved  the  animal  alive  until  the  30th 
of  last  March,  when  being  detained  for 
some  time  at  the  entrance  of  the  Channel 
by  prevailing  easterly  winds,  the  animal 
died  from  the  effects  of  cold.  Had  it 
survived,  it  would  have  afforded  an 
interesting  comparison  with  the  orang¬ 
utan  and  chimpansd  at  present  alive  in 
London:  to  the  latter  animal  it  bears  a 
very  close  resemblance.  .Its  movement 
on  a  level  surface  was,  we  are  informed, 
invariably  in  the  erect  position.  The 
other  curiosities  consisted  of  cloth  made 
by  pressure  between  stones  from  the 
inner  bark  of  the  Broussonetia  papyri- 
fera,  clubs,  &c.  from  the  South  Seas  ; 
and  a  specimen  of  the  curious  tree,  the 
Horoeka  of  New  Zealand,  brought  also 
by  Mr.  B.  who  has  recently  returned 
from  those  countries.  There  were  like¬ 
wise  a  model  of  a  Malay  prow  ;  and  a 
fragment  of  the  beach  of  the  island  of 
Ascension,  which,  instead  of  sand,  is 
formed  of  innumerable  fragments  of 
partially-rounded  shells,  cohering  into 
a  mass,  and  thus  appearing  like  an  im¬ 
perfect  oolite. 

The  announcement  for  Friday,  the 
3d  of  June,  is,  “  Mr.  Ritchie  on  Elec¬ 
tricity  as  the  probable  cause  of  all  the 
phenomena  of  artificial  and  terrestrial 
Magnetism.” 


HERPES  ZOSTER. 


To  the  Editor  of  the  London  Medical  Gazette. 

“  In  herpes  zoster,  topical  applications  do  more 
harm  than  good.” — Chomel. 

Sir, 

Sometime  during  the  voyage  of  Captain 
Beechey  I  was  visited  by  this  cutaneous 
malady,  and  though  the  itching  was  incon¬ 
siderable  by  day,  it  became  insufferable 
when  I  retired  to  my  hammock,  and  for  se¬ 
veral  hours  prevented  all  approaches  of 
sleep  and  refreshment;  till,  by  reflecting 
upon  what  might  be  the  cause  of  it,  I  fell 
upon  the  expedient  of  a  moist  cloth,  which, 
after  a  few  occasional  applications,  by  re¬ 
laxing  and  cooling  the  parched  cuticle,  as¬ 
suaged  the  vexation,  while  I  made  prepara¬ 
tions  to  enjoy  tbe  benefit  of  rest. 

Yours,  &c. 

G.  T.  Lay. 

Hampstead,  May  28,  1831. 


APHORISMS  IN  THERAPEUTICS. 

After  the  reduction  of  a  strangulated  her¬ 
nia,  never  give  purgatives.-—  Lufranc. 

The  vomiting  and  purging  produced  by  a 
large  dose  of  tartarized  antimony,  ought  to 
be  treated  by  means  of  a  still  larger  dose  of 
the  same  medicine. — Louis. 

Blisters  applied  to  the  chest  in  pleurisy 
with  effusion,  or  in  pneumonia  with  hepati¬ 
zation,  are  hurtful. —  Idem. 

In  typhoid  affections,  paleness  of  the  sur¬ 
face,  extreme  weakness,  feebleness  of  the 
febrile  action,  and  the  bowels  acting  seldom, 
indicate  the  use  of  tonics. — Idem. 

Chronic  pulmonary  catarrh  seldom  resists 
the  use  of  balsams  and  resins. —  Cagal. 

The  root  of  the  polygala,  so  useful  in 
chest  affections,  has  a  specific  action  on  the 
eighth  pair  of  nerves. — Recamier. 


BOTANY. 


To  the  Editor  of  the  London  Medical  Gazette. 

Hoxton,  May  30,  1831. 

Sir, 

It  may  not  be  unacceptable  to  some  of  your 
readers,  especially  to  those  who  take  much 
interest  in  botanical  inquiries,  to  be  inform¬ 
ed  that  the  beautiful  cryptogamic  plant, 
Marcliantia  polymorpha,  is  now  growing 
luxuriantly  on  a  wall  at  the  side  of  the 
Lamb  public-house,  Kingsfand  Road.  It 
grows  amongst  mosses,  but  is  easily  distin¬ 
guished  from  them  by  its  broad-lobed  frond, 
which  is  of  a  most  beautiful  light  green  co¬ 
lour,  upon  which  are  placed  two  kinds  of 
pedunculated  target-shaped  capsules  (proba¬ 
bly  male  and  female)  and  small  sessile- 
fringedcups,  containing  very  small  lenticular 
bodies,  of  a  much  darker  green  colour  than 
the  frond  from  which  they  seem  to  be  pro¬ 
duced.  I  am,  sir, 

Your  obedient  servant, 

J.  W.  H.  P. 


COLLEGE  OF  SURGEONS  v.  WAKLEY. 


Those  who  have  any  thing  to  do  with  short¬ 
hand  writers  must  be  fully  aware  how  diffi¬ 
cult  it  is  to  get  any  thing  at  all  voluminous 
out  of  their  hands,  and  how  entirely,  editors 
are  at  their  mercy.  The  pleadings  con¬ 
nected  with  the  criminal  information  against 
Messrs.  Wakley  and  Co.  having  run  to  con¬ 
siderable  length,  we  have  been  unable  to 
procure  them  in  time  for  the  present  num¬ 
ber  ;  any  thing  worth  noticing  which  they 
may  contain,  we  shall  lay  before  our  readers 
next  week. 


W,  Wilson,  Printer,  57,  Skinner-Street,  London. 
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OBSERVATIONS 

ON  THE 

APPLICATION  OF  CHEMISTRY  TO 
PHYSIOLOGY,  PATHOLOGY,  AND 
PRACTICE. 

By  Wm.  Prout,  M.D.  F.R.S. 

As  delivered  by  him ,  in  the  Gulstonian  Lectures , 
at  the  College  of  Physicians. 


Lecture  II. 

General  Sketch  of  the  Mode  in  which 
Chemical  Philosophy  may  he  applied 
to  illustrate  the  Operations  of  the 
Animal  Economy. 

Of  Saccharine ,  Oleaginous ,  and  Albu¬ 
minous  Matters ,  considered  as  Ali¬ 
ments  and  Staminal  Principles.  The 
question  considered ,  whether  Animals 
can  Live  exclusively  on  one  of  these 
Classes  of  Aliments. 

On  the  Nature  of  the  Digestive  Process ; 
with  some  Remarks  on  Cookery. 


In  tlie  present  lecture  it  is  my  intention 
to  give  a  sketch  or  outline  of  the  mode 
in  which  chemical  philosophy  may  be 
applied  to  illustrate  the  general  consti¬ 
tution  and  operations  of  the  animal  eco¬ 
nomy.  To  these  views  I  was  gradually 
led  many  years  ago ;  and  the  further  I 
proceed,  the  more  I  am  satisfied  that 
they  are  founded  in  truth ;  and  that  they 
will  sooner  or  later,  in  some  form  or 
other,  be  established.  1  purposely  avoid 
details  as  much  as  possible,  as  the  con¬ 
sideration  of  these  on  the  present  occa¬ 
sion  would  be  quite  out  of  the  question. 

I  mentioned  in  my  last  lecture  that, 
excluding  water  and  adventitious  mat¬ 
ters,  as  the  earthy  basis  of  bones,  &c.  the 
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stamina,  or  ground-work  of  organized 
beings,  may  be  considered  as  consti¬ 
tuted  of  three  great  principles  —  the 
saccharine ,  the  oleaginous ,  and  the  albu¬ 
minous.  Now  as  alimentary  substances 
are  derived  from  the  organic  kingdom, 
these,  of  course,  must  be  similarly  con¬ 
stituted,  and  they  may,  in  fact,  be  viewed 
in  the  same  light,  or  as  consisting  of  the 
same  three  great  classes  of  substances. 
If  this  view  of  the  subject,  therefore,  be 
correct,  it  matters  little  under  what 
head  we  consider  these  principles— 
whether,  for  example,  as  staminal  prin¬ 
ciples,  composing  animal  bodies,  or  as 
the  aliments  by  which  animals  are  sup¬ 
ported  ;  but  as  the  latter  point  of  view 
is  in  some  respects  most  convenient  for 
our  present  purpose,  I  shall  consider 
them  in  an  alimentary  point  of  view. 
And,  first,  of  the — 

1.  Saccharine  group. — When  speak¬ 
ing  of  this  group  of  bodies  in  our  last 
lecture,  it  was  observed  that  the  radi¬ 
cal  law  pervading  them  all  is,  that 
they  are  essentially  composed  of  car¬ 
bon  and  water,  or  in  other  words,  that 
they  may  be  considered  as  hydrates  of 
carbon.  In  the  Philosophical  Transac¬ 
tions  for  1827,  an  account  of  the  analy¬ 
ses  of  the  principal  substances  of  this 
class  is  given,  and  the  following  is  a 
very  brief  abstract  of  the  results  : — 

This  class  of  bodies,  like  most  others 
perhaps  in  nature,  is  made  up  of 
two  great  series — the  crystallized  and 
the  merorganized,  which,  as  far  as 
essential  composition  goes,  coincide,  or 
run  parallel,  though  their  sensible,  and 
even  their  chemical  properties,  are  to¬ 
tally  different.  These  differences  are 
supposed  to  depend  chiefly  on  the  pre¬ 
sence  of  minute  quantities  of  foreign 
bodies,  termed  merorganizing  bodies ; 
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and  partly  on  the  different  modes  in 
which  their  particles  are  aggregated. 
Thus,  the  highest  i*nd  most  perfect  crys¬ 
tallized  sugar  coincides  with  its  mer- 
organized  parallel,  the  highest  and  most 
perfect  form  of  starch — that,  namely, 
from  wheat.  The  same  is  true  with  the 
other  varieties  of  sugar,  which  have 
their  corresponding  parallels  among 
merorganized  bodies,  as  the  low  sugar 
of  honey  or  grapes,  with  the  low  form 
of  starch  existing  in  arrow-root,  &c. 

A  second  most  important  body  be¬ 
longing  to  this  group  of  substances  is 
vinegar.  Of  this,  in  the  crystallizable 
form,  only  one  variety  is  known  at  pre¬ 
sent — namely,  pure  acetic  acid.  But 
there  are  probably  several  merorganized 
varieties,  as  the  lactic  acid,  the  zoonic 
acid,  &c.  which  have  been  proved  to 
consist  essentially  of  acetic  acid,  mixed 
with  small  portions  of  foreign  bodies. 

A  third,  and  most  important  set  of 
bodies  belonging  to  this  group,  is  lignin , 
or  the  woody  fibre.  This  at  present  is 
only  known  to  exist  in  the  merorganized 
form,  but  its  crystallized  parallel  will 
be  probably  discovered  hereafter.  The 
woody  fibre  is  used  as  an  aliment  by 
many  of  the  lower  animals,  and  it  may, 
bv  the  united  agencies  of  heat  and  mois- 
ture,  be  converted  into  a  species  of  the 
amylaceous  principle,  highly  nutritious. 

Another  set  of  bodies  belonging  to 
this  class  is  the  gummy  or  mucilaginous , 
of  which  gum  arabic  may  be  considered 
as  an  example  among  merorganized 
bodies,  and  sugar  of  milk  among  the 
crystallizable. 

If  we  consider  carbon  as  the  measure 
of  the  nutritive  powers  of  alimentary 
bodies  in  general,  which  may  perhaps 
be  fairly  done,  it  may  be  stated  gene¬ 
rally  that  the  capacities  of  the  different 
bodies  belonging  to  the  saccharine 
group,  viewed  in  this  light,  lie  between 
one-third  and  a  half  of  their  weight. 

2.  Of  the  Oleaginous  group. — I  have 
analysed  many  specimens  of  the  more 
important  varieties  of  this  group  of 
bodies,  and,  as  formerly  stated,  have 
found  them  all  to  be  essentially  com¬ 
posed  of  olefiant  gas  and  water,  in  dif¬ 
ferent  proportions,  or  having  reference 
to  this  composition.  These  analyses 
have  not  yet  been  published.  Oily 
bodies  are  naturally  separated  by  their 
sensible  and  chemical  properties  into 
two  great  divisions,  viz.  fixed  and  vola¬ 
tile  oils.  The  volatile  oils,  in  general, 
are  not  used  as  aliments ;  and  hence  we 


have  little  to  do  with  them  here,  unless, 
indeed,  we  except  alcohol,  which, 
though  conforming  in  its  composition 
to  the  fixed  oils,  more  nearly  resembles 
in  its  properties  the  volatile  ones.  We 
owe  much  of  the  information  we  pos¬ 
sess  respecting  the  chemical  properties 
of  fixed  oils  to  M.  Cbevreul ;  and  in 
procuring  the  different  principles  for 
analysis,  I  have  generally  followed  his 
instructions,  for  which,  therefore,  I  refer 
to  his  works.  If,  as  before,  we  consider 
carbon  as  the  measure  of  the  nutritive 
powers  of  oily  bodies,  we  shall  find  that 
they  far  surpass  the  saccharine  princi¬ 
ples  in  this  respect ;  the  carbon  of  the 
fixed  oleaginous  bodies  varying  from 
seventy  to  eighty-one  per  cent. ;  while 
alcohol,  containing  fifty- one  per  cent, 
holds  a  sort  of  intermediate  place  be¬ 
tween  the  two  classes,  or  rather  com¬ 
mences  where  the  saccharine  bodies  ter¬ 
minate. 

3.  Of  the  Albuminous  group. — This* 
group  of  alimentary  substances  differs 
from  the  preceding  in  containing  azote, 
which  renders  their  analysis  so  diffi¬ 
cult  and  troublesome  that  I  cannot  yet 
venture  to  mention  publicly  the  general 
law  that  determines  their  composition. 
The  following  is  a  short  account  of  some 
of  the  more  important  varieties  of  this 
principle  : — 

Gelatine  and  Albumen. — When  almost 
any  portion  of  an  animal  body,  except 
the  oleaginous  matters,  is  boiled  in 
water,  it  is  separated  into  two  portions, 
one  soluble  in  water,  and  forming  with 
it  a  tremulous  jelly,  or  gelatine  ;  the 
other  remaining  insoluble,  or  albumen . 
These  principles  exist  in  very  different 
proportions  in  different  textures,  some 
of  them,  as  the  skin,  being  almost  en¬ 
tirely  convertible  into  gelatine,  while 
others  yield  comparatively  little  of  it, 
and  consist  principally  of  albumen. 
Gelatine  does  not  exist  in  a  fluid  state 
in  any  animal  compound,  and  has  been 
supposed  to  be  a  product  of  boiling;  but 
this  is  doubtful.  One  of  its  most  re¬ 
markable  properties  is  that  of  being 
convertible,  by  the  action  of  sulphuric 
acid,  into  a  species  of  sugar.  This  is 
comparatively  a  recent  discovery;  but  I 
thought  the  circumstance  so  probable 
that  I  attempted  the  experiment  many 
years  ago,  when  the  action  of  sulphuric 
acid  upon  starch  was  first  observed, 
but  on  account  of  an  accidental  circum¬ 
stance,  did  not  at  that  time  succeed. 
Gelatine  may  be  considered  as  the  lowest 
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kind  of  albuminous  matter  existing  in 
animal  bodies,  and  as  it  were,  of  an  in¬ 
termediate  nature  between  the  saccha¬ 
rine  principle  of  plants  and  albumen  ; 
indeed,  it  may  be  considered  as  a  sort 
of  animal  saccharine  principle. 

Albumen  exists  in  the  fluid  state  in 
the  blood,  and  in  small  quantity  in  cer¬ 
tain  animal  secretions,  but  it  is  usually 
found  in  by  far  the  greater  proportion 
as  a  solid,  or  as  it  is  termed,  coagulated 
albumen.  Fibrin,  another  modification 
of  the  albuminous  principle,  occurs 
in  the  blood  in  a  fluid,  or  at  least  sus¬ 
pended  state,  but  in  its  most  usual 
state  it  exists  as  a  tough  fibrous  mass, 
in  which  form  it  constitutes,  in  con¬ 
junction  with  albumen,  the  basis  of  the 
muscular  or  fleshy  parts  of  animals. 
It  may  be  also  obtained  from  blood 
by  an  easy  and  well-known  process. 
Neither  albumen  or  fibrin  are  capable 
of  being  converted  into  saccharine  mat¬ 
ter  by  the  action  of  sulphuric  acid. 

The  substance  called  gluten ,  occurring 
chiefly  in  the  vegetable  kingdom,  and 
particularly  in  wheat  flour,  is  a  modifi¬ 
cation  of  the  albuminous  principle  ;  and 
according  to  Berzelius,  when  submitted 
to  the  action  of  alcohol,  is  capable  of 
being  separated  into  two  principles  ana¬ 
logous  to  the  gelatine  and  albumen  of 
animals. 

These  three  principles — gelatine,  al¬ 
bumen,  and  fibrin,  I  am  disposed  to 
consider  as  related  to  one  another  in 
the  same  way  that  we  supposed  the  dif¬ 
ferent  varieties  of  the  saccharine  prin¬ 
ciple  to  be  related,  namely,  as  all  of 
them  having  the  same  essential  composi¬ 
tion,  modified  by  different  proportions 
of  water. 

Curd,  a  well-known  substance  found 
in  the  milk  of  all  animals,  is  another 
variety  of  the  albuminous  principle. 

In  considering  the  relative  nutritive 
powers  of  this  class  of  bodies,  it  is  neces¬ 
sary  to  take  the  azote  into  account ; 
and  if  we  reckon  this  last  as  equivalent 
to  carbon, which,  for  a  rough  comparison, 
may  perhaps  be  fairly  done,  we  shall 
find  that  albuminous  bodies  lie,  in  this 
respect,  between  the  saccharine  and 
oleaginous  groups — that  is  to  say, 
they  contain  from  sixty-five  to  eighty- 
one  per  cent,  of  carbon  and  azote; 
gelatine  containing  the  least,  and  curd 
the  greatest  proportions  of  these  two  ele¬ 
ments.  The  general  conclusion  from 
the  whole  taken  together,  in  a  nutritive 
point  of  view  is,  that  substances  con¬ 


taining  naturally  less  than  thirty,  or 
much  more  than  eighty  per  cent,  of 
carbon,  are  not  well,  if  at  all,  adapted  for 
alimentary  purposes. 

There  is  a  point  of  considerable  im¬ 
portance  connected  with  this  subject, 
which,  before  we  proceed,  may  be  briefly 
noticed.  We  have  seen  that  all  the  sub¬ 
stances  used  by  man  as  aliments,  with 
the  exception  of  sugar  and  alcohol,  are 
merorganized  bodies.  We  have  also 
stated  that  no  crystallized,  or  crystalli- 
zable  body,  seems  capable  of  forming  a 
constituent  part  of  a  living  organized 
being.  The  question  therefore  arises, 
whether  pure  sugar,  so  much  used  as  an 
aliment,  is  really  not  the  very  worst 
form  in  which  the  saccharine  principle 
can  be  taken.  Alcohol,  in  its  pure  state, 
has  been  long  generally  admitted  to  be 
its  worst  form  ;  and  1  am  decidedly  of 
opinion,  that  in  subjects  labouring  under 
those  forms  of  dyspepsia  connected 
with  deficient  merorganizing  power, 
which  are  by  far  the  most  frequent, 
pure  sugar  is  as  difficult  to  assimilate 
as  pure  alcohol,  and  little  less  injurious. 
Indeed,  the  best  argument  in  favour  of 
this  opinion  is,  that  it  is  actually  used  in 
moderate  quantity  only,  and  as  a  condi¬ 
ment,  and  cannot  be  taken  in  the  same 
manner  and  quantity  in  which  its  meror¬ 
ganized  parallel,  starch,  is  taken,  which, 
as  is  well  known,  constitutes  one  of  the 
most  general  and  abundant  articles  of 
food.  So  alcohol,  as  it  exists  in  wine,  in 
a  sort  of  merorganized  condition,  can, 
as  is  well  known,  be  taken  in  large  quan¬ 
tity,  and  for  a  great  length  of  time  toge¬ 
ther;  while,  if  so  taken  in  its  pure  state, 
it  would  intoxicate  or  lead  to  disorganiza¬ 
tion.  The  same  remarks  apply  to  oily 
bodies,  which  in  their  pure  state,  and 
especially  in  their  fluid  state,  are  ex¬ 
ceedingly  difficult  of  assimilation  ;  but 
in  the  state  of  emulsion,  or  that  mixed 
state  in  which  they  occur  in  natural 
fats,  or  in  butter,  they  are  much  more 
easily  disposed  of,  and  there  are  few 
stomachs  that  will  not  bear  a  small 
portion  of  them. 

The  question  next  to  be  considered  is, 
can  animals  live  on  one  of  these  classes 
of  alimentary  matters  exclusively,  with¬ 
out  partaking  of  the  other  two?  In 
reply  to  this  question,  it  may  be  ob¬ 
served  in  the  first  place,  that  in  almost 
every  instance,  what  animals  actually 
do  for  the  most  part,  is  to  be  considered 
as  the  rule;  while  what  they  can  do  on 
an  emergency,  is  generally  an  exception. 


324 


DR.  PROUT  ON  CHEMISTRY. 


It  i$  one  of  the  grand  characteristics  of 
organized  beings,  and  by  which  they  are 
more  than  by  any  tiling  else  distinguish¬ 
ed  from  common  crystallized  bodies, 
that  they  possess  the  power  of  varying 
their  habits,  and  accommodating  them¬ 
selves  to  circumstances  within  certain 
limits,  and  for  a  certain  time.  That 
many  animals,  therefore,  can  for  a  time 
live  on  one  of  these  classes  of  aliments 
alone,  cannot  be  doubted,  but  that  they 
can  do  so  for  an  unlimited  time  is  ex¬ 
ceedingly  unlikely,  judging  from  what 
we  actually  know  by  observation  to  be 
the  case,  as  well  as  from  experiments 
made  by  different  physiologists  on  this 
particular  subject,  both  of  which  are 
decidedly  against  the  supposition,  and, 
indeed,  iead  to  conclusions  directly  op¬ 
posite,  viz.  that  a  mixture  of  two  at 
least,  if  not  all  three  of  the  classes,  are 
necessary  to  constitute  a  perfect  alimen¬ 
tary  compound. 

It  is  a  curious  circumstance  that 
milk ,  the  only  article  absolutely  prepared 
and  intended  by  nature  as  an  aliment,  is 
a  compound  of  all  the  three  classes ; 
and  almost  all  the  gramineous  and  her¬ 
baceous  matters  employed  as  food  by 
the  lower  animals,  contain  at  least  two, 
if  not  all  the  three.  The  same  is  true 
of  animal  aliments,  which  consist  at 
least  of  albumen  and  oil.  In  short, 
it  is  perhaps  impossible  to  name  a  sub¬ 
stance  employed  by  the  more  perfect 
animals  as  food  that  does  not  essen¬ 
tially  constitute  a  natural  compound  of 
at  least  two,  if  not  all  three  of  these 
great  principles  of  alimentary  princi¬ 
ples.  But  it  is  in  the  artificial  food 
of  man  that  we  see  this  great  principle 
of  mixture  most  strongly  exemplified. 
He,  dissatisfied  with  the  productions 
spontaneously  furnished  by  nature, 
culls  from  every  source  ;  and  by  the 
power  of  his  reason,  or  rather  of  his  in¬ 
stinct,  forms,  in  every  possible  manner, 
and  under  every  disguise,  the  same  great 
alimentary  compound.  This,  after  all 
his  cooking  and  his  art,  how  much  soever 
be  may  be  disinclined  to  believe  it,  is 
the  sole  object  of  his  labour,  and  the 
more  nearly  his  results  approach  to 
this,  the  more  nearly  they  approach 
perfection.  Even  in  the  utmost  refine¬ 
ments  of  his  luxury,  and  in  his  choicest 
delicacies,  the  same  great  principle  is 
attended  to,  and  bis  sugar  and  flour, 
his  eggs  and  butter,  in  all  their  various 
forms  and  combinations,  are  nothing 
more  nor  less  than  disguised  imitations 


of  the  great  alimentary  prototype,  milky 
as  furnished  to  him  by  nature*. 

We  come  now  to  take  a  summary 
view  of  the  important  process  of 
digestion,  which  may  be  conveniently 
considered  under  the  three  following 
heads.  First,  of  the  essential  changes 
which  the  alimentary  substances  under¬ 
go  ;  secondly,  of  the  nature  of  the  mer- 
organization  of  the  alimentary  sub¬ 
stances  ;  and,  thirdly,  of  the  reduction 
of  the  alimentary  substances  or  their 
combination  with  water,  and  consequent 
solution  in  that  fluid  ;  all  of  which  con¬ 
stitute  so  many  distinct  functions,  each 
liable  to  its  peculiar  derangements  and 
mode  of  treatment. 

1.  With  respect  to  the  essential 
changes  which  the  alimentary  matters 
undergo,  it  may  be  remarked  that  two 
of  them — the  oleaginous  and  albumi¬ 
nous  are  animal  products,  or  parts  of 
other  animals,  appropriated  as  articles 
of  food,  and  hence  may  be  supposed 
capable  of  being  at  once  applied  to  the 
purposes  of  the  animal  economy  without 
undergoing  any  essential  change  in  their 
composition.  But  with  the  saccharine 
class,  derived  principally  from  the  vege¬ 
table  kingdom,  the  case  is  different ; 
and  before  this  can  be  converted,  either 
into  the  oleaginous  or  the  albumi¬ 
nous  principles,  it  must  undergo 
some  essential  change  or  changes  in  its 
composition.  These  essential  changes, 

I  believe,  are  purely  chemical,  and 
the  results  of  obvious  and  common 
affinities,  and  will,  I  have  no  doubt, 
be  known  hereafter  ;  but  as  I  have  not 
vet  quite  made  up  my  mind  on  some 
points  connected  with  the  albuminous 
principle,  I  shall  not  enter  further  on 
the  subject  at  present.  I  may  remark, 
however,  that  whatever  be  the  nature  of 
the  food,  the  general  composition  of  the 
chyle  is  the  same,  though  the  propor¬ 
tions  of  the  ingredients  are  liable  to  very 
considerable  variations,  according  to  the 
nature  of  the  food  :  thus,  if  consider¬ 
able  quantities  of  fat  be  taken,  the  chyle 
will  be  found  to  abound  in  fat,  &c. 

2.  Of  the  nature  of  the  merorganizing 
processes. — In  this  part  of  the  inquiry 
lie  the  real  difficulties  we  have  to  con¬ 
tend  with,  in  the  operations  of  life.  All 
the  great  and  essential  changes  can  be 
traced  by  care  and  attention,  but  here 
we  meet  with  much  which  will  probably 


*  See  Blumenbach’s  Physiology,  translated  by 
Dr,  Elliotson,  page  311,  fourth  edition. 


DR.  PROUT  ON  CHEMISTRY. 


325 


for  ever  remain  unknown  to  us  ;  and 
even  the  little  that  we  do  know  can 
scarcely  he  satisfactorily  applied  at  pre¬ 
sent.  The  merorganizing  processes 
may  be  considered  as  constituting  a  sort 
of  underplot,  carried  on  by  the  organic 
agent,  by  which  it  contrives  to  influ¬ 
ence  and  direct  the  operations  of  the 
material  principles  of  which  living  bo¬ 
dies  are  composed  ;  and  though  we  can 
see  and  understand  the  nature  of  these 
principles,  and  even  follow  them  through 
many  of  their  metamorphoses,  yet  we 
cannot  detect  the  nature  of  the  con¬ 
cealed  agencies  that  govern  the  whole, 
or  perhaps,  at  the  utmost,  catch  a 
glimpse  only  of  a  half-concealed  clue, 
the  uses  and  connexions  of  which 
are  unknown  to  us,  and  serve  only  to 
puzzle  us  the  more.  From  long  atten¬ 
tion  to  the  subject,  I  am  satisfied  that 
the  merorganizing  principles  are  chiefly 
derived  from  the  living  animal  itself,  at 
least  the  more  essential  ones,  and  that 
they  are  contained  in  those  products 
of  secretion  furnished  by  the  sto¬ 
mach  and  other  organs ;  and  this  view 
of  the  subject  accords  with  what  we 
know  of  the  operations  of  the  animal 
economy  in  general.  Thus  in  the  incu¬ 
bated  egg,  I  have  found  that  the  small 
quantity  of  earthy  matters  occurring  in 
the  albumen  remains  unappropriated  at 
the  end  of  the  process,  and  that  the  ani¬ 
mal  has  derived  the  earthy  basis  of  its 
skeleton  from  some  other  and  unknown 
source.  The  merorganizing  principles, 
therefore,  already  existing  in  the  ali¬ 
ments,  though  they  undoubtedly  render 
them  better  adapted  to  the  purposes  of 
the  animal  economy,  are  not  sufficient ; 
and  unless  the  economy  furnishes  the 
materials  properly  prepared,  the  future 
work  of  assimilation  will  be  imperfect. 

3.  Of  the  reduction  of  the  alimentary 
substances,  or  their  combination  with 
water  and  consequent  solution. — Before 
this  important  part  of  the  functions  of 
the  stomach  can  be  well  understood,  it 
becomes  necessary  to  make  a  few  re¬ 
marks  upon  the  influence  of  water  in 
modifying  the  constitution  and  proper¬ 
ties  of  bodies.  It  is  a  general  law,  per¬ 
vading  all  the  three  great  classes  of  ali¬ 
mentary  substances,  as  well,  perhaps,  as 
all  others  into  which  water  enters  as  a 
necessary  ingredient,  that  the  greater 
the  proportion  of  water  they  hold  in 
combination — the  more  they  approach 
the  state  of  a  fluid — the  more  prone  they 
are  to  decomposition  ;  and  if  soluble  in 


water  in  any  state,  the  more  soluble 
they  are  in  that  fluid.  Thus  if  we  take 
sugar  as  an  example :  the  strong  crys¬ 
tallized  large-grained  sugar  of  the  cane 
contains  only  about  57  per  cent,  while 
the  low,  weak,  and  imperfectly  crystal¬ 
lized  sugar  of  honey  contains  as  much 
as  64  per  cent;  the  only  difference  be¬ 
tween  the  two  being  in  the  proportion 
of  water  they  contain  in  combination. 
The  same  is  true  of  oils.  The  solid  and 
fixed  oily  bodies,  or  stearines,  contain 
less  water  than  the  soft  and  delicate  fats 
and  fluid  oils,  while  alcohol,  the  lowest 
of  the  class,  contains  as  much  as  39  per 
cent,  of  water,  and  is  quite  soluble  in  that 
fluid.  Gelatinous  and  albuminous  bodies 
also  are  subject  to  precisely  thesame  vari¬ 
ations.  The  strong  tenacious  glue  used 
in  the  arts  is  prepared  from  the  firmer 
portions  of  the  hides  of  old  animals; 
while  the  delicate  and  gelatinous  size, 
or  weak  glue,  is  formed  from  the  skins 
of  young  or  more  delicate  animals  ;  and 
the  two  differ  from  one  another  in  the 
proportion  in  which  they  hold  water  in 
combination  ;  and,  generally  speaking, 
the  differences  between  the  constituent 
principles  of  old  and  young  animals 
lie  chiefly  in  the  proportion  of  com¬ 
bined  water  they  contain. 

Now,  in  the  point  of  view  in  which 
we  are  at  present  considering  the  sub¬ 
ject,  the  digestive  process  may  be  sup¬ 
posed  to  consist  in  the  reduction  of  the 
alimentary  substances  to  the  lowest 
possible  state  (to  the  state,  as  it  were, 
of  infancy,)  by  combining  them  with 
water,  by  which  they  are  rendered  solu¬ 
ble,  or  nearly  so,  in  that  fluid — a  fact 
that  must  be  familiar  to  every  one 
who  has  examined  the  chyle,  the 
characters  of  which,  from  the  large  quan¬ 
tity  of  combined  water  present,  are  so  de¬ 
licate,  and  so  faintly  marked,  that, 
though  capable  of  undergoing  a  species 
of  coagulation,  yet  this  is  so  imperfect 
that  it  is  destroyed  by  the  slightest  mo¬ 
tion,  and  even  by  the  simple  drainage  of 
the  watery  portions  from  the  more  fixed, 
w'hich  are  thus  reduced  to  a  few  delicate 
fibres. 

This  combination  of  the  alimentary 
substances  with  water,  by  which  at  the 
same  time  their  solution  is  effected, 
seems  to  be  chiefly  brought  about  by 
the  agency  of  a  fluid  secreted  by  the 
stomach  itself.  The  alimentary  matter 
previously  divided  by  mastication,  and 
mixed  with  the  saliva  and  other  fluids, 
is  brought  in  contact  with  this  secretion. 
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when  it  soon  becomes  more  or  less  a 
fluid.  Of  this  important  secretion,  chlo¬ 
rine,  in  some  state  or  other  of  combina¬ 
tion,  is  an  element,  (apparently  a  neces¬ 
sary  element,  for  it  is  always  more  or 
less  present,)  and  by  its  powerful  agen¬ 
cies  contributes  mainly  to  effect  this 
important  union.  This  elementary  prin¬ 
ciple,  thus  so  intimately  connected 
with  the  reducing'  process  is,  perhaps, 
one  of  the  most  frequent  subjects  of 
derangement,  and  instead  of  chlorine, 
or  a  little  free  muriatic  acid,  an  im¬ 
mense  quantity  of  free  muriatic  acid  is 
elicited,  which  not  only  proves  the  source 
of  much  secondary  uneasiness,  but 
more  or  less  retards  the  process  of 
reduction  itself.  The  source  of  this 
chlorine  or  muriatic  acid,  unless  we 
suppose  it  to  be  generated,  which  is  an 
unnecessary  hypothesis,  must  be  the 
common  salt  existing  in  the  blood,  from 
which  the  secretion  takes  place  ;  and  it 
may  be  asked,  what  is  the  nature  of  the 
action  thus  capable  of  decomposing 
such  a  compound  ?  We  know  of  one 
agent  capable  of  exerting  this  power, 
namely,  electricity  ;  which  agent,  in  a 
former  lecture,  we  attempted  to  shew 
is  employed  by  the  animal  economy  in 
its  operations,  in  the  same  way,  and  on 
the  same  principle  that  it  employs  the 
materials  themselves.  To  the  immediate 
agency  of  this  principle,  therefore,  the 
decomposition  may,  perhaps,  be  fairly 
referred  ;  but  the  question  here  arises, 
what  becomes  of  the  soda  after  the  mu¬ 
riatic  acid  has  been  separated  ?  This, 
of  course,  remains  behind  in  the  blood, 
and  a  portion  of  it  no  doubtgoesto  keep 
up  that  weak  alkaline  condition  essen¬ 
tial  to  the  blood  as  a  fluid ;  but  a  large 
proportion  of  it  probably  goes  to  the 
liver,  and  is  there  elicited  in  combination 
with  the  biliary  principles — at  least 
this  is  the  most  probable  conclusion. 
We  have  thus  a  beautiful  provision  of 
nature;  for  the  soda,  in  the  act  of  being 
elicited  with  the  bile,  is  again  brought 
into  union  with  the  acid  separated  in  the 
stomach,  where  it  combines  with  it,  and 
thus  by  its  agency  further  decomposi¬ 
tions  are  effected,  and  the  incipient 
chyle  is  separated  from  the  excrementi- 
tious  matters. 

Admitting  that  the  above  decomposi¬ 
tion  is  effected  by  the  immediate  agency 
of  galvanism,  we  have  in  the  principal 
digestive  organs  a  sort  of  galvanic  appa¬ 
ratus,  of  which  the  mucous  membrane 
of  the  stomach,  and  perhaps  the  intes¬ 


tinal  canal  generally,  may  be  considered 
as  the  acid  or  positive  pole,  while  the 
hepatic  system  may  be  considered  as 
the  alkaline  or  negative  one.  Whether 
this  be  admitted  or  not,  which  is  a 
matter  of  no  great  importance,  the 
above  may  be  considered  as  a  simple 
expression  of  facts,  as  far  as  the  saline 
matters  of  the  blood  are  concerned  ; 
and  in  conjunction  with  these,  and 
by  the  aid  of  the  same  energies,  there 
are  several  other  very  important  pro¬ 
cesses  or  changes  carried  on,  some  of 
which  I  hope  hereafter  to  be  able  to  elu¬ 
cidate. 

Before  we  quit  this  subject  we  may- 
make  a  few  remarks  on  cookery,  the 
object  of  which  is,  or  ought  to  be,  to  fa¬ 
cilitate  the  solution  of  the  alimentary 
matters,  by  combining  them  with  water, 
and  thul  to  aid  the  stomach  in  effecting 
the  important  process  under  considera¬ 
tion. 

Animals  feeding  exclusively  on  vege¬ 
tables  are  well  known  to  be  furnished 
by  nature  with  an  extensive  apparatus 
of  stomachs  and  other  organs,  admirably 
adapted  for  the  purpose  of  macerating 
and  reducing  their  refractory  food  to 
the  purposes  of  their  economy.  But 
man,  who  is  evidently  intended  to  live 
on  vegetable  products,  in  part  at  least, 
has  not  been  furnished  with  this  appa¬ 
ratus,  and  hence  we  may  conclude  that 
the  deficiency  was  intended  to  be  sup¬ 
plied  by  his  ingenuity  and  the  artificial 
processes  of  cookery.  Now  the  dif¬ 
ferent  processes  of  baking,  roasting, 
boiling,  &c.  are  all,  as  before  observed, 
of  a  reducing  character,  and  by  their 
united  effects  the  most  refractory  sub¬ 
stances,  even  the  woody  fibre  itself,  may 
be  reduced  to  the  state  of  a  wholesome 
and  nutritious  bread.  With  respect  to 
this  subject  it  may  be  remarked,  in  ge¬ 
neral,  that  it  is  infinitely  easier  to  reduce 
a  principle  from  a  high  to  a  low  condi¬ 
tion,  than  the  reverse.  Thus  the 
strongest  sugar  may  be  easily  made 
weak,  or  may  even  become  so  by  mere 
keeping;  but  when  once  reduced  to  this 
state,  I  believe  it  never  can  be  restored 
again,  so  as  to  render  it  well  adapted  for 
the  purposes  of  the  sugar-boiler.  And 
here  it  may  not,  perhaps,  be  amiss  to 
make  a  few  remarks  on  what  is  termed 
French  cookery,  in  opposition  to  that 
generally  employed  in  this  country. 
In  France  most  substances  arc  ex¬ 
posed,  through  the  medium  of  oil  or 
butter,  to  a  temperature  of  at  least 
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<300°,  by  the  operation  of  frying,  or 
some  analogous  process.  They  are  then 
introduced  into  a  macerating  vessel  with 
a  little  water,  and  kept  for  several 
hours  at  a  temperature  far  below  the 
boiling  point,  not  perhaps  higher  than 
180°;  and  by  th  ese  united  processes, 
properly  conducted,  the  most  refrac¬ 
tory  articles,  whether  of  animal  or  ve¬ 
getable  origin,  are  reduced  more  or  less 
to  the  state  of  pulp,  and  admirably 
adapted  for  the  further  action  of  the 
stomach.  In  this  country,  on  the  con¬ 
trary,  articles  are  usually  put  at  once 
into  a  large  quantity  of  water,  and  sub¬ 
mitted  without  care  or  attention  to  the 
boiling  temperature ;  the  consequence 
is,  that  most  animal  substances,  when 
taken  out,  are  harder  and  more  indi¬ 
gestible  than  in  the  natural  state;  for  it 
is  well  known  that  albuminous  matters, 
as  for  example  the  white  of  an  egg,  be¬ 
come  the  harder  the  longer  they  are  boil¬ 
ed.  These  observations  are  often  of  the  ut¬ 
most  importance  in  a  dietetic  and  medi¬ 
cal  point  of  view.  When  the  reducing 
powers  of  the  stomach  are  weak,  a  hard 
and  crude  English  diet,  such,  for  exam¬ 
ple,  as  half-raw  beef-steaks,  &c.  so 
frequently  recommended,  is  sure  to 
disagree  and  produce  much  discomfort, 
by  promoting  acidity  and  all  its  conse¬ 
quences  ;  while  the  very  same  articles 
well  cooked  upon  French  principles,  or 
rather  the  principles  of  common  sense, 
can  he  taken  with  impunity,  and  easily 
assimilated,  by  the  same  individual.  I 
need  scarcely  allude  here  to  the  curious 
fact  now  well  established,  and  strictly 
explicable  upon  well-known  principles 
of  the  animal  economy,  that  when  any 
indigestible  substance  is  introduced  in¬ 
to  the  stomach,  this  organ  immediately 
throws  out  an  extra  quantity  of  acid. 
Of  the  truth  of  this  I  satisfied  myself  by 
experiments  on  animals  many  years 
ago ;  and  the  circumstance  has  since 
been  confirmed  by  the  experiments 
of  Tiedeman  and  Gmelin  of  Heidel- 
burgh.  This  law  explains  many  of  the 
most  troublesome  circumstances  con¬ 
nected  with  errors  of  diet  and  indiges- 
-tion. 

I  need  scarcely  observe,  that  I  do  not 
approve  of  all  French  cookery,  but  only 
of  that  rational  portion  of  it,  by  which 
articles  of  food  are  rendered  more  easy 
of  digestion. 

In  the  above  sketch  of  the  nature  of  the 
digestive  process,  I  have  endeavoured  to 
draw  the  line  of  distinction  between  the 


difficult  or  impossible,  and  what  is  really 
within  our  power  ;  and  have  only  to  re¬ 
mark  in  conclusion,  that  though  these 
three  great  essential  points,  in  the  diges¬ 
tive  process,  are  sufficiently  distinct 
from  each  other,  it  is  not  to  be  under¬ 
stood  that  they  take  place  in  succession, 
or  in  the  order  in  which  they  have  been 
described.  The  fact  is,  that  they  all  go 
on  together  at  the  same  time ;  and  no 
sooner  does  an  alimentary  substance 
begin  to  be  dissolved,  but  its  future  des¬ 
tination  seems  to  be  determined  ;  and 
if  it  be  expedient  that  an  essential  change 
shall  take  place,  this  is  accordingly 
commenced  ,*  or  if  not,  the  merorganiz- 
ing  process  commences  even  at  the  out¬ 
set  ;  and  the  consequence  is,  that  all  the 
three  great  constituents  are  met  with  in 
the  chyle  the  moment  the  extraneous 
matters  are  separated  by  the  action  of 
the  biliary  secretion. 


ON  FEVER. 


Note  of  a  Lecture  by  M.  Andral ,  (from 
a  Paris  Correspondent.) 

We  understand  by  the  term  fever,  a 
disturbance  of  the  functions  of  the  cir¬ 
culating  organs. 

The  earliest  observers  recognized  a 
kind  of  internal  fire  which  gave  rise  to 
organic  affections  constituting  their 
pneumonic,  pleuritic,  cerebral,  gastric, 
rheumatic  fevers,  &c. ;  so  that  the  fever 
was  looked  upon  as  the  cause  of  all  the 
organic  lesions  that  were  observed  dur¬ 
ing  its  course.  By  degrees,  however, 
this  theory  became  modified,  and  an 
idea  crept  in  that  many  of  these  lesions, 
instead  of  being  the  consequence ,  were 
actually  the  cause  of  the  fever.  The 
terms  “  pneumonic,  pleuritic  fevers,” 
&c.  were  then  rejected,  and  “  pneumo¬ 
nia,  pleurisy,”  &c.  substituted.  The 
expression  “fever”  was  retained  only 
to  express  certain  morbid  conditions 
characterized  by  heat  of  skin,  frequency 
of  pulse,  and  general  functional  disor¬ 
der  ;  which  state  was  called,  by  Galen, 
“essential  fever.”  Pathologists  were, 
however,  obliged  to  admit  many  spe¬ 
cies  of  essential  fevers,  which  were 
then  named,  either  from  their  presumed 
causes — as  “bilious,”  “mucous,” 
“  milk,”  “  putrid,”  &e. ; — or  from  their 
most  striking  phenomena;  as,  when 
nervous  or  sanguiferous  disturbance 
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predominated,  the  fever  was  called 
“  nervous,”  or  “  inflammatory.  Fe¬ 
vers  were  subsequently  denominated 
from  the  parts  especially  affected,  as 
“  cerebral,”  “  gastric  ;”  or  from  the 
locality  whence  they  originated,  as 
“camp,”  “  hospital,”  “  prison  fevers.” 
It  is  unnecessary  to  observe  that  this 
nomenclature  had  no  fixed  basis,  and 
was  constantly  liable  to  vary  with  dif¬ 
ferent  theories. 

[Here  M.  Andral  explained  the  doc¬ 
trines  of  the  solidists ,  humouralists ,  and 
vitalists.~\ 

Until  lately  many  authors  have  con¬ 
tinued  to  designate  under  the  term 
“  fever,”  the  greater  part  of  inflam¬ 
matory  affections.  The  ideas  of  the 
celebrated  Pinel  form  a  connecting  link 
between  the  ancient  and  modern  theo¬ 
ries.  He  admitted  the  existence  of 
“  essential  fevers,”  and  also  their  occa¬ 
sional  dependence  on  organic  lesion  : 
he  called  the  inflammatory  fever, 
“Fievre  angeiotenique the  nervous 
fever,  “  Fievre  cerebro-atascique ;”  the 
mucous  fever,  “  Fievre  adeno-gas- 
trique.”  In  the  above  theories,  how 
striking  is  the  tendency  to  localization 
of  fevers. 

Such  was  the  state  of  science  regard¬ 
ing  fevers  when  the  doctrine  of  Brous- 
sais  became  spread  abroad,  and  effected 
a  most  extensive  and  useful  revolution 
in  medicine.  His  inquiring  mind  di¬ 
rected  him  to  trace  the  seat  and  cause 
of  “  essential  fever”  to  a  morbid  con¬ 
dition  of  one  or  more  parts  of  the 
body ;  to  consider  these  fevers  as  only 
sympathetic  of  a  local  affection  more  or 
less  appreciable  to  the  senses ;  and  to 
direct  his  treatment  exclusively  to  this 
affection,  and  not  to  the  fever  itself, 
which  is  only  an  effect  of  the  local  dis¬ 
ease.  But  M.  Broussais  wished  to  go 
still  further,  and  signalized  one  particu¬ 
lar  lesion  as  the  only  origin  of  all  the 
different  symptoms  characterizing  “  es¬ 
sential  fevers;”  which,  according  to  his 
doctrine,  are  all  the  result  of  a  gastro¬ 
intestinal  irritation.  Here  his  theory 
has  failed  ;  and  though  it  is  well  esta¬ 
blished  that  every  fever  can  and  should 
be  localized,  yet  this  localization  should 
be  made  in  a  much  more  extended  form 
than  his  theory  admits  of.  With  him, 
inflammatory,  mucous,  bilious  fevers, 
are  only  symptomatic  of  the  gastro¬ 
enteritis  ;  which  view  is  not  universally 
correct,  as  wc  often  sec  genuine  fever 


where  not  the  slightest  evidence  of 
gastro-enteritis  exists. 

*  M.  Andral  then  laid  down  the  fol¬ 
lowing  axioms  : — 

J.  Fevers  may  depend  on  particular 
modifications  of  inflammation  of  the 
intestines,  the  stomach  being  quite 
healthy. 

2.  Fevers  may  depend  on  inflamma¬ 
tions  perfectly  distinct  from  that  of 
gastro-enteritis;  e.g.  pneumonia  in  old 
men. 

3.  Fevers  may  depend  less  on  the  de¬ 
gree  or  intensity  of  the  inflamma¬ 
tion  of  an  organ  than  on  a  peculiar  state 
of  the  blood  and  of  the  nervous  sys¬ 
tem  (e.  g.  ulceration  of  the  intestines 
causing  adynamic  fever  in  some  and  not 
in  others). 

4.  Fevers  do  not  necessarily  depend 
on  inflammation  of  an  organ,  but  may 
be  owing  to  a  troubled  state  of  its  func¬ 
tions. 

5.  Fevers  seem  to  recognize  for  their 
cause  rather  a  disordered  state  of  the 
fluids  than  of  the  solids— as  of  the 
blood,  for  instance. 

Occasionally  there  is  no  appreciable 
cause  of  fever,  so  that  attempts  at  lo¬ 
calization  fail :  these  fevers  are  ar¬ 
ranged  only  by  analogy  of  characters: 
for  example,  in  puerperal  patients  all 
the  signs  of  adynamic  fever  sometimes 
appear ;  and  here  the  most  careful  ex¬ 
amination  after  death  has  failed  to  shew 
any  traces  of  gastro-enteritis  in  the 
great  majority  of  cases.  It  may  be 
said  that  hysteritis  was  the  cause 
of  this  fever,  and  that  the  uterine 
veins  were  inflamed,  as  they  were 
found  full  of  pus.  These  cases  do  not 
come  under  genuine  adynamic  fever, 
but  constitute  “  symptomatic  adynamic 
fever.” 

The  symptoms  occurring  in  the  course 
of  fever  may  be  referred  to — 

1.  Functional  disorder  of  circulating 
system. 

2.  Disturbance  of  nervous  system. 

3.  Disorders  of  solids,  severe  and 
numerous  in  proportion  to  the  degree 
of  lesion. 

When  these  three  elements  of  disease  ex¬ 
ist,  the  principal  element  does  not  always 
characterize  the  features  of  the  disease, 
— i.  e.  the  prevailing  symptoms  may  not 
be  in  proportion  to  the  degree  of  lesion. 
In  old  men,  much  reduced  in  strength, 
the  symptoms  of  gastritis  are  very  dif¬ 
ferent  from  those  commonly  observed : 
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the  same  change  is  observed  in  the  modi¬ 
fication  of  the  character  of  fever  when 
many  individuals  are  crowded  together 
in  a  camp,  or  in  a  prison.  Take  as  an 
example  the  case  of  two  women  seized 
with  hysteritis  after  delivery ;  the  one 
easy  in  circumstances,  the  mind  unop¬ 
pressed  by  grief  or  care ;  the  other  poor, 
harassed  both  by  mental  and  bodily 
troubles  :  the  event,  in  the  second  case, 
is  much  more  likely  to  be  unfavourable  ; 
typhus  will,  in  all  probability,  supervene. 
In  both  cases  the  essential  nature  of  the 
disease  is  the  same,  but  its  character 
seriously  modified  by  disturbance  of 
nervous  system.  When  the  innervation 
is  thus  disordered,  two  sets  of  pheno¬ 
mena  arise. 

1st.  Functional  disorders  of  nervous 
system. 

2dly.  Disorders  of  other  organs,  un¬ 
der  the  influence  of  nervous  system. 

Of  the  first  set  are  affections  of  mo¬ 
bility,  sensibility,  and  mental  faculties ; 
depending  either  on  over-excitement  of 
nervous  system,  or  on  decrease  of  the 
natural  quantum  of  nervous  energy. 
These  functional  disorders  chiefly  occur 
after  the  body  has  been  weakened  by 
large  bleedings,  and  we  should  be  cau¬ 
tious  in  considering  subsultus  tendinum , 
convulsions,  and  delirium,  as  signs  of  the 
increase  of  cerebral  energy.  If  we  ex¬ 
amine  animals  shortly  before  death,  the 
peristaltic  action  of  the  intestines  is 
observed  to  be  much  more  violent  than 
in  the  natural  state ;  here,  therefore, 
the  sum  of  nervous  energy  is  greatest 
when  life  is  at  its  lowest  ebb. 

Of  the  second  set  we  have— a.  Func¬ 
tional  disorders  of  organs  of  assimila¬ 
tion.  b.  Functional  disorders  of  organs 
of  disassimilation. 

a.  When  we  have  inflammation  of  the 
lung,  uterus,  &c.  if  the  sanguiferous 
system  be  alone  affected  the  pulse  is 
quick,  the  skin  burning,  &c  ;  but  when 
the  innervation  is  disordered,  the  pulse 
will  be  still  frequent,  but  very  weak, 
and  the  strength  will  vary  considerably 
even  in  the  same  day  ;  proving  the  in¬ 
fluence  of  the  nervous  system  over  the 
sanguiferous.  Occasionally  irregular 
congestions  of  the  capillaries  of  the 
face ;  variations  of  the  temperature  of 
the  skin,  sometimes  so  considerable 
that  one  part  shall  be  burning  hot  while 
that  near  to  it  is  of  an  icy  coldness  : 
both  of  these  phenomena  evidently  un¬ 
der  influence  of  the  nervous  system. 


Respiration  at  times  very  frequent, 
then  slow  and  irregular  ;  strongly  cha¬ 
racteristic  of  disordered  condition  of  the 
mechanism  of  respiration.  The  same 
effect  is  produced  in  animals  by  the 
division  of  the  eighth  pair  of  nerves  : 
the  animal  becomes  half  suffocated,  and 
at  length  effusions  take  place.  Nutri¬ 
tion  sometimes  so  much  affected  that 
great  wasting  may  take  place  in  a  few 
days  ;  so  that  a  patient  attacked  with 
severe  fever  may  present  positive  atro¬ 
phy  of  muscles,  though  he  might  have 
been  a  short  time  previously  remarkably 
athletic.  In  real  typhus  the  consistency 
of  solids  is  materially  diminished : 
cases  have  been  observed  where  all  the 
organs  were  reduced  to  a  pulpy  con¬ 
dition.  Spontaneous  gangrene  some¬ 
times  observed,  as  in  cases  of  pestilen¬ 
tial  fever. 

b.  Secretions. — Perspiration  may  be 
remarkably  diminished,  so  that  the  skin 
will  be  dry  and  shrivelled.  The  face  is 
sometimes  of  a  leaden  or  earthy  hue  in 
different  diseases,  as  in  hysteritis,  &c. 
in  which  the  innervation  is  seriously 
disordered. 

Mucous  membranes. — Tongue  not  at 
all  an  index  of  the  state  of  the  stomach, 
for  in  the  same  condition  of  stomach 
the  tongue  may  be  either  quite  moist  or 
black  and  dry  :  when  the  innervation  is 
much  disordered,  as  in  puerperal  peri¬ 
tonitis,  the  tongue,  gums,  lips,  &c. 
present  afuligenous  aspect;  sometimes, 
again,  although  there  be  great  disturb¬ 
ance  of  the  nervous  system,  the  state  of 
the  tongue  may  differ  very  little  from 
that  observed  in  simple  gastritis.  In 
the  intestines  we  have  tympanitis  oc¬ 
curring,  and  more  chiefly  in  the  large 
intestines,  where  there  is  no  lesion  to 
account  for  the  production  of  gas. 

We  observe  tympanitis  in  consump¬ 
tion  when  the  innervation  is  seriously 
troubled ;  also  in  cases  in  which  large 
quantities  of  blood  have  been  uselessly 
abstracted  ;  and  finally,  in  all  cases 
where  the  nervous  system  is  deranged., 
&c. 
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CASE  OF  DISEASED  HEART, 

With  Reduplication  of  the  Contractions  of  the 
Auricle . 

By  David  Badhaji,  M.B. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Since  cases  of  diseased  heart  are  now 
admitted  to  be  of  greater  frequency  than 
formerly,  an  interesting  question  has 
arisen  as  to  their  predisposing  causes. 
Dr.  Wilson  ingeniously  supposes  that 
the  present  artificial  state  of  society,  as 
it  gives  rise  to  the  concealment  of  emo¬ 
tions,  in  which  the  heart  comes  sooner 
or  later  to  sympathise,  leads  not  very 
remotely  to  eventual  disease  of  this 
organ.  This  very  simple,  and,  from  the 
well-known  effects  of  moral  causes  upon 
the  source  of  circulation,  very  plausible 
explanation,  would  admit,  if  true,  of 
very  beautiful  and  extensive  application. 
If  to  dissemble  or  repress  emotion  be  to 
predispose  to  dilatation  of  the  heart, 
one  great  tribe  of  the  British  empire 
should  be  singularly  liable  to  the  al¬ 
leged  consequence,  and  another  singu¬ 
larly  exempt.  The  Irish  should  be  be¬ 
yond  comparison  less  exposed  to  dilated 
heart  than  the  people  north  of  the 
Tweed.  For  a  like  reason,  the  natural 
volatility  of  the  French  character  should 
render  the  tendency  to  such  diseases  in 
that  country  comparatively  rare,  which 
is  certainly  not  the  fact,  since  no  nation 
appears  to  have  had  a  greater  familiarity 
with,  or  to  have  more  largely  advanced 
our  knowledge  in,  this  class  of  diseases. 
But  structural  derangement  of  the  or¬ 
gan  of  circulation  cannot  plainly  be  at¬ 
tributed  to  such  causes,  for  it  must  he 
from  observations  made  in  hospitals 
alone,  and  not  from  the  scanty  data  of 
private  practice,  that  the  point  after  all 
can  be  settled.  Now  the  inmates  of 
public  charities  can  hardly  be  supposed, 
with  few  exceptions,  to  have  been  pecu¬ 
liarly  susceptible  of  the  moral  causes 
assigned  by  Dr.  Wilson,  or  indeed  of 
any  moral  cause  whatever.  Of  the  fic¬ 
titious  cares  of  life  which  distress  the 
higher  classes  of  society,  they  know  ab¬ 
solutely  nothing ;  while  the  constant 
necessity  for  exertion  diminishes  the 
intensity  of  those  real  calamities  from 
which  no  class  of  mankind  is  exempt. 
As  the  amount  of  moral  suffering  is 
therefore  comparatively  small  among 


the  lower  orders,  and  as  their  physical 
suffering  is  too  frequently  severe,  should 
we  not  turn  our  attention  to  causes  of  a 
physical  character,  and  seek  in  these,  if 
not  the  only,  the  very  frequent  dispos¬ 
ing  causes  at  least  to  this  class  of  mala¬ 
dies  ? 

Janet  Colqulioun,  aet.  25,  was  admit¬ 
ted  into  the  clinical  ward  of  the  Royal 
Infirmary  of  Glasgow,  under  the  care 
of  the  Professor  of  Medicine,  in  the 
month  of  March,  with  a  slight  attack  of 
pleurisy,  of  which,  having  completely 
recovered,  she  was  to  have  been  dis¬ 
missed  “  cured,”  no  suspicion  being 
entertained  of  any  ulterior  structural 
derangement.  On  finding,  however, 
that  among  the  symptoms,  the  case-book 
recorded  cough,  and  very  slight  tinge  of 
blood  in  the  sputa,  together  with  head¬ 
ache,  startings  during  sleep,  palpitations 
without  an  adequate  exciting  cause,  and 
dyspeptic  uneasiness  of  stomach,  al¬ 
though  none  of  these  circumstances  se¬ 
parately  could  he  considered  as  likely 
to  bring  her  case  under  the  category  of 
heart  diseases,  yet  when  taken  “  toge¬ 
ther,”  they  seemed  to  justify  suspicion, 
at  any  rate,  that  organic  mischief  was 
probably  concealed  under  them,  and 
that  the  seat  of  such  organic  mischief 
would  be  found  to  be  the  heart.  There 
has  also  existed  in  this  individual  a 
pretty  constant  stain  of  circumscribed 
redness  over  both  cheeks,  more  vivid  I 
have  sometimes  fancied  on  the  left,  ac¬ 
companied  with  a  yellowness  over  the 
upper  and  under  lids  of  both  eyes,  which 
a  short  time  ago  became  puffy ;  and 
these  two  appearances,  according  to 
Corvisart,  constitute  two  of  the  least 
equivocal,  among  the  very  many  equi¬ 
vocal  symptoms  of  the  obscure  disease, 
pericarditis ;  of  this,  however,  we  have 
here  no  further  evidence.  The  whole 
face  has  twice  become  oedematous 
within  the  last  turn  months,  but  neither 
the  body  nor  the  extremities  the  least 
so.  The  respiration  has  never  been  per¬ 
fectly  easy  ;  the  apparent  anxiety  with 
which  it  is  peformed  increasing  greatly 
on  the  slightest  exertion,  and  being  al¬ 
ways  susceptible  of  relief  by  depletive 
measures.  Two  alarming  fits  of  sudden 
and  seemingly  mortal  faintness  have  re¬ 
cently  occurred,  in  which  the  unhappy 
patient  became  livid  in  the  face.  Her 
pulse  is  quite  uncertain  as  to  frequency; 

I  have  counted  only  43  pulsations  in  the 
minute,  1  have  counted  as  many  as  115. 
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Its  general  character  is  that  of  regu¬ 
larity,  yet  this  by  no  means  always  : 
sometimes  it  varies  within  two  succes¬ 
sive  portions  of  a  minute,  and  so  capri¬ 
ciously  as  to  set  accuracy  of  description 
at  defiance.  The  action  of  the  heart  is 
always  much  accelerated,  as  I  have  be¬ 
fore  mentioned,  by  the  slightest  causes, 
sometimes  without  any  apparent  cause; 
at  first,  perhaps,  from  apprehension  : 
the  mere  application  of  the  cylinder 
would  raise  the  number  of  pulsations 
considerably,  and  some  time  would 
elapse  before  the  organ  quite  recovered 
its  normal  action.  The  patient’s  father 
died  some  years  ago  of  what  she  calls 
an  “  asthmatic  complaint,”  having  felt 
for  many  years  before  his  decease  a 
great  distress  about  the  heart,  affording 
further  room  for  conjecture  that  the 
cardiac  affection  clearly  about  to  be  de¬ 
veloped  is  hereditary,  for  asthma  is  the 
most  common  symptomatic  disease  to 
which  organic  lesions  of  the  heart  are 
known  to  give  origin.  The  following 
very  curious  results  have  been  at  various 
times  obtained,  while  the  pulse  was 
only  45  and  regular,  presenting  there¬ 
fore  very  considerable  facilities  to  the 
observer 

1.  Pulsation  of  the  heart  heard  over 
the  whole  chest,  or  nearly  so. 

2.  The  heart’s  impulse  on  the  right 
side  exaggerated,  but  slightly ;  neither 
the  first  nor  second  sound,  however, 
so  clear  as  on  the  opposite  side,  where, 

3.  The  former  is  far  louder  than  na¬ 
tural,  but  the  shock  less  than  over  the 
right  cardiac  region. 


4.  The  first  sound  concomitant  with 
the  heart’s  impulse  is  preternaturally 
loud  on  both  sides,  more  particularly 
on  the  left,  where  it  resembles  the  sound 
commonly  produced  by  the  auricles. 

5.  The  rhythm  of  the  heart  has  been 
for  the  last  week  or  ten  days  altogether 
extraordinary,  and  to  this  fact  my  at¬ 
tention  has  been  particularly  drawn ; 
the  first  sound,  with  its  concomitant 
impulse,  having  been  as  usual  followed 
immediately  by  a  second ;  this  was  in 
its  turn  as  immediately  succeeded  by  a 
third,  or,  to  speak  more  correctly,  by  a 
reduplication  of  the  second.  These 
three  sounds  together  form  an  exact 
waltz  measure,  after  which  comes  a 
pause  of  much  longer  than  natural  per¬ 
sistence.  On  some  occasions  the  auri¬ 
cle  (to  which  I  have  little  hesitation  in 
referring  the  second  sound  of  the  heart, 
although  at  variance,  perhaps,  with  the 
prevailing  opinion)  has  contracted  not 
only  twice,  but  sometimes  thrice,  or 
even  four  times,  for  each  pulsation  of 
the  ventricle;  and  what  is  very  remarka¬ 
ble,  since  contractions  of  the  auricles 
are  seldom  communicated  to  the  sense 
of  touch,  distinct  beats  exactly  synchro¬ 
nous  with  these  sounds  are  to  be  ascer¬ 
tained,  whatever  number  of  times  the 
sounds  are  repeated.  In  short,  if  the 
ventricles  in  this  case  occupied  the  same 
time  in  contracting  as  they  do  in  health, 
and  the  pause  were  of  natural  persist¬ 
ence,  the  rhythm  of  the  heart  might  be 
represented  in  musical  notation,  as 
follows : — 


The  first  bar  represents  the  natural 
rhythm,  in  which  the  ventricle  occupies 
half  of  the  time,  the  auricle  quarter  of 
the  time,  and  the  pause  the  remaining 
quarter. 

I  had  myself  never  before  met  with 
this  species  of  irregularity  in  the  heart’s 
rhythm ;  it  has  not,  however,  escaped 
the  diligent  observation  of  Laennec, 
though  the  rarity  of  its  occurrence  will, 
be  seen  by  the  following  quotation  from 
his  work,  from  which  it  would  appear, 
too,  that  he  had  only  found  it  concomi¬ 


tant  with  increased  action  of  the  heart : 
“  It  sometimes,  though  very  rarely, 
happens  during  palpitation,  that  each 
contraction  of  the  ventricle  is  followed 
by  several  successive  contractions  of  the 
auricles,  so  quick  as  only  to  equal  in 
point  of  time  one  ordinary  contraction. 
In  this  sort  of  palpitation,  I  have  some¬ 
times  reckoned  two  pulsations  of  the 
auricles  for  one  of  the  ventricles,  some¬ 
times  four,  but  more  commonly  three, 
in  one  case  of  hypertrophy  of  the  left 
ventricle,  I  saw  this  species  of  irregu- 
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larity  continue  for  several  days  without 
any  variation.  I  have  only  observed  it 
in  hypertrophy.”  The  quotation  is  in¬ 
teresting  in  itself,  and  is  so  explicit  as 
to  mark  with  clearness  the  points  of  re¬ 
semblance  and  dissimilarity  between  the 
cases  to  which  Laennec  alludes  and  the 
one  at  present  before  us ;  but  it  con¬ 
tains  one  sentence  which  seems  ob¬ 
noxious  to  criticism.  He  observes  that 
in  hypertrophy  the  systole  of  the  ven¬ 
tricles  is  long,  and  consequently  the 
auricular  contraction  short,  and  states, 
in  another  part  of  his  work  on  the  Dis¬ 
eases  of  the  Chest,  that  the  auricular 
occupies  but  one  fourth  of  a  whole  na¬ 
tural  pulsation,  (consequently  a  still 
shorter  interval  than  this  in  hypertro¬ 
phy)  ;  adding,  that  he  has  only  observed 
this  phenomenon  at  all,  during  palpita¬ 
tion,  that  is,  when  the  pulse  is  confess¬ 
edly  quicker  than  natural.  And  yet, 
under  these  circumstances,  he  ventures 
to  determine  that  “  the  several  succes¬ 
sive  and  morbid  contractions  of  the 
auricles  exactly  represent  the  time  of 
one  natural  contraction.”  Now,  esti¬ 
mate  the  pulse  at  no  more  than  100  in 
the  minute ;  the  natural  auricular  systole 
equals  then,  in  point  of  time,  but 
1 -400th  of  this,  and  in  the  cases  of  hy¬ 
pertrophied  ventricle  much  less ;  sup¬ 
pose  l-600th  part  of  a  minute ;  the 
comparison  therefore  instituted  is  be¬ 
tween  this  fraction  and  multiples  of  it*  ! 

In  addition  to  the  above  rarely-to-be- 
observed  phenomena,  there  is  a  widely- 
ditfused  “  bruit  de  soufflet”  down  the 
course  of  the  aorta,  and  throughout  its 
extent.  It  is  not  confined  to  the  artery, 
but  has  a  considerable  latitude  to  the 
right  and  left  of  the  spinal  column.  It 
appears  to  me  to  precede  the  pulse,  and 


*  Does  not  this  reiteration  of  the  second  sound 
of  the  heart  materially  invalidate  the  ingenious 
theory,  which  supposes  the  second  natural  sound 
to  be  produced  by  the  sudden  contact  of  the  sides 
of  the  ventricles?  Each  unnatural  repetition 
could  then  only  arise  by  an  equally  frequent  col¬ 
lision  of  the  ventricular  parietes;  to  effect  which, 
as  many  imperfect  dilatations  or  incomplete  ex¬ 
pansions  of  the  cavity  must  be  supposed— a  sup¬ 
position  as  gratuitous  as  it  is  repugnant  to  com¬ 
mon  opinion.  Nor  will  the  ingenious  supposition 
promulgated  byDr.Bond  better  explain  the  efficient 
cause  of  this  second  sound,  although  he  has  trans¬ 
ferred  it,  I  think,  to  its  properseat;  for,  to  quote 
his  words,  “  the  sudden  arrest  given  to  the  further 
ingress  of  the  blood  into  the  auricle,  by  the  com¬ 
plete  occlusion  of  the  auriculo-ventricular  orifice 
at  the  moment  of  the  ventricular  systole,”  cannot 
possibly  account  for  those  rare  cases,  of  which 
the  present  is  an  example,  where  the  secondsound 
is  repeated. 


therefore  to  be  synchronous  with  the 
diastole  of  the  ventricles,  and  conse¬ 
quently  with  the  systole  of  the  artery  in 
which  it  resides.  Laennec  however  af¬ 
firms,  that  it  never  occurs  in  the  heart 
or  arteries,  but  during  their  respective 
dilatations.  Here  1  must  again  press 
the  question,  how  can  the  efficient  cause 
of  the  production  of  this  sound  in  the 
artery  be  a  spasm  of  its  muscular  coat, 
a  shortening  of  muscular  fibre,  at  the 
very  time  that  the  current  of  the  blood 
through  thevessel  is  putting  this  fibre  most 
upon  the  stretch?  But  I  do  not  believe 
that  it  always  occurs  during  the  diastole 
of  the  heart  or  artery,  and  have  this 
among  other  reasons  for  disbelieving  it  in 
the  present  case  : — the  “  bruit  de  souf- 
flet”  is  long  in  persistence;  so  is  the 
pause  which  follows  the  auricular  con¬ 
traction  while  the  ventricle  is  dilating  ; 
but  the  ventricular  contraction  which 
corresponds  to  the  arterial  dilatation  is 
remarkably  short,  and  therefore  (other 
considerations  apart)  cannot  be  the 
agent  by  which  this  sound  is  produced. 

My  general  diagnosis  is,  “  dilatation, 
with  slight  hypertrophy  of  the  right,  and 
extensive  passive  aneurism  of  the  left, 
side  of  the  heart,”  conclusions  which 
seem  clearly  made  from  the  facts  detail¬ 
ed.  I  am  sensible  that  the  case  just 
detailed  leads  to  no  practical  results ; 
but  medicine  is  a  science  of  observation, 
and  to  multiply  accurate  remarks  seems 
to  be  the  only  sure,  though  it  be  the 
slow,  way  to  arrive  at  any  improvement 
in  our  art ;  and  the  stethoscope,  applied 
by  persons  of  judgment  and  previous 
information,  will  be  certainly  found  in 
a  very  short  time  to  have  enlarged  the 
boundaries  of  our  positive  knowledge  of 
the  most  interesting  class  of  human  dis¬ 
eases,  and  will  therefore  cut  ofif  unavail¬ 
ing  treatment,  and  direct  the  applica¬ 
tion  of  remedies,  whether  successfully 
or  not,  at  least  scientifically. 

I  remain,  sir. 

Your  obedient  servant, 

David  Badham,  M.B.  Oxon. 

College  of  Glasgow, 

May  1,  1831. 
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ON  THE 

PECULIAR  FORMATION 

OE  THE 

TAILS  IN  THE  MALAY  AND  MA¬ 
NILLA  CATS. 

By  George  Bennett,  M.R.C.S,  &c. 
The  formation  of  the  tail  of  the  Malay 


cat  is  peculiar,  and,  I  believe,  has  hither¬ 
to  been  unnoticed  by  any  author.  Its 
appearance  might  induce  us  to  consider 
it  as  the  result  of  injury,  or  disease,  did 
we  not  observe  tbe  same  form  common 
to  all  the  individuals  of  the  Malay 
breed.  The  accompanying  figures  will 
illustrate  this  remarkable  formation. 


Fig.  1st  represents  its  appearance  when 
covered  with  the  fur,  and  fig.  2d  when 
dissected  so  as  to  shew  the  skeleton. 
Preparations  in  the  latter  state  have 
been  deposited  in  the  Museum  of  the 
Royal  College  of  Surgeons,  in  London. 
It  is  a  curious  circumstance,  that,  al¬ 
though  this  deformity  exists  in  the  whole 
race,  no  regular  character  in  the  forma¬ 
tion  prevails.  Capt.  Rees,  of  the  Calcutta 
ship.  Lord  Amherst,  related  to  me  that  he 
had  had  a  female  Malay  cat  which  bred 
with  an  English  male  cat  of  the  usual 
species ;  of  the  kittens  which  it  bore, 
some  had  short  and  others  long  tails. 
Nature,  ever  capricious  in  her  works. 


has  again  amused  herself  with  the  feline 
race  of  the  island  of  Lugonia,  which  is 
almost  in  a  tailless  condition.  AVhatmay 
be  considered  the  caudal  extremity  of 
these  latter  animals,  consists  solely  of 
two,  or  at  most  three,  very  short  verte- 
brse,  slender  and  tapering*,  resembling  the 
terminal  vertebrae  of  the  common  cat’s 
tail.  During  my  stay  at  Cavite,  the 
ship’s  cook  had  a  female  cat,  of  the 
Manilla  or  tailless  breed,  which  pro¬ 
duced  kittens;  some  of  her  offspring 
were,  like  the  mother,  tailless,  whilst 
others  had  the  crooked  tail  of  the  Ma¬ 
lay  cat,  to  which  breed  the  male  parent 
most  probably  belonged.  The  small 
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portion  of  tail  the  Manilla  cat  pos¬ 
sesses,  has,  when  covered  with  the  fur, 
an  abrupt  termination,  presenting  the 
appearance  of  the  extremity  having  been 
bitten  or  chopped  off  (see  Fig.  3)  ;  and 
this  is  the  idea  we  were  first  led  to  en¬ 
tertain.  Examination  of  the  skeleton, 
however,  at  once  sets  the  question  at 
rest,  and  sufficiently  demonstrates  that 
the  deficiency  of  tail  in  the  Manilla,  and 
its  distortion  in  the  Malay  cats,  is  in  no 
way  the  result  of  injury. 

Analogous  to  this  distortion  are  the 
preparations  in  the  museum  of  the 
Royal  College  of  Surgeons  in  London,  of 
the  perch  (perca  fluviatilis),  found  on 
the  estate  of  Sir  W.  W.  Wynn,  with 
preternatural  distorted  spine. 

London,  May  28,  1831. 


SPASM  OF  THE  MUSCLES  OF  THE 
NECK. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Should  you  think  the  following  case  of 
sufficient  interest  you  will  insert  it  an 
early  number. 

Your  obedient  servant, 

Fred.  Adam  Catty, 

Member  of  the  Royal  College  of  Surgeons. 

Cambridge,  May  25,  1831. 

Mrs.  H.  set  22,  in  the  sixth  month  of 
pregnancy,  of  a  lull  habit,  and  with  a 
tendency  to  blood  to  the  head,  was  at¬ 
tacked  on  the  14th  of  May,  in  the  mid¬ 
dle  of  the  day,  with  dizziness  and  dim¬ 
ness  of  vision,  whilst  in  a  stooping  posi¬ 
tion.  The  head  was  drawn  forcibly  to 
the  left  side,  and  the  chin  drawn  down  to 
the  scapular  end  of  the  clavicle.  I  saw 
her  about  a  quarter  of  an  hour  after  she 
was  first  attacked.  The  head  was  firmly 
fixed  in  the  above  position.  The  mus¬ 
cles  on  the  right  side  of  the  neck,  (more 
particularly  the  sterno-cleido-mastoi- 
deus)  were  rigidly  contracted.  She 
complained  of  excessive  pain  on  the 
right  side  of  the  neck,  and  extending 
down  the  arm,  which  was  increased  on 
the  slightest  motion  or  pressure.  The 
pulse  full  and  hard,  and  complained  of 
throbbing  in  the  head.  1  immediately 
took  3xx.  of  blood  from  the  arm,  which 
produced  fainting.  The  muscles  be¬ 


came  relaxed,  and  1  left  her  after  order¬ 
ing  a  brisk  purgative  draught.  During 
the  evening  she  continued  nearly  free 
from  pain,  and  had  a  good  night. 

The  next  morning,  however,  on  leav¬ 
ing  her  bed,  she  was  again  attacked  with 
the  spasm  of  the  muscles  of  the  right 
side  of  the  neck,  and  1  found  the  head 
drawn  in  the  same  position  as  when  I 
first  saw  her.  I  ordered  her  to  take 
nauseating  doses  of  the  Vin.  Antim. 
Tart,  which  relieved  the  spasm  of  the 
muscles ;  and  in  the  course  of  a  few 
hours  she  was  free  from  pain,  excepting 
slight  tenderness  on  pressure.  She  has 
since  continued  free  from  spasm. 

I  think  we  may  account  for  the  spasm 
in  the  first  attack  by  the  excitement  of 
the  brain  and  nervous  system,  which  is 
found  in  all  cases  of  pregnancy,  and 
which  in  this  patient  was  very  great ; 
but  1  should  rather  be  inclined  to  think 
that  the  attack  on  the  following  morn¬ 
ing  arose  from  the  excitability  of  the 
muscles,  and  their  being  called  into  ac¬ 
tion  on  the  patient  getting  up  so  soon 
after  the  first  attack.  Had  she  remain¬ 
ed  in  bed,  as  I  had  directed  her  to  do,  I 
do  not  think  the  spasmodic  contraction 
of  the  muscles  would  have  again  oc¬ 
curred. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  profession,  through  the  medium  of 
your  justly-popular  Gazette,  and  in¬ 
deed  t lie  public  in  general,  through  that 
of  the  newspapers,  have  been  recently 
made  acquainted  with  the  zealous  man¬ 
ner  in  which  the  worshipful  Company  of 
Apothecaries  have  deemed  it  incumbent 
upon  them  to  instigate  proceedings 
against  a  gentleman  of  the  name  of 
Ryan,  for  an  alleged  violation  of  the 
laws  of  that  learned  body. 

Now,  though  it  is  far  from  my  inten¬ 
tion  to  presume  to  deprecate  the  steps 
they  have  taken,  or  to  be  understood  in 
any  way  to  undervalue  that  protection 
which  has  placed  the  profession  at  its 
present  point  of  elevation,  yet  I  really  do 
think,  a  source  of  far  greater  evil  to*  the 
community,  and  of  very  extensive  in¬ 
fringement  of  their  privileges,  exists. 
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and  is, totally  overlooked  by  them  ;  and 
the  remedy  of  which  would  be  felt  and 
appreciated  infinitely  more  generally, 
than  the  occasional  prosecution  of  an 
individual,  who,  in  all  probability,  has 
received  the  education  of  a  gentle¬ 
man,  professionally  as  well  as  other¬ 
wise,  and  who  is  unqualified  to  practise, 
only  because  he  does  not  possess  the 
diploma  of  the  Society  of  Apothecaries* 
The  source  of  evil  to  which  I  allude  is, 
the  uninterrupted  manner  in  which 
those  who  have  no  claim  to  an  appella¬ 
tion  above  that  of  “  chemists  and  drug¬ 
gists/’  are  allowed  to  impose  on  the 
profession,  as  well  as  the  credulity  of 
the  public,  by  giving  their  ridiculous 
opinions  regarding  this,  that,  and  the 
other  disease,  and  prescribing  their— 

“  Emeticum,  catharticum,  et  omne  quod  exit 
in  uni, 

Prseter  remedium” — 

with  all  the  easy  assurance  that  un¬ 
bounded  ignorance  can  give  ;  thus  com¬ 
mitting  the  twofold  offence  of  depriv¬ 
ing  the  regular  practitioner  of  that  re¬ 
ward  to  which  the  arduous  prosecution 
of  his  professional  labours  entitle  him, 
and  of  placing  the  health,  if  not  the 
lives,  of  those  who  allow  themselves  to 
be  the  dupes  of  such  imposing  delusion, 
in  actual  jeopardy. 

It  is  an  undeniable  fact,  that  the  ma¬ 
jority  of  chemists  and  druggists  in 
London  and  its  vicinity,  accrue  a 
very  considerable  portion  of  their  re¬ 
venue  from  “  prescribing”  the  medi¬ 
cine  they  sell ;  arid  this  too  is  not  limited 
to  consultations  held  within  the  pre¬ 
cincts  of  their  own  walls,  but  many  are 
known  to  visit  those  who  (perhaps  from 
the  untoward  or  miscalculated  action  of 
a  drug  administered  the  day  before,)  are 
incapacitated  from  attending  at  their 
shops;  and  it  is  a  melancholy  truth, 
that  we  are  not  unfrequently  called 
upon  to  combat  disease  (greatly  modi¬ 
fied,  and  indeed  often  rendered  anoma¬ 
lous,)  in  those  who  have  been  the  vic¬ 
tims  of  so  much  unwarrantable  pre¬ 
sumption. 

I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 

A  Member  of  the  Profession. 

May  31st,  1831. 


LONDON  UNIVERSITY — APPREN¬ 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Dr.  Davis,  in  his  public  address  to  the 
Council  of  the  University  of  London, 
on  the  day  that  prizes  were  awarded  to 
medical  students,  thought  fit  to  indulge 
in  observations  which,  though  they 
merit,  perhaps,  but  little  attention,  as 
flowingfrom  his  own  particular  opinions, 
derive  an  extrinsic  interest  from  the 
time  and  place  in  which  they  were  ex¬ 
pressed,  and  also  from  the  apparent  au¬ 
thority  with  which  they  were  clothed,  as 
the  sentiments  of  the  newly-created 
senatus  academicus  of  which  the  Doctor 
was  understood  to  be  representative  and 
the  organ. 

The  friends  of  the  University,  who  take 
the  most  zealous  and  enlightened  interest 
in  its  welfare,  and  look  forward  to  its 
permanent  establishment,  on  recognized 
and  sound  principles,  as  a  means  of  for¬ 
warding  the  literary  and  scientific  stu¬ 
dies  of  the  rapidly  increasing  middle 
ranks  of  the  community,  have  seen  with 
concern  the  threatened  disappointment 
of  their  hopes,  from  the  fidgetty  desire 
which  is  constantly  evinced  of  acquiring 
a  premature  reputation  by  meretricious 
trickery,  and  the  conceited  announce¬ 
ment  of  pre-eminent  excellence  in  the 
peculiar  mode  of  instruction  which  is 
intimated  in  very  distinct  terms  to  be 
the  result  of  the  clear  views  entertain¬ 
ed  at  the  University  of  all  existing 
defects  in  public  education,  and  of  con¬ 
summate  skill  in  happily  devising  mea¬ 
sures  to  put  the  youth  of  the  town, 
without  delay,  upon  the  newly- disco¬ 
vered  road  to  learning. 

Had  the  young  University  been  con¬ 
tent  to  travel  in  the  beaten  path  until  it 
had  gained  strength  of  limbs  and  stea¬ 
diness  of  gait,  and  until  longer  expe¬ 
rience,  with  patient  and  accurate  obser¬ 
vation,  had  enabled  it  to  ascertain  the 
precise  nature  of  the  impediments  in  its 
way,  it  would  not  have  stumbled  so  fre¬ 
quently  into  error  as  it  has  done,  and 
would  have  escaped  the  imputation  of 
conceit  and  self-sufficiency. 

It  is  unnecessary  to  trouble  you  and 
your  readers  with  the  enumeration  of 
all  these  various  follies  ;  many  of  them 
have  been  already  noticed  by  yourself  and 
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other  writers  on  medical  education:  it  is, 
therefore,  my  intention  to  confine  my 
remarks  exclusively  to  the  last  public 
display  of  them,  on  the  21st  ult. 

In  the  presence  of  a  large  body  of 
students,  many  of  whom  were  doubtless 
in  a  state  of  pupilage,  Dr.  Davis  spoke, 
in  unmeasured  and  unqualified  terms  of 
abuse,  of  the  system  of  apprenticeship 
which  the  common  sense  of  the  country 
had  originated  and  the  legislature  had 
sanctioned  and  enjoined  for  the  disci¬ 
pline  of  medical  students*  Had  the 
Doctor  condescended  to  advance  even 
a  single  argument  as  the  ground  of  his 
objection,  he  might  have  carried  with 
him  the  judgment  of  his  younger  hear¬ 
ers,  instead  of  exciting  their  passions 
and  encouraging  their  impatience  of 
control  ;  and  had  he  suggested  any  sub¬ 
stituted  scheme,  better  calculated  to  ef¬ 
fect  the  end  in  view,  he  would  have  se¬ 
cured  the  approbation  of  his  elder 
hearers,  instead  of  offending  them  by 
his  imprudence. 

Whatever  opinion  may  be  entertained 
by  some  persons  of  the  future  perfecti¬ 
bility  of  human  nature,  at  present  it  is 
but  too  apparent  that  young  men  have 
not  yet  attained  that  blissful  state,  and 
that,  as  they  are  at  present  constituted, 
with  passion  frequently  stronger  than 
principle — with  imagination  more  lively 
than  is  their  judgment  sound — with  a 
more  ardent  thirst  for  knowledge  than 
is  their  acquaintance  accurate  with  the 
purer  sources  from  which  they  may 
gratify  it — they  stand  indispensably  in 
need  of  control  and  guidance. 

In  all  other  professions  this  truth  is 
admitted  ;  in  the  navy,  the  army,  the 
law,  and  the  church,  it  is  acted  upon, 
and  analogical  reasoning  would  convince 
us  that  it  was  equally  necessary  in  the 
profession  of  medicine  also. 

At  hospitals  and  medical  schools,  as 
at  present  constituted,  no  enlarged  sys¬ 
tem  of  discipline  is  or  can  be  enforced, 
and  the  heterogeneous  society  and  nume¬ 
rous  temptations  there  met  with  are  but 
little  calculated,  in  its  absence,  to  im¬ 
prove  the  moral  character.  Nor,  as  yet, 
has  the  discipline  of  the  London  Uni¬ 
versity  been  of  brighter  promise  of 
good ;  the  students  there  have  been 
clubbing  together  in  hostility  to  their 
teachers  and  the  Council ;  and  if  these 
disorders  existed  when  the  latter  body 
was  represented  by  one  individual  only 
(the  Warden),  discipline  is  not  likely  to 
be  more  consistently,  energetically,  or 


discreetly  exercised  by  the  hydra-head¬ 
ed  senatus  academicus  to  which  it  is  now 
to  be  entrusted;  and,  certainly,  before 
the  Professors  are  called  upon,  in  their 
new  capacity,  to  discourse  on  propriety 
of  language  and  deportment,  it  is  to  be 
hoped  that  care  will  he  taken  that  none 
of  themselves  offend  in  these  respects, 
lest  peradventure  an  example  should  be 
found  in  any  lecture-room  within  the  walls 
of  the  University,  at  variance  with  their 
precepts.  I  most  readily  admit  that  ap¬ 
prenticeships  are  far,  very  far,  less  use¬ 
ful  to  the  student,  and  creditable  to  the 
practitioner,  than  they  are  capable  of 
being  rendered.  It  is  not,  however, 
from  the  abuse  of  a  well-devised  system 
that  we  are  to  infer  its  entire  worthless¬ 
ness  ;  and  I  am  certain  that,  with  all  its 
defects,  abundant  proof  can  be  adduced 
that  the  reprobated  system  of  medical 
apprenticeship  has  contributed  most  es¬ 
sentially  to  the  improvement  of  practi¬ 
cal  medicine,  by  affording  young  men 
very  favourable  opportunities  of  be¬ 
coming  personally  and  intimately  ac¬ 
quainted  with  such  classes  of  disease  as 
form  the  greater  amount  of  maladies 
which  eventually  fall  under  their  treat¬ 
ment  in  after  life,  and  are  rarely  ad¬ 
mitted  into  the  wards  of  an  hospital. 
Upon  the  rational  empiricism  of  medi¬ 
cine,  as  founded  on  the  study  of  disease 
in  the  great  book  of  nature,  has  the 
practice  of  it  in  this  country  been  able 
to  bear  triumphantly  the  comparison 
with  its  condition  in  France ;  there, 
science  studied  in  the  abstract,  and 
theories  ingeniously  devised,  give  evi¬ 
dence  of  the  speculative  character  of 
that  school,  whilst  the  smaller  propor¬ 
tion  of  deaths  in  England  prove  as  in¬ 
contestably  the  efficiency  and  superiority 
of  the  practical  character  of  our  own; 
and  since  the  general  practitioner  has 
forty-nine  fiftieths  of  the  public  en¬ 
trusted  to  his  professional  care,  it  is  ob¬ 
viously  unjust  to  consider  the  entire 
system  of  his  education,  of  which  a 
very  important  feature  is  the  appren¬ 
ticeship,  to  be  altogether  worthless, 
whilst  it  continues  to  produce  such  good 
fruits. 

Proposing  to  trouble  you  with  another 
letter,  on  Dr.  Davis’s  consideration  of 
the  business  portion  of  the  profession, 

I  remain,  sir. 

Your  obedient  servant, 

A.  B. 

June  1,  1831. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

An  advertisement  having'  appeared  in 
the  Times  of  Saturday,  May  28th,  it 
may  possibly  excite  the  wonder  of  your 
readers  that  “  the  Coventry  Benevo¬ 
lent  Dispensary”  should  be  in  immedi¬ 
ate  want  of  seven  medical  officers.  If, 
therefore,  you  think  the  following’  brief 
account  worth  insertion,  I  shall  feel 
obliged  by  your  doing  so  in  your  next 
number. — I  am,  sir, 

Your  obedient  servant, 

John  Bury, 

Formerly  one  of  the  House 
Surgeons  to  Barth.  Hos¬ 
pital. 

Coventry,  June  8, 1831. 

In  April,  1829,  a  few  individuals,  be¬ 
ing  pleased  with  Mr.  Smith’s  views  as  to 
self-supporting-  Dispensaries,  formed 
themselves  into  a  committee  for  carry¬ 
ing  them  into  effect.  At  an  early  period 
they  sought  the  sentiments  of  the  pro¬ 
fession  upon  the  subject,  and  in  confor¬ 
mity  with  their  wish,  a  meeting  of  the 
physicians  and  surgeons  of  this  city  was 
called.  At  this  meeting  the  subject  was 
fully  discussed,  and  finding,  from  re¬ 
ports  of  several  institutions  in  the  neigh- 
bourhood,  they  by  no  means  succeeded, 
and  were  found  materially  to  interfere 
with  the  interests  and  practice  of  the 
medical  men,  it  was  agreed  to  state  to 
the  Committee,  “  that  a  Dispensary, 
upon  a  self-supporting  principle,  was  a 
form  of  institution  not  adapted  to  Co¬ 
ventry  ;”  but  “  that  the  members  of 
the  profession  would  cordially  unite 
with  their  fellow-citizens  in  the  esta¬ 
blishment  of  one  upon  the  usual  gratui¬ 
tous  plan/’  The  Committee  were  not  sa¬ 
tisfied  with  our  decision,  and  persevered 
in  urging  upon  the  profession  and  the 
public  a  Dispensary  on  their  favourite 
plan  ;  but  finding  the  members  of  the 
profession  unanimously  opposed  to  them, 
and  the  town  much  divided  upon  the 
subject,  they  at  length  dissolved  them¬ 
selves,  November  13,  1829. 

Thus  the  matter  rested  till  February 
of  this  year,  when,  upon  some  medical 
arrangements  at  the  House  of  Industry, 
these  gentlemen  again  formed  them¬ 
selves  into  a  committee,  and  have  a  se¬ 
cond  time,  with  wonderful  perseverance, 
attempted  to  carry  their  point.  There 
are  in  Coventry  five  physicians,  and  fif- 
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teen  general  practitioners,  every  one  of 
whom  have  signed  their  names  not  to 
join  the  institution.  Of  the  inhabitants, 
I  think  I  may  fairly  estimate  the  divi¬ 
sion  on  the  subject  as  equal ;  but  on  the 
side  of  the  committee  several  have  sub¬ 
scribed  with  the  express  assurance  that 
the  institution  would  be  joined  by  the 
faculty;  and  many  of  these  individuals 
have  declared  they  will  not  continue 
their  subscriptions  another  year.  I  will 
now  refer  your  readers  to  the  advertise¬ 
ment: — The  Bishop  of  the  diocese.  Pa¬ 
tron;  12  Vice-presidents,  not,  one  of 
whom  may  be  considered  as  connected, 
by  residence  or  property,  with  the 
town;  in  fact,  the  noblemen  and  gentle¬ 
men  of  the  vicinity,  finding  it  a  divided 
business,  have  declined  to  join  it.  I 
have  not  time,  nor  would  it  interest 
your  readers,  to  detail  the  threats  now 
held  out  of  applying  for  other  medical 
men,  and  other  unhandsome  treatment 
of  the  resident  practitioners  ;  these  will 
form  the  subject  of  a  report  now  in  pro¬ 
gress  ;  but  I  have  sent  these  few  par¬ 
ticulars,  that  any  gentlemen  inclined  to 
make  proposals  to  this  benevolent  com¬ 
mittee,  may  know  experimentally  what 
“  sending  to  Coventry”  means. 

MEDICAL  GAZETTE. 

Saturday ,  June  11,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 

COLLEGE  OF  SURGEONS  —  PRO¬ 
CEEDINGS  OF  THE  COUNCIL. 
The  Council  of  the  College  of  Sur¬ 
geons  had  so  long  remained  passive — 
had  so  long  borne  “  with  a  patient 
shrug’  ’  the  abuse  week  after  week  poured 
upon  them  by  one  holding  their  diploma 
—  that  people  began  to  doubt  whether 
they  had  any  poivers  at  all — whether 
there  were  any  insult  they  would  resent, 
or  any  outrage  they  could  punish.  He, 
who,  to  use  his  own  licentious  ex¬ 
pression,  had  written  against  them 
<c  enough  to  fill  a  Bible  !”  finding  that 
they  were  not  to  be  moved  by  any  thing 
he  could  say,  resolved  no  longer  to  limit 
himself  to  words,  but  ventured  upon 
more  active  warfare  ;  and  leading  on  his 
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devoted  crew,  proceeded  to  take  the 
theatre  by  storm — to  stop  the  lectures — 
insult  the  President — and  drive  the 
Council  forth.  This  fortunately 
brought  matters  to  a  crisis  ,•  and  we 
hesitate  not  to  say,  that  if  the  Council 
had  overlooked  these  proceedings  —  if 
they  had  failed  to  exercise  what¬ 
ever  authority  the  laws  allow  them 
against  the  perpetrators  of  so  glaring 
an  outrage,  they  would  have  shewn 
themselves  utterly  unworthy  of  their 
places— they  would  have  drawn  upon 
themselves  the  well-merited  contempt 
of  the  whole  profession,  and  must 
soon  have  made  room  for  others — not 
more  distinguished  as  surgeons,  perhaps, 
but  certainly  endowed  with  more  firm¬ 
ness  as  men.  Charges  of  “  tyranny, 
usurpation,  dishonesty,  and  swindling,” 
had  been  poured  upon  them  and  reiterated 
till  the  most  impartial  began  to  wonder 
whether  their  forbearance  was  to  be  at¬ 
tributed  to  magnanimity  or  to  fear ; 
and  had  they  not  at  length  stept  for¬ 
ward  on  the  last  occasion,  all  doubt 
upon  the  subject  would  have  been  at  an 
end,  and  the  general  feeling  so  com¬ 
pletely  against  them,  that  the  strength 
of  their  opponents  would  have  been 
increased  tenfold.  Let  them  not 
flatter  themselves  that  a  single  indi¬ 
vidual,  from  John-o’-Groat’s  to  the 
Land’s  End,  would  have  given  them 
credit  for  any  consideration  but  fear,  had 
they  neglected  to  vindicate  their  rights  ; 
or  will  now  attribute  their  conduct  to 
any  other  motive,  should  they  stop  short 
in  the  career  which  they  have  begun. 
That  the  defendant  is  most  anxious  to 
bully  and  frighten  them,  is  obvious  — 
every  line  and  every  word  he  writes, 
betray  it.  He  who,  a  few  days  ago,  in 
person,  publicly  instructed  his  counsel 
to  assure  the  Court  as  an  inducement  for 
them  to  discharge  the  rule,  that  if  pro¬ 
ceedings  were  dropt,  “  he  would  never 
do  any  thing  of  the  sort  again,”  and  that 
“  he  was  convinced  by  what  had  fallen 
from  his  lordship,  that  he  (Wakley)  had 


laboured  under  a  mistake  in  the  law*,1* 
now  tells  us  that  “  no  tongue  can  utter, 
no  pen  can  describe,  the  satisfaction  he 
feels  while  reflecting  on  what  must  be 
the  inevitable  issue  of  this  criminal  in¬ 
formation.”  And  how  is  this  “  inevi¬ 
table  issue”  in  the  defendant’s  favour 
to  be  procured  ?  We  call  the  attention 
of  the  Council — we  call  the  attention  of 
the  profession,  to  the  answer— it  is  by 
placing  in  the  witness-box  the  members 
of  the  Council  themselves.  This  is  the 
threat  by  which  he  would  intimidate 
them  into  discontinuing  the  prosecution 
— this  the  means  which  he  announces  of 
securing  victory.  We  have  heard,  and 
we  hinted  at  the  circumstance  last 
week,  that  the  Council,  satisfied  with 
establishing  the  illegality  of  the  proceed¬ 
ings  on  the  8th  March,  and  strengthened 
by  the  new  code  of  bye-laws,  were  indif¬ 
ferent  about  proceeding  further  with  the 
criminal  information  ;  and  we  offered  it 
as  our  opinion,  that  the  “  headstrong 
folly”  of  their  opponent  left  them  no 
alternative  but  to  proceed.  Let  them 
now  look  to  it.  If  there  be  a  man 
among  them  who  cannot  pass  the 
ordeal,  let  him  resign  forthwith  — 
if  there  be  any  general  misdeeds 
to  be  disclosed,  let  all  concerned 
acknowledge  their  dishonour— give  up 
their  halls  to  worthier  occupants,  and 
hide  their  shame  in  the  retirement  of 
private  life.  They  have  been  branded 
as  robbers  of  the  public  money  —  as 
petty  swindlers — as  cheating  the  pupils 
— and  purloining  every  guinea  that  came 
into  their  hands — as  neglectful  of  the 
interests  of  science,  and  disgracing  the 
profession  of  which  they  ought  to  be 
the  distinguished  ornaments.  They  are 
threatened  with  a  public  examination, 
for  the  purpose  of  proving  all  this — 
and  if  they  blench,  the  inference  is 
obvious  and  unavoidable. 

But  do  we  speak  thus  from  any  doubt 
of  their  integrity  ?  Far  otherwise  :  we 

*  We  give  the  passage  as  reported  by  Mr.  Gurney. 
The  edition  of  it  published  in  the  Lancet  is 
falsified. 
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are  perfectly  satisfied  that  there  are  not 
in  the  profession  more  honourable  men 
than  those  who  form  the  Council  of  the 
College  of  Surgeons.  Observe  them  : 
they  are  not  individually  unpopular — 
they  are  not  individually  suspected — 
they  are  not  individually  charged  with 
the  slightest  dishonour.  What  a  mon¬ 
strous  absurdity  then  it  is,  to  suppose 
that  men  irreproachably  honest  in  pri¬ 
vate  life,  are  to  become  knaves  the 
very  moment  they  are  placed  in  a 
public  situation.  What  is  it  but  the 
nature  of  the  charter,  their  mode  of 
election,  and  their  irresponsibility? — 
these,  and  these  alone,  are  the  causes  of 
that  regard  being  withheld  from  the 
Council  as  a  body,  which  is  freely  yield¬ 
ed  to  its  individual  members.  Once 
more,  then,  we  tell  them,  that  the  eyes  of 
the  profession  are  upon  them;  they 
have  followed  up  the  proceeding  till 
they  have  been  threatened  with  “  the 
witness-box”;  if  they  now  desist,  it 
will  be  received  by  all  as  a  symptom — 
an  acknowledgment  of  conscious  guilt ! 

Two  of  those  concerned  in  the  riot 
have  got  off  on  payment  of  the  costs  in¬ 
curred  by  the  law  proceedings;  a  third 
publicly  disavows  any  concurrence  in 
the  sentiments  of  their  ei-devani  leader. 
To  be  sure,  as  Wakley  observes,  the  idea 
that  a  person  of  Mr.  King’s  “  stamina” 
feels  at  all  sensitive  with  respect  to  lan¬ 
guage  directed  against  the  Council,  is 
rather  of  “  risible  tendency/’  The  pur¬ 
pose  of  both  these  individuals  is  evidently 
the  same,  but  they  seek  their  object  by 
different  means  ;  the  one  by  bullying, 
and  the  other  by  cowering  submission. 
The  former  must  not  be  suffered  to  suc¬ 
ceed,  but  the  latter  is  not  worth  punish¬ 
ing  ;  his  defection  may  not  have  origi¬ 
nated  in  the  most  disinterested  feelings, 
but  the  motives  of  a  partisan  so  subor¬ 
dinate  are  not  worthy  of  being  weighed  ; 
lie  never  was  formidable,  and  if  he  had 
been,  can  never  become  so  again.  As 
to  the  bearing  of  the  principal  per¬ 
former  since  the  rule  was  made  abso¬ 


lute  against  him,  it  constitutes  the  most 
singular  specimen  of  blustering  and 
bathos  that  it  has  ever  fallen  to  our  lot 
to  witness,  and  even  rivals  the  vein  of  an¬ 
cient  Pistol  himself.  His  words  are 
strung  together  with  the  most  singular  dis¬ 
regard  of  their  meaning,  and  one  sen¬ 
tence  follows  another  apparently  with¬ 
out  the  least  recollection  on  the  part 
of  the  writer  of  that  which  had  just 
gone  before.  We  are  informed  in 
one  clause  that  Lord  Tenterden,  speak¬ 
ing  of  the  riot,  “  declares  that  our 
O'.  e .  Wakley’s)  proceedings  were 
contrary  to  law ;  ”  in  the  next  the 
Council  are  asked,  “  are  they  so  be¬ 
sotted— so  steeped  in  folly,  as  to  ima¬ 
gine  the  law  is  on  their  side  ?”  and  in 
the  third  it  is  said,  “  The  law,  we  are 
ready  to  admit,  is  not  wholly  against 
the  Council.”  We  are  told  that  the 
judges  can  alone  give  validity  to  new 
bye-laws  ;  and  again,  that  they  have 
no  such  power;  and,  finally,  that 
the  whole  is  “  a  tale  for  fools” !  In 
short,  things  are  said  and  unsaid,  and 
said  again,  just  as  suits  the  purpose  of 
the  moment,  not  only  without  any  re¬ 
gard  to  truth,  but  without  any  attention 
to  verisimilitude,  constituting  such  a 
mass  of  absurdity  and  contradiction,  as 
never  proceeded  before  from  any  one 
that  was  not  beside  himself,  or  within 
the  walls  of  bedlam.  To  follow  such 
rhapsodies  with  any  view  to  an¬ 
swer  them,  would  be  an  insult  to  the 
understanding  of  our  readers  ;  they  can 
make  no  impression  except  on  fools 
or  madmen,  and  we  reason  not  with 
either. 

The  matter  at  present  stands  thus— 
the  judges  have  determined  that  the  riot 
in  the  theatre  of  the  College  of  Sur¬ 
geons,  on  the  8th  of  March,  was  unpro¬ 
voked  and  illegal ;  and  it  will  remain 
for  a  jury  merely  to  decide,  whether 
the  parties  named  in  the  informations 
were  concerned  in  that  act  or  not. 
That  is  the  only  point  with  which  they  have 
to  do.  If  found  guilty,  the  culprits  are 
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brought  up  for  judgment,  the  Court 
prescribing  the  amount  of  their  punish¬ 
ment,  and  this  usually  consists  in  impri¬ 
sonment  and  tine. 

The  nature  of  the  defence  offered  is, 

that  the  parties  accused  did  not  excite 

the  riot;  and  Mr.  Waklev,  in  hisaffida- 

*  * 

vit,  which  was  read  in  Court,  declares, 
that  he  did  not  create  any  disturbance  in 
the  theatre — that  he  did  not  say  that  there 
should  be  no  lecture  till  he.  was  heard, 
&c.  &c. ;  while  Mr.  King  swears  that 
his  object  was  to  address  those  who 
were  making  a  noise,  with  a  view  to  re¬ 
storing  order ,  fyc. ;  specimens  of  a 
mode  of  defence,  on  which  the  Attorney 
General  commented  in  terms  of  the 
strongest  contempt  and  indignation. 
Those  who  were  present  on  the  8th  of 
March  will  have  their  own  opinions  of 
the  veracity  of  the  deponents,  and  will 
not  fail  to  draw  their  own  conclusions. 

A  perusal  of  our  report  of  the  argu¬ 
ment  in  banco  (for  the  correctness  of 
which  we  pledge  ourselves), will  shew  the 
extent  to  which  facts  have  been  per¬ 
verted  by  our  contemporary :  as  an 
illustration,  we  may  mention,  that  he 
represents  Lord  Tenterden  as  having 
said,  that  the  members  of  the  College 
were  not  entitled  to  use  the  theatre 
except  for  “  corporate  purposes 
thereby  inducing  his  readers  to  believe 
that  his  lordship  meant,  that  if  the  ob¬ 
ject  of  the  discussion  could  be  proved 
to  be  “  corporate/’  the  members  would 
have  had  unquestionably  a  right  to  carry 
it  on.  Now,  Lord  Tenterden  never  said 
any  thing  of  the  kind ;  his  words  were — 
after  Mr  Platt  had  been  saying  that  the 
impression  on  the  minds  of  the  rioters 
was  that  they  had  a  right  to  discuss  any 
proceedings  in  that  ball — “  There  can 
be  no  question  (said  his  lordship)  that 
it  could  not  be  applied  for  such  a  pur¬ 
pose.”  And  so  with  other  passages 
wilfully  garbled  in  a  similar  manner. 

The  trial  cannot  come  on  before 
October  or  November,  and  this  is 
much  to  be  regretted,  because  the 


Council  are  necessarily  prohibited, 
during  this  long  interval,  from  mak¬ 
ing  the  members  acquainted  with 
their  views  on  the  question  at  issue, 
and  with  their  plans  and  sentiments 
generally.  Their  hands  are  now  so 
much  strengthened  by  the  establish- 
ment  of  the  rule,  and  by  their  new  bye¬ 
laws,  that  they  may  well  afford  to  make 
some  concession  to  the  general  wishes. 
A  change  in  some  essential  points  is 
loudly  called  for.  Let  the  mode  of  elec¬ 
tion  be  amended,  and  let  the  statement 
of  their  accounts  be  annually  published  ; 
and  we  are  confident  that  the  present 
Council  would  immediately  become 
extremely  popular.  Alas !  for  those 
turbulent  spirits,  how  they  retard, 
and  stand  in  the  way  of  improve¬ 
ment  and  reform.  Some  reform  is  de¬ 
sired,  most  earnestly  desired,  by  ninety- 
nine  out  of  every  hundred  members  . 
yet,  because  a  few  have  used  it  as  the 
watch-word  of  anarchy  and  misrule, 
they  shrink  back,  content  rather  to 
tolerate  what  they  dislike  than  run  the 
risk  of  having  their  names  connected 
with  those,  from  a  contact  with  whom 
few  are  so  low  as  not  to  feel  that  they 
would  experience  degradation.  But 
for  the  impertinent  interference  of 
men,  all  of  whom  are  unknown 
to  science,  and  some  of  whom  are 
not  even  practitioners,  the  constitu¬ 
tion  of  the  College  might  have 
been  the  subject  of  amicable  discus¬ 
sion  between  the  Council  and  the  lead¬ 
ing  persons  among  the  general  body. 
They  might  have  met,  one  in  a  spirit  of 
concession  and  the  other  of  forbearance  ; 
arrangements  mutually  satisfactory 
might  have  been  made ;  the  friends  of 
anarchy  would  have  missed  the  pleasure 
of  keeping  up  perpetual  agitation,  and 
rendering  the  medical  profession  a  by¬ 
word  and  a  scorn  to  the  public — who,  be 
it  remembered,  never,  in  such  cases, 
distinguish  between  right  and  wrong, 
between  the  respectable  and  those  dis¬ 
appointed  individuals  who,  failing  of  ad- 
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vancetnent  in  the  beaten  track,  take  any 
path  to  notoriety,  however  disreputable 
— however  infamous  it  may  be. 

Let  the  subject  be  taken  up  by  pro¬ 
per  persons,  and  the  consummation  to 
which  we  allude,  and  which  is  so  much 
to  be  desired,  would  be  easy  of  attain¬ 
ment. 

CHOLERA  (?)  IN  1683. 

We  greatly  doubt  whether  the  disease 
so  designated,  which  has  recently  pre¬ 
vailed  in  the  Polish  and  Russian  armies, 
be  the  same  as  that  which  has  made 
such  ravages  in  India :  at  all  events,  the 
proofs  of  their  identity  are  by  no  means 
well  ascertained.  Be  this  as  it  may,  it 
is  a  curious  fact,  that  a  malady,  having 
many  symptoms  in  common  with  the 
present,  thinned  the  ranks  of  the 
army  in  Hungary  during  the  16th 
century.  John  Sobieski,  King  of 
Poland,  in  a  letter  to  his  wife,  writ¬ 
ten  shortly  after  the  battle  of  Vienna, 
dated  Sept.  28,  1683,  and  which  we 
translate  from  Solvandez’  History  of 
Poland,  thus  expresses  himself  : — 

“ - The  half  of  our  army  is  sick, 

and  of  a  complaint  as  contagious  as  the 
plague  itself :  they  call  it  the  Hunga¬ 
rian  fever.  It  is  attended  with  loose¬ 
ness  and  discharge  of  blood  ;  after  which 
come  vomiting,  fainting,  and  delirium. 
Almost  all  our  nobles  and  officers  are 
quartered  at  Presbourg:  many  of  them 
are  already  dead:  and  what  seems  extra¬ 
ordinary,  the  disease  has  re-appeared  in 
some  who  had  previously  passed  through 
it.  God  in  his  goodness  will  perhaps 
assuage  our  miseries  :  if  they  continue, 
there  will  need  no  other  enemy  to  de¬ 
stroy  us.”  And  again : — “  It  is  so 
strange  a  scourge,  that  just  after  seeing 
a  man  going  about,  and  full  of  activity, 
you  hear  that  he  is  already  insensible,  and 
beyond  hope.  We  have  remarked  that 
intoxication  was  a  means  of  safety.” 

NEW  MODE  OF  PROCURING 
SPIRITS. 

A  simtle  and  ingenious  method  has 
lately  been  devised  and  carried  into 
effect,  by  which  flour,  in  the  formation 
of  bread,  is  made  also  to  yield  a  certain 
quantity  of  alcohol.  A  tube  communi¬ 
cates  with  the  oven,  in  such  a  manner  as 
to  collect  the  vapour  which  rises  from 
the  bread  during  the  process  of  bak¬ 
ing.  This  is  then  conveyed  to  ano¬ 


ther  apartment,  and  made  to  pass 
through  a  worm  surrounded  by  wa¬ 
ter,  where  it  is  condensed.  The  pro¬ 
duct  is  redistilled,  and  yields  about 
three-fourths  of  an  ounce  of  spirit  from 
each  quartern  loaf.  A  patent  has  been 
taken  out  for  the  contrivance,  which  is 
calculated  to  be  of  eminent  service  in 
reducing  the  price  of  bread.  We  un¬ 
derstand  that  the  quartern  loaf  may  be 
prepared  at  from  one-third  to  one-fourth 
under  the  usual  price,  by  deducting  the 
profit  obtained  on  the  spirit. 

COURT  OF  KING’S  BENCH,  WEST-” 

MINSTER. 

Tuesday,  May  24th,  1831. 

THE  KING  Versus  WAKLEY  AND  OTHERS. 

Mr.  Campbell,  on  behalf  of  Mr.  Wakley, 
opened  the  proceedings.  This  was,  he  said, 
a  rule  calling  upon  four  gentlemen,  Thomas 
Wakley,  Thomas  King,  George  Walker,  and 
GeorgeDarby  Dermott,  to  shew  cause  why  a 
criminal  information  should  not  be  filed 
against  them,  for  a  conspiracy  alleged  to 
have  been  carried  into  effect  upon  the  14th 
of  February  and  the  8th  of  March,  to  pre¬ 
vent  a  lecture  being  delivered  in  the  hall  of 
the  College  of  Surgeons,  in  Lincoln’s-inn- 
fields.  The  learned  counsel  then  proceeded 
to  shew  cause  for  his  client,  by  putting  in 
Wakley ’s  affidavit*,  and  those  of  some  other 
individuals  connected  with  that  gentleman, 
upon  which  Mr.  Campbell  commented  at 
considerable  length. 

Mr.  Platt,  on  the  part  of  Mr.  Dermott,  en¬ 
deavoured  to  prove  that  the  whole  of  his  cli¬ 
ent’s  interference  in  the  riot  of  the  8th  March 
was  for  the  purpose  of  preserving  order  ; 
and  that  the  object  of  his  letter  subsequently 
to  the  Times  newspaper  was  to  correct  what 
was,  in  his  opinion,  an  erroneous  report  of 
the  proceedings,  and  an  impression  which 
prevailed  in  the  body,  that  they  had  a  right 
to  discuss  any  proceedings  in  that  hall.  My 
Lord,  continued  Mr.  Platt,  it  may  be  said 
that  their  hall  or  theatre  is  for  corporate 
purposes - - 

Lord  Tenter  den. —  There  can  be  no  question 
that  it  could  not  be  upp lied  for  such  a  purpose. 

Mr.  Platt. — After  what  your  Lordship 
says,  I  will  not  contend  that  it  might. 

Lord  Tenterden. — That  is  a  very  small  part 
of  the  question.  A  place  established  for  a 
particular  purpose  cannot  be  made  a  place  of 
meeting  for  other  purposes. 

Mr.  Campbell. — Whatever  drops  from  your 
Lordship  will  be  received  with  the  utmost 
deference  by  every  member  of  the  College  of 

*  Wakley’s  affidavit  is  certainly  a  most  curious 
document.  He  denies  in  it,  among  other  things, 
that  he  convened  any  meeting  at  the  theatre  of  the 
College — that  he  created  any  noise  or  disturbance 
there  on  the  8th  of  March— that  he  used  any  ex¬ 
pression  to  this  purport,  “  If  I  am  not  heard,  I 
will  take  care  that  there  shall  be  no  lecture  p* 
and  all  this  upon  his  solemn  oath  ! 
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Surgeons.  They  never  contended  that  they 
could  apply  their  hall  to  any  purpose  uncon¬ 
nected  with  the  profession.  They  could  not 
debate  there  the  question  of  Parliamentary 
reform  ;  but  yet  they  apprehended  that  they 
might  apply  it  to  any  purpose  connected  with 
the  profession. 

Lord  Tenterden. — I  think  you  put  it  too 
largely.  It  must  be  applied  only  to  purposes 
for  which  the  corporation,  as  a  corporation, 
use  it.  If  you  go  beyond  that,  it  is  difficult 
to  draw  a  line. 

Mr.  Plait. — With  regard  to  that,  T  was 
about  to  say,  that  it  might  be  deemed  a 
question  with  regard  to  the  corporate  body 
of  surgeons  at  large  ;  and  all  I  mean  to  say 
is,  that  it  was  not  a  matter  so  clear  that  no 
doubt  would  be  entertained  respecting  it. 

Lord  Tenterden.-— I  have  not  said  that  it 
was.  You  mentioned  that  as  a  point  of  law  ; 
but  I  apprehend  it  is  a  very  small  part  of 
the  case  before  us. 

Mr.  Platt. — Then  I  contend  before  your 
Lordships,  that  there  might  be  an  impression 
upon  the  mind  of  those  who  did  interfere 
upon  that  occasion,  even  those  that  were 
concerned  in  that  disorder,  that  they  had  a 
right  so  to  do ;  and  if  that  be  so,  though  it 
might  be  illegal  so  to  use  the  hall,  I  appre¬ 
hend  that  upon  that  ground  the  rule  could 
not  be  made  absolute  against  these  parties  ; 
and  if  not  absolute  against  Mr.  Wakley,  a 
fortiori  not  against  Mr.  Dermott. 

Lord  Tenterden. — Is  not  the  object  of  the 
rule  answered,  if  it  is  understood  that  there 
shall  be  no  repetition  of  any  thing  of  this 
sort  ? 

Mr.  Attorney  General. — No.  We  have  no 
reason  to  think,  from  any  thing  that  has  oc¬ 
curred  since,  that  it  will  stop  here. 

Sir  James  Scarlett. — What  has  occurred 
since  shews  the  spirit  that  prevails  on  the 
other  side. 

Lord  Tenterden. —  Go  on. 

Mr.  Campbell. — I  am  sure  whatever  your 
Lordship  lays  down  as  the  law  will  be  most 
respectfully  acquiesced  in  by  every  body. 

Sir  James  Scarlett. — I  am  sure  you  know 
that,  as  far  as  my  learned  friend’s  private 
sentiments  are  concerned,  he  will  concur  in 
the  statement  that  the  President  and  Coun¬ 
cil  have  done  their  duty  ;  but  he  is  instruct¬ 
ed  to  abuse  the  whole  body  of  them  in  open 
court. 

Mr.  Campbell. — T  am  instructed  to  say  by 
Mr.  Wakley,  who  is  here  present,  that  after 
what  has  been  laid  down,  he  will  most  un¬ 
questionably  never  do  any  thing  of  the 
sort  again.  He  says,  in  his  affidavit, 
that  he  thought  he  was  fully  justified  in  all 
that  he  did  ;  he  finds,  however,  from  what 
your  Lordship  has  laid  down,  that  that  was  a 
mistake  in  the  law. 

Mr.  Attorney  General. — No  member  of  the 
College  expressed  any  such  opinion  ;  and 
Mr.  W akley  has  endeavoured  to  enforce  this 


right  in  such  a  manner  as  to  make  him  sub¬ 
ject  to  be  punished  as  a  libeller,  a  rioter,  and 
a  conspirator. 

Mr.  Campbell. — Then  I  make  no  further 
concession  ;  I  ask  nothing ;  I  throw  myself 
upon  the  Court,  and  I  will  throw  myself  up¬ 
on  ajury,  if  necessary. 

Lord  Tenterden. — Go  on,  Mr.  Platt. 

Mr.  Campbell. — (With  warmth.)  It  will 
be  recollected  that  this  comes  after  the  lan¬ 
guage  of  Mr.  Attorney  General. 

Lord  Tenterden. — I  am  sorry  that  the  zeal 
which  seems  to  have  pervaded  some  of  the 
clients  appears  to  animate  the  counsel  also. 

Mr.  Attorney  General. — Your  lordship  has 
not  heard  the  language  of  Mr.  Wakley  yet — 
that  has  been  kept  most  studiously  out  of 
sight. 

Mr.  Platt  then  proceeded  with  the  argu¬ 
ment  for  his  client.  He  appealed  to  the 
short-hand  writer’s  notes,  which  had  been 
sworn  to — from  which  he  read  the  following 
passage.  “  President,  ‘  I  beg  you  will  not 
interrupt  the  business  of  the  day  :  I  exhort 
you  not  to  do  it — to  be  quiet,  and  not  to  inter¬ 
rupt  the  business  of  the  day.’  The  lecturer 
has  begun.  Cries  of  ‘  no  !  no  !  chair,  chair  V 
Mr.  Guthrie,  ‘  I  will  confine  myself  entirely 
to  the  dry  anatomy.’  Cries  of  ‘  Wakley, 
Wakley,  no,  no.”  Mr.  Guthrie,  ‘  in  regard 
to’ — (great  uproar.)  President,  ‘  if  you  do 
not  be  quiet  I  must  take  other  means  to  pre¬ 
serve  order  in  the  College.’  Immense  up¬ 
roar,  shouts,  hisses— Chair,  chair.” 

Lord  Tenterden. — That  is  a  description  of 
riot  and  disturbance,  at  all  events. 

Sir  James  Scarlett. — This  is  to  shew  that 
there  was  no  riot ! 

Mr  Platt  concluded  by  arguing  that  in 
such  a  state  of  confusion  it  was  impossible 
to  bring  home  to  his  client,  Mr.  Dermott, 
the  charge  of  concert  and  conspiracy. 

Mr.  Bodkin  and  Mr.  Saunders  appeared  for 
Mr.  Walker. 

Mr.  Austin,  for  Mr.  King,  attempted  to 
justify  that  gentleman’s  conduct  on  the  14th 
February  ;  and  for  the  purpose  of  exculpat¬ 
ing  him  from  the  charge  of  riot  on  the  8th 
of  March,  proceeded  as  follows  : — Mr.  Bal¬ 
four  states,  that  when  the  lecturer  entered 
he  was  interrupted,  and  Mr.  Keate  also 
states  that  the  lecture  was  interrupted  by 
the  body  of  persons  in  the  theatre,  and  that 
those  persons  were  gathered  round  Messrs. 
Wakley  and  King,  and  that  Mr.  King  was 
pursuing  that  line  of  conduct  which  he  was 
pursuing  to  prevent  the  lecturer  being 
heard.  Now  the  answer  that  Mr.  King 
makes  is  this  :  he  says,  continuing  what  I 
was  reading  to  your  lordships  just  now — (his 
sworn  deposition) — “  but  at  length  perceiv¬ 
ing  that  no  respect  or  attention  whatever 
was  paid  to  the  president,  and  perceiving 
that  the  noise  and  confusion  in  the  theatre  w'as 
continually  revived  and  supported  by  the 
persons  in  the  gallery  before-mentioned,  he 
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(the  deponent)  could  refrain  no  longer  from 
attempting  to  obtain  silence,  and,  in  one  of 
the  intervals  during  which  the  uproar  seem¬ 
ed  somewhat  subsided,  addressed  himself  to 
the  persons  in  the  gallery,  upon  the  injustice 
they  were  guilty  of  towa>ds  the  lecturer,  and  the 
members  of  the  College,  by  creating  such 
confusion  as  to  prevent  any  thing  being 
done — but  deponent’s  voice  was  instantly 
drowned,  and  rendered  inaudible  nearly  to 
himself,  by  the  cries,  shouts,  and  hisses,  that 
took  place  immediately  upon  his  attempting 
to  address  them.”  Now  what  the  short¬ 
hand  writer  states  as  to  this  part  of  the  pro¬ 
ceeding  is  this,  and  I  can  only  observe,  said 
Mr.  Austin,  that  if  it  is  to  be  any  test  at  all, 
it  bears  out  Mr.  King’s  statement  (!)— if  not, 
Mr.  King’s  statement  stands  alone.  After 
the  President  had  said,  if  you  do  not  be 
quiet,  I  must  take  other  means  to  preserve 
order  in  the  College,  &c.  it  appears  there 
was  great  uproar,  and  shouts  of  chair  !  chair  ! 

Mr.  King,  ‘  can  any  thing  be  so  unjust’ — 
(Loud  uproar — cries  of  King,  King — hear 
him,  hear  him.)  Mr.  King,  ‘  can  any  thing 
be  so  unjust’ — He  is  interrupted  again. 
Mr.  King,  ‘  gentlemen,  you  will  hear  me.’ 
Mr.  Guthrie,  ‘  Sir,  in  the  observations  I 
have  had’ — (Great  confusion  in  the  gallery.) 
Mr.  King  again,  *  can  any  thing  be  so  un¬ 
just — (Uproar.)  It  was  our  intention’ — 
(Uproar  and  laughter.)  Mr.  King,  ‘  if  we 
may  not  be  protected'  ’’ — I  know7,  continued 
Mr.  Austin,  that  my  learned  friends  on  the 
other  side  understand  these  expressions  dif¬ 
ferently,  but  without  sufficient  reason.  And 
as  to  the  phrase  imputed  to  him — “  while 
there  is  a  God  in  heaven  I  will  stand  for¬ 
ward,”  Mr.  King  denies  on  oath  that  he 
ever  made  use  of  the  words.  He  says  that 
he  did  use  a  strong  expression  of  indignation 
at  the  time  mentioned,  but  it  was  directed 
against  the  improper  and  licentious  conduct 
of  the  persons  in  the  gallery.  Mr.  Austin  con¬ 
cluded  by  arguing,  that  though  the  conduct  of 
his  client  undoubtedly  amounted  to  indiscre¬ 
tion  and  imprudence,  it  could  not  be  distorted 
into  guilt,  and  he  prayed  that  their  lordships 
might  not  adopt  the  worst  interpretation  in 
the  case  of  a  gentleman  like  Mr.  King,  who 
had  acquired  no  small  professional  eminence, 
and  was  quite  surprised  to  find  himself  the 
object  of  a  criminal  prosecution. 

Sir  Thomas  Denman  was  about  to  reply, 
when  he  was  interrupted,  and  the  Court  ad¬ 
journed  by  the  Lord  Chief  Justice. 

Lo'd  Tenterden. — We  must  wait  till  to¬ 
morrow*,  Mr.  Attorney- General,  before  we 
can  hear  you, 

SECOND  DAY. 

Wednesday,  25th. 

Mr.  Attorney -General.—  My  Lord,  1  am 
only  anxious,  on  the  present  occasion,  that 
the  real  facts  of  this  case  should  be  laid  be¬ 
fore  the  Court,  and  I  shall  accompany  the 


statement  with  a  very  few  observations.  In¬ 
deed,  the  facts  being  once  communicated  to 
the  Court,  the  persons  in  whose  behalf  I 
have  the  honour  to  appear  will  be  quite  sa¬ 
tisfied  with  any  view  your  Lordship  may 
take  of  the  case  consistently  with  a  regard  to 
the  public  peace  and  the  situation  of  the 
parties,  who  are  members  of  a  liberal  and 
enlightened  profession.  It  appears,  my 
Lord,  that  several  months  ago  an  order 
was  issued  at  Court  which  was  supposed 
to  affect  the  interests  of  the  naval  ser¬ 
vice  :  it  was,  that  warrant  officers  should 
not,  in  that  character,  be  admitted  to  his 
Majesty’s  levee.  Mr.  Campbell  has  thought 
fit  to  state  that  his  Majesty,  having  been  an 
ornament  to  the  naval  service,  was  averse 
to  the  order,  and  must  have  been  delighted 
with  finding  that  Mr.  Wakley  opposed  it. 
It  might  have  occurred  to  him,  and  to  those 
he  represented,  that  any  order  excluding  per¬ 
sons  from  his  Majesty’s  levee  could  not  have 
been  without  his  Majesty’s  sanction,  and 
therefore  that  that  statement  could  not  be 
correct;  but  that  probably  it  originated 
in  a  mere  mistake,  which  would  be  removed 
in  case  of  a  decent  and  respectful  applica¬ 
tion  ; — instead  of  which,  the  Lancet  gave  a 
notice,  on  the  12th  of  February,  of  the 
manner  in  which  its  conductor  thought  that 
this  matter  ought  to  be  treated.  On  the 
12th  of  February  the  Lancet  says,  “  A 
memorial  has  been  submitted  to  the  Lords  of 
the  Admiralty  on  the  subject  of  the  late  in¬ 
sult ....“  In  our  opinion,  the  matter 
should  be  taken  into  consideration  on  Mon¬ 
day  next ,  at  the  College  of  Surgeons,  when 
the  members  will  meet  to  hear  the  Hunterian 
oration.  The  theatre  belongs  to  the  members , 
and  surely  they  cannot  employ  it  for  a  better 
purpose  than  in  making  an  attempt  to  rescue 
from  insult  a  most  important  branch  of  the 
profession.  We  hope  to  be  enabled  to  attend.” 
Mr.  Wakley  further  thinks  proper  to  put  for¬ 
ward  in  bis  affidavit  that  he  is  of  opinion 
they  have  a  full  right  to  meet  in  the  theatre, 
and  that,  though  the  Council  have  power  to 
pass  bye-laws  for  the  government  of  the  Col¬ 
lege,  yet  no  bye-law  can  shut  out  the  mem¬ 
bers  from  the  discussion  in  that  hall  of  that 
or  any  other  subjects.  That  is  the  sort  of 
right  which  he  puts  forward  upon  his  affida¬ 
vit.  The  other  three  gentlemen  against 
whom  the  rule  has  been  obtained  make  a 
similar  statement  as  to  the  right,  but  it  does 
not  appear  that  any  one  member  of  the  me¬ 
dical  profession  has  thought  fit  to  put  for¬ 
ward  a  pretension  so  absurd  as  that  which 
Mr.  Wakley  urges  on  coming  forward  to 
shew  cause  against  this  rule.  [The  learned 
gentleman  then  proceeded  to  shew  the  in¬ 
applicability  of  the  case  of  Rex  v.  Parkins 
to  the  question  at  issue.]  In  that  case  there 
was  strong  presumption,  founded  on  some  of 
the  most  learned  opinions,  in  favour  of  the 
defendant.  Yet  (continued  Sir  Thomas) 
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this  is  gravely  brought  before  the  Court  as 
an  authority  on  which  your  Lordships  are 
asked  to  discharge  this  rule,  because  these 
four  individuals  aiie  so  rash  and  so  unfit  to 
form  any  opinion  upon  any  point  of  law  as 
(which  they  state  in  their  affidavit)  that  they 
really  believed  they  had  a  right  to  go  and 
take  possession  of  the  College  and  interrupt 
the  Hunterian  lecture,  and  to  discuss  other 
subjects.  Your  Lordship  disposed  of  that 
by  one  observation  yesterday.  Your  Lord - 
ship  stated  that  there  was  no  such  right.  That 
is  the  great  point  which  the  College  were 
desirous  of  bringing  distinctly  before  your 
Lordship.  I  think  it  best  that  things  should 
be  called  by  their  right  names,  and,  that 
having  been  done,  I  shall  be  willing  to  leave 
it  to  your  Lordship  whether  public  decency 
can  be  preserved  without  this  rule  being 
made  absolute.  It  appears  that,  on  the 
14th  of  February,  Mr.  King  presented 
to  Mr.  Keate  the  resolutions  which  had 
been  passed  at  that  meeting  before  the 
oration  began,  both  Mr.  Wakley  and 
Mr.  King  urging  him  to  receive  it ;  and 
that  Mr.  Keate  said,  that,  after  the  ora¬ 
tion  was  concluded,  he  would  hear  any 
thing  they  had  to  say;  doing  this,  as  it  is 
stated,  in  order  to  induce  them  to  suspend 
their  confusion  till  after  the  lecture  was  over ; 
assuring  them  that,  as  an  individual,  he,  and 
indeed  every  member  of  the  College,  would 
be  willing  to  do  all  in  their  power  in  order 
to  relieve  any  part  of  the  profession  from 
what  is  deemed  to  be  unpleasant ;  certainly 
going  to  the  utmost  extent  of  courtesy  and 
attention  to  the  profession  at  large  in  the 
concession  he  so  made.  From  that  time  it 
appears,  by  Mr.  Keate’s  affidavit,  that  he 
and  Mr.  King  were  in  constant  communica¬ 
tion,  and  that,  about  the  22d  of  February, 
he  wrote  a  letter,  stating,  “  I  have  this  day, 
according  to  my  promise,  laid  before  the 
Council  of  the  Royal  College  of  Surgeons 
the  resolution  and  its  duplicate,  as  conveyed 
to  me  in  your  letter  of  the  18th  inst.  ;  but, 
as  I  anticipated,  and  as  I  expressed  to  you 
my  apprehension  on  the  subject,  the  Council, 
I  think  I  may  say  with  one  voice,  decided 
that  they  were  precluded,  on  the  general 
ground  of  its  irregularity,  from  acting  on 
the  document  in  question.  There  can  be  but 
little  difference  in  the  feelings  and  wishes  of 
all  our  profession  respecting  the  medical 
officers  in  the  navy.  1  stated  to  you  ver¬ 
bally,  and  in  confidence,  that  steps  had  al¬ 
ready  been  taken  with  a  view  of  remedying 
the  supposed  grievance,  and  I  may  add  also, 
in  confidence,  that  I  have  been  enabled  to 
avail  myself  of  opportunities  which  have 
offered  for  pleading  their  cause  in  the  two 
highest  quarters  from  whence  redress  can 
proceed.  If  I  may  be  allowed  to  do  so,  I 
would  fain  express  my  w'ish  and  my  hopes 
that  no  further  interference  may  take  place, 
as  I  am  sure  the  cause  will  not  be  benefitted 


thereby  ;  and  I  trust  the  profession  may  soon 
have  reason  to  be  convinced  that  no  slight 
was  intended  towards  them  or  towards  the 
class  most  interested  in  this  question.’’ 
Upon  the  5th  of  March,  after  this  con¬ 
ciliating  letter  from  Mr.  Keate,  expressing 
the  greatest  desire  to  do  every  thing  which 
could  serve  the  interest  of  the  naval  surgeons, 
and  in  spite  of  that  letter,  Mr.  Wakley  thinks 
proper  to  come  out  with  another  number  of  the 
Lancet,  in  which  he  announces  that  there  is 
to  be  a  full  meeting,  and  tells  the  members 
of  the  profession  how  they  ought  to  deal 
with  that  matter. 

Mr.  Kelly. — Where  does  that  appear  ? 

Lord  Tenterden. — None  of  this  appears, 
probably,  upon  the  affidavits. 

Mr.  Attorney  General. — My  friend  says 
that  there  was  no  communication  between 
Mr.  King  and  Mr.  Wakley  on  this  sub¬ 
ject.  It  is  a  great  imputation  on  Mr.  King 
to  suppose  that  that  could  be  the  case  ;  it  is 
a  great  reflection  on  Mr.  King  to  suppose  he 
had  not  made  known  to  the  Editor  of  the 
Lancet  the  letter  which  he  had  received. 
They  do  not  deny  that  circumstance,  nor 
enter  into  any  explanation  of  it ;  and  it  is 
clear  that  it  must  have  been  known  to  all 
those  who  took,  or  pretended  to  take,  an  in¬ 
terest  in  this  question  of  the  naval  surgeons. 
I  will  now  advert  to  the  Lancet  of  the  5th 
March,  to  which  I  wish  to  call  your  Lord¬ 
ship’s  attention,  particularly  as  Mr. Kelly 
suggests  that  Mr.  Wakley  might  have  ex¬ 
pressed  himself  with  some  feeling  after  Ire 
had  been  turned  out  by  the  police,  deriving 
from  that  the  angry  tone  to  which  it  is  fit 
your  Lordship’s  attention  should  now  be  di¬ 
rected  ;  it  proceeds  in  these  terms.  [Here  the 
learned  Counsel  read  some  passages  of  scur¬ 
rilous  and  abusive  ribaldry  from  the  publica¬ 
tion  in  question,  upon  which  he  proceeded  to 
observe],  and  this  is  a  man  writing  days  be¬ 
fore  the  meeting,  not  a  foolish  boy  suddenly 
provoked  in  a  school,  where  a  little  intempe¬ 
rance  of  language  may  be  excused,  but  a 
man  who  undertakes  to  prepare  the  members 
of  his  profession  to  act  as  “  honourable  men 
and  gentlemen,  and  men  of  education,  and 
rank,  and  character;’'1  in  a  discussion  in 
which,  he  says,  their  respectability  is  in¬ 
volved.  This  respectable  champion  tells 
them,  they  are  not  to  allow  their  ardour  to 
be  checked ;  “  their  own  theatre  is  still 
open  to  them,  and  as  the  Council  have  re¬ 
fused  to  apply  to  the  Lords  of  the  Admiralty” 
— your  Lordship  cannot  doubt  that  that  is  a 
falsehood,  and  that  it  was  known  to  he  a  false¬ 
hood,  to  the  persons  who  wrote  it. 

Mr.  Campbell. —  I  say  it  is  true  the  Council 
refused  to  apply. 

Mr.  Attorney-General. — I  am  surprised 
that  my  learned  friend  should  say  that, 
when  Mr.  Keate  stated  that  there  were 
means  taking  :  what  does  my  learned  friend 
mean,  then  1 
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Mr.  Campbell. — Mr.  Keate  stated,  that  irir 
dividually  he  would  interpose ;  but  it  is 
stated,  in  Mr.  Keate’s  own  letter,  that  they 
unanimously  refused  to  interfere. 

Mr.  Attorney- General. — Does  my  learned 
friend  think  that  that  is  the  least  answer  to 
my  observation  ?  Does  he  really  think  he 
has  relieved  Mr.  Wakley  from  the  charge  of 
direct  falsehood  ?  Mr.  Keate  had  written  to 
Mr.  King,  and  he  had  communicated  the 
letter  to  Mr.  Wakley  :  “  the  Council  cannot 
act  upon  your  document ;  they  wish  you  to 
make  the  statement  in  the  shape  of  a  memo¬ 
rial.  I  tell  you  confidentially,  as  an  indi¬ 
vidual,  that  measures  are  being  taken,  and 
shall  be  taken,  to  remove  this  inconvenience 
of  which  they  complain.”  Such  a  quibble  is 
quite  worthy  of  that  untruth  which  it  is 
sought  to  cloud ;  and  I  think  it  may  be  as 
well  for  my  learned  friend  to  allow  me  to  go 
on  with  these  affidavits,  without  making  in¬ 
terruptions  of  the  class  of  those  he  has  now 
offered.  I  say  it  is  impossible  for  Mr.  Wak¬ 
ley  not  to  have  known  that  application  had 
been  made  by  Mr.  King,  and  I  say  Mr. 
Wakley  knew  that  Mr.  Keate  had  given  that 
answer,  and  kept  that  back  from  the  excited 
minds  of  those  men  in  the  profession  who 
were  to  meet  at  the  delivery  of  the  lecture 
on  the  8th  of  March.  This  is  the  greatest  pos¬ 
sible  aggravation  of  that  most  ungentleman¬ 
like  conduct,  which  it  is  almost  a  compliment 
to  call  by  that  name,  when  one  connects  it 
with  such  abominable  libels  as  my  learned 
friend  is  now  holding  in  his  hand,  and 
laughing  at.  “  Their  own  theatre  is  still 
open  to  them.”  It  is  always  “  their  own  thea¬ 
tre  — “  and  as  the  Council  have  refused  to 
apply  to  the  Lords  of  the  Admiralty” — [here 
Sir  Thomas  read  more  of  the  Lancet  ribal¬ 
dry,  written  preparatory  to  the  riot].  All 
this  my  learned  friend  would  have  your 
Lordship  suppose — and  you  would  have 
supposed,  if  we  had  not,  at  your  Lord¬ 
ship’s  inconvenience,  prevented  it  —  it 
would  have  gone  forth,  that  this  was  all  un¬ 
der  provocation,  in  consequence  of  Mr. 
Wakley  being  turned  out  by  the  policemen, 
and  that  no  offence  had  been  given,  or  any 
language  used  by  him  and  his  party,  that  was 
not  perfectly  honourable,  and  such  as  was  to 
be  expected  from  men  of  “  rank  and  charac¬ 
ter,  and  education  and  knowledge” — in  fact, 
that  all  the  remarks  in  the  Lancet,  previous 
to  the  turning  out  of  Mr.  Wakley  by  the  po¬ 
licemen,  were  of  the  most  conciliatory  na¬ 
ture,  and  such  as  to  shew  the  good  temper 
of  Mr.  Wakley.  This  comes  out  on  the  5th 
of  March,  and  I  think  that  your  Lordship 
will  be  of  opinion  that  the  College  did  quite 
right  in  saying,  “  If  you  come  here  to  enter 
into  a  discussion,  we  will  not  be  encroached 
upon.”  It  appears  that  they  sent  notes  to 
Mr.  King  and  Mr.  Wakley,  and  they  do  not 
deny  that  they  received  those  notes,  and  yet 
the  relation  given  yesterday  was,  that  they 


were  quite  astonished  to  find  the  doors  not 
open  till  the  appointed  time  !  This  meet¬ 
ing,  then,  took  place  on  the  8th  of 
March ;  and  here  we  have  a  document 
set  out,  which  has  been  the  subject  of  a 
great  deal  of  amusement — namely,  the  short¬ 
hand  waiter’s  note  of  the  proceedings,  no 
part  of  which  is  stated  by  any  one  of  the 
defendants,  or  any  of  their  affidavit-makers, 
to  be  incorrect  in  the  slightest  particular. 
My  learned  friends  have  laboured  to  shew 
how  innocent  the  meeting  was.  It  appears 
to  me  to  have  been  as  riotous  a  meeting  as 
ever  took  place  ;  that  is  clear  from  this  re¬ 
port,  which  does  not  pretend  to  give  an  ac¬ 
count  of  all  which  passed  from  all  of  them  ; 
for  no  human  pen,  no  score  of  short-hand 
writers,  could  do  that;  but  all  which  could 
be  expected  was,  that  he  should  give  a  cor¬ 
rect  report  of  what  fell  from  those  who  took 
the  lead  in  the  business.  Mr.  King,  it  ap¬ 
pears,  was  one  of  the  most  active  persons 
there  ;  he  kept  saying,  “  Can  any  thing  be 
so  unjust  ?  can  any  thing  be  so  unjust?”  1 
find  that  he  has  sworn  that  he  wished  to  pre¬ 
vent  any  noise  taking  place  that  might  in¬ 
terrupt  Mr.  Guthrie  delivering  his  lecture  ! 
He  does  not  deny  one  thing.  It  appears 
that  there  was  great  uproar  and  laughter — 
upon  which  Mr.  King  said,  “  While  there 
is  a  God  in  heaven,  I  will  stand  forward  1” 
There  is  no  denial  of  those  words.  Then 
they  all  pretend  to  state  that  this  riot  pro¬ 
ceeded  from  the  hisses  of  the  students  on  the 
east  side  of  the  theatre ;  but  who  brought 
the  students  there  ?  The  students  were 
brought  by  their  invitation ;  and  those  who 
raise  the  storm,  and  bring  it  to  those  who 
would  otherwise  be  peaceable,  are  liable  for 
what  happens  in  consequence.  Each  of 
these  gentlemen,  Mr.  King,  Mr.  Walker, 
and  Mr.  Dermott,  says  that  he  was  brought 
there  without  any  previous  concert  or  ar¬ 
rangement  ;  but,  by  what  appeared  in  the 
Lancet,  there  was  certainly  every  thing 
which  would  prevent  right  feelings  in  the 
persons  coming  to  take  a  part,  and  every 
thing  that  would  tend  to  misapprehension  and 
disturbance  when  they  should  be  assembled. 
I  will  not  waste  the  time  of  the  court  by 
entering  into  the  despicable  minutiee  of  a  riot 
of  this  kind  ;  no  one  person  can  see  the 
whole,  or  report  the  whole.  If  my  learned 
friend,  Mr.  Austin,  supposes  that  it  really 
can  serve  his  client  to  refer  to  any  particu¬ 
lar  part,  he  may  do  so  ;  but  by  the  resolution 
expressive  of  a  vote  of  censure  on  the 
Council  being  presented  in  the  presence  of 
Mr.  King,  which  he  follows  up  by  a 
speech  the  moment  it  is  passed,  it  is  clear 
that  Mr.  King,  who  was  brought  there  by 
what  he  found  in  the  Lancet,  was  a  principal 
party.  Mr.  King  says,  “  Mr.  Chairman, 
Gentlemen,  and  Members  of  the  College  of 
of  Surgeons,” — -the  President  and  Council 
had  at  this  time,  from  fear  of  insult,  left  the 
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place — “  and  in  the  term  ‘  member,’  I  would 
include  those  gentlemen  who  are  a  little 
above  us” — [the  young  men  who  were  at¬ 
tending  the  hospital,  and  who  had  been  ex¬ 
cited  to  a  riot  of  the  most  degrading  species] 
“  I  suppose  we  shall  have  the  honour  of 
having  them  as  colleagues,  and  I  would  ad¬ 
dress  myself  to  them,  if  it  were  regular,  as 
my  colleagues  here.  I  conceive  they  should, 
before  they  come  into  this  theatre,  think 
—  which  is  all  I  can  ask— think  of  the  pro¬ 
ceedings  we  ure  met  to  be  engaged  in .”  Now, 
then,  what,  I  would  ask,  were  the  proceed¬ 
ings  they  were  met  to  be  engaged  in  ?  It 
had  been  announced  in  the  Lancet,  from 
time  to  time.  Mr.  King  himself,  knowing 
that  the  doors  are  to  be  opened  at  three,  in 
the  first  place  is  told  they  shall  not  be 
opened  till  a  quarter  before  four.  He  comes, 
and  hears  the  atrocious  speech  of  Mr.  Wak- 
ley,  and  then  he  says,  “  I  address  you,  gen¬ 
tlemen,  as  my  future  colleagues;”  speaking 
to  those  young  men  in  the  galleries,  who 
were  assembled,  as  by  sound  of  trumpet,  to 
take  their  different  parts  in  the  proceedings. 
But  there  is  another  affidavit  conclusive — 
the  affidavit  of  the  policeman  who  came  in 
to  remove  Mr.  Wakley,  who  found  he  had 
not  force  enough  to  remove  him.  The  ex¬ 
pression  of  Mr.  Wakley  is,  that  he  would 
not  go  without  loss  of  life ;  that  if  he 
had  fire  arms  he  would  have  used  them  ! 
All  this  shews  the  animus  of  the  ring¬ 
leaders.  My  learned  friend  anticipates  a 
trial  in  this  case  with  marvellous  confi¬ 
dence,  and  says,  “I  will  go  before  a  jury.’’ 
That  is  the  very  thing  we  are  applying  for. 
I  know  my  learned  friend  has  great  charms 
with  a  jury  ;  Mr.  Wakley  may  have  great 
charms  with  a  jury,  too;  but  I  do  not  believe 
there  is  any  jury  of  twelve  men,  returned  by 
the  sheriff  or  by  any  present'  or  future  coro¬ 
ner,  who  can  hesitate  about  the  matter. 
It  is  a  great  libel  on  a  jury  to  suppose 
that  when  they  are  called  upon  to  deter¬ 
mine  right  or  wrong,  they  will  come  pre¬ 
pared  by  these  publications  to  give  a  ver¬ 
dict  for  those  who  have  been  guilty  of 
a  breach  of  the  law — that  they  will  shrink 
from  doing  their  duty  as  jurymen,  and  give 
a  verdict  contrary  to  truth.  1  stand  between 
the  juries  of  England  and  the  calumnious 
supposition  of  that  sort  which  my  friend’s 
observation  might  serve  to  cast  upon  them  ; 
I  know  that  the  twelve  men  will  come 
into  the  jury-box,  and  will  do  their  duty, 
and  that  they  will  not  shrink  because 
there  may  be  some  popular  topics  and 
impressions  about  the  freedom  of  the  press 
— when  the  freedom  of  the  press,  acted 
upon  as  it  is  here,  goes  to  inflict  a  most 
torturing,  and  the  most  harassing  and  ruin¬ 
ous  persecution,  on  any  individuals  it  may 
think  proper  to  run  down.  I  say  that  the 
College  of  Surgeons  are  clearly  performing 
the  duty  incumbent  upon  them,  by  resisting 


such  attempts  as  those  on  the  part  of  Mr. 
Wakley,  calling  in  to  his  aid  the  worst  pas¬ 
sions  of  those  whom  he  excites.  My  Lord, 
I  omitted  the  statement  of  one  circumstance 
which  Mr  Wakley,  in  fact,  admits  to  have 
taken  place  in  the  theatre — that  when  at  last 
the  policeman  came  to  take  him  from  the 
place  where  he  was,  he  appealed  to  the  whole 
assembly,  saying,  “  If  you  will  submit  to  this, 
you  will  submit  to  every  kind  of  degrada¬ 
tion  !” — that  “  they  only  wished  to  have  the 
quiet  use  of  their  own  theatre” — and  a  very 
quiet  use  of  it  it  would  be,  when  they  had  put 
out  all  the  persons  who  were  in  it,  just  us  if 
a  felon  should  enter  a  house ,  saying  we  wish 
only  to  have  an  opportunity  of  rifling  the 
butlei’s  pantry  and  taking  away  all  the 
plate ,  and  then  we  will  leave,  and  go  as 
quietly  as  men  can  possibly  go :  so,  accord- 
ing  to  the  opinion  of  these  gentlemen  who 
make  affidavits,  if  you  would  but  have  per¬ 
mitted  them  to  have  their  way — if  you  would 
have  given  up  the  compliance  with  Mr. 
Hunter’s  will,  which  required  this  lec¬ 
ture,  and  have  allowed  them  to  discuss 
their  measures  after  their  own  fashion,  the 
whole  would  have  passed  over  very  quietly. 
[The  learned  Attorney-General  then  pro¬ 
ceeded  to  read  and  comment  on  various  pas¬ 
sages  published  in  the  Lancet  at  subsequent 
dates,  in  which  the  defendants  assert  to  the 
last  that  the  hall  is  their  own,  and  that  they 
have  only  to  turn  the  members  out  by  the 
shoulder  and  to  take  possession  of  the  build¬ 
ing,  and  employ  it  for  their  own  objects.] 
This  (continued  Sir  Thomas)  is  the  animus 
which  runs  through  the  whole.  And  now, 
my  Lord,  every  point  in  the  case  has 
been  taken  up  and  carried  through,  even 
after  your  Lordship  pronounced  the  law 
upon  the  subject — that  they  had  no  right  to 
make  this  use  of  the  theatre.  All  these  cir¬ 
cumstances  will  have  an  effect  upon  your 
Lordship’s  judgment,  in  inducingyou  to  con¬ 
sider  it  right  to  make  this  rule  absolute  ; 
because,  if  they  had  come  in  the  first  in¬ 
stance,  and  said  we  are  now  convinced  that 
a  mistake  has  taken  place — that  the  Presi¬ 
dent  and  Council  had  that  authority,  and  that 
we  had  no  right  to  come  and  interrupt  the 
oration,  or  lecture,  without  their  express 
permission — that  having  been  suggested  in 
the  outset,  the  College  would  have  been  ex¬ 
tremely  reluctant  to  bring  forward  any  par¬ 
ticulars  which  reflected  on  the  members  of 
the  College.  But  when  you  find,  at  the  very 
last  moment,  it  is  to  be  brought  out,  as  a 
matter  of  hardihood,  that  the  gentlemen 
will  not  be  satisfied  without  the  rule  being 
discharged  with  costs — that  the  College  are 
to  be  held  as  guilty  of  instituting  persecuting 
proceedings — I  feel  that  I  am  only  doing  my 
duty  in  bringing  the  whole  of  the  facts  be¬ 
fore  your  Lordship.  I  conceive  that  it  is 
absolutely  necessary,  for  the  example  of  all 
the  other  surgeons  in  the  metropolis,  .that 
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this  should  be  brought  distinctly  before  your 
Lordship,  and  that  your  Lordship  will 
think  we  are  only  doing  that  which  is  right. 
If  this  is  met  on  the  other  side  by  an  asser¬ 
tion  of  right,  I  conceive  that  there  can  be 
no  doubt  that  your  Lordship  will  say  this 
rule  must  be  made  absolute,  and  that  every 
one  will  say  that  the  learned  body  whom  I 
have  the  honour  to  represent  this  day  have 
done  but  their  duty  in  bringing  it  forward. 

Sir  James  Scarlett . — I  had  the  honour  of 
submitting  this  motion  originally  to  your 
Lordship  ;  and  I  then  took  the  liberty  of 
stating  that  the  gentlemen  on  whose  behalf 
I  was  instructed  to  apply  felt  great  pain  and 
reluctance  in  bringing  it  for  your  Lordship’s 
consideration  ;  that  they  felt  no  personal  ill- 
will,  no  personal  malice,  against  any  of  those 
individuals  ;  but  that  they  thought  they  were 
discharging  a  public  duty  by  protecting  the 
Institution  over  which  they  presided  from  the 
continual  insults  to  which  it  was  subjected. 
My  learned  friends  have  taken  great  pains 
to  shew  that  their  clients  have  not  offended, 
and  that  there  are  negative  facts — that  there 
are  negatives  pregnant  in  their  favour— be¬ 
cause  they  all  declare  that  they  did  not  do 
so  and  so  with  the  motive  charged.  They 
do  not  deny  the  facts  simpliciter,  that  they 
did  not  make  a  noise  and  disturbance,  and 
resistance,  as  they  say,  but  that  they  did 
not  do  so  in  concert.  This  rule  calls  upon 
them  to  answer  for  it,  whether  they  did  it 
in  concert  or  not ;  and  upon  that  they  did 
they  are  to  be  judged,  and  by  those  circum¬ 
stances  which  passed,  whether  they  did  it  in 
concert  or  not.  It  is  not  necessary  that  Mr. 
Wakley,  Mr.  King,  Mr.  Walker,  and  Mr. 
Dermott,  should  have  met  in  the  office  of  the 
Lancet,  for  the  purpose  of  agreeing  that  they 
should  take  such  and  such  measures  ;  if, 
by  their  unanimity  of  action  they  shew  an 
unity  of  design,  and  if  they  concur  in  doing 
that  which  is  unlawful,  that  is  a  sufficient 
evidence  of  conspiracy.  I  remember  a  case, 
not  many  years  ago,  in  which  an  application 
was  made  by  the  then  Attorney-General  (Sir 
Vicary  Gibbs)  for  an  information  on  behalf 
of  the  proprietors  of  the  theatre  of  Liver¬ 
pool,  in  consequence  of  a  riot  in  their  thea¬ 
tre,  with  personal  violence,  interrupting  the 
performance ;  and  in  which  there  was  a 
cracking  of  nuts,  with  other  matters  of  the 
same  nature,  on  the  part  of  the  audience. 
It  was  tried  at  Lancaster,  before  Mr.  Baron 
Graham.  I  had  occasion  to  appear  on  be¬ 
half  of  the  proprietors  of  the  theatre.  Mr. 
Lee,  I  recollect,  was  one  of  them.  I  re¬ 
member  an  attempt  was  made  by  the  dif¬ 
ferent  defendants  to  say  they  had  no  concert. 
They  appeared,  as  to  day,  by  learned  Coun¬ 
sel,  though  it  appears  that  they  are  furnished 
with  but  one  copy  of  the  affidavits.  We  are 
informed  of  this  circumstance  by  the  officer  of 
the  Court,  and  the  benefit  of  it  is  distributed 
among  them.  But,  upon  that  occasion,  Mr. 
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Baron  Graham  said,  “How  can  you  say  this 
is  no  conspiracy  ;  when,  in  fact,  the  defen¬ 
dants  attend  the  theatre,  there  are  a  number 
of  nuts  brought  to  the  theatre  and  cracked, 
and  it  appears  there  was  a  peculiar  kind  of 
whistle  when  the  nuts  were  cracked  The 
learned  Judge  said  they  were  all  breathing 
together  through  their  nuts.  There  was  no 
evidence  of  previous  acquaintance,  but  it 
was  because  they  acted  inconcert  when  they 
were  there  that  they  were  brought  within  the 
charge  made  upon  them.  So  it  is  said  there 
is  evidence  of  conspiracy  here.  Their  ob¬ 
ject  was  not  to  assist  the  naval  surgeons  * 
they  cannot  rest  on  that  flimsy  pretext  for 
their  conduct ;  it  was  to  insult  the  President 
and  Council.  They  knew  that  the  President 
and  Council  were  taking  means  to  relieve 
the  naval  surgeons  from  what  they  considered 
a  grievance,  but  they  didnotthink  that  the  the¬ 
atre  of  their  College  was  a  fit  place  for  a  poli¬ 
tical  discussion  as  to  whom  his  Majesty  should 
admit  to  his  levee  ;  and  it  was  well  known 
what  the  President  had  done,  but  they  would 
not  listen  to  it,  but  Mr.  Wakley  called  these 
persons  together  by  a  note  in  his  publication 
previous  to  the  14th  of  February.  On  the 
14th  they  assembled.  [Our  space  will  not 
allow  us  to  follow  Sir  James  b’carlett  in  his 
description  of  the  proceedings,  but  we  may 
give  some  part  of  his  remarks  on  the  riot.] 
it  appears  by  the  short-hand  writer’s  notes 
that,  before  four  o’clock,  on  the  8th  March* 
in  the  theatre  of  the  College,  Mr.  Wakley 
began  by  setting  at  defiance  the  authority  of 
the  President,  refusing  to  hear  him,  and  de¬ 
claring  that  no  lecture  should  take  place 
until  he  (Mr.  Wakley)  had  been  heard.  The 
President  insists  on  the  lecture  proceeding, 
and  exhorts  the  disturbers  to  pause  ;  and 
here  the  short-hand  writer’s  note  exhibits 
the  scene  which  took  place.  There  is  an  at¬ 
tempt  on  the  part  of  the  President  and  Coun¬ 
cil  to  support  their  authority,  but  in  this  they 
are  completely  baffled.  On  the  President 
saying,  “  I  exhort  you  to  let  the  lecture  go 
on  ;  1  beg,  I  pray  of  you,  and  entreat  you 
not  to  interrupt  the  business  of  the  day 
there  are  cries,  “  After  Wakley— No,  no-— 
Chair,  chair!”  My  learned  friend*,  Mr. 
Campbell,  says  I  compared  it  to  the  O.  p! 
riots.  No  such  thing.  I  said  one  of  the 
policemen  stated,  in  his  affidavit,  that  he  had 
never  seen  any  thing  like  it,  “  except  upon 
occasion  of  an  attempt  to  raise  the  prices  of 
admission  at  Covent  Garden  Theatre,  many 
years  ago  which,  if  any  one  had  seen,  he 
would  be  aware  was  sufficiently  alarming, 
and  such  as  it  was  the  bounden  duty  of  the 
President  and  Council  to  put  down.  To  say 
that  there  was  no  previous  design  in  the  bu¬ 
siness,  is  preposterous.  I  will  give  your 
Lordship  Mr.  Walker’s  speech  upon  being 
put  into  the  chair.  “  Gentlemen,  as  I  have  just 
now  beennamed — I  am  quite  unaccustomed  to 
preside  at  public  meetings  3  but  I  feel  per- 
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suaded  that  this  meeting,  which  is  met,  as 
you  know,  to  befriend  and  support  naval  sur¬ 
geons,  or  rather  assistant-surgeons  —  (cries  of 
both) — will  be  carried  on  quietly  and  respect¬ 
fully  ;  and  I  hope  that  every  member  will  give 
to  each,  though  his  enemy,  the  right  of  a 
fair  and  patient  hearing  ;  for  without  that,  if 
we  have  any  noise  and  confusion,  you  only 
injure  the  cause  you  have  met  here  to  uphold. 
It  is  not  by  noise  and  uproar  we  shall  gain 
any  thing — it  is  only  by  submitting  our  cause 
patiently  and  respectfully  ;  and  I  shall  be  hap¬ 
py  to  hear  any  thing  any  gentleman  may  say.” 
Ife  admits,  then,  that  they  did  meet  for  that 
purpose — he  takes  the  proper  course  for  in¬ 
viting  a  discussion  on  that  subject — and  yet 
he  says  there  was  no  concert  at  all  between 
them.  Then  Mr.  King  himself  admits  he 
made  a  speech,  stating  that  he  was  there  to 
uphold  the  naval  surgeons,  who  had  been 
neglected  and  oppressed  by  the  President 
and  Council ;  thus  adding  to  the  insult  upon 
the  President  and  the  Council.  So  much  for 
Mr.  King  and  Mr.  Walker.  Now  as  to  Mr. 
Dermott:  it  is  sworn  in  our  affidavit  that 
Mr.  Dermott  took  an  active  part ;  that  his 
voice  was  very  loud,  and  that  he  took  an  ac¬ 
tive  part.  We  do  not  say  that  these  were 
the  only  persons  concerned;  we  have  only 
selected  those  who  may  be  considered  as 
having  taken  the  lead.  [The  learned  gen¬ 
tleman  concluded  with  some  remarks  on  the 
case  of  Rex  v  Parkins,  and  the  case  of  the 
prosecution  of  certain  rioters  by  Macklin 
the  comedian.] 

Mr.  Pollock  and  Mr.  Follett  briefly  argued 
on  the  same  side. 

Lord  Tenterden . — The  rule  calls  on  four 
persons — namely,  Thomas  Wakley,  Thomas 
King,  George  Walker,  and  George  Darby 
Dermott — to  shew  cause  why  one  or  more 
information  or  informations  should  not  be 
exhibited  against  them,  for  certain  misde¬ 
meanors.  After  the  discussion  which  has 
taken  place,  and  the  manner  in  which  the 
affidavits  have  been  stated  to  us,  on  the  one 
side  and  the  other,  we  think  that  it  is  the 
duty  of  the  Court  to  make  this  rule  absolute, 
as  against  two  persons — namely,  Mr.  Thomas 
Wakley  and  Mr.  Thomas  King;  and  we 
think  we  ought  to  discharge  it  as  against  the 
other  two.  With  respect  to  Dermott,  it  ap¬ 
pears  that  he  was  not  present  at  the  meeting 
on  the  14th  of  February  ;  he  was  present  at 
the  meeting  on  the  8th  of  March  ; — he  does 
not  appear  to  have  taken  any  very  active 
part.  Walker  was  not  present  on  the  14th 
of  February,  and  on  the  8th  of  March  he  did 
not  arrive,  according  to  his  own  affidavit, 
until  after  the  President  and  Directors  had 
withdrawn.  We  therefore  distinguish  the 
case  of  those  two  persons,  and  make  the  rule 
absolute  as  against  the  other  two. 

Mr.  Platt. — Does  not  your  Lordship  think 
it  ought  to  be  discharged  with  costs,  as 
against  Dermott  1 


Lord  Tenterden. — Oh  dear,  no  ;  there  is 
quite  sufficient  to  support  the  application, — * 
(Laughter.) 
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MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

ANEURISM  OF  THE  ABDOMINAL  AORTA. 

Case  of,  treated  by  Mr.  Hamilton*  under  the 

superintendence  of  Dr.  Graves — with  Mr. 

Hamilton’s  Remarks. 

P.  Saint,  ait.  34,  a  butcher,  pale  and  emaci¬ 
ated,  with  an  anxious  expression  of  counte¬ 
nance,  was  admitted  into  the  hospital  on  the 
5tli  of  Nov.  last.  He  complains  of  weakness 
in  the  loins,  with  pain  in  the  left  groin  and 
hip,  extending  down  the  anterior  part  of  the 
thigh  as  far  as  the  knee,  with  a  sensation  of 
numbness  and  coldness.  These  parts  are  not 
tender  on  pressure,  and  he  can  put  his  foot 
firmly  to  the  ground,  but  walks  a  little  lamely, 
and  only  for  a  short  time,  as  the  severity  of 
the  pain  is  greatly  increased.  It  is  worse 
at  night.  He  has  been  troubled  with  this 
affection  five  weeks,  and  it  was  chiefly  for  it 
that  he  entered  the  hospital. 

On  further  inquiry,  however,  he  states 
that  a  year  and  a  half  ago,  while  straining 
to  lift  a  four-gallon  vessel  to  a  man  above 
him,  he  suddenly  felt  a  very  severe  pain  in 
the  pit  of  the  stomach,  which  did  not,  how¬ 
ever,  oblige  him  to  desist.  The  pain  re¬ 
mained  but  for  a  few  minutes.  After  this  he 
continued  in  tolerably  good  health,  until 
rather  more  than  a  year  since,  when,  after 
much  exposure  to  wet,  he  was  seized  with 
shivering,  followed  by  burning  pain  in 
epigastrium,  and  vomiting,  with  pulsation 
and  palpitation  of  the  heart.  Since  that 
time  he  lias  been  in  an  uninterrupted  state  of 
ill  health,  and  has  been  affected  with  low¬ 
ness  of  spirits,  lassitude,  watching,  or  else 
sleep  attended  with  startings  and  troubled 
dreams,  an  occasional  tendency  to  fainting, 
costiveness,  and  irritability  of  stomach,  re¬ 
jecting  animal  food  and  broths.  A  fortnight 
since  he  first  felt  a  pain  and  throbbing  in  the 
situation  of  the  left  kidney. 

On  examining  the  epigastrium  a  diffused 
swelling  is  perceived,  in  which,  by  means  of 
the  stethoscope,  bruit-de-soufflet  is  audible, 
and  the  pulsation  so  strong  as  to  lift  the  head 
with  considerable  force  at  each  impulse. 
I  his  extends  in  some  measure  into  the  left 
hypochondrium,  at  the  lateral  and  inferior 
part  of  which,  and  just  below  the  ribs,  a 
somewhat  hard  and  irregular  mass  of  the 


*  It  will  be  recollected  that  this  is  the  gentle¬ 
man  who  carried  off  the  highest  prize  at  the  late 
competition  for  honours  in  the  Meath  Hospital, 
See  Med.  Gaz,  page  248,  present  volume. 
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size  of  the  palm  of  the  hand  can  be  felt,  and 
pulsation  traced  along  the  inferior  margin  of 
the  ribs  to  the  situation  of  left  kidney,  where 
it  becomes  very  evident.  There  is  a  consi¬ 
derable  portion  of  the  left  hypochondrium, 
apparently  occupied  by  a  part  of  the  stomach , 
in  which  no  pulsation  is  discernible.  The 
pulsation  in  the  epigastrium  is  more  evident 
when  he  lies  on  his  hack,  becoming  less  so 
when  he  sits  up,  or  lies  on  his  right  or  left 
side  :  it  is  this  last  on  which  he  prefers  to  lie 
or  sleep,  as  he  cannot  bear  the  pressure  of 
his  arm  on  his  left  side  when  he  lies  on  his 
right,  and,  when  he  goes  to  sleep  on  his 
back,  he  is  troubled  with  nightmare.  In¬ 
deed,  the  men  in  the  ward  are  frequently 
disturbed  by  his  moaning  in  his  sleep,  and 
cries  of  “  Get  off,  get  off,”  as  he  fancies 
some  person  to  be  lying  on  his  chest. 

Sound  of  the  heart  perceptible  over  the 
whole  chest,  impulse  not  stronger  than  natu¬ 
ral  ;  pulse  99,  full  and  hard,  feeling  like  a 
cord  ;  no  cough  or  difficulty  of  breathing  ; 
bowels  very  costive  ;  urinary  secretion  na¬ 
tural. 

Nov.  6th.  —  Olei  Ricini  Jj.  Tinct.  Sennas 
,  ^ss.  Hir.  xii.  tumori  in  epigastrio. 

The  leech-bites  bled  considerably.  On  the 
8th,  both  the  leeches  and  castor  oil  were  or¬ 
dered  to  be  repeated. 

9th. — Profuse  bleedingfrom  the  leech-bites, 
which  has  weakened  him  vei’y  much  ;  pain 
in  the  loins  gone  ;  he  remarked  that  he  felt 
as  if  the  victuals  stopped  at  the  left  kidney, 
and  that  the  ease  he  always  experienced 
after  the  operation  of  purging  medicine  was 
chiefly  to  be  attributed  to  its  removing  the 
obstruction  ;  slept  little;  and,  in  spite  of 
hemorrhage  from  leech-bites,  pulse  still 
somewhat  hard,  76. 

Haust.  Efferves.  et  Tinct.  Digitalis  gtt.  x. 
ter  in  die. 

He  continued  in  the  use  of  the  digitalis, 
with  some  alleviation  of  his  symptoms  and 
reduction  of  the  force  of  the  circulation,  till 
the  14th. 

14th. — Slept  little  from  pain  in  the  hip,  but 
more  from  a  feeling  of  general  uneasiness. 
He  has  experienced  a  degree  of  chilliness 
over  him  for  the  last  few  days. 

Omit.  Digit,  et  sumat.  Haust.  Oleosus  et 
Guttata  Nigra,  gtt.  xiii.  hora  somni. 

Digitalis  was  resumed  the  next  day. 

18th.— On  making  a  careful  examination 
of  the  aneurismal  tumor,  it  is  found  to  be 
rather  to  the  right  side  of  the  epigastrium, 
extending  somewhat  into  the  right  hypo- 
chondrium.  There  is  no  pulsation  in  the 
left-  hypochondrium,  where  the  hard  mass 
still  remains,  and  is  slightly  enlarged. 
Pulsation  is  discernible  from  this  to  the  left 
lumbar  region,  where  the  pulsating  tumor  in 
the  situation  of  left  kidney  feels  hard  and 
circumscribed.  The  action  in  all  these  places 


and  of  the  heart  is  considerably  less  than 
when  he  entered  the  hospital,  and  he  is  himself 
considerably  better*.  The  femoral  arteries 
were  examined,  but  no  difference  could  be 
discovered  in  their  pulsation. 

Rep.  Digitalis. 

19th. — Did  not  sleep  from  pain  in  the 
left  loin  and  hip,  which  he  declares  to  be 
worse  than  ever ;  pulse  64,  full,  hard,  and 
labouring. 

Rep.  Digit. 

20th. —  Feels  very  languid,  with  some 
heaviness  in  the  head;  pain  in  loins  and  hip 
very  severe ;  slept  little,  but  sweated  consi¬ 
derably  during  the  night ;  pulse  69. 

Omit.  Digit. 

22d. — Got  no  sleep  during  the  night  from 
pain  in  the  thigh  ;  Tinct.  Digitalis ;  (pulse 
dicrotous.) 

23d. — The  tumor  below  the  ribs  in  left 
hypochondrium.  is  now  greatly  enlarged, 
reaching  from  the  ribs  to  near  the  crest  of 
the  ilium.  He  complains  of  considerable 
pain  in  the  left  side,  particularly  along  the 
ribs,  and  got  scarcely  any  sleep  from  pain 
and  a  most  distressing  uneasiness,  changing 
constantly  from  side  to  side.  He  appears 
greatly  dejected;  pulse  slow;  bowels  costive. 

Haust.  Oleos.  Digitalis  to  be  omitted,  as 
it  brought  on  pain  and  cramps  in  the 
stomach. 

24th. — Did  not  sleep  during  the  night  from 
pain  in  the  lumbar  region  and  down  the  an¬ 
terior  part  of  the  thigh,  now  more  severe 
than  ever.  The  hard  tumor  in  the  left  hypo¬ 
chondrium  has  increased  to  an  enormous 
size,  not  only  extending  from  the  ribs  to  the 
crest  of  the  ilium,  but  forward  to  a  line 
drawn  from  the  sternum  through  the  umbili¬ 
cus  to  near  the  pubes,  so  that  a  great  portion 
of  the  left  side  of  the  abdomen  is  occupied 
by  a  hard  mass,  faintly  pushed  up  by  a  pul¬ 
sation  from  beneath ;  it  is  slightly  raised 
above  the  right  side,  which  feels  soft ;  the 
hardness  extends  into  the  left  lumbar  region, 
and  this  part  feels  very  uneven.  The  pulsa¬ 
tion  formerly  in  the  epigastrium  is  now  entirely 
confined  to  a  part  of  the  right  hypochon¬ 
drium,  and  is  greatly  diminished  in  extent 
and  strength.  His  countenance  is  expressive 
of  great  anxiety,  and  he  shed  tears  while 
telling  his  symptoms  to  Dr.  Graves.  He  is 

r  

*  On  his  first  entrance,  and  twice  after,  the 
aneurismal  tumor  occupied  exactly  that  situation 
in  the  epigastrium  described  at  first;  but  with 
these  exceptions,  during  greater  part  of  the  time 
he  was  in  the  hospital,  it  was  situated  more  in  the 
part  described  in  the  report  of  the  18th.  I  never 
found  it  in  exactly  the  same  situation,  probably 
in  consequence  of  a  more  or  less  distended  state 
of  the  stomach;  and  latterly,  as  the  coagulum 
under  the  left  ribs  increased,  it  diminished,  and 
went  more  to  the  right  side. 
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in  great  pain,  and  appears  averse  to  lie 
down  ;  the  position  he  prefers  most  is  that  of 
sitting  with  his  body  bent  forwards,  the  ab¬ 
domen  resfing  on  the  thighs.  Yesterday  he 
took  two  doses  of  castor  oil  without  effect 
till  this  morning,  when  he  had  one  stool. 
Pulse  86,  hard  and  full. 

Hab.  Gutta.  Nig.  gtt.  x.  quater  in  die. 

Enema  purgans. 

25th. — Appears  languid  and  dull ;  slept 
well,  the  black  drop  having  completely  re¬ 
lieved  the  pain,  but  made  him  vomit.  The 
appearance  of  abdomen  quite  changed  from 
yesterday,  the  left  side  having  regained  its 
natural  appearance  and  softness, with  the  ex¬ 
ception  of  the  left  lateral  umbilical  region  ; 
at  the  left  side,  just  below  the  ribs,  a  strongly 
pulsating  tumor,  larger  than  the  fist,  pro¬ 
jects  ;  the  lower  part  of  left  lumbar  region 
feels  irregularly  hard,  and  is  very  tender  ; 
pulsation  in  epigastrium  is  again  very  strong, 
and  can  now,  for  the  first  time,  be  felt  in  left 
hypogastrium  ;  pulse  full  and  strong  ;  pain 
in  hip  and  thigh  intense  ;  vomiting. 

Opii,  gr.  ss.  quater  in  die. 

26th. — Countenance  expressive  of  despair; 
deadly  pale;  lips  blanched.  Yesterday, 
about  2  o’clock,  was  suddenly  seized  with  the 
most  intolerable  pain  in  the  left  groin,  mak¬ 
ing  him  scream  out  with  agony,  and  instantly 
jump  from  his  bed:  it  continued  about  five 
minutes.  Mr.  Parr,  who  saw  him,  found  a 
diffused  swelling  of  the  groin,  with  obscure 
pulsation.  He  got  two  anodyne  injections.  ' 
The  pain  returned  again  on  his  making  some 
motion,  in  consequence  of  which  he  has  been 
during  the  night,  and  is  now,  lying  with  the 
left  lower  extremity  semiflexed,  the  toe 
turned  out,  and  the  outside  of  the  thigh  and 
leg  resting  on  the  bed.  The  groin  presents  a 
diffused  swelling,  but  no  pulsation;  the 
tumor  in  epigastrium  beats  strongly.  From 
his  position,  the  left  side  and  lumbar  region 
could  not  be  examined.  Pulse  soft,  quick, 
and  fluttering.  Has  almost  every  instant 
vomiting,  or  rather  a  gulping  up  of  the  con¬ 
tents  of  the  stomach.  Took  the  opium,  but 
did  not  sleep  ;  great  thirst ;  dimness  of  vision. 

On  returning,  after  being  away  a  quarter 
of  an  hour,  I  found  he  had  been  seized  with 
acute  pain  in  the  left  lumbar  region,  which 
is  greatly  distended,  and  pulsating  strongly. 
He  is  now  constantly  repeating  the  same 
words  over  and  over,  and  changing  from 
side  to  side,  expressing  a  great  desire  for  an 
injection.  His  whole  body,  and  the  bed¬ 
clothes  at  a  considerable  distance,  can  be 
seen  moved  by  the  pulsations. 

Died  at  two  o’clock. 

Post  Mo’tem*.  —  Countenance  perfectly 
placid.  The  yellow  hue  which  the  face  had 
before  death  nearly  disappeared.  On  open¬ 
ing  the  abdomen,  the  muscles  and  perito¬ 


*  Mr.  Hamilton  wishes  it  to  be  known  that  he 
was  unfortunately  not  present  at  the  examina¬ 
tion  of  the  body. 


neum  forming  the  anterior  parietes  were 
healthy,  there  being  no  effused  blood  found 
lying  amongst  them  ;  all  the  intestines  wi  re 
healthy.  After  ligatures  were  placed  round 
the  oesophagus  and  rectum,  the  whole  diges¬ 
tive  canal  was  removed,  as  well  as  the  liver, 
spleen,  pancreas,  all  which  organs  were 
healthy. 

The  serous  membrane  covering  the  lumbar 
and  iliac  regions  on  the  left  side  was  now 
seen  pushed  upwards  and  forwards  by  a  con¬ 
siderable  quantity  of  black  newly- effused 
coagulated  blood,  which  extended  also  into 
the  left  hypochondrium,  pushing  the  spleen 
forwards  and  to  the  right  side.  The  coagu- 
lum  was  thickest  on  the  left  lumbar  region, 
extending  over  the  front  of  the  spine,  and 
pushing  the  left  kidney  considerably  for¬ 
wards.  The  tissue  of  the  left  psoas  and 
iliac  muscles  was  infiltrated  with  black  coa¬ 
gulated  blood,  which  pressed  upon  the  lum¬ 
bar  nerves  as  they  enter  the  spinal  foramina. 
In  the  most  inferior  parts,  (in  the  angle 
formed  by  the  sides,  and  along  the  sides  of 
the  psoas  muscle),  the  coagulum  was  evi¬ 
dently  the  result  of  a  more  ancient  effusion. 
It  had  lost  its  brilliant  black  colour,  and  had 
become  brown,  rough,  fibrous,  and  was  dis¬ 
posed  in  concentric  layers,  separable  by  a 
little  force,  but  connected  by  numerous 
fibres  (vascular  1)  At  the  left  side  of  the 
spine,  a  little  above  the  kidney,  was  found 
the  sac,  formed  of  dense  white  cellular  tis¬ 
sue,  and  having  a  cavity  nearly  spherical, 
and  capable  of  containing  a  small  orange. 
This  sac  was  perforated  in  two  places,  one 
rather  to  the  left  side,  by  which  a  large 
quantity  of  blood  had  escaped  under  the 
peritoneum,  and  the  other  communicating 
with  the  aorta,  at  its  posterior  part,  and 
rather  to  the  left  side.  On  taking  out  the 
aorta,  and  slitting  it  up,  its  internal  surface 
was  seen  sprinkled  with  numerous  small 
plates  of  atheroma  in  various  stages  ;  and 
about  half  way  between  the  coeliac  axis  and 
the  inferior  mesenteric  artery,  there  was  a 
perforation  of  the  vessel,  large  enough  to  ad¬ 
mit  the  little  finger  to  pass  through  with 
ease,  of  an  irregular  oval  figure,  its  largest 
axis  being  nearly  parallel  to  the  axis  of  the 
artery.  The  edges  were  verv  much  thick¬ 
ened,  but  were  not  bony,  though  there  was 
atheromatous  deposition  for  a  considerable 
distance  round  it.  Thorax  not  examined. 
There  existed  on  the  cavity  of  the  abdomen 
about  a  pint  of  pure  serum.  The  vertebrae 
were  corroded  by  the  pressure  of  the  aneu¬ 
rism,  the  intervertebral  cartilages  remaining 
uninjured. 

Remarks. — It  is  natural  to  expect  from 
the  situation  which  the  abdominal  aorta  oc¬ 
cupies,  that  any  disease  producing  an  en¬ 
largement  of  this  artery,  will  be  likely,  by 
its  pressure  or  displacement  of  the  many  im¬ 
portant  viscera  and  nerves  in  its  vicinity,  to 
cause  a  variety  of  symptoms,  differing  ac¬ 
cording  to  the  nature  of  the  part  principally 
affected.  We  have,  accordingly,  in  aneu- 
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rism  of  the  abdominal  aorta,  irritability  of 
stomach,  spasms,  pains  in  the  abdomen, 
loins,  thighs,  &c.  arising  in  a  great  measure 
from  the  mechanical  effect  of  the  tumor. 
Of  these,  the  case  of  Patrick  Saint  affords 
many  good  examples  ;  and  as  it  is  princi¬ 
pally  to  it  I  wish  to  confine  any  remarks  I 
may  have  to  make,  I  shall  briefly  take  notice 
of  some  of  the  most  remarkable  symptoms, 
and  to  do  so  the  more  clearly,  speak,  first, 
of  the  aneurismal  tumor  itself ;  secondly,  of 
its  effects  on  the  parts  within  the  abdomen  ; 
thirdly,  of  the  constitutional  symptoms  and 
sensations. 

1.  With  respect  to  the  tumor,  few  cases 
could  present  more  well-marked  symptoms 
of  the  disease  ;  the  bruit  de  sonfflet  being 
very  distinct,  and  the  pulsation  strong  and 
extensive.  From  these  signs  alone  it  was 
at  once  recognized  as  a  case  of  aneurism  of 
the  abdominal  aorta,  a  diagnosis  which  the 
post-mortem  examination  proved  to  be  fully 
correct — an  aneurism  being  discovered  of 
the  kind  always  found  where  the  abdominal 
aorta  is  the  seat  of  the  disease  (an  aneurism 
by  dilatation  in  this  situation  not  being,  I 
believe,  on  record),  in  which  the  external 
cellular  coat  formed  the  sac  ;  the  internal  and 
middle  coats  being  ruptured.  There  can  be 
little  doubt  but  this  lesion  was  occasioned 
by  the  effort  which  the  patient  is  stated,  in 
the  history  of  his  case,  to  have  made,  than 
which  none  could  be  named  more  likely  to 
put  the  aorta  on  the  stretch  ;  a  state  which 
the  inner  and  middle  coats,  then  diseased, 
could  not  bear  without  giving  way. 

1  he  pulsation  in  the  loins,  which  appeared 
while  the  man  was  alive  to  have  proceeded 
from  a  circumscribed  collection  of  fluid 
blood,  seems  rather  to  have  depended  on 
the  impulse  of  the  artery  communicated  to 
the  coagulum  found  in  this  situation  ;  for  it 
is  not  likely  that  blood  would  have  remained 
fluid  as  long  as  the  pulsation  existed,  without 
being  in  some  kind  of  sac  or  cavity  having  a 
communication  with  the  artery  by  which  it 
could  be  constantly  renewed  ;  a  condition  well 
known  to  be  necessary  to  its  fluidity.  Of 
the  existence  of  any  such  sac  there  appears 
to  be  no  evidence.  The  absence,  or  extreme 
faintness  ofbruitde  soufflet,  is  now  therefore 
accounted  for. 

Large  as  the  coagula  were,  they  would 
probably  have  been  found  still  more  so,  had 
the  examination  been  carried  into  the  groin  ; 
as  the  agonizing  pain  felt  there  a  day  before 
his  death  can  only  be  referred  to  the  blood 
forcing  its  way  under  Poupart’s  ligament 
into  the  groin  beneath  the  fascia,  the  anato¬ 
mical  disposition  of  which  would  be  a  check 
to  its  extending  far  down.  When  examined 
immediatfdy  after  the  pain  was  felt,  pulsa¬ 
tion  could  be  discerned  in  the  swelled  groin  ; 
but  the  next  morning,  coagulation  having 
taken  place,  nothing  but  the  swelling  could 
be  perceived. 


2.  It  may  not  be  uninteresting  to  run  over, 
as  briefly  as  possible,  the  symptoms  produced 
in  this  case  by  the  tumor  or  coagula  on  the 
parts  within  the  abdomen,  particularly  as 
their  importance  has  lately  been  set  forth 
very  strongly  ;  and  it  has  been  shewn,  that 
even  without  an  external  pulsating  tumor, 
they  will  be  of  themselves  sufficient  to  lead 
us  to  a  just  diagnosis  of  this  disease. 

The  most  striking  of  these,  and  the  most 
important,  as  having  been  very  often  observed 
in  other  cases,  are  the  pain  in  the  groin  and 
hip,  with  the  accompanying  sense  of  numb¬ 
ness  and  coldness,  and  the  pain  and  weak¬ 
ness  in  the  left  lumbar  region.  The  first  of 
these  may  reasonably  be  considered  to  have 
been  produced  by  the  pressure  of  the  more 
ancient  coagulum  on  the  lumbar  nerves,  as 
well  from  the  time  the  pain  had  continued, 
being  about  eight  weeks  before  his  death,  as 
from  the  situation  of  the  coagulum.  It  so 
nearly  resembled  another  affection  of  the 
same  part,  that  one  gentleman,  after  a  slight 
examination,  considered  it  a  case  of  inflam¬ 
mation  of  the  anterior  crural  nerve.  The  only 
case,  however,  of  this  last  disease  which  I 
have  seen,  presented  many  striking  points  of 
difference.  In  the  first  place,  pain  only  ap¬ 
peared  on  flexion  of  the  thigh,  and  then 
severely,  causing  considerable  lameness,  but 
if  walking  were  persevered  in,  both  pain  and 
lameness  disappeared  :  with  Saint  the  pain 
was  constant,  not  increased  by  flexion,  but 
surely  aggravated  by  any  attempt  at  con¬ 
tinued  walking,  confirming  what  has  been 
laid  down  in  the  Dublin  Hospital  Reports, 
that  these  pains  are  generally  increased  by 
exercise,  while  rheumatic  pains,  on  the  other 
hand,  are  generally  relieved  by  it. 

The  pain  in  the  loins  too  (depending  also 
on  the  pressure  of  a  coagulum),  is  a  symp¬ 
tom  of  great  value,  having  been  mentioned 
in  almost  every  case  of  the  disease  on  record. 
About  it  more  mistakes  have  been  made  than 
about  any  other  symptom.  Nor  can  this  be 
wondered  at,  considering  the  great  variety  of 
pains  which  affect  this  part ,  ncr  can  it  be 
expected  but  that  great  difficulty  must  always 
be  experienced  in  distinguishing  the  pains 
symptomatic  of  this  disease  from  the  many 
others  they  often  similate  so  nearly.  These 
considerations  have  induced  a  critical  writer 
in  the  Edinburgh  Medical  and  Surgical  Jour¬ 
nal  to  consider  this  symptom  of  pain  in  the 
back  or  loins  of  very  little  diagnostic  value. 
I  have  no  hesitation  in  saying,  that  there  is 
little  foundation  for  such  an  opinion.  This 
writer  has  considered  the  symptom  singly. 
Now  any  symptom  of  a  disease,  every  one  of 
which  are  well  established,  viewed  in  this 
manner,  will  be  found  useless,  or  nearly  so. 
Cough,  for  instance,  is  a  symptom  of  a  num¬ 
ber  of  different  diseases,  therefore  taken  by 
itself  it  becomes  a  precise  symptom  of  none  ; 
so  this  pain  in  the  loins,  by  itself,  will  be  al¬ 
ways  more  or  less  ambiguous,  but  with  some 
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of  the  other  symptoms,  without  which  it 
scarcely  ever  occurs,  its  value  is  considera¬ 
ble.  Two  things  may  be  observed  regarding 
these  pains — that  they  generally  occur  on 
the  left  side,  and  are  accompanied  by  sensa¬ 
tions  of  numbness  and  coldness,  obviously 
arising  from  pressure  on  nerves. 

Many  mistakes  have  been  made  with  re¬ 
spect  to  the  symptomatic  pains  of  aneurism 
of  the  abdominal  aorta.  In  Dr.  Beatty’s 
case  eight  or  nine  medical  men  of  talent  and 
reputation  mistook  the  disease.  In  Scarpa’s 
case  it  was  thought  to  be  gravel,  which  it 
nearly  resembled.  Bertin  gives  two  cases, 
both  of  which  were  mistaken.  In  the  first 
there  was  very  severe  pain  in  the  loins,  ex¬ 
tending  down  the  sciatic  nerve.  The  real 
nature  of  the  complaint  was  only  discovered 
after  death,  when  two  aneurisms  were  dis¬ 
covered,  one  in  the  thorax,  and  a  large  one 
occupying  the  situation  of  the  left  kidney. — 
In  his  second  case,  which  is  very  interesting, 
as  shewing  the  great  danger  that  may  follow 
a  false  diagnosis  of  this  disease,  the  com¬ 
plaint,  from  the  pain  in  the  loins,  had  been 
marked  in  a  former  hospital  as  chronic  lum¬ 
bago.  On  coming  under  Bertin’s  care  he 
got,  for  some  gastric  symptoms,  an  emetic  ; 
this  brought  on  a  violent  vomiting,  at  last  of 
blood,  soon  followed  by  death  ;  and  though 
he  had  been  frequently  examined  in  the  loins, 
it  was  now  only  that  the  real  cause  of  the 
pain  was  discovered  to  be  a  large  abdominal 
aneurism.  More  instances,  were  it  desira¬ 
ble,  might  be  adduced.  In  this  case  there 
was  an  absence  of  both  colic  and  spasms  ; 
the  latter  of  which  Dr.  Beatty  believes  to  be 
very  rare,  never  having  heard  of  any  pre¬ 
vious  to  his  own  case.  His  statement  is 
borne  out  by  the  pretty  general  silence  of 
authors  about  them,  who  have  written  cn 
aneurism.  Mr.  W.  Hamilton  shewed  me 
the  case  of  a  man  of  the  name  of  Doyle,  for¬ 
merly  in  the  Meath  Hospital,  in  whom  they 
occurred. 

Not  so  constant  a  symptom  in  other  cases, 
but  in  this  a  most  distressing  one,  was  the 
irritability  of  stomach.  It  appears  to  have 
been  greater  atone  time  than  when  he  enter¬ 
ed  the  hospital,  and  may  have  been  so  either 
from  the  tumor  having  been  larger  before 
effusion  had  taken  place  into  the  surround¬ 
ing  parts,  or  that  the  stomach  had  got  more 
accustomed  to  the  mechanical  irritation  af¬ 
terwards.  That  the  symptom  itself  proceed¬ 
ed  from  the  mechanical  effect  of  the  aneu¬ 
rism,  and  not  from  any  disease  of  the  sto¬ 
mach,  the  healthy  appearance  of  that  viscus 
after  death  sufficiently  proves.  It  is  a  pity 
it  is  not  stated  in  the  account  of  the  post¬ 
mortem  appearances,  whether  any  effect  was 
produced  on  the  peritoneal  covering  of  the 
stomach  by  the  part  of  the  aneurism  usually 
in  contact  with  it.  Towards  the  end  of  the 
illness  the  rapidly-increasing  coagulum  in 
the  left  hypochondrium  must  have  had  con¬ 


siderable  effect  in  aggravating  the  irritabi¬ 
lity  ;  and  at  that  period  we  find  it  increased 
to  a  constant  gulping  up  the  contents  of  the 
stomach.  For  the  other  symptom,  that  of 
obstinate  costiveness,  it  is  hard  to  know 
what  to  consider  as  its  cause.  The  man’s 
own  sensation  of  the  food  stopping  at  the 
kidney  would  rather  lead  to  the  conclusion 
that  the  coagulum  there  had  some  mechani¬ 
cal  effect  on  some  part  of  the  bowels.  The 
state  of  the  stomach  would  be  sufficient  to 
induce  costiveness,  as  also  the  altered  or  di¬ 
minished  secretions  which  would  necessarily 
follow  so  great  a  derangement  of  the  circula¬ 
tion.  It  is  curious  that  though  the  kidney 
was  so  much  displaced  by  the  coagulum  be¬ 
hind  it,  no  change  took  place  in  its  secretion, 
which  was  always  healthy  and  in  proper 
quantity. 

One  sensation  only,  as  depending  on  the 
action  of  the  aneurism  on  the  parts  within 
the  abdomen,  remains  to  be  mentioned  ;  it  is 
that  of  a  beating  or  pulsation  within  him¬ 
self,  which  the  man  often  described  as  one' 
of  his  feelings.  It  is  not  put  in  the  case,  as 
appearing  at  first  of  little  consequence  ;  it 
has,  however,  since  struck  me,  that,  in  con¬ 
nexion  with  the  other  symptoms,  it  may 
often  be  found  useful  as  a  diagnostic. 

3.  Very  few  words  will  suffice  for  the  con¬ 
stitutional  symptoms.  There  was  a  total 
absence  of  fever,  as  has  been  remarked  in 
other  cases.  The  chief  symptoms  were  ex¬ 
treme  restlessness,  lassitude,  and  depression 
of  spirits.  It  is  impossible  to  say  how  much 
value  can  be  attached  to  this  class  of  symp¬ 
toms.  The  cases  given  by  authors  are  so 
deficient  in  other  respects,  that  their  silence 
on  this  head  can  go  for  little.  I  feel  per¬ 
suaded  that  the  more  this  disease  is  studied, 
the  more  will  these  constitutional  symptoms 
rise  in  importance.  The  expression  of  coun¬ 
tenance  alone,  in  the  case  we  have  just  been 
considering,  was  so  remarkable,  that  few 
painters  could  have  entered  the  ward  with¬ 
out  stopping  at  this  man’s  bed,  and  wishing 
to  delineate  a  face,  every  feature  of  which 
was  deeply  impressed  with  the  most  hopeless 
despondency. 

It  will  be  seen  that  the  pulse  preserved  its 
hardness  till  near  the  last.  The  action  of 
the  heart  too,  which  was  at  first  somewhat 
greater  than  natural,  eventually  came  down 
to  the  average  degree  belonging  to  that 
organ. 

ERRATA. 

The  following  rather  absurd  error  occurs  at 
p.  317,  in  last  No.  Sir  H.  Halfoid  is  made  to 
say,  “  I  rest  assured  that  you  will  receive 
in  your  heart  the  result  of  my  long  experi¬ 
ence,”  &c.  instead  of,  “  I  rest  assured  that 
you  will  receive  in  good  part,”  &c. 

Page  298,  for  “  T.  Millingen,”  read  “  J. 
(Julius)  Millingen.” 

\\  .  \\  ilson,  Printer,  !> 7,  Skinner-Street,  London. 
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Treatment  of  Calculi  of  the  Bladdery 
continued. 

The  methods  which  I  have  hitherto  ex¬ 
plained  are  not  applicable  to  calculi 
above  a  certain  magnitude.  We  must 
resort  to  other  expedients  if  we  would 
relieve  our  patients  of  those  which  are 
of  larger  dimensions. 

It  has  been  observed  by  chemists  that 
lithic  acid  admits  of  being  dissolved  by 
a  strong  solution  of  pure  or  caustic  al¬ 
kali.  It  has  been  also  observed  that 
calculi  composed  of  the  phosphates  are 
acted  on  by  the  mineral  acids  ;  and  it 
may  not  unreasonably  be  entertained  as 
a  question,  how  far  those  changes  which 
take  place  out  of  the  body  may  be  pro¬ 
duced  while  the  calculus  is  still  in  the 
bladder  of  a  living  person  ? 

This  problem,  of  the  solution  of  cal¬ 
culi  by  chemical  agents,  has  occupied 

the  minds  of  many  individuals  both  in 

•/ 

past  and  present  times.  It  has  been 
proposed  by  some  to  administer  the 
menstruum  by  the  mouth,  so  that  it 
might  be  conveyed  into  the  urine  by  the 
usual  channels;  and  by  others  to  inject 
it  into  the  bladder,  by  means  of  a  cathe¬ 
ter.  This  subject  is  one  of  great  in¬ 
terest,  and  well  deserves  our  serious  and 
unprej  udiced  consideration. 

I  fear  that  those  who  have  expected 
by  these  methods  to  relieve  patients  of 
lithic  acid  calculi  have  much  over-rated 
the  effects  of  alkaline  lixivia  on  them. 
185. — viii. 


The  fact  is,  that  although  alkalies  cer¬ 
tainly  are  capable  of  acting  on  this  kind 
of  calculus,  their  action,  except  when 
employed  in  a  very  concentrated  form, 
is  so  inconsiderable,  as  to  amount  to  al¬ 
most  nothing.  Neither  the  stomach  nor 
the  bladder  are  capable  of  bearing  the 
quantity  of  alkali  which  is  necessary  to 
the  production  of  the  desired  effect ; 
and  even  if  they  were,  it  would  be  im¬ 
possible  to  maintain  so  constant  a  sup¬ 
ply  of  the  alkali  as  would  be  necessary 
to  the  destruction  of  a  calculus  of  even 
moderate  dimensions.  Mr.  Brande, 
moreover,  has  observed  that  the  carbo¬ 
nates  of  potash  and  soda  have  no  action 
on  lithic  acid ;  that  they  are  incapable 
of  dissolving  it,  and  that,  if  the  pure 
alkali  be  taken  by  the  mouth,  it  never 
reaches  the  bladder  in  this  state,  but 
only  in  that  of  a  carbonate :  and  here, 
then,  is  an  insuperable  objection  to 
all  the  attempts  to  dissolve  lithic  acid 
calculi  by  means  of  alkalies  taken 
into  the  stomach.  When  there  is 
a  lithic  acid  calculus  in  the  blad¬ 
der,  and  the  lithic  acid  diathesis  pre¬ 
vails  in  the  system,  the  first  effect 
of  alkalies  taken  into  the  stomach 
is  to  render  the  urine  neutral;  thus 
preventing  the  further  increase  of  the 
calculus.  So  far,  then,  alkalies  are 
useful.  But  if  they  are  administered 
in  still  larger  quantity,  so  as  to  render 
the  urine  alkaline,  the  phosphates  begin 
to  be  deposited.  The  caculus  con¬ 
tinues  to  grow  even  more  rapidly  than 
before;  but  its  composition  is  altered, 
and  layers  of  the  triple  phosphate  are 
deposited  on  the  lithic  acid  nucleus. 
Such  is  the  view  of  the  subject  taken  by 
Mr.  Brande;  and  if  you  read  what  he 
has  said  on  the  subject  in  one  of  his 
papers  on  calculi  (J  believe  the  last),  you 
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will,  if  I  am  not  much  mistaken,  be  sa¬ 
tisfied  that  it  is  well  founded. 

But  you  will,  not  improbably,  hear  of 
cases  in  which  it  has  been  supposed 
that,  under  the  use  of  alkaline  medi¬ 
cines,  calculi  have  come  away  by  the 
urethra,  broken  down  into  fragments ; 
and  you  will  hear  of  others  in  which, 
under  the  same  mode  of  treatment,  the 
symptoms  dependent  on  the  calculus 
have  vanished  ;  and  this  circumstance 
has  in  itself  been  regarded  as  a  sufficient 
proof  of  the  calculus  having  been  dis¬ 
solved,  although  no  calculous  matter  had 
ever  been  discovered  in  the  urine.  But 
none  of  these  cases  will  stand  the  test 
of  a  critical  inquiry,  fn  those  of  the 
first  order,  the  supposed  fragments  are, 
in  reality,  not  the  old  stone  dissolved, 
but  a  new  formation.  They  are  actually 
generated  by  the  alkalies ;  the  mis¬ 
chievous  consequence  of  the  indiscreet 
and  unscientific  exhibition  of  these  re¬ 
medies.  Such  cases,  instead  of  adding 
to  the  laurels  of  surgery,  only  shew 
how  this  important  and  useful  art  may 
become  a  source  of  evil  instead  of 
good,  when  it  falls  into  the  hands  of 
the  inconsiderate  or  ignorant.  With  re¬ 
spect  to  the  cases  of  the  second  order, 
you  will  observe,  that,  when  you  come 
to  investigate  them,  you  never  find  that 
the  symptoms  have  altogether  and  com¬ 
pletely  subsided.  There  has  been  some 
diminution  of  them,  but  that  is  all ; 
and  various  circumstances  will  explain 
whatever  amendment  has  taken  place. 
Thus  a  stone  may  become  encysted 
which  was  not  so  originally.  So  it  was, 
robably,  in  a  case,  the  history  of  which 
related  in  a  former  lecture.  Another 
remarkable  example  of  this  occurrence 
presented  itself  to  Sir  Astley  Cooper 
and  inyself.  A  gentleman,  about  sixty- 
six  years  of  age,  consulted  us  concern¬ 
ing  a  frequent  desire  to  make  water,  at¬ 
tended  with  pain  and  other  symptoms, 
such  as  a  stone  in  the  bladder  might  oc¬ 
casion.  We  had  a  suspicion  that  there 
was  a  stone  in  the  bladder,  and  had  pur¬ 
posed  to  examine  the  bladder  with  a 
sound.  Before  this  was  done,  however, 
the  symptoms  began  to  subside,  so  that 
the  patient  suffered  comparatively  little 
inconvenience  from  them.  About  a 
year  and  a  half  afterwards  he  died  of 
another,  and  wholly  different,  disease. 
On  examining  the  body  after  death,  we 
found,  at  the  fundus  of  the  bladder,  a 
cyst  formed  by  the  protrusion  of  the 
mucous  membrane  between  the  muscu¬ 


lar  fibres  ;  and  in  this  cyst  was  lodged 
a  calculus  of  the  size  of  a  hazel-nut,  of 
which  it  seemed  impossible  to  doubt 
that  it  had  been  the  cause  of  all  the  dis¬ 
tress  which  the  patient  had  suffered 
formerly.  Now  let  us  suppose  that,  in 
such  a  case  as  this,  the  existence  of  the 
stone  having  been  ascertained,  the  pa¬ 
tient  had  gone  through  a  course  of  al¬ 
kaline  medicine;  would  it  not  have 
been  supposed  by  the  patient  and  his 
friends  that  the  alkalies  had  produced 
a  cure?— and  if  the  real  circumstances 
had  not  been  disclosed  by  a  post¬ 
mortem  examination,  would  not  the  case 
have  been  handed  down,  as  affording 
an  example  of  the  great  influence  of 
alkalies  over  calculous  disorders  ? 

Another  circumstance  may  occasion 
a  considerable  abatement  of  the 
symptoms  of  stone  in  the  bladder, 
namely,  an  enlargement  of  the  prostate 
gland.  The  more  urgent  symptoms 
produced  by  a  calculus  arise  from 
it  coming  in  contact  with  the  inter¬ 
nal  orifice  of  the  urethra.  But  where 
the  prostate  is  enlarged,  making  a 
tumor  projecting  into  the  bladder, 
this  is  in  great  measure  prevent¬ 
ed.  The  calculus  becomes  lodged, 
as  it  were,  in  the  hollow  behind  the 
tumor,  and  is  thus,  in  some  measure, 
prevented  falling  down  on  the  neck  of 
the  bladder :  and  if  the  enlargement  of 
the  prostate  supervenes  on  a  stone  in 
the  bladder,  the  symptoms  of  the  latter 
disease  are  likely  to  be,  in  no  inconsi¬ 
derable  degree,  relieved.  Sir  Everard 
Home  has  published  an  account  of  two 
cases,  the  circumstances  of  which  are, 
as  it  would  seem,  to  be  explained  in  this 
manner.  These  cases  are  especially 
interesting  on  this  account, — that  both 
of  them  had  been  published  while  the 
patients  were  yet  alive,  in  proof  of  the 
efficacy  of  solvents.  In  each  of  them, 
the  stones  which  were  supposed  to  have 
been  dissolved,  were  found  in  the  blad¬ 
der  after  death  apparently  unaltered. 

The  mineral  acids  undoubtedly  exer¬ 
cise  a  much  greater  chemical  action  on 
calculi  composed  of  the  phosphates  than 
alkalies  do  on  those  which  are  com¬ 
posed  of  lithic  acid.  It  is  not  indeed 
possible  to  exhibit  them  by  the  mouth 
in  such  quantity  as  to  render  the  urine 
sufficiently  acid  for  the  purposes  of  a 
solvent ;  but  we  have  no  right  to  con¬ 
clude  from  thence,  that  they  may  not 
produce  this  effect  if  injected  into  the 
bladder  by  the  urethra. 
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It  is  novv  some  years  since  I  first  be¬ 
gan  a  series  of  experiments  on  this  sub¬ 
ject.  I  injected  into  the  bladder  a  solu¬ 
tion  of  nitric  acid  in  distilled  water,  in 
the  proportion  of  one  minim  of  the  for¬ 
mer  to  an  ounce  of  the  latter.  As  no  incon¬ 
venience  followed,  I  increased  the  quan¬ 
tity  of  nitric  acid,  until  two  minims,  and 
sometimes  two  minims  and  a  half,  were 
contained  in  each  ounce  of  the  injection. 
The  result  was  the  same.  Not  only  the 
patients  did  not  suffer,  but  where  chro¬ 
nic  inflammation  of  the  bladder  was 
present,  they  experienced  considerable 
relief  of  all  their  symptoms,  the  desire 
to  make  water  becoming*  less  frequent, 
and  in  particular  the  secretion  of  the 
ropy  adhesive  mucus  from  the  coats  of 
the  bladder  being  very  much  dimi¬ 
nished.  I  next  endeavoured  to  ascer¬ 
tain  to  what  extent  a  solution  of  this 
strength  was  capable  of  acting  on  a  cal¬ 
culus  composed  of  the  mixed  phos¬ 
phates.  The  change  produced  was  suf¬ 
ficiently  obvious,  especially  when  the 
solution  was  made  to  pass  over  the  cal¬ 
culus  in  a  stream  for  a  considerable 
time.  It  gradually  diminished  in  size, 
and  at  last  began  to  be  broken  down 
into  minute  fragments.  About  this  time 
an  elderly  gentleman  consulted  me  un¬ 
der  the  following  circumstances.  He 
had  laboured  under  stricture  of  the 
urethra  for  a  great  number  of  years. 
The  stricture  had  been  much  neglected; 
and,  at  last,  had  produced  the  usual 
consequences,  disease  of  the  bladder, 
that  is,  chronic  inflammation  of  its  nlu- 
cous  membrane,  and  probably  disease 
of  the  kidney  also.  The  patient  had  an 
almost  incessant  desire  to  void  his  urine: 
every  attempt  to  do  so  was  attended 
with  most  excruciating  pain  ;  the  urine, 
at  the  same  time,  being  highly  alkaline, 
offensive  to  the  smell,  depositing  a  large 
quantity  of  viscid  mucus,  with  which  were 
blended  small  particles  of  phosphate  of 
lime,  resembling  mortar.  He  was 
drinking  lime  water,  which  some  one 
had  advised  him  to  take,  with  great  per¬ 
severance,  and  the  more  he  drank,  the 
more  he  suffered,  and  the  more  mortar 
came  away.  This,  he  thought,  was  all 
as  it  ought  to  be,  and  he  expressed  him¬ 
self,  as  patients  often  do  under  the  same 
circumstances,  saying  that,  no  doubt, 
it  was  better  that  the  gravel  should 
come  away,  and  that  the  lime  water 
must  be  doing  him  good.  However, 
not  being  so  well  satisfied  on  this  point, 
as  my  patient  seemed  to  be,  I  advised 


him  to  leave  off  the  lime  water.  The 
symptoms  were  immediately  altered  for 
the  better;  but  still  they  were  bad 
enough.  The  next  step  was  to  introduce 
a  catheter,  and  afterwards  a  sound  into 
the  bladder.  When  this  was  accom¬ 
plished,  which,  on  account  of  the  con¬ 
tracted  state  of  the  urethra,  was  at  first 
not  without  some  difficulty,  I  at  once 
delected  a  calculus.  Here  then  was  a 
case  of  calculus  manifestly  composed  of 
the  phosphates,  arising  out  of  a  diseased 
state  of  the  bladder,  and  a  case  in  which 
the  danger  of  an  operation  would  have 
been  so  great,  that  a  prudent  surgeon 
would  scarcely  think  himself  justified 
in  recommending  it  to  the  patient.  Dr. 
Prout  was  consulted  at  my  request,  and 
he  agreed  with  me  in  thinking  that,  un¬ 
der  the  peculiar  circumstances  of  the 
case,  it  was  one  well  fitted  for  the  expe¬ 
riment  which  I  had  proposed  with  the 
nitric  acid  injection. 

For  this  purpose  I  procured  the  ca¬ 
theter  which  I  now  show  you.  It  is 
made  of  the  purest  gold  which  can  be 
worked.  It  has  a  double  channel,  the 
two  channels  being  separated  from  each 
other  by  a  longitudinal  septum  running 
the  whole  length  of  the  instrument. 
Each  channel  terminates  by  a  distinct 
tube  at  the  handle,  and  has  a  separate 
eye  or  opening  at  the  other  end  of  the 
catheter.  By  means  of  this  instrument, 
you  will  observe  that  a  liquid  may  be 
injected  into  the  bladder,  entering  it  by 
one  passage,  and  flowing  out  of  it  by 
the  other,  so  that  there  may  be  a  cur¬ 
rent  through  the  bladder,  without  that 
organ  being  inconveniently  or  painfully 
distended.  I  had  contrived  a  complicated 
apparatus  for  the  purpose  of  making 
the  injection,  but  I  found  afterwards 
that  the  simpler  contrivance  of  an  elastic 
gum  bottle,  and  an  elastic  gum  tube, 
was  better  than  any  thing  else.  At  first 
I  washed  out  the  bladder  with  some  dis¬ 
tilled  water,  to  get  rid  of  the  mucus 
which  was  lodged  in  it.  Then  I  inject¬ 
ed  the  solution  of  nitric  acid  very  slo  wly, 
using  the  same  liquid  over  and  over 
again  several  times.  Always  after  the 
operation  was  performed,  the  liquid 
which  had  been  employed  as  an  injection 
was  tested  by  the  addition  of  a  highly 
concentrated  solution  of  pure  ammonia; 
and  it  was  always  found  that  if  the  am¬ 
monia  was  added  in  a  sufficient,  but  not 
too  large  a  quantity,  the  phosphates 
were  precipitated  in  abundance.  The 
patient  suffered  no  material  inconve- 
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nience  from  this  operation.  It  was 
continued  sometimes  for  fifteen  minutes, 
sometimes  for  half  an  hour,  and  repeat¬ 
ed,  according-  to  circumstances,  once  in 
two,  three,  or  four  days.  At  last,  in 
making  water,  the  patient  voided  these 
two  small  calculi,  composed  of  the 
phosphate  of  lime,  with  a  small  propor¬ 
tion  of  the  triple  phosphate.  1 1  was  im¬ 
possible  to  doubt  that  they  had  been 
acted  on,  and  partly  dissolved  by  the 
acid  injection,  and  that  they  had  at  last 
come  away  by  the  urethra,  in  conse¬ 
quence  of  their  having  been  thus  reduced 
in  size.  For  some  time  after  this  oc¬ 
curred  the  patient  was  in  a  state  of  com¬ 
parative  ease.  He  had  still  symptoms 
of  stricture  of  the  urethra  and  diseased 
bladder,  but  he  was  free  from  the  more 
urgent  symptoms  under  which  he  had 
laboured  formerly.  By  degrees,  how¬ 
ever,  these  symptoms  began  to  recur ; 
and  I  have  no  doubt  that  there  was  a 
fresh  formation  of  calculi,  produced 
chiefly,  as  was  the  case  with  the  former 
ones,  by  the  diseased  state  of  the  blad¬ 
der.  If  he  had  remained  in  London,  I 
should  probably  have  been  able  to  give 
him  some  further  relief,  by  repeating 
and  continuing  the  use  of  the  injection. 
But  he  went  into  the  country,  where, 
having  been  for  a  long  time  in  a  very 
bad  state  of  general  health,  he  at  last 
died,  as  I  was  informed,  of  some  disease 
not  immediately  connected  with  that  on 
account  of  which  I  had  been  consulted. 

Since  the  occurrence  of  this  case,  I 
have  from  time  to  time,  as  opportuni¬ 
ties  presented  themselves,  endeavoured 
to  follow  up  the  investigation.  I  hope  at 
some  future  period  that  the  observations 
which  I  have  made  may  prove  worthy  of 
being  presented  in  a  more  distinct  form 
to  the  notice  of  the  profession.  At 
present  I  shall  content  myself  with 
stating  that  the  facts  with  which  I  have 
hitherto  become  acquainted  appear  to 
me  to  justify  the  following  conclu¬ 
sions  : — 

1st.  That  where  the  mucous  mem¬ 
brane  is  affected  with  chronic  inflamma¬ 
tion,  the  urine  depositing  a  viscid  alka¬ 
line  mucus,  a  most  beneficial  change 
may  be  produced  in  the  condition  of  the 
bladder  by  the  injection  of  a  weak  solu¬ 
tion  of  nitric  acid  into  it. 

2dly.  That  a  calculus,  composed  ex¬ 
ternally  of  the  phosphates,  may  be  acted 
on  by  this  injection  so  as  to  become 
gradually  reduced  in  size,  while  it  is 
still  in  the  bladder  of  a  living  person. 


3dly.  That  there  is  reason  to  believe 
that  calculi,  composed  throughout  of 
the  mixed  phosphates,  such  as  are  met 
with  in  some  cases  of  diseased  prostate 
gland  and  bladder,  are  capable  of  being 
entirely  dissolved  under  this  mode  of 
treatment. 

It  is  especially  in  cases  of  this  last  de¬ 
scription  that  the  nitric  acid  injection  is 
likely  to  be  employed  with  advantage  ; 
and  let  us  not  forget  that  there  are  no 
cases  for  which  an  improved  method  of 
treatment  is  more  wanted  than  for  these. 
Hitherto  they  have  been  the  opprobrium 
of  surgery,  being  unfitted,  not  only  for 
the  common  operation  of  lithotomy,  but 
also  for  the  new  lithontriptic  operation 
which  is  practised  in  France  by  M. 
Civiale,  and  by  Baron  Heurteloup  in 
this  country. 

Operation  of  Lithotomy. 

I  proceed  to  describe  to  you  the  me¬ 
thod  of  extracting  a  calculus  by  means 
of  an  incision  of  the  bladder.  This  is 
vvliat  is  commonly  called  the  operation 
of  lithotomy.  1  shall  draw  your  atten¬ 
tion  to  the  operation  on  the  male  sex 
first,  and  afterwards  to  that  on  the 
female. 

You  may  make  an  opening  into  the 
bladder  at  its  fundus  ;  and  this  is  what 
is  meant  when  we  speak  of  the  high 
operation.  You  may  also  make  the 
opening  at  the  neck  of  the  bladder.  The 
experience  of  the  great  majority  of  sur¬ 
geons,  from  the  time  of  lithotomy  having 
been  first  practised  to  the  present  day,  is 
in  favour  of  the  latter  method  of  ope¬ 
rating  ;  but  as  to  the  exact  mode  of 
making  the  incision  at  the  neck  of  the 
bladder,  there  has  been,  and  still  is,  a 
considerable  variety  of  opinion.  I  shall 
explain  to  you  what  I  am  led  to  believe 
to  be  the  most  eligible  method  of  per¬ 
forming  the  operation,  endeavouring  to 
establish,  at  the  same  time,  the  princi¬ 
ples  on  which  it  is  to  be  conducted ;  the 
observance  of  which  will  enable  you  to 
do  all  that  belongs  to  human  means  to¬ 
wards  the  safety  of  your  patient. 

In  order  that  the  object  of  the  opera¬ 
tion  may  be  clearly  understood  by  those 
who  have  not  yet  studied  the  subject,  I 
am  accustomed  to  explain  it  in  the  fol¬ 
lowing  manner : 

A  small  calculus  may  be  voided  by  the 
urethra  without  an  operation  of  any 
kind.  A  larger  calculus  is  prevented 
coming  away,  because  the  urethra  is  too 
small  to  receive  it.  The  obvious  re- 
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rnedy  for  this  is  to  dilate  the  urethra, 
to  make  it  wider;  and  if  it  cannot  be 
sufficiently  dilated  by  the  bougie,  it 
must  be  dilated  by  the  knife.  But 
it  is  unnecessary  to  divide  the  ure¬ 
thra  for  this  purpose  through  its  whole 
extent.  It  is  much  easier  to  cut 
down  on  the  urethra  where  it  lies  in  the 
perinseum,  and  dilate  the  posterior  por¬ 
tion  of  it,  (which  includes  what  is  called 
the  membranous  part,  and  also  that 
which  lies  imbedded  in  the  prostate 
gland.)  The  stone  may  then  be  extract¬ 
ed  through  the  wound  in  the  perinseum, 
the  greater  part  of  the  urethra  remain¬ 
ing  untouched  and  unhurt. 

In  performing  this  operation  there 
are  some  things  to  be  especially  kept  in 
view. 

1st.  The  external  incisions  are  to  be 
made  in  such  a  manner  as  that  there 
may  be  a  sufficient  space  for  the  easy 
extraction  of  the  calculus.  Such  a 
space  does  not  exist  between  the  two 
rami  of  the  pubes,  in  the  upper  part 
of  the  perinseum.  Neither  will  it  be  ob¬ 
tained  by  an  incision  made  in  a  ver¬ 
tical  direction,  in  the  line  of  the  raphe 
of  the  perinseum,  unless  indeed  it  be 
carried  so  low  down  as  to  divide  the 
anus  and  a  portion  of  the  rectum.  But 
if  the  incision  be  made  obliquely,  be- 
ginni  ng  at  the  raphe  of  the  perineum, 
and  extending  laterally  between  the 
anus  and  the  tuberosity  of  the  ischium, 
there  will  be  room,  as  far  as  the  exert- 
nal  parts  are  concerned,  for  the  extrac¬ 
tion  of  a  very  large  calculus.  Such  an 
incision  will  manifestly  answer  the  in¬ 
tended  purpose,  at  the  same  time  that  it 
is  not  liable  to  the  objections  which 
may  be  urged  against  the  incision  made 
in  the  course  of  the  raphe,  and  extend¬ 
ing  into  the  rectum. 

2dly.  The  incisions  are  to  be  made  so 
as  to  avoid  any  considerable  and  dan¬ 
gerous  haemorrhage.  It  is  idle  to  say 
that  the  occurrence  of  such  a  haemor¬ 
rhage  is  an  hypothetical  evil.  Even  in 
a  young  person,  with  a  small  mass  of 
substance  in  the  perinaeum,  there  are 
vessels  which  may  bleed  much,  if  di¬ 
vided.  But  the  operation  is  frequently 
performed  on  persons  advanced  in  life, 
who  have  a  deep  perinaeum,  that  is,  in 
whom  a  large  quantity  of  soft  parts 
must  be  divided  before  the  knife  can 
reach  the  bladder.  The  vessels  of  the 
perinaeum  are  in  them  large  in  propor¬ 
tion  ;  and  an  incision  made  with  the 
utmost  care  will  sometimes  divide  ves¬ 


sels  which  will  bleed  profusely.  On 
this  account  the  incisions  should  not  be 
made  of  a  greater  extent  than  is 
really  necessary  ;  especially  in  the  deep 
parts  of  the  perinaeum,  where  the  bleeding 
vessels  are  not  so  readily  to  be  discover¬ 
ed,  nor  so  easily  commanded,  as  they 
are  near  the  surface.  With  the  same 
view  the  incisions  should  be  low  down 
in  the  perinaeum,  so  that  there  may  be  as 
little  risk  as  possible  of  wounding  the 
artery  of  the  bulb  of  the  urethra  ;  at  the 
same  time  that  care  is  taken  not  to 
carry  them  close  to  the  ischium,  where 
the  trunk  of  the  internal  pudic  artery  is 
situated,  and  where  its  branches  are,  of 
course,  of  a  larger  size  than  at  a  greater 
distance  from  their  origin. 

3dlv.  It  is,  on  other  accounts,  of  great 
consequence  that  there  should  be  no 
large  incision  of  the  neck  of  the  bladder. 
The  prostate  gland  is  of  a  firm,  dense 
structure  ;  and  when  it  is  divided,  the 
urine  passes  over  the  cut  surface,  with¬ 
out  their  being  any  danger  of  it  pene¬ 
trating  into  its  substance,  or  into  the 
neighbouring  textures.  But  on  the  out¬ 
side  of  the  prostate,  and  neck  of  the 
bladder,  is  a  loose  cellular  membrane, 
which,  if  the  urine  has  access  to  it,  may 
become  infiltrated  with  it  to  a  very  great 
extent ;  and  which,  thus  infiltrated,  is 
likely  to  be  rendered  the  seat  of  exten¬ 
sive  inflammation,  sloughing,  and  ab¬ 
scesses.  It  is  important,  therefore,  that 
we  should  avoid  carrying  the  incision 
beyond  the  boundaries  of  the  prostate 
into  this  loose  cellular  membrane.  It 
is  true,  that,  if  the  stone  which  is  to  be 
extracted  be  beyond  a  certain  magni¬ 
tude,  this  cannot  be  avoided;  but  it  may 
be  avoided  otherwise.  Not  onlv  a  small 
stone,  but  one  above  the  average  size, 
may  be  taken  out  of  the  bladder 
through  a  wound  which  does  not  ex¬ 
tend  beyond  the  limits  which  I  have 
mentioned  ;  and  in  many  instances 
where,  from  the  size  of  the  stone,  this 
cannot  be  accomplished  by  means  of  an 
incision  confined  to  one  side  of  the 
prostate,  the  object  may  be  attained  by 
making  a  double  section,  and  dividing 
the  prostate  on  both  sides. 

The  dangers  attendant  on  an  exten¬ 
sive  wound  of  the  neck  of  the  bladder, 
penetrating  beyond  the  margin  of  the 
prostate,  are  not  merely  theoretical. 
As  long  ago  as  the  year  1810,  the  case, 
which  I  am  about  to  mention,  first  open¬ 
ed  my  eyes  to  the  ill  consequences  aris¬ 
ing  from  a  communication  being  made 
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between  the  cavity  of  the  bladder  and 
the  loose  cellular  membrane  in  which  it 
is  enveloped  I  was  present  at  an  ope¬ 
ration  of  lithotomy,  performed  by  a  very 
experienced  and  skilful  surgeon.  There 
seemed  to  be  no  difficulty  in  its  per¬ 
formance,  and  the  forceps  were  intro¬ 
duced  only  once  into  the  bladder  ;  but 
the  bladder  (as  I  suppose,)  was  in  a  con¬ 
tracted  state,  and  the  surgeon,  in  open¬ 
ing  the  forceps,  observed  a  resistance, 
which  suddenly  gave  way  as  if  a  ligature 
had  been  broken.  In  the  evening  the 
patient  was  apparently  well,  hut  during 
the  night  he  had  no  sleep,  and  he 
complained  exceedingly  of  hunger. 
On  the  following  day,  towards  the 
afternoon,  his  abdomen  became  a  good 
deal  distended,  and  the  pulse  rose  to 
150  in  a  minute.  He  was  low  and  de¬ 
sponding;  his  hands  were  cold,  and  his 
respiration  frequent.  During  the  fol- 
lowiijg  night  (the  second  from  the  ope¬ 
ration)  these  symptoms  became  aggra¬ 
vated.  He  had  still  no  sleep;  the  pulse 
was  more  rapid  and  feeble  ;  and  on  the 
following  morning  he  died. 

It  fell  to  my  lot  to  examine  the  body 
after  death.  In  doing  so  I  found  that 
the  mucous  membrane  and  muscular 
tunick  of  the  bladder  had  been  ruptured 
for  about  the  extent  of  three  quarters 
of  an  inch.  The  rupture  was  situated 
on  the  left  side,  just  anteriorly  to  the 
rectum,  and  it,  of  course,  extended  into 
the  cellular  membrane,  on  the  outside 
of  the  bladder.  The  cellular  membrane 
in  the  neighbourhood  of  the  rupture, 
and  for  some  distance  upwards  in  the 
course  of  the  ureter,  had  the  appear¬ 
ance  of  being  infiltrated  with  urine  ;  it 
was  inflamed  and  sloughy,  and  at  the 
lower  part,  close  to  the  bladder,  its  cells 
were  occupied  by  a  small  quantity  of 
pus. 

Jn  the  year  1816  I  met  with  the  fol¬ 
lowing  case,  which  confirmed  the  suspi¬ 
cions  which  the  preceding  case  bad  ex¬ 
cited  in  my  mind.  A  little  boy,  about  a 
year  old,  was  admitted  into  the  hospital, 
labouring  under  stone  in  the  bladder. 
I  performed  the  operation  for  its  ex¬ 
traction,  making  the  incision  of  the 
prostate  with  a  common  scalpel.  Hay¬ 
ing  introduced  my  finger  into  the  blad¬ 
der  I  felt  a  very  large  stone,  and  at  the 
same  time  found  that  I  had  made  a  very 
small  incision.  On  this  I  introduced  a 
probe-pointed  bistoury,  and  dilated  the 
wound,  as  I  thought,  sufficiently  for  the 


easy  extraction  of  the  stone.  On  the 
following  day  the  pulse  was  rapid  ;  the 
patient  was  low  and  depressed  ;  and 
from  this  time  he  continued  to  sink  un¬ 
til  he  died,  on  the  third  day  after  the 
operation.  On  dissection,  J  found  that 
the  wound  at  the  neck  of  the  bladder 
had  extended  beyond  the  boundaries  of 
the  prostate  gland.  The  cellular  mem¬ 
brane  in  the  neighbourhood  had  all  the 
appearance  of  having  been  infiltrated 
with  urine.  It  was  in  part  inflamed, 
and  in  part  in  a  state  of  slough,  being 
converted  into  a  substance  resembling 
wet  tow.  There  was  nothing  else  to  ac¬ 
count  for  the  patient’s  death. 

Some  time  after  the  occurrence  of  this 
last  case,  I  had  the  opportunity  of  pe¬ 
rusing  Scarpa’s  Memoir  on  the  Cutting 
Gorget,  and  was  gratified  to  find  that 
the  views  which  I  had  been  led  to  form 
corresponded  to  those  of  this  distin¬ 
guished  surgeon.  That  these  views  are 
correct,  I  cannot  at  this  moment  enter¬ 
tain  the  smallest  doubt.  They  are 
supported  by  other  cases  which  have 
fallen  under  inv  observation,  in  which 
the  patients  manifestly  died  from  in¬ 
flammation  and  sloughing  of  the  loose 
cellular  membrane  surrounding  the 
prostate  and  neck  of  the  bladder.  If 
any  one  who  has  had  much  experience 
in  lithotomy  will  look  hack  at  the  cases- 
which  he  has  met  with,  in  which  patients 
have  died  after  the  operation,  he  will, 
if  I  am  not  much  mistaken,  find  that 
what  I  have  just  mentioned  will  explain 
many  things  which  would  be  otherwise 
inexplicable  ;  in  particular,  he  will  find 
an  easy  solution  of  the  great  danger 
which  attends  the  extraction  of  very 
large  calculi.  He  will  also  he  enabled 
to  comprehend  wherefore  it  is  that  pa¬ 
tients,  on  whom  the  operation  is  per¬ 
formed  with  the  greatest  apparent  dex¬ 
terity  and  ease,  and  in  the  shortest  pos¬ 
sible  space  of  time,  sometimes  die  in 
the  course  of  two  or  three  days  after  the 
operation,  while  others,  in  whom  the 
stone  appears  to  have  been  extracted 
with  difficulty,  recover  without  any  un¬ 
favourable  symptoms. 

[To  be  continued.] 
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INDEPENDENT  ACTION  OF  THE  AR¬ 
TERIES  —  PATHOLOGICAL  CON¬ 
SEQUENCES  —  PALPITATION  — 

DROPSY,  &c. 

By  David  Badham,  M.B.  Oxon. 

The  object  I  propose  to  myself  in  this 
paper  is,  to  support  the  hypothesis  — 

1.  That  the  arteries  have,  and  exer¬ 
cise  occasionally,  a  power  of  action  es¬ 
sentially  their  own,  by  virtue  of  which 
they  can  contract  and  dilate  independ¬ 
ently  of  the  heart. 

2.  That  certain  dropsies  are  referri- 
ble  solely  to  an  exaggeration  of  this  ac¬ 
tion,  which  need  not,  however,  be  of  an 
inflammatory  character. 

e* 

3.  That  various  modifications  of  this 
game  power  offer  at  once  an  easy,  and, 
indeed,  the  only  satisfactory  explanation 
that  can  be  given,  of  the  want  of  cor¬ 
respondence  occasionally  observed  be¬ 
tween  the  rhythm  and  force  of  pulsation 
of  the  heart  and  arteries. 

I.  The  first  position,  !  think,  is  nearly 
established  by  the  following  considera¬ 
tions  1 .  That  hypertrophy  of  the  left 
ventricle,  united  with  a  weak  pulse — a 
real  and  ascertained  condition  in  dis¬ 
ease — cannot  be  explained  without  the 
supposition  of  such  a  power*.  2.  The 
dilatation  of  the  same  ventricle,  with  a 
weak  pulse,  which  is  sometimes  met 
with,  requires  the  supposition  of  such  a 
power.  3.  The  occasional  want  of  cor¬ 
respondence,  even  in  health,  between 
the  strength  of  the  arterial  pulse 
at  the  wrist  and  the  heart’s  im¬ 
pulse,  is  not  explicable  upon  any 
other  principle.  4.  The  occasional  dif¬ 
ference  in  the  strength  of  the  arterial 
pulse  at  the  two  sides  of  the  body,  also 
seems  to  shew  that  the  pulsations  recog¬ 
nised  by  the  finger  do  not  alone  proceed 
from  the  force  with  which  the  blood  is 


*  Andral,  indeed,  attempts  to  explain  such 
anomalies,  and  reminds  us  that  the  thickness  of 
a  muscle  and  its  strength  of  fibre  are  distinct 
things :  he  accordingly  considers,  that  in  a  thick¬ 
ening  of  the  left  ventricle,  with  which  a  slender 
pulse  is  concomitant,  that  the  muscular  fibre  is 
feeble,  and  the  force  of  the  heart  actually  small. 
The  objection  to  which  is,  that  it  leaves  unex¬ 
plained  how  a  weak  pulse  is  also  frequently  ob¬ 
served,  in  cases  of  violent  palpitation  of  the 
heart,  when  the  action  of  this  organ  is  undoubt¬ 
edly  strong.  Nor  does  it  seem  likely  that  an  or¬ 
gan  in  constant  action,  merely  because  it  is  too 
well  supplied  with  nourishment,  should  become 
weak ;  such  a  state  is,  we  know,  induced  by  a 
want  of  proper  nourishment.  Is  it  credible,  then, 
that  the  same  effect  (want  of  power)  should  be 
produced  by  causes  diametrically  opposite  in  their 
modus  operandi  ? 


forced  into  them  respectively,  or  they 
would  not  be  unequal  in  strength. 
Can  it  be  better  explained,  or  other¬ 
wise  explained,  than  by  an  inherent 
power  of  the  arteries,  which  happens  to 
be  differently  excited  on  the  two  sides  ? 
5.  Regularity  of  the  arterial  pulse,  with 
irregularity  of  the  heart’s  action  (as 
where  the  former  is  40,  the  latter  140, 
in  a  minute ;  and  this  is  not  an  hypo¬ 
thetical  condition),  seems  to  demand  an 
independent  agency  of  the  former.  To 
all  which  considerations  it  might  be 
added  (if  we  assume  with  the  physiolo¬ 
gists  of  the  chemical  school,  that  the 
heart  is  stimulated  to  contract  by  the 
quality,  not  the  quantity,  of  the  blood 
admitted  into  its  cavities),  that  the  arte¬ 
ries  can  contract  by  no  such  stimulus, 
their  muscular  coat  not  coming  into  con¬ 
tact  with  the  blood  at  all,  the  stimulus 
of  distention  is  the  only  available  sup¬ 
position  that  remains  ;  hut,  for  my  own 
part,  I  entertain  little  doubt  but  that 
the  heart’s  contractions  result  solely 
from  distention  of  its  cavities  by  the 
blood.  If  we  shall  then  he  compelled 
to  admit,  on  these  grounds,  that  the  ar¬ 
teries  have  a  power  of  their  own,  which 
they  occasionally  exercise  independent¬ 
ly  of  the  heart,  it  becomes  exceedingly 
probable  — 

II.  That  certain  dropsies  are  referri- 
ble  solely  to  an  exaggeration  of  this  ac¬ 
tion,  which  need  not,  however,  he  of  an 
inflammatory  character.  In  health  the 
forces  of  the  heart  and  arteries,  jointly, 
communicate  a  momentum  to  the  blood, 
capable  of  propelling  it  throughout  the 
minuter  branches  of  the  arterial  tree  ; 
nor  does  it  appear  to  he  of  much  con¬ 
sequence  whether  one  of  these  be  occa¬ 
sionally  stronger  and  the  other  weaker, 
provided  that  the  sum  of  the  two  forces 
remains  the  same  :  for  instance,  suppose 
the  heart  to  act  with  a  certain  power, 
designated  by  100,  and  the  arteries  with 
an  independent  power,  designated  also 
by  100,  the  results  will  he  the  same, 
and  the  momentum  given  to  the  blood 
equal,  should  the  force  of  the  heart  he 
now  increased  to  150,  provided  that  the 
force  of , the  arteries  be  decreased  to  50  ; 
or,  if  the  power  of  these  last  he  increased, 
and  the  power  of  the  heart  decreased  in 
the  same  ratio,  the  equilibrium  of  the 
circulation  will  he  in  either  instance 
sustained,  and  the  health  of  the  patient 
from  this  cause  not  permanently  im¬ 
paired.  I  shall  avail  myself  here  of  a 
case  recorded  by  Andral,  for  the  sake  of 
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authority,  though  I  do  not  consider  it 
to  he  a  rare  example. 

“  A  woman  was  admitted  into  La 
Charite  with  distressing  palpitations, 
with  no  dropsical  or  other  symptomatic 
indications  of  diseased  heart,  hilt  with  a 
striking  variety  in  the  strength  and  irre¬ 
gularity  of  her  pulse  at  different  times. 
Often  when  the  heart  was  acting  with 
violence  the  pulse  was  tres  petit,  comme 
vermiculaire ,  ci  irregulier ,  and  their 
alternations  were  observed  for  some 
considerable  time.  That  there  was  no 
dropsical  effusion  in  this  case,  I  would 
account  for  as  follows.  When  the  ac¬ 
tion  of  the  heart  was  exaggerated,  that 
of  the  arteries  became  forthwith  weak  ; 
and  when  the  former  was  depressed,  the 
latter  rose  in  strength,  so  that  here  the 
equilibiium  of  the  circulation  was 
maintained.  I  do  not  indeed  mean  to 
assert  that  even  if  the  sum  of  the  powers 
of  the  heart  and  arteries  are  greater  than 
normal,  that  effusion  always  ensues,  (for 
effusion  would  not  be  the  immediate  re¬ 
sult  even  of  a  ligature  thrown  round 
some  great  vein,  nor  is  effusion  a  con¬ 
stant  consequence  of  all  morbid  mecha¬ 
nical  obstruction),  but  1  hold  that  an 
augmented  independent  action  of  the 
arteries,  the  existence  of  which  I  have 
endeavoured  to  support,  is  more  likely 
to  issue  in  dropsy  when  it  exists  alone, 
and  is  not  counteracted  by  the  recipro¬ 
city  observable  in  this  case.  J  suppose 
an  independent  arterial  action,  yet  not  of 
the  nature  of  inf  animation,  urging  the 
Idood  by  an  increased  momentum  beyond  • 
its  normal  limits,  to  be  a  real  patholo¬ 
gical  condition  in  certain  dropsies  ;  and 
let  it  he  recollected,  that  it  is  precisely 
in  the  minor  branches  of  this  system 
that  the  muscular  coat  is  proved  to  be 
the  strongest.  Now  let  us  see  whether 
practical  observations  do  not  lead  to  the 
admission  of  such  a  cause  for  dropsies. 
Two  patients  came  under  our  care 
last  winter,  in  the  Glasgow  Inf  rmary, 
who  had  been  suddenly  seized  with 
hemiplegia  of  the  right  side :  in  both 
of  them  the  arterial  action  of  this  side 
was  prodigiously  exaggerated,  (the  heart 
beating  with  no  more  than  natural 
vigour),  and  in  both  cases  there  was  in¬ 
filtration  of  the  extremities  of  the  affected 
side  only.  The  cases  presented  other 
interesting  phenomena,  but  I  confne 
my  attention  at  present  solely  to  the 
partial  infiltration  of  the  body  on  the 
paralyzed  side,  where  the  arterial  action 
was  strongest,  yet  with  a  total  absence 
of  all  the  phenomena  of  inflammation 


and  natural  state  of  the  heart’s  con¬ 
tractions.  Is  it  not  highly  probable 
that  the  partial  dropsies  in  question 
were  produced  by  an  excess  of  arterial 
action  only?  For  if  we  adopt  Billard’s 
excellent  definition  of  inflammation — 
“  concentration  active  des  Jluides  vers 
un  point  quelconque  de  noire  economie 
prcatablcment  irrite ,”  it  would  be  diffi¬ 
cult  to  conceive  how  hemiplegia  should 
be  a  source  of  irritation  to  the  palsied 
part.  I  am,  therefore,  rather  inclined 
to  object  to  th eubifluxus  ibi  stimulus  of 
Lallemand,  and  disposed  to  think  with 
Charpentier,  “  qu’ on  voit  des  irrita¬ 
tions  sans  fluxions ,  et  des  fluxions  sans 
irritation  preatable . 

We  come  now  to  our  third  proposi¬ 
tion. 

III.  That  various  modifications  of  this 
independent  arterial  power  offer  at  once 
an  easy,  and  indeed  the  only  satisfac¬ 
tory  explanation  that  can  be  given  of 
the  want  of  correspondence  occasionally 
observed  between  the  rhythm  and  force 
of  pulsation  of  the  heart  and  arteries. 

Let  us  take  a  case  of  palpitation  where 
the  frequency  of  the  arterial  and  cardiac 
pulses  being  equal,  the  latter  is  ener¬ 
getic  in  action,  the  former  scarcely  per¬ 
ceptible.  Could  this  otherwise  arise 
than  from  an  independent  action  of  the 
arteries?  Let  us  then  consider,  first, 
what  modification  of  this  action  will  ex¬ 
plain  this  apparent  anomaly ;  and, 
secondly,  what  efficient  cause  can  be 
supposed  capable  of  producing  such  a 
modification  ? 

The  force  with  which  the  blood  is  in¬ 
jected  from  the  heart  into  the  arteries 
(which  must  be  great  in  many  cases  of 
palpitation)  should  naturally  communi¬ 
cate  a  strong  ictus  to  the  finger  of  the 
observer ;  but  this  is  prevented  by  the 
arteries  themselves,  which,  by  virtue  of 
their  independent  action,  and  in  conse¬ 
quence  of  the  stimulus  of  distention, 
“  contract  spasmodically”  with  more  or 
less  force,  giving  to  the  pulse  that  hard 
and  yet  feeble  character  which  we  so 
frequently  observe  in  practice*.  Let 

*  Sometimes  the  pulse  is  altogether  wanting  at 
the  wrist,  while  the  action  of  the  heart  may  he 
still  felt  over  the  pericardium.  Here  it  would  ap¬ 
pear,  not  so  much  that  the  heart  is  too  weak  for 
propelling  the  blood  forward  through  the  arterial 
tubes,  as  that,  in  addition  to  this,  the  action  of  the 
arteries  is  suspended,  leaving  the  heart  the  sole 
agent  in  the  circulation.  We  do  not  recognise  a 
pulse,  because  the  arteries,  which,  in  such  cases, 
are  comparatively  empty,  are  not  stimulated,  as 
when  full,  by  the  force  of  distention,  to  contract; 
or,  in  other  words,  are  become  but  passive  conduit 
pipes  to  the  small  quantity  of  blood  which  circu¬ 
lates  through  them. 
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us  now  take  a  case  where  there  is  a  want 
of  correspondence  between  the  rhythm 
of  arterial  and  cardiac  action ;  a 
case,  for  instance,  where  the  pulse  is 
slow,  but  intermitting — the  heart’s  beats 
many  and  irregular ;  as  where  the  first 
is  40  in  a  minute,  the  latter  140,  but 
neither  regular.  In  such  cases,  the 
cause  which  I  should  be  disposed  to  con¬ 
sider  efficient  in  the  production  of  this 
anormal  state  of  action  of  the  heart 
and  arteries,  is  a  contraction  of  the  na¬ 
ture  of  spasm,  of  the  muscular  coat  of 
these  last.  The  arteries  not  only  do 
not  tend  to  assist  the  heart  in  propelling 
the  blood  forward,  but,  by  narrowing 
their  calibres,  present  an  obstruction  to 
the  heart’s  action  ;  which  organ,  stimu¬ 
lated  to  fresh  and  more  powerful  exer¬ 
tions,  increases  also  in  the  number  of 
its  contractions.  The  arterial  fibre 
meanwhile  relaxing  (for  it  is  not  in  the 
nature  of  a  spasm  to  last  long,)  relieves 
the  cavities  of  the  heart,  for  the  mo¬ 
ment,  of  the  blood  accumulated  during 
their  contraction ;  but  this  excess  of 
blood,  which  had  before  distended  the 
heart,  is  now  thrown  upon  the  arteries. 
The  consequence  is  another  spasm  of 
their  muscular  coat,  and  a  renewed  ir¬ 
regularity  of  the  heart’s  action.  If 
such  be  admitted  as  a  plausible  explana¬ 
tion,  and  it  seems  to  me  even  a  proba¬ 
ble  one,  of  this  perplexing  phenome¬ 
non,  then  we  explain  at  once  every 
species  of  irregularity  to  which  the 
heart’s  action  is  subject ;  such  irregu¬ 
larity  will  be  greater  or  less  in  amount, 
and  of  rarer  or  more  frequent  occur¬ 
rence,  according  as  the  spasms  of  the 
arteries  on  which  they  depend  are  of 
greater  or  less  intensity,  and  of  rarer 
or  more  frequent  occurrence. 


ON  ANALYTIC  CHEMISTRY. 
By  John  Ennis,  Esq. 


‘To  the  Editor  of  the  London  Medical 
Gazette. 

Poland-Street,  May  J8, 1831. 

Mr.  Editor, 

The  great  advantages  those  persons 
possess  who  have  even  a  moderate 
knowledge  of  the  principles  of  analytic 
chemistry  are  so  conspicuous  in  con¬ 
tributing  to  the  advancement  of  medi¬ 
cine  and  its  collateral  sciences,  that  few 


words  are  requisite  to  sound  its  eulogy 
or  demonstrate  its  efficacy.  The  prin¬ 
cipal  object  of  this  paper  is  to  render 
the  younger  branches  of  the  medical 
profession  familiar  with  the  steps  neces¬ 
sary  for  its  acquirement,  and  to  point 
out  with  what  facility  great  results  may 
be  obtained  by  exerting  profitably  those 
natural  talents  that  most  men  possess. 
If,  however,  young  students  expect  here 
to  be  shewn  the  method  of  arriving  per 
saltern  at  thesummit  of  chemical  acquire¬ 
ment,  they  will  be  miserably  deceived  ; 
for  1  think  the  most  distinguished  are 
to  be  considered  only  as  travellers  more 
advanced  on  the  journey  of  scientific 
inquiry. 

Analytic  chemistry  is  most  profitably 
divided  into  two  departments — the  qua - 
litive  and  quantitive ;  the  former  having* 
for  its  object  of  study  the  nature  or 
quality  of  the  body  we  operate  upon  ; 
the  latter  having  for  its  object  the  quan¬ 
tity  or  amount  of  weight  of  the  consti¬ 
tuent  parts  of  the  body.  The  former 
of  these  departments  is  more  generally 
termed  by  the  English  chemists  assay, 
and  the  latter  analysis.  I  think  the 
term  assay  should  be  restricted  to  re¬ 
searches  with  the  cupel  furnace,  and 
the  division  of  the  continental  chemists 
adopted  in  the  British  empire.  I  do  not 
know  how  it  is  that  Dr.  Henry,  as  well 
as  Mr.  Griffin,  who  has  lately  translated 
Professor  Rose’s  work  on  Analytic 
Chemistry,  make  use  of  the  words  qua¬ 
litative  and  quantitative,  which  are  de¬ 
cidedly  not  English,  and  give,  perhaps, 
an  erroneous  idea  of  their  import.  We 
should,  I  think,  in  scientific  inquiry,  ex¬ 
press  ourselves  in  as  plain  and  intelli¬ 
gible  a  manner  as  possible,  and  discard 
from  use  words  of  doubtful  meaning. 

In  the  prosecution  of  analytic  research, 
the  most  eminent  men  differ  most  ma¬ 
terially  in  the  processes  they  adopt :  for 
example,  Berzelius  would  analyze  the 
mineral  pyroxene  in  a  different  way  to 
Thenard,  and  Brande  or  Faraday,  per¬ 
haps,  would  differ  from  both  ;  but  the 
whole  would  arrive  at  the  same  result, 
and  find  it  to  be  a  compound  of  silica, 
alumina,  magnesia,  lime,  and  peroxide 
of  iron.  The  great  point  in  analytic  re¬ 
search  is  to  lay  down  general  principles, 
by  which  confusion  and  error  may  be 
avoided ;  so  that,  by  dint  of  considera¬ 
ble  exertion,  a  satisfactory  result  may 
ultimately  be  obtained.  Upon  the  whole, 

I  consider  Brand’s  Manual  of  Chemis¬ 
try  ai  d  Dr.  Henry’s  Elements  of  Expe- 
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ri mental  Chemistry,  nothing  more  than 
grammars  of  the  science;  and  Profes¬ 
sors  Thenard,  Berzelius,  and  Rose,  on 
the  analytic  department,  merely  syn¬ 
taxes  of  the  same.  A  student  who  has 
not  read  attentively  either  of  those 
grammars,  or  an  equivalent,  will  scarce¬ 
ly  understand  five  words  on  analytic 
chemistry  ;  therefore  I  consider  myself 
as  addressing  more  particularly  those 
gentlemen  who  have  made  some  pro¬ 
gress  in  the  science,  and  who  are 
desirous  of  acquiring  the  most  easy 
methods  of  prosecuting  the  analytic 
department.  I  must  beg  to  premise 
that  it  is  most  economical  to  operate 
on  small  quantities  of  matter;  con¬ 
sequently  it  is  my  plan  seldom  to 
take  more  than  100  grains  of  any  mat¬ 
ter  that  should  be  presented,  supposing 
the  original  ten  drachms,  ten  pounds, 
or  ten  tons,  providing  the  substance  is 
of  an  homogeneous  nature.  The  first 
point  to  ascertain  will  be  to  which  of  the 
three  kingdoms  the  specimen  belongs, 
— whether  to  the  mineral,  animal,  or 
vegetable — which,  in  effect,  is  the  pro¬ 
vince  of  the  qualitive  department  of  the 
essay:  for  this  purpose  an  optional 
portion  of  the  substance  may  be  taken, 
powdered,  and  put  into  a  small  glass 
tube  a  finger’s  length,  closed  at  one 
end  by  the  blow-pipe,  and  exposed  to 
a  strong  heat  in  a  spirit  lamp.  If  the 
mass  become  charred  and  carbonaceous, 
it  is  a  proof  it  belongs  either  to  the 
animal  or  vegetable  kingdom.  I  have 
often  found  also,  in  the  pursuit  of 
mineral  decompositions,  coloured  de¬ 
posits,  which,  by  treatment  with  sul¬ 
phuric  acid,  became  instantly  car¬ 
bonized,  proving  they  belonged  to  the 
vegetable  kingdom.  Having  established 
that  it  belongs  to  either  the  vegetable 
or  animal  kingdom,  the  next  point  will 
be  to  ascertain  to  which  of  the  two  it 
is  to  be  assigned.  For  this  purpose 
another  optional  portion  may  be  taken, 
put  into  a  small  retort,  with  a  little  dis¬ 
tilled  water,  or,  indeed,  a  small  tube 
similar  to  the  one  above  noticed  may 
be  used,  which  should  be  gradually 
heated  at  the  lamp.  If  the  product 
belongs  to  the  animal  kingdom,  am¬ 
monia  will  be  disengaged ;  if  to  the 
vegetable,  acetic  acid.  The  presence 
of  ammonia  may  be  shewn  in  very 
minute  quantity,  by  holding,  at  the 
orifice  of  the  retort  or  tube,  a  small 
solid  tube  dipped  in  hydrochloric  acid, 
when  white  vapours  are  immediately 


formed.  If  no  such  effect  takes  place; 
a  paper  moistened  with  a  vegetable  blue 
tincture  (say  cabbage,  or  turnsole)  may 
be  applied  :  if  the  colour  is  turned  red, 
acetic  acid  is  inferred  ;  consequently 
a  vegetable  substance  is  the  object  of  re¬ 
search.  It  must  be  confessed  that  those 
vegetables  which  contain  much  of  the 
proximate  principle  termed  gluten,  are 
capable  of  developing  ammonia;  this  is 
particularly  the  case  with  those  of  the 
farinaceous  tribe,  but  by  persevering 
with  the  distillation,  the  excess  of  acetic 
acid  will  soon  demonstrate  the  product 
to  be  vegetable.  Proximate  principles 
of  this  nature  are  sometimes  denomi¬ 
nated  vegeto-animal. 

Having  thus  ascertained  to  which  of 
the  three  kingdoms  the  substance  be¬ 
longs,  the  next  point  will  he  to  acquiie 
a  knowledge  of  its  constituent  elements, 
and  these  will  inevitably  be  of  two 
kinds,  mixed  and  unmixed :  for  exam¬ 
ple,  water  is  a  product  composed  of  two 
unmixed  elements — hydrogen  and  oxv- 
gen — that  is  to  say,  that  when  water  is 
analyzed,  its  elements  are  pure  and  un¬ 
mixed  ;  not  so  with  limestone,  which  when 
analysed  is  found  composed  of  mixed 
elements — carbonic  acid,  a  mixture  of 
carbon  with  oxygen  and  protroxide  of 
calcium,  (a  mixture  of  oxygen  with 
calcium.)  Having  now  found  the  sub¬ 
stance  to  belong  to  the  mineral  king¬ 
dom,  by  its  not  developing  the  charac¬ 
ters  above  noticed,  I  shall  proceed  to 
consider  what,  in  my  opinion,  is  the 
least  expensive  method  of  operating; 
and  for  that  purpose  I  divide  the  mine¬ 
ral  kingdom  for  analysis  into  three 
classes:  —  1.  Bodies  non-metallic  and 
metallic;  2.  Metallic  oxides;  3.  Me¬ 
tallic  oxides  and  acids.  The  first  class 
includes  all  the  metalliferous  rocks  and 
substances  composed  of  unmixed  ele¬ 
ments  ;  the  second  class  includes  stones 
and  earths,  composed  of  mixed  ele¬ 
ments  ;  and  the  third,  consisting  of 
oxides  and  acids,  is  of  course  formed 
of  mixed  elements  constituting  the 
different  saline  productions  of  nature, 
and  forming  occasionally  great  masses 
of  mountains.  When  a  body  belongs 
to  the  first  class,  (a  small  portion) 
I  generally  take  a  bit  the  size  of  a 
pea,  powder  it,  put  it  into  a  tube  a 
finger’s  length,  and  treat  it  with  nitric 
or  hydrochloric  acid  at  the  spirit  lamp  : 
if  there  is  disengagement  of  nitrous 
acid  gas,  or  hydrogen,  when  the  latter 
acid  is  employed,  attended  with  a  change 
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in  the  aspect  of  the  matter,  we  may 
consider  it  belongs  to  the  first  class. 

If  the  body  totally  disappears,  or  only 
in  part,  without  the  disengagement  of 
nitrous  acid  gas  or  hydrogen,  it  unques¬ 
tionably  belongs  to  the  second  class. 
If  the  body  dissolves  in  water,  and  the 
water  becomes  of  a  peculiar  saline  taste, 
it  belongs  to  the  third.  If  the  body  is  in¬ 
soluble  in  water,  but  soluble  in  nitric 
or  hydrochloric  acid,  and  that  it  does 
not  saturate  or  rather  neutralize  those 
acids,  it  belongs  to  the  third  class,  if 
it  is  insoluble  in  water,  or  in  the  dif¬ 
ferent  acids,  and  does  not  strike  fire 
with  steel,  a  sulphate  of  one  of  the 
following  bases  may  be  suspected : 
barytes,  lime,  or  strontian.  I  met  with 
an  example  of  this  kind  in  my  re¬ 
searches  among  the  rocks  of  Shrop¬ 
shire.  A  portion  of  Breidden  Hill, 
consisting  of  a  white,  opaque,  heavy, 
laminar  mass,  was  powdered,  treated 
with  different  acids,  without  the  least 
effect.  I  suspected  a  sulphate,  conse¬ 
quently  took  another  portion,  put  it 
into  a  Florence  flask,  and  treated  with  a 
solution  of  carbonate  of  potash  in  dis¬ 
tilled  water.  After  boiling  for  an  hour, 
making  up  for  loss  by  ebullition,  I  test¬ 
ed  the  solution  with  chloride  of  borium, 
when  an  instant  precipitate  took  place. 
I  was  uncertain  whether  this  was  carbo¬ 
nate  or  sulphate  of  barytes,  therefore 
treated  the  precipitate  with  nitric  acid  ; 
not  a  particle  was  dissolved,  conse¬ 
quently  it  was  certain  my  solution  of 
carbonate  was  transferred  into  a  sul¬ 
phate,  at  the  expense  of  the  mineral. 
This,  by-the-by,  was  a  separate  essay ; 
the  remainder  of  the  solution  was 
thrown  upon  a  filter,  and  sulphate  of 
potassa  passed.  I  now  proceeded  to 
ascertain  of  what  base  the  carbonate 
consisted  that  remained  upon  the  filter; 
to  this  effect  the  filter  was  dried,  the 
powder  collected  from  it,  and  treated 
with  hydro-chloric  acid  until  all  effer¬ 
vescence  ceased ;  distilled  water  was 
added,  the  liquid  carried  to  ebullition, 
and  set  by  to  crystallize.  No  effect 
took  place.  A  further  portion  of  water 
was  again  evaporated,  when  beautiful 
tabular  crystals  of  chloride  of  borium 
were  formed,  proving  that  the  mineral 
was  sulphate  of  barytes.  This  mineral 
exists  also  in  conjunction  with  bisul- 
phuret  of  lead  among  the  Llangunnog 
rocks,  Montgomeryshire.  An  insoluble 
sulphate  may  also  be  proved  by  fusion 


at  the  blow-pipe  with  a  small  portion  of 
charcoal,  which,  at  a  strong  heat,  com¬ 
bines  with  the  oxygen  of  the  sulphate 
forming  carbonic  acid  gas,  while  the 
sulphate  is  converted  into  a  sulphuric, 
which,  tested  with  water,  acidulated 
with  hydrochloric  acid,  gives  off  sul¬ 
phuretted  hydrogen  gas. 

Having  ascertained  to  which  of  the  three 
classes  above  noticed  the  mineral  sub¬ 
stance  belongs,  the  next  point  will  be  to 
ascertain  what  acid  it  is  combined  with  ; 
and  if  an  oxide,  whether  it  is  at  the  first, 
second,  third,  or  fourth  degrees  of  oxi¬ 
dation.  The  carbonic  acid  is  discovered 
in  a  product,  whether  natural  or  arti¬ 
ficial,  by  treating'  it  with  nitric  hydro¬ 
chloric,  or  sulphuric  acids,  in  a  Florence 
flask,  and  applying  heat,  if  requisite. 
The  gas  may  be  conveyed  by  a  tube, 
bent  at  right  angles,  into  wine  glasses, 
containing  solutions  of  lime,  or  barytes, 
when  an  instant  precipitate  of  carbonates 
of  those  bases  is  effected.  Sulphuric 
acid  is  discovered  by  the  precipitates 
afforded  by  the  nitrates  or  muriates  of 
barytes,  which  precipitates  must  be  un¬ 
affected  by  the  addition  of  nitric  acid. 
Muriatic,  or  hydrochloric  acid,  which 
last  nomenclature  better  explains  its 
combinations,  is  discovered  by  the  addi¬ 
tion  of  a  solution  of  nitrate  of  silver. 
The  oxygen  of  the  silver  combines  with 
the  hydrogen  of  the  hydrochloric  acid, 
forming  water ;  while  the  chlorine  of 
the  hydrochloric  acid  combines  with  the 
metal,  forming  a  precipitate  of  proto¬ 
chloride  of  silver.  It  must  be  borne  in 
mind  there  are  different  degrees  of  chlo- 
ridation,  sulphuration,  and  ioduration, 
as  well  as  there  is  of  oxidation.  We 
have  no  reagent  that  will  develop  by 
precipitation  the  presence  of  nitric  acid 
or  the  nitrates :  we  most  generally  have 
recourse  to  evaporations,  and  then  the 
presence  of  nitric  acid,  or  the  nitrates, 
may  be  discovered  in  three  different 
ways  ;  first,  by  bi-sulphate  of  indigo, 
taking  care  to  dilute  it  according  to  the 
quantity  of  nitrate  operated  upon,  which 
essay  may  also  be  effected  by  the  tube 
noticed  above  at  the  spirit  lamp,  when 
the  colour  is  instantly  discharged ; 
secondly,  by  throwing  the  evaporated 
substance  on  red  hot  coal,  when  a  spark, 
ling  combustion  is  effected,  peculiar  to 
the  nitrates  ;  and,  thirdly,  by  adding,  if 
the  acid  is  in  an  uncombined  state,  a 
small  bit  of  copper  or  iron,  when  a  dis¬ 
engagement  of  nitrous  acid  gas  takes 
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place,  known  by  the  characters  given  in 
the  grammatical  division  of  the  science. 
Phosphoric  acid,  uncombined,  is  disco¬ 
vered  by  treating  in  a  tube  with  char¬ 
coal  at  the  spirit  lamp,  when  a  phospho¬ 
rescent  light  is  developed,  or  by  neutra¬ 
lizing  the  acid  with  potassaor  ammonia, 
and  treating  the  solution  with  nitrate  of 
silver,  when  a  fine  yellow  precipitate  of 
the  phosphate  of  silver  is  effected  :  care 
must  be  taken  not  to  supersaturate  the 
acid  with  ammonia,  because  this  alkali 
has  the  peculiar  property  of  redissolv¬ 
ing  the  saline  products  of  silver. 

The  acids  I  have  treated  of  are  decidedly 
the  most  universal  in  nature:  the  phos¬ 
phoric,  in  combination  with  lime,  forms 
the  earthy  part  of  the  bony  structure  of 
man  and  animals ;  the  muriatic,  or  hy¬ 
drochloric,  in  combination  with  soda, 
exists  in  the  fluid  of  the  salivary  glands. 
Hydrochlorates  and  lactates  of  soda  exist 
in  the  vitreous  and  aqueous  humours  of 
the  eye ;  and  hydrochlorates,  phos¬ 
phates,  and  lactates  in  the  crystalline 
humour;  the  phosphate  of  lime,  and 
soda,  and  chloride  of  sodium,  exist  in 
the  tears.  The  mucus  of  the  Schneide¬ 
rian  membrane  contains  hvdrochlorates 
of  potassa  and  soda,  with  phosphates 
and  lactates  of  soda.  The  bile,  inde¬ 
pendent  of  resin  and  picromel,  contains 
soda,  phosphate  of  soda,  hydrochlorates 
of  soda,  and  potassa,  sulphate  of  soda, 
phosphates  of  lime,  and  magnesia,  with 
some  traces  of  oxide  of  iron.  The 
urine  contains,  besides  urea  and  uric 
acid,  the  sulphates  of  potassa  and  soda, 
the  phosphates  of  soda,  ammonia,  and  a 
little  lime,  the  hydrochlorates  of  soda 
and  ammonia,  free  lactic  acid  and  lac¬ 
tate  of  ammonia,  animal  matter,  some 
of  which  is  soluble  and  some  insoluble 
in  alcohol,  and  finally  silica,  or  flint 
stone.  The  blood  contains  carbo¬ 
nate  of  soda,  extractive  matter,  albu¬ 
men,  and  hydrochlorates  of  soda  and 
potassa.  Although  nitrogen  forms  such 
an  important  element  in  the  muscular 
fibre  of  man,  I  am  not  aware  of  the 
presence  of  any  nitrate  among  the  proxi¬ 
mate  principles  of  animal  matter. 

[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

June  5,  1881. 

Sir, 

I  beg  you  will  permit  me,  through  the 
medium  of  your  journal,  to  give  my 
testimony  in  behalf  of  the  liquid  prepa¬ 
ration  Sir  Charles  Scudamore  has  re¬ 
commended  as  an  efficient  and  conve¬ 
nient  substitute  for  the  ordinary  blister. 
As  a  therapeutic  agent  it  possesses  so 
many  advantages  over  the  huge  leather 
plaisters  hitherto  in  use,  that  1  feel  con¬ 
vinced  it  only  requires  to  be  generally 
known  to  supersede  those  inconvenient 
applications.  Its  composition,  as  he 
has  with  great  candour  stated  in  his 
work,  is  a  solution  of  cantharides  in 
concentrated  acetic  acid,  and  is  pre¬ 
pared  by  Garden,  of  Oxford-Street.  The 
mode  of  application  is  simple  and  expe¬ 
ditiously  effected  :  it  consists  in  rubbing 
the  surface  of  the  part  requiring  the 
blister  with  a  small  varnishing  brush 
moistened  with  the  fluid,  for  about  two 
minutes,  or  until  a  slight  blush  of  red¬ 
ness  is  perceived.  In  less  than  the  usual 
time,  free  vesication  is  produced,  and  a 
copious  discharge  of  serum  follows. 
The  accustomed  applications  rapidly 
heal  the  part. 

The  great  advantage  of  this  remedy 
will  be  perceived  in  the  practicability  of 
applying  it  with  certainty  to  any  part ; 
and  especially  in  children,  who,  from 
their  restlessness,  particularly  when  in¬ 
disposed,  are  apt  to  displace,  or  entirely 
remove,  the  blister  plaister  now  in  use. 

I  will  not  offer  any  apology  for  thus 
intruding  on  your  pages,  because  I  feel 
I  am  only  doing  justice  to  Sir  Charles 
in  acknowledging  the  merit  due  to  him 
for  his  useful  suggestion.  1  have  the 
more  pleasure  in  doing  so,  as  I  have 
found  him  on  all  occasions  (and  they 
have  been  numerous)  open  and  commu¬ 
nicative  on  matters  of  professional  in¬ 
formation,  in  no  respect  deserving  the 
opprobrium  which  was  unjustly  applied 
to  him  on  the  publication  of  his  treatise 
on  the  cure  of  consumption. 

1  am,  sir. 

Your  obedient  servant, 

John  George  Michele. 

31,  Upper  Charlotte-Street. 
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A  CASE  OF 

TUMOUR  IN  THE  BRAIN. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Hoxton  Square,  May  30,  1831. 

Sir, 

As  the  accompanying-  case  appears  to 
possess  interest  both  in  a  physiological 
and  pathological  point  of  view,  I  shall 
feel  obliged  by  your  publishing  it  in 
your  very  useful  and  respectable  jour¬ 
nal. — J  am,  sir, 

Your  obedient  servant, 

J.  W.  H.  Parkinson. 

P.S.—The  tumor,  and  the  base  of  the 
cranium,  are  deposited  in  the  Museum 
of  the  Royal  College  of  Surgeons. 

Mary  Longman,  thirty-two  years  of 
age,  was  admitted  about  the  middle  of 
February,  1828,  into  the  parish  work- 
house  of  St.  Leonard,  Shoreditch,  in 
consequence  of  being  rendered  helpless 
by  a  paralytic  affection  of  the  right  side 
of  the  body.  From  her  account  it  ap¬ 
peared,  that  about  four  years  previous 
to  her  admission,  she  received  a  severe 
blow  on  the  back  part  of  her  head,  be¬ 
hind  the  right  ear,  which  knocked  her 
down  and  stunned  her  for  several  mi¬ 
nutes.  From  this  time  she  was  never 
free  from  uneasy  sensations  about  her 
head ;  and  she  occasionally  suffered 
from  very  severe  headache,  of  which 
the  only  relief  she  obtained  was  from 
blood-letting.  Her  spirits  became  de¬ 
pressed,  and  she  lost  all  disposition  to 
bodily  exertion ;  occasionally  too,  she 
would  be  attacked  with  sudden  giddi¬ 
ness,  which  often  occasioned  her  to  fall 
down  if  she  had  nothing  at  hand  to  lay 
hold  of.  These  symptoms  gradually  in¬ 
creasing  in  severity,  she  at  length  be¬ 
came  sensible  of  occasional  weakness 
and  numbness  of  the  arm  and  leg  of 
the  right  side,  which  after  some  time 
becoming  permanent,  she  was  rendered 
incapable  of  attending  to  her  family,  or 
of  even  dressing  herself.  At  the  time 
of  her  admission  into  the  workhouse 
the  voluntary  power  of  the  muscles  of 
the  extremities  was  so  much  impaired, 
as  hardly  to  allow  of  her  walking  along 
the  ward  without  support,  or  of  raising 
her  hand  to  her  head  ;  she  also  com¬ 
plained  of  very  considerable  numbness 
of  that  side,  but  more  particularly  of 
the  right  side  of  the  face,  which  she 


would  often  rub  with  great  violence 
with  her  left  hand.  The  mouth  was 
drawn  to  the  left  side,  and  the  speech 
was  slightly  interrupted  by  stammering. 

Independently  of  the  paralytic  state  of 
the  affected  side  of  the  face,  and  an  ap¬ 
pearance  of  greater  wasting  than  on  the 
other  side,  there  was  a  peculiar  want  of 
expression  in  the  countenance,  arising 
from  the  motionless  state  of  the  right 
eye,  which  appeared  smaller  and  more 
sunk  in  the  orbit  than  the  one  on  the 
opposite  side,  the  pupil  being  much 
more  dilated,  and  very  little  changed  by 
exposure  to  a  strong  light.  When  she 
attempted  to  look  at  a  near  object  with 
both  eyes,  her  vision  became  indistinct ; 
but  she  could  see  distant  objects  much 
more  distinctly  if  she  was  placed  di¬ 
rectly  opposite  to  them  ;  but  if  she  was 
desired  to  look  either  to  the  right  or  the 
left,  without  turning  her  head,  her  sight 
became  confused.  To  remedy  this  oc¬ 
casional  defect  of  sight,  she  had  got  the 
habit  of  closing  the  right  eye  with  her 
left  hand.  It  should  be  observed,  that 
the  upper  eye-lid  of  that  side  hung  lower 
than  the  one  on  the  opposite  side. 

Her  mental  faculties  appeared  very 
little,  if  at  all  impaired.  She  had  now 
ceased  to  suffer  much  from  headache, 
but  there  was  a  continual  uneasy  sensa¬ 
tion  about  the  head,  which  she  could 
not  well  describe  ;  she  was  also  occa¬ 
sionally  attacked  with  sudden  giddiness. 

_  Although,  from  the  length  of  time  the 
disease  had  existed,  the  violence  of  the 
cause  from  which  it  appeared  to  have  ori¬ 
ginated,  together  with  its  gradual  and  un¬ 
interrupted  progress,  there  could  be  little 
doubt  that  organic  change  had  taken 
place  in  some  part  of  the  brain,  and, 
consequently,  little  good  to  be  expect¬ 
ed  from  any  plan  of  treatment,  yet, 
with  a  view  of  arresting  the  progress  of 
the  disease  for  a  time,~  local  blood-let¬ 
ting,  blistering,  &c.  were  occasionally 
had  recourse  to;  and  a  seton  was 
placed  immediately  behind  the  mastoid 
process  of  the  right  side.  For  some 
time  the  disease  seemed  to  be  at  a 
stand,  for  she  remained  in  the  work- 
house  ten  weeks  without  any  aggrava¬ 
tion  of  the  symptoms  ;  but  at  the  expi¬ 
ration  of  that  time  she  was  suddenly 
attacked  with  a  strong  epileptic  pa¬ 
roxysm,  being  perfectly  insensible,  and 
the  left  side  of  the  body  violently  con¬ 
vulsed.  From  this  state,  however,  after 
a  free  blood-letting,  she  recovered,  but 
with  the  entire  loss  of  sight  and  hearing, 
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and  the  muscular  power  of  the  right 
side  much  impaired.  Her  mental  facul¬ 
ties  were  still  so  little  disturbed,  that 
she  requested  her  mother,  who  occa¬ 
sionally  visited  her,  and  who  she  only 
knew  by  the  touch,  to  gain  my  consent 
to  her  going  to  the  Ophthalmic  Infir¬ 
mary  in  Moorfields,  with  a  view  to  the 
restoration  of  her  sight.  She  remained 
in  this  state  about  a  fortnight,  when  she 
was  again  seized  with  a  paroxysm  of 
epilepsy,  which  soon  terminated  her  ex¬ 
istence. 

Appearances  on  dissection. — The  head 
was  opened  fifteen  hours  after  death, 
and,  in  the  course  of  the  dissection,  the 
following  appearances  presented  them¬ 
selves  : — Serous  effusion  had  taken  place 
over  the  whole  surface  of  the  brain,  be¬ 
tween  the  tunica  arachnoides  and  pia 
mater,  the  vessels  of  which,  containing 
very  little  blood,  gave  to  the  surface  of 
the  brain  a  pallid  appearance.  Upon 
paring  off  a  thin  slice  of  the  cortical 
substance  of  the  brain,  a  fluctuation  of 
fluid  in  the  ventricles  became  very  ap¬ 
parent  ;  and,  on  opening  those  cavities, 
from  six  to  seven  ounces  of  water 
escaped.  The  plexus  choroides  was  re¬ 
markably  pale ;  the  olfactory  nerves 
were  so  unusually  firm  as  to  require  di¬ 
vision  with  the  scalpel ;  the  optic  nerves 
were  apparently  healthy,  which  was  the 
case  also  with  all  the  nerves  arising  from 
the  left  side  of  the  brain.  The  motor 
oculi  of  the  right  side  was  not  so  con¬ 
spicuous  as  its  fellow,  having  lost  its 
pearly  whiteness  and  assumed  a  dusky- 
red  appearance,  which,  upon  close  in¬ 
spection  with  a  convex  lens,  was  found 
to  arise  from  the  vessels  of  its  mem¬ 
branous  covering  being  very  freely  in¬ 
jected  with  blood  ;  this  was  afterwards 
found  to  be  the  case  also  with  the.  troch- 
learis  trigeminus,  abductor,  vagus,  and 
gustatorius,  of  that  side,  as  far  as  they 
could  with  ease  be  traced.  The  tento¬ 
rium  of  the  right  side  was  observed  to 
be  much  more  raised  than  on  the  oppo¬ 
site  side,  arising  apparently  from  an  en¬ 
largement  of  that  lobe  of  the  cerebel¬ 
lum  ;  but  on  dividing  the  tentorium,  it 
was  found  to  be  occasioned  by  an  ob¬ 
long  tumor  about  the  size  of  a  pullet’s 
egg,  embedded  deeply  in  a  correspond¬ 
ing  pit  of  the  cerebellum,  which  had 
every  appearance  of  having  been  formed 
by  ulceration,  nearly  half  of  the  sub¬ 
stance  of  the  right  lobe  being  destroy¬ 
ed.  The  tumor  arose  from  the  posterior 
and  inner  surface  of  the  petrous  portion 


of  the  temporal  bone,  and  proceeded  in 
a  direction  backwards  and  inwards,  to¬ 
wards  the  medulla  oblongata,  upon  the 
lateral  part  of  which,  and  of  the  tuber 
annulare,  it  considerably  pressed,  but 
had  not  occasioned  any  loss  of  sub¬ 
stance. 

At  the  point  of  contact,  and  a  short 
distance  beyond  it,  the  same  dusky-red 
discolouration  was  observed  as  was  de¬ 
scribed  to  have  taken  place  in  the  nerves 
arising  from  that  side.  On  gently  at¬ 
tempting  to  raise  the  tumor  from  its  bed 
in  the  cerebellum,  it  broke  off  from  the 
circumference  of  a  carious  cavity,  cor¬ 
responding  to  the  meatus  auditorius  in- 
ternus.  This  cavity  was  sufficiently 
large  to  admit  the  point  of  a  moderate¬ 
sized  fore-finger,  and  contained  a  white 
caseous  matter,  similar  to  that  which 
formed  the  substance  of  the  tumor. 
Except  at  the  part  where  it  had  been 
broken  off,  the  tumor  was  covered  with 
a  thin  diaphanous  membrane,  which  had 
a  slight  appearance  of  vascularity,  and 
immediately  under  it  were  seen  a  few 
scattered  nervous  fibrils. 

Not  the  least  trace  of  either  portion 
of  the  nervus  auditorius  of  that  side 
could  be  discovered.  The  part  which 
corresponded  to  the  origin  of  its  fel¬ 
low,  seemed  to  be  that  which  had  been 
more  immediately  pressed  upon  by  the 
tumor. 

Independent  of  the  carious  cavity  in 
the  posterior  and  inner  surface  of  the 
pars  petrosa,  there  was  also  a  more  su¬ 
perficial  caries  of  the  anterior  and  outer 
surface,  extending  from  its  foramen  in- 
nominatum,  under  the  cavernous  sinus, 
to  the  sella  tursica  of  the  os  sphenoides. 
The  dura  mater  was  continued  over  the 
caries,  but  in  such  a  diseased  state,  even 
for  a  considerable  distance  beyond  it, 
as  to  allow  of  its  being  very  easily  torn. 

The  pituitary  gland  was  reduced  to  a 
small  pulpy  mass,  of  a  reddish  colour. 

P.S. — 1  have  recently  examined  the 
head  of  a  female,  about  40  years  of  age, 
who  died  nearly  under  the  same  circum¬ 
stances  as  the  above,  but  of  whose  case 
I  could  not  obtain  a  very  accurate  ac¬ 
count.  It  appeared,  however,  that  she 
had  been  for  a  considerable  time  suffer¬ 
ing  much  from  severe  headache,  affect¬ 
ing  more  particularly  the  lower  part  of 
the  forehead  ;  and  ‘that  her  sight  had 
been  gradually  becoming  much  impair- 
ed.  When  I  first  saw  her  she  was  al¬ 
most  blind,  and  had,  in  a  great  mea¬ 
sure,  lost  the  power  of  raising  the  up- 
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per  eyelids.  Her  countenance  was  ex¬ 
pressive  of  much  anguish,  which  was 
more  particularly  marked  from  her 
having  acquired  the  habit  of  strongly 
knitting  her  brows,  arising,  probably, 
from  intense  suffering.  About  a  fort¬ 
night  before  her  death  she  became  per¬ 
fectly  amaurotic,  but  was  still  capable 
of  walking  about  her  room  and  con¬ 
versing  rationally  with  those  around  her. 
On  the  day  before  her  death  she  was 
suddenly  seized  with  apoplexy,  in  which 
state  the  right  side  of  the  body  appear¬ 
ed  completely  paralyzed,  whilst  the  left 
was  violently  convulsed. 

I  examined  the  head  about  twenty 
hours  after  death.  The  texture  of  the 
brain  was  remarkably  soft,  and  the  ves¬ 
sels  of  the  pia  mater  appeared  almost 
exsangueous.  The  ventricles  contain¬ 
ed  about  four  ounces  of  fluid.  Upon 
raising  the  anterior  lobes  of  the  cere¬ 
brum,  I  discovered  a  very  considerable 
enlargement  in  the  situation  of  the 
pituitary  gland,  which  proved  to  be  the 
gland  itself,  much  increased  in  size,  and 
changed  into  a  substance  which  our 
very  intelligent  pathologist,  Dr.  Craig- 
gie,  would,  I  think,  term  adenoid,  or 
flesh-likg.  It  not  only  occupied  the 
whole  of  the  sella  tursica  (which  ap¬ 
peared  to  me  much  enlarged,  as  if  by 
interstitial  absorption),  but  it  passed  on 
each  side  over  the  cavernous  sinuses. 
The  optic  nerves  were  remarkably  soft 
in  texture,  and  of  a  dingy-pink  colour  ; 
which  was  the  case  also  with  the  other 
nerves  entering  the  orbit. 


TREATMENT  OF  HERPES. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

I  beg  to  dissent  from  the  aphorism  of 
Chomel,  quoted  in  your  Gazette,  on  the 
inefficacy  of  local  applications  in  her¬ 
pes  zoster,  or  shingles.  I  admit  that 
the  usual  course  of  cold,  or  repellent 
lotions,  is  quite  useless ;  but  having  for 
many  years  past  made  use  of  one  which 
has  always  been  exceedingly  beneficial, 
both  in  allaying  the  extreme  soreness 
and  irritation,  and  also  in  quickly  re¬ 
moving  the  eruption,  I  can  most  strong¬ 
ly  recommend  its  employment.  The 
remedy  to  which  I  allude  is  a  solution  of 


nitrate  of  silver,  in  the  proportions  of 
from  six  to  ten  grains  to  the  ounce,  ap¬ 
plied  several  times  during  the  day,  by 
means  of  a  camel-hair  brush  or  a  fea¬ 
ther.  I  have  sometimes  applied  the 
caustic  in  a  solid  form  lightly  over  the 
surface  with  equally  good  effect ;  and  in 
a  case  which  recently  fell  under  my  care, 
I  treated  one-half  of  the  diseased  surface 
with  the  liquid,  and  the  other  half  with 
the  solid  form  of  the  remedy,  with  equal 
benefit. 

As  I  have  always  been  accustomed  to 
consider  cutaneous  eruptions  as  a  mark 
of  disorder  elsewhere,  I  have  never 
omitted  to  attend  to  the  state  of  the  di¬ 
gestive  system  ;  and  in  no  disease  is  this 
precaution  more  necessary  than  in 
shingles.  As  a  local  remedy,  however, 
the  nitrate  of  silver  has  all  the  effect  we 
could  desire. 

I  am,  sir. 

Your  obedient  servant, 

J.  C.  Cox. 

33,  Montague  Square, 

June  8,  1831. 

P.S. — As  I  have  employed  the  above 
remedy  for  ten  or  twelve  years  past,  T 
cannot  be  supposed  to  have  borrowed 
the  idea  from  Mr.  Higginbottom,  who 
does  not  recommend  the  lunar  caustic 
in  shingles  at  all. 


ANALYSES  %  NOTICES  OF  BOOKS. 


**  L’ Auteur  se  tne  a  allonger  ce  que  le  lecteur  &e 
tue  a  abreger.”— D’Alembert. 


The  Pharmacopoeia  Universalis ;  or 
complete  Encyclopedia  of  the  Materia 
Medica,  Sfc.  fyc.  By  M.  Jourdan. 
Edited,  with  an  Appendix,  by  J. 
Rennie,  &c. 

The  articles  in  this  Pharmacopoeia  are 
alphabetically  arranged,  and  the  pre¬ 
sent  number,  which  contains  ninety-six 
closely-printed  pages,  comprises  ail 
medicines  included  between  “  Abies” 
and  “  iEtlier  Nitricus.”  The  chief 
preparations  are  those  of  the  acids, 
under  some  of  which  a  great  variety  of 
formulae  are  introduced,  many  of  them 
either  entirely  unknown  to  practitioners 
in  this  country,  or  known  to  very  few. 
With  regard  to  Prussic  acid,  for  exam¬ 
ple,  four  modes  of  preparing  it  are  de- 
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tailed,  and  not  fewer  than  thirty-three 
different  modes  of  combining',  modify¬ 
ing',  and  prescribing'  the  medicine,  are 
g-iven  ;  besides  nearly  twenty  formulae 
for  different  kinds  of  laurel,  cherry, 
and  bitter-almond  waters :  one  or  two 
of  these  we  subjoin  as  specimens  : — 


CONTRASTIMULANT  BOLUS. 

Boli  contrast imulantes.  (Brer a.) 

R  Hydrocyanic  Acid,  thirty  drops. 

Crumb  of  Bread,  )  of  each, 

Clarified  Honey,  >  a  sufficient 

Liquorice  in  powder,  )  quantity, 

to  make  1  °2  boluses,  one  every  two  hours. 


Boli  conlrastimulantes.  (Batav.) 

R  Hydrocyanate  of  Potass  and 

Iron,  four  grains. 

Tartaric  Acid,  twelve  grains. 

Hob  of  Elderberries,  ?  of  each, 
Powder  Liquorice,  ^  a  sufficient  quantity 

Make  four  boluses.  —  Dose,  one  every 
three  or  four  hours. 


SYRUP  OF  HYDROCYANIC  ACID.  (FeRR.  ; 

Gall.  ;  Bories  ;  Magendie.) 

R  Simple  Syrup,  nine  parts. 

Hydrocyanic  Acid,  prepared  after  the 
process  of  Vauquelin,  one  part, 

Mix  intimately,  and  preserve  in  a  well- 
stopped  bottle.  (Gall.) 

R  Simple  Syrup,  one  pound. 

Medicinal  Prussic  Acid,  one  drachm. 

Mix  carefully.  (Ferr.  ;  Henri;  Fee; 
Bories;  Magendie) 

These  two  preparations  require  to  be  re¬ 
newed  frequently,  as  they  spoil  very  soon. 

The  hydrocyanic  syrup  is  employed  in  be¬ 
ing  added  to  the  ordinary  pectoral  mixtures. 

The  principal  objection  which  we 
have  to  make  is,  that  the  work  contains 
absolutely  too  much:  it  would  be  more 
useful  if  the  variety  were  less,  or,  at 
least,  if  more  assistance  wTere  given  in 
making  a  choice  amid  such  profusion. 
It  would  be  better  to  introduce  to  us 
a  selection  of  the  best  foreign  formulae 
rather  than  to  present  us  with  all,  and 
leave  us  to  discover  which  are  good — 
and  which  are  good  for  nothing.  Never¬ 
theless,  as  we  have  said,  it  will  be  very 
useful,  and  is  an  important  addition  to 
English  pharmacology. 


Outlines  of  the  Ancient  History  of  Me¬ 
dicine  ;  being  a  View  of  the  Progress 
of  the  Healing  Art  among  the  Egyp¬ 
tians,  Greeks,  Romans,  and  Arabians. 
By  D.  M.  Moir,  Surgeon,  pp.  278, 
small  8vo.  Edinburgh,  Blackwood. 

It  has  often  been  to  us  matter  of  much 
surprise  that,  among  all  the  various  sug¬ 
gestions  offered  of  late  years  for  the 
improvement  of  medical  education,  no 
notice  has  been  taken  of  the  great  ad¬ 
vantage  that  might  be  derived  from  the 
study  of  medical  history  ;  and  it  is  the 
more  remarkable,  as  the  course  pursu¬ 
ed  by  the  soundest  lawyers  and  divines 
has  long  been  so  clearly  marked  out, 
and  its  beneficial  effects  so  thoroughly 
proved  and  tested.  The  lawyer  enters 
with  but  an  ill  grace  upon  the  prac¬ 
tice  of  his  profession  who  is  not  well 
acquainted  with,  at  least,  the  history  of 
the  various  codes  which  have  been 
framed  by  legislators  from  the  earliest 
period  —  the  tables  —  the  institutes  — 
the  pandects  —  the  novels  —  and  the 
great  charters,  which  have  so  emi¬ 
nently  contributed  to  secure  the  liber¬ 
ties  and  the  good  government  of 
nations — a  study  without  which  his 
mind  were  destitute  of  those  liberal 
and  enlightened  views  which  have  dis¬ 
tinguished  the  Fortescues,  the  Cokes, 
the  Bacons,  the  Montesquieus,  and  the 
Royer-Collards  of  Europe  ;  and  the  in¬ 
dispensableness  of  which  we  according¬ 
ly  find  largely  insisted  upon  by  the  , 
ablest  directors  of  legal  education.  The 
theologian  again,  is  universally  consi¬ 
dered  as  “  scarce  half  made  up,”  who 
is  not  deeply  versed  in  the  history  of  the 
church,  and  acquainted  with  the  sinuo¬ 
sities  and  tendencies  of  all  sorts  of  opi¬ 
nions,  heretical  as  well  as  orthodox, 
connected  with  his  calling.  And  shall 
it  be  said  that  the  physician,  who  can, 
if  it  so  please  him,  trace  the  annals  of 
his  profession  so  far  back  into  the  womb 
of  time — shall  he  enter  the  world  igno¬ 
rant  of  his  high  descent,  and  of  the 
great  fathers  of  the  faculty?  Shall  he 
be  content  merely  with  the  current  opi¬ 
nions  and  transient  theories  which  pre¬ 
vail  in  his  own  times?  Shall  he  re¬ 
main  destitute  of  the  advantages  to  be 
reaped  from  knowing  the  principles  and 
practice  of  the  Galens,  the  Sydenhams, 
and  the  Hallers,  the  luminaries  of  their 
respective  ages  ?  No;  that  narrow,  illi¬ 
beral,  and  ungrateful  impression  of  the 
uselessness  of  the  sages  of  elder  art,  we 
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can  perceive  is  fast  dissolving  before 
the  influence  of  better  notions. 

To  the  practical  physician  the  his¬ 
tory  of  the  healing  art  is  far  from 
being  matter  of  mere  curiosity.  He 
who  is  conversant,  as  Mr.  Moir  has  very 
properly  observed,  with  medical  litera¬ 
ture,  must  be  aware  how  often  time  and 
talents  have  been  misspent,  not  only  in 
the  defence  of  deceptive  theories,  and 
erroneous  modes  of  practice,  but  in  the 
account  of  alleged  discoveries,  which 
have  proved,  in  fact,  to  be  only  revivals 
of  doctrines  once  supposed  to  be  valua¬ 
ble,  but  long  ago  exploded  as  unimport¬ 
ant  and  useless.  It  is  not  only  neces¬ 
sary,  therefore,  to  be  acquainted  with 
the  system  which  obtains  for  the  time 
being,  but  to  have  at  least  some  notion 
of  the  opinions  which  regulated  the 
treatment  of  diseases  in  by-past  ages ; 
else,  like  the  mill-horse,  we  may  work 
in  a  circle,  tread  the  same  ground  over 
and  over  again,  and  without  progress¬ 
ing  leave  matters  just  as  we  found  them. 
Without  this  knowledge  a  practitioner, 
however  observant,  and  however  wide 
the  range  of  his  personal  experience, 
must  ever  remain  only  half-informed  ; 
for  although  medicine  is  perhaps  beyond 
all  other  arts  and  sciences  essentially 
practical,  and  books  without  the  bed¬ 
side  of  the  patient  can  never  form  the 
real  physician,  yet  the  most  valuable 
deductions  are  those  which  are  confirm¬ 
ed  by  an  extensive  comparison  of  what 
is  seen  with  what  has  been  read  ;  and 
diseases  can  only  be,  at  best,  empirical¬ 
ly  treated,  if  our  attention  is  not  con¬ 
stantly  directed  to  their  originating 
causes. 

But  supposing  the  practical  physician 
to  be  persuaded  of  the  propriety  of  be¬ 
stowing  a  certain  portion  of  his  atten¬ 
tion  on  this  branch  of  knowledge,  how 
is  he  compendiously,  and  consistently 
with  his  opportunities,  to  effect  his  pur¬ 
pose?  The  difficulty  lies,  or  did  lie,  in 
coming  at  useful  information  on  the 
subject  of  the  history  of  his  profession 
without  wading  through  the  most  ample 
materials— almost  unmanageable  from 
their  immensity.  He  is  not,  however, 
left  to  his  own  unaided  resources — his 
wishes  are  anticipated,  and  he  finds 
more  than  one  labourer  already  in  the 
field,  anxious  to  supply  his  wants.  Mr. 
Moir,  with  the  resources  of  the  modern 
Athens  at  his  back,  and  a  practised  and 
elever  pen  in  his  hand,  appears  to  have 
dashed  off  the  little  volume  which 
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we  are  about  to  notice  with  little  or  no 
trouble  to  himself.  Dr.  Hamilton,  pn 
the  contrary*,  seems  to  have  contended 
with  greater  difficulties — an  enormously 
extensive  plan,  with  evidently  very 
limited  means.  The  latter  gentleman 
we  shall  more  particularly  notice  at 
another  time  :  Mr.  Moir  on  the  present 
occasion  claims  our  undivided  regards. 

His  “  Outlines”  are  judiciously  di¬ 
vided  into  three  sections  ;  the  first  treat¬ 
ing  of  the  history  of  medicine,  from  its 
earliest  origin  to  the  birth  of  Hippo  ¬ 
crates,  including  a  period,  probably,  of 
about  3500  years ;  nor  can  there  be 
any  great  objection  to  these  obscure  odd 
centuries  being  passed  over  in  about 
forty  little  pages  of  this  compendious 
volume.  The  second  section  carries  the 
reader,  in  about  a  hundred  and  fifty 
pages,  through  the  history  of  the  Greek 
school  of  medicine ;  and  ninety  pages 
more,  constituting  the  third  and  last, 
contain  the  author’s  account  of  medi¬ 
cine  among  the  Arabians  until  its  ex¬ 
tinction  in  that  quarter,  about  the  be¬ 
ginning  of  the  thirteenth  century  of  the 
Christian  era.  , 

It  would  be  rather  beside  our  present 
object  to  set  forth  how  much  a  full 
and  candid,  and  a  learned  history  of  me¬ 
dicine,  is  a  desideratum  in  our  language  ; 
the  materials  are  abundant  even  to  su¬ 
perfluity,  and  wanting  but  a  masterly 
and  accomplished  hand  to  select  and  set 
them  in  order ;  always,  however,  keep¬ 
ing  in  mind  that  there  is  another  want — 
the  patronage  of  the  public,  the  true 
Mecenas  of  the  times,  without  a  fair  pros¬ 
pect  of  which  nobody,  even  in  this  book¬ 
making,  book-multiplying  age,  can  feel 
an  inducement  to  begin  an  undertaking 
of  so  extended  a  nature.  Mr.  Moir  has 
wisely  avoided  such  an  attempt,  but  he 
has  acted  with  still  more  wisdom  in  the 
management  of  what  he  has  done  :  his 
work  is  just  the  thing  to  create  an  appe¬ 
tite  for  a  similar  production  on  a  larger 
scale.  It  is  quite  popular  enough  to 
allure  the  perusal  even  of  tm-profes- 
sional  readers,  and  executed  with  so 
much  ability  as  to  throw  open  the  field 
very  advantageously  either  for  himself 
or  some  other  man  of  eminent  attain¬ 
ments,  at  no  distant  period,  to  try  the 
success  of  a  more  ample  and  adven- 


*  In  his  History  of  Medicine,  Surgery,  and 
Anatomy,  from  the  Cr  e  ition  of  the  World  to  the 
Commeit ament  of  the  Nineteenth  Century ,  in  two 
small  octavos,  which  we  shall  take  an  early  oppor¬ 
tunity  of  reviewing. 
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t  u ro us  u nd er t ak i ng.  That  M r .  Moi r ,  h o  w- 
ever,  should  proceed  as  he  has  begun, 
is  a  proposal  of  the  propriety  of  which 
we  cannot  entertain  the  slightest  doubt : 
in  two  volumes  more  of  the  same  ca¬ 
libre  and  construction  as  the  present 
one,  he  might  readily  bring  the  history 
of  the  profession  from  where  he  has  left 
it  to  the  commencement  of  the  nine¬ 
teenth  century  ;  and  thus  bestow  on  the 
profession  and  the  public  one  of  the 
most  instructive  and  interesting  of  works. 
But  this  only  by  the  way,  and  in  token 
of  our  general  commendation  of  the 
merits  of  our  author; — it  is  time,  per¬ 
haps,  that  we  should  briefly  examine 
some  particular  points  which  struck  us 
in  the  course  of  our  perusal  of  his 
little  volume. 

Several  instances  of  haste  and  want 
of  due  inquiry  may  be  met  with :  we 
shall  notice  one  or  two.  With  his  adop¬ 
tion  of  the  rather  apocryphal  story  of 
Abulpharagius— namely  of  the  marriage 
of  Aurelian’s  daughter  with  Sapor  of 
Persia,  and  the  consequent  introduction 
of  Greek  medicine  into  the  East — we 
will  not  quarrel ;  for  even  the  learned 
and  accurate  Freind  received  it  without 
question,  and  that,  too,  with  Bayle’s 
Aurelien  before  his  eyes  ; — but  we  turn 
to  a  fact  more  obvious — a  narrative 
more  inexcusable.  Treating  of  Ascle- 
piades,  whom,  by-the-bye,  Mr.  Moir 
treats  far  below  his  deserts,  he  takes  oc¬ 
casion  to  mention  that  that  celebrated 
practitioner  was  “  the  personal  friend  of 
Cicero;  who  is  eloquent  in  his  praise, 
not  only  as  a  physician,  but  as  an  ora¬ 
tor  ;” — and  he  refers  to  the  treatise  De 
Oratore,  lib.  i.  Now  Mr.  Moir  could 
never  have  looked  into  the  authority  he 
quotes  here,  or  he  would  have  seen  that 
his  statement  was  quite  incorrect. 
Crassus  is  a  speaker  in  the  dialogue,  and 
it  is  he  who  was  the  friend  of  Asclepi- 
ades.  The  language  given  to  Crassus 
by  Cicero  is  this  :  Neque  vero  As- 
clepiades  is,  quo  nos  medico  amicoque 
usi  surnus,  turn  quum  eloquentia  vince- 
bat  ceteros  medicos  in  eo  ipso  quod 
ornate  dicebat,  medicinae  facultate  ute- 
batur  non  eloquentiae  ;”  and  we  have, 
moreover,  unquestionable  testimony 
from  Cicero  that  the  eminent  Bvthinian 
was  dead  before  the  year  662  U.  C. 
and  that  at  a  very  advanced  age,  while 
Cicero  himself  was  not  yet  sixteen.  We 
know  that  the  story  of  Cicero’s  intimacy 
with  Asclepiades  has  gone  the  round  of  a 
number  of  compilers,  but  the  fabrica¬ 
tion  or  distortion  of  the  above  passage 


has  long  since  been  traced  to  the  notori- 
ous  Father  Hardouin,  who  started  this*- 
among  his  other  flights  of  fancy,  but 
with  more  permanent  success  than  many 
of  them. 

We  just  mention  this  instance  of  over¬ 
sight  in  Mr.  Moir,  to  remind  him  of  the 
propriety  of  revising  his  volume  care¬ 
fully  for  a  second  edition  ;  and  in  doing 
so,  he  will  find  numerous  other  inaccu¬ 
racies,  as  well  in  the  text  as  in  the  notes, 
but  principally  in  the  latter,  which  we 
were  sometimes  tempted  to  wish  ab¬ 
sent  altogether.  Almost  every  classical 
quotation  in  the  notes,  especially  in  the 
Greek  type,  has  been  most  odiously  me¬ 
tamorphosed  by  his  printer;  and  the  re¬ 
ferences  generally  are  provokingly  or 
ridiculously  wrong.  The  line  of  the 
poet  lampooning  Themison,  <k  Quot 
Thetnison  legros,”  &c.  (to  be  sure  every 
one  knows  where  to  lay  his  finger  upon 
it  in  the  original),  is  said  to  be  from 
Juvenal  Satir.  lib.  ii.;  and  we  have  just 
cast  our  eye  upon  a  note,  in  which, 
enumerating  the  various  editions  of  Cel- 
sus,  he  mentions  at  length  “  the  Rot¬ 
terdam,  with  the  notes  of  Isaac  Casau- 
bon  and  others,  in  8vo.  1750  ;”  and 
adds,  without  much  of  the  accuracy  of 
a  Dihdin,  “  Penes  me,  is  a  reprint  of 
the  last  (Almeloveen’s  Padua,  1722), 
an  extremely  beautiful  book.” 

But  we  gladly  leave  those  trifles,  in 
order  to  do  justice  to  Mr.  Moir  on  a 
more  agreeable  footing.  We  turn  with 
pleasure  to  his  chapter  on  Galen,  which 
we  think  decidedly  the  most  masterly 
thing  in  the  book,  and  from  which  we 
should  present  our  readers  with  a  copi¬ 
ous  extract  did  our  limits  allow  us.  But 
we  are  also  attracted  by  another  able 
chapter  devoted  to  the  life  and  writing® 
of  Avicenna,  from  which  we  may,  per¬ 
haps,  with  more  interest  and  novelty  to 
our  readers,  select  a  few  passages. 

“  We  now  come  to  the  Arabian 
Sheikh  Reyes,  or  Prince  of  Physicians, 
Avicenna — a  person  nearly  as  remarka-. 
ble  as  our  own  admirable  Crichton  *, 


*  By  the  way,  Mr.  Moir  occasionally  amuses 
us  with  his  warm  nationality,  and  the  kind  care  he 
takes  of  his  friends.  Dr.  Macnish,  for  example, 
is  not  forgotten,  nor  is  Sir  Walter  Scott,  who, 
in  two  passages  or  three,  enjoys  almost  divine 
honours,  “adscriptus  inter  numina  par  ex- 
emple :  “Indeed,  every  thing  considered,  he 
(Hippocrates)  may  be  set  down  with  Homer,  Ba¬ 
con,  Newton,  Shakspeare,  wul  Scott,  as  one  of 
the  master-minds  of  the  world,”  p.45.  “  Far 

ltss  do  I  believe  that  the  spirit  of  our  holy  faith 
is  inimical  to  the  cultivation  of  intellect,  for 
with  a  Bacon,  a  Newton,  and  a  Scott  before  me 
such  an  assumption  would  be'  prep'oa  terousg 

p. 168. 
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for  the  extent  and  variety  of  his  preco¬ 
cious  attainments,  and  whose  medical 
system  attained  a  celebrity  rivalled  only 
by  those  of  Hippocrates  and  Galen. 
Nor  was  his  fame  confined  to  his  native 
country  alone.  His  works  were  trans¬ 
lated,  abridged,  and  commented  on ; 
formed  text-books  for  the  professors  in 
the  principal  schools  of  Europe,  and 
were  the  oracles  of  medical  knowledge 
for  nearly  six  hundred  years. 

“  Avicenna  was  born  in  the  three 
hundred  and  seventieth  year  of  the  He¬ 
gira,  or  the  nine  hundred  and  eightieth 
of  the  Christian  computation,  at  Bok¬ 
hara,  in  Khorassan.  Leaving  this  town 
in  early  boyhood,  along  with  his  parents, 
he  grew  up  at  Assehema,  in  Bocharia, 
to  the  age  of  fifteen  ;  having  long  ere 
that  time  given  many  unequivocal  proofs 
of  that  wayward,  enthusiastic,  and 
dauntless  genius,  for  which  he  was  af¬ 
terwards  so  renowned.  His  powers  of 
memory  were  so  great,  and  are  said  to 
have  exhibited  themselves  so  early,  that 
we  are  told,  among  other  things,  by 
himself,  that,  before  he  was  ten,  he 
could  repeat  the  whole  contents  of  the 
Koran.  He  was  instructed  by  Abou- 
Abdallah  of  Na'nel  in  grammar,  dialec¬ 
tics,  the  astronomy  of  Ptolemy,  and  the 
geometry  of  Euclid  j  but  such  were  his 
capacity  and  progress,  that  he  soon  lost 
respect  for  the  qualifications  of  his 
master,  puzzled  the  honest  man  with 
logical  propositions  beyond  his  depth, 
and  left  his  instructions  for  those  of  a 
merchant,  who  had  attracted  him  by  his 
arithmetical  talents,  and  by  his  ac¬ 
quaintance  with  the  Indian  numerical 
tables. 

“  Removing  to  Bagdat,  for  the  far¬ 
ther  prosecution  of  his  studies,  he  was 
taught  philosophy  by  a  disciple  of 
Me  sue  the  elder,  Abon-Nasr-Alfarabi, 
a  distinguished  peripatician  *  of  his 
day ;  and  applied  himself  at  the  same 
time  to  the  cultivation  of  medical  sci¬ 
ence  under  a  Nestorian,  named  Abon- 
Sahel-Masichi. 

“  With  an  ardent  thirst  after  know¬ 
ledge,  an  amazing  capacity  of  appre¬ 
hension,  and  an  industry  which  scarcely 
allowed  time  for  the  refreshment  of  na¬ 
ture,  it  is  not  much  to  be  wondered  at 
that  Avicenna  far  outstripped  all  his 
contemporaries.  During  the  night, 
when  his  faculties  were  exhausted,  he  is 


*  This  word  is  quite  new  to  us  :  we  presume  the 
author  means  a  peripatetic. 


said  to  have  stimulated  them  into  arti¬ 
ficial  exertion  by  the  dangerous  use  of 
wine,  and  warded  off  the  approaches  of 
sleep  by  a  thousand  contrivances.  But 
so  absorbed  was  frequently  his  whole 
mind  in  his  calculations,  that  when 
slumber  did  overtake  him,  he  is  said,  in 
his  dreams,  to  have  solved  problems 
that  baffled  his  waking  hours.  Enthu¬ 
siastic  and  impetuous  in  his  tempera¬ 
ment,  no  difficulties  could  daunt  him, 
no  obstacles  intercept  his  progress ; 
and  success,  so  far  from  satisfying  his 
ardour,  was  only  an  incentive  to  still 
farther  exertion.  Whatever  subject  was 
selected  by  his  fancy  or  intellect,  he 
grappled  with  it  until  it  was  mastered  j 
and,  when  the  accomplishment  appeared 
beyond  the  reach  of  his  unassisted 
powers,  he  had  recourse  to  the  fervent 
agency  of  prayer  for  assistance  from 
Heaven.  After  this,  he  is  said  to  have 
always  found  or  fancied  his  faculties 
invigorated,  and  equalled  to  whatever 
task  he  grappled  with. 

“  Even  so  early  as  his  sixteenth  year, 
Avicenna  had  acquired  distinction  for 
his  medical  skill ;  and  by  the  time  he 
had  reached  eighteen,  was  so  celebrated 
for  a  remarkable  cure  he  had  performed 
on  the  Caliph  Nuhh,  that  he  was  invited 
by  Mali 0 mined,  the  Caliph  of  Korassan, 
to  attend  him  in  his  sickness.  He  was 
looked  upon,  even  by  the  old  and  ex¬ 
perienced,  as  a  complete  prodigy  of 
learning,  and  his  judgment  was  deferred 
to  in  a  manner  sufficiently  calculated  to 
flatter  his  utmost  vanity. 

“  Returning  to  Ray,  where  he  re¬ 
ceived  the  appointment  of  physician  to 
prince  Magd-Oddaula,  he  devoted  him¬ 
self  sedulously  to  his  studies,  and  pro¬ 
duced  an  extensive  work  on  the  state  of 
the  arts  and  sciences,  or  rather  a  kind 
of  cyclopaedia  of  human  knowledge, 
under  the  title  of  *  The  Utility  of  Utili- 
ties.”  Be  it  remembered  that  the  au¬ 
thor  was  but  yet  on  the  verge  of  man¬ 
hood — a  youth  in  his  twenty-first  year, 

“  Not  long  after  this  he  was  raised  to 
the  dignity  of  vizier,  where,  it  is  said 
that  his  knowledge  of  the  laws,  obser^ 
vant  habits,  strict  impartiality,  and  in¬ 
defatigable  attention  to  affairs  of  state, 
acquired  him  great  favour,  and  an  al¬ 
most  unbounded  influence  over  the  pub¬ 
lic  mind.  But  the  life  of  Avicenna 
seemed  destined  to  be  a  restless  one  * 
and,  on  some  plea  or  other,  it  is  gene¬ 
rally  reported  that  of  having  been  ac¬ 
cessary  to  a  seditious  plot,  he  was 
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stripped  of  his  honours,  and  ignoiAini-  after  reaching1  that  city,  in  the  fifty- 
ou-sly.cast  into  prison,  where  he  re-  eighth  year  of  his  age.”  , 

m-ained  for  several  years.  '  '  '  '  We  had  intended  to  have  gone  on,  and  a 

He.  was  one,  however,  like  Sir  Wal-  given  Mr.  Moir’s  excellent  analytical, 
ter  Raleigh,  whose  prison-hours  were  to  account  of  the  Canon  of  Avicenna  ;  but 
enrich  the  world;  for  it  was  principally  our  space  will  positively  not  admit  of  • 
while  in  this  gloomy  seclusion  that  he  this,  and  we  must  hastily  take  our  leave, 

once  more  expressing  our  general  sen¬ 
timents  of  satisfaction  with  the  excel- 


composed  his  works  on  theology,  ma¬ 
thematics,  astronomy,  metaphysics, 
logic,  morals,  philology,  natural  his¬ 
tory,  natural  philosophy,  and  medicine. 
It  was  to  the  last,  however,  that  he  ap¬ 
plied  the  principal  bent  of  his  mind  ; 
and  he  devoted  himself  to  a  cultivation 
of  its  different  branches  with  unwearied 
assiduity.  It  would  appear  that  his 
other  treatises,  even  on  subjects  so  ab¬ 
struse  as  some  of  those  mentioned, 
were  undertaken  merely  as  occasional 
relaxations  from  that  study,  which  he 
regarded  as  the  principal  occupation  of 
his  life. 

“  Upon  being  at  length  restored  to 
liberty  and  the  active  duties  of  a  phy¬ 
sician,  the  death  of  his  patron  and  pro¬ 
tector,  Oddaula,  again  appeared  to  en¬ 
danger  his  freedom,  and,  withdrawing 
from  public  notice,  he  remained  for  a 
considerable  time  concealed  in  the  house 
of  an  apothecary,  employing  his  solitude 
in  the  consideration  of  literary  topics. 
His  retreat  being,  however,  accidentally 
discovered,  he  was  carried  a  prisoner  to 
the  castle  of  Berdawa,  where,  after 
four  months’  confinement*  he  contrived 
to  effect  his  escape  in  the  dress  of  a 
monk,  and  fled  to  Ispahan.  He  was 
there  received  with  open  arms  by  the 
court' of  the  Caliph  Ola-Odaula.  Every 
year  increased  the  splendour  of  his  re¬ 
putation.  He  had  no  rival  in  his  pro¬ 
fession ;  and  his  celebrity,  as  a  man  of 
science,  was  nearly  equal  to  his  fame  as 
a  physician.  But  he  was  not  destined 
to  attain  old  age,  or  sun  himself  in  re¬ 
pose  under  his  laurels.  However  great 
may  have  been  the  original  vigour  of  his 
constitution,  the  intensity  of  his  studies, 
together  with  the  hardships  and  irregu¬ 
larities  of  his  life  (for  he  is  said  to  have 
been  too  much  the  dupe  of  profligacy 
and  dissipation),  tended  to  cut  short  his 
days.  His  health  became  gradually  un¬ 
dermined,  an  inflammatory  attack  in  the 
intestines  being  followed  by  epilepsy  ; 
and,  while  on  a  journey  to  Hamaan,  in 
company  with  the  caliph,  his  fate  was 
accelerated  by  an  overdose  of  opium, 
accidentally  administered  hv  his  servant. 
He  died  in  1036,  almost  immediately 


lent  style  and  spirit  in  which  the  volume 
lias  been  composed. 


ROYAL  INSTITUTION, 

Friday,  June  3,  1831. 

George  Moore,  Esq.  F.S.A.  Vice-Presi¬ 
dent,  in  the  Chair. 


Mr.  Ritchie  on  Electricity  as  the  pro-  , 
hahle  cause  of  all  the  phenomena  of 
Artificial  and  Terrestrial  Magne -  . 
tism. 

We  have  on  various  former  occasions 
reported  many  of  the  experiments  and 
researches  which  have  been  made,  both  ; 
in  this  country  and  abroad,  on  the  above 
very  important  and  interesting  subject; 
and  Mr.  Professor  Ritchie  premised  the 
chief  feature  of  his  lecture,  (which  re¬ 
lated  to  the  pointing ,  dip,  and  oscillation 
of  the  needle)  by  running  over,  in  a  cur¬ 
sory  manner,  the  several  phenomena 
which  tend  to  prove  that  magnetism  is 
but  an  effect  or  modification  of  electri¬ 
city  ;  such  as  rendering  a  bar  of  soft 
iron  a  magnet  by  passing  it  through  a 
coil  of  wire,  enveloping  it  in  a  current 
from  a  voltaic  pile,  &c.  &c.  &c. 

Mr.  R.  likewise  exhibited  a  very  in-- 
genious  instrument,  which  he  has  lately 
constructed,  consisting  of  a  glass  tube, 
with  wire  twisted  round  it  externally, 
and  containing  internally  a  pair  of 
plates ;  so  that  when  filled  with  weak 
acid,  and  thus  put  in  action,  it  makes 
itself  a  magnet. 

Having  established,  and  illustrated  by 
experiments,  the  identity  of  the  pheno¬ 
mena  produced  and  producible  by  elec¬ 
tricity  and  magnetism,  Mr.  R.  proceed¬ 
ed  to  investigate  the  attraction  and  re¬ 
pulsion  of  metal  rods  through  which 
currents  of  electricity  were  passing  in 
similar  and  in  dissimilar  courses; 
whence  arise  those  rotatory  motions, 
beautifully  described  by  Faraday  and 
Ampere. 

The  reverend  professor  then  conclu 
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ed  his  lecture  by  propounding  the  new 
theory — that  the  pointing  of  the  mag¬ 
netic  needle  north  and  south,  is  owing  to 
a  current  of  electricity  traversing  the 
globe  near  the  equator,  (as  in  all  expe¬ 
riments  the  needles  cross  the  currents) 
which  current  is  supposed  to  arise  from 
-the  sun,  at  different  times,  heating  dif¬ 
ferent  parts  of  the  earth,  especially  the 
metalliferous  veins  unequally ;  for 
modern  research  has  proved  that 
.electricity  is  excited,  not  only  by  the 
contact  of  two  different  metals,  but  also 
by  the  same  metal  at  different  tempera¬ 
tures.  The  magnetic  equator  varies,  as 
experiments  have  already  shewn,  consi¬ 
derably  from  the  geographical,  and  ap¬ 
pears  to  be  deflected  always  towards 
large  masses  of  land  :  its  entire  course, 
however,  has  not  yet  been  accurately  de¬ 
termined.  That  the  variations  proba¬ 
bly  depend  upon  this  cause,  Mr.  R. 
very  beautifully  and  satisfactorily  illus¬ 
trated  by  placing  above  a  globe,  round 
which  a  wire  was  coiled  so  as  to  form  a 
magnetic  equator  with  spiral  continua¬ 
tions  to  the  poles,  a  magnetic  needle, 
which,  under  the  various  circumstances, 
and  in  the  various  latitudes,  exhibited 
the  same  phenomena  that  the  needle  in 
the  mariner’s  compass  is  known  to  do, 
and  to  ascertain  which,  so  much  time 
.and  ingenuity  have  been  employed. 

On  the  table  in  the  Library  we  noticed 
Mitscherlich’s  argand  spirit  lamp,  and 
also  various  specimens,  illustrating  the 
different  modes  of  growth  in  vegetables. 


PHYSIOLOGICAL  CONJECTURES. 
By  Piiilalethes. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

.1, 

It  seems  to  be  a  prevalent  opinion 
amongst  physiologists,  from  Galvani 
himself  to  MM.  Prevost  and  Dumas  in¬ 
clusive,  that  the  galvanic  agency  is 
much  concerned  in  the  animal  econo¬ 
my.  The  animal  frame  would  appear 
to  be  possessed  of  arrangements  for 
evolving  this  agency;  and  the  agency 
itself  appears  to  be  expended  in  giving 
origin  to  the  various  motions,  secre¬ 
tions,  &c. 

I  think  it  not  improbable  that  the  ar¬ 
rangement  for  the  evolution  of  the  ani¬ 


mal  galvanism  consists  of  the  arterial, 
blood  as  its  essential  part.  This  fluid, 
placed  in  connexion  with  other  material, 
or  materials,  of  the  animal  body,  may 
be  the  prime  mover  of  the  galvanip 
power. 

If  this  conjecture  be  true,  we  discern 
at  once  the  reason  of  the  necessity  fo^r 
respiration,  and  the  necessarily  fatal  in¬ 
fluence  of  its  privation,  or  asphyxia.  ? 

The  galvanic  pile  itself  requires  an  at¬ 
mosphere  containing  oxygen,  unless  an 
acid  be  employed.  In  an  atmosphere  of 
hydrogen  or  nitrogen,  or  in  vacuo,  it 
ceases  to  act,  just  as  the  animal  body  is 
asphyxiated  in  similar  circumstances. 
In  order  to  continue  its  action  it  is  ne¬ 
cessary  to  renew  its  oxygen,  as,  in  or¬ 
der  to  maintain  animal  life,  it  is  neces¬ 
sary  to  secure  the  arterialization  of  the 
blood. 

If  the  pile  contain  an  acid  fluid,  it  is 
necessary  that  this  should  be  renewed. 
T  he  arterial  blood  is  continually  renew¬ 
ed  in  the  animal  body,  by  its  circulation-. 

The.  galvanic  pile  is  more  energetic  in 
proportion  as  it  abounds  in  oxygeni. 
The  animal  frame  is  so  exactly  as  it 
abounds  in  the  character  of  arterializa¬ 
tion  of  its  blood.  .  In  the  reptile  tribes, 
m  which  a  mixed  arterial  and  venous 
blood  obtains,  the  degree  of  energy  is 
proportionately  low. 

The  animal  dies  when  the  arterial 
character  of  the  blood  is  entirely  lost, 
as  the  galvanic  pile  ceases  to  act  as  soon 
as  it  is  deprived  of  oxygen. 

These  conjectures  may  be  submitted 
to  the  test  of  experiment.  What  are 
the  comparative  effects  of  piles  formed 
of  arterial  and  venous  blood,  and  of  the 
former  and  latter  distinctly,  with  the 
various  animal  substances,  textures,  and 
membranes  ? 

I  propose  to  connect  the  circulating 
arterial  blood,  the  venous  blood,  the 
nervous,  the  muscular,  and  the  mem¬ 
branous  textures,  variously,  in  circles, 
and  ascertain  if  they  be  galvanic. 

In  the  rabbit,  killed  in  the  ordi¬ 
nary  way,  it  may  be  matter  of  experi¬ 
ment  whether  this  circle  proves  g'alva- 
nic,  or  ceases  to  be  so,  according  as  ar¬ 
tificial  respiration  is  kept  up  or  not— 
that  is,  according  as,  and  in  proportion 
as,  the  blood  is,  or  is  not,  arterial. 

II. 

Irrespective  of  these  views,  it  is  mat¬ 
ter  of  interesting  inquiry,— 

1-  What  is  the  precise  quantity  of  re¬ 
spiration  in  the  different  species  of 
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animals,  ami  in  the  different  ages  and 
circumstances  of  each  species — that  is, 
what  quantity  of  oxygen  disappears  by 
the  respiration  in  them  respectively,  in 
a  given  time  ? 

2.  Whether  this  be  proportionate  to 
their  activity  directly,  or  to  their  tena¬ 
city  of  life  inversely  ? 

3.  Whether  it  be  inversely  propor¬ 
tionate  to  the  degree  of  irritability  of 
the  muscular  fibre  ? 

4.  Whether  it  be  inversely  propor¬ 
tionate  to  the  duration  of  the  respira¬ 
tory  indications  on  dividing  the  spinal 
marrow  at  the  occiput? 

5.  Whether  it  be  inversely  propor¬ 
tionate  to  the  duration  of  the  heart’s 
action,  or  of  the  muscular  irritability, 
when  the  heart  or  muscular  fibres  are 
separated  from  their  connexion  with 
the  brain  or  spinal  marrow  ? 

6.  Whether  it  be  inversely  propor¬ 
tionate  to  the  degree  of  temperature 
required  to  induce  permanent  contrac¬ 
tion  of  the  muscular  fibres? 

The  quantity  of  respiration  accurate¬ 
ly  ascertained,  relatively  to  each  age 
and  species,  and  numerically  arranged, 
would  present  an  interesting  series  and 
classification  of  facts. 

III. 

The  whole  of  the  haematosis,  of 
which  digestion  seems  to  form  the  first 
stage  and  respiration  the  last,  seems  to 
be  connected  with  the  evolution  of  tem¬ 
perature. 

An  impaired  digestion  almost  induces 
a  diminution  of  temperature.  This 
fact  is  evinced  in  the  human  bodv,  in 
the  case  of  abdominal  tubercles,  which 
frequently  obliterate  assimilation,  and 
in  common  dyspepsia.  In  the  former 
case  there  is  the  most  remarkable  per¬ 
manent  diminution  of  temperature  ob¬ 
served  in  the  human  frame. 

Animals  subjected  to  abstinence  lose 
their  temperature,  and  often  become 
torpid.  They  are  roused  by  warmth 
merely,  before  food  is  given. 

The  connexion  of  the  quantity  of 
respiration  with  the  animal  temperature 
cannot  admit  of  doubt.  But  this  con¬ 
nexion  should  be  determined  accurately 
and  numerically.  In  doing  this,  re¬ 
ference  must  constantly  be  made  to  the 
condition  of  the  digestive  and  assimila¬ 
tive  processes,  as  is  obvious  from  the 
facts  just  stated. 

Philalethes. 

M - S - ,  June  5.,  1831. 


MEDICAL  GAZETTE. 

Saturday,  June  18,  1831. 

“  Licet  omnibus.  Meet  etiam  mihi,  dignitatem  .lr- 
tis  Medicae  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cick  no. 


HOW  FAR  APPRENTICES  MAY 

PRACTISE  —  CURIOUS  SPECIMEN 

OF  SOPHISTRY. 

In  the  case  of  the  Apothecaries’  Com¬ 
pany  v.  Greenwood,  recently  argued  in 
the  King’s  Bench,  it  was  laid  down  by 
Lord  Tenterden,  that  medical  men  can¬ 
not  have  different  shops  with  apprentices 
practising  in  each  :  the  practice  of  ap¬ 
prentices  must  be  exclusively  confined 
to  their  master’s  residence. 

The  preceding  is  a  little  note  which  we 
had  ready  for  insertion  in  our  last  num¬ 
ber,  hut  were  obliged  to  leave  out  for 
want  of  room.  We  give  it  now,  as  con¬ 
taining  information  worth  being  known, 
perhaps,  to  some  of  our  readers,  and 
should  give  it  simply,  without  comment 
or  remark,  as  a  thing  of  no  great  con¬ 
sequence  in  itself,  and  withal  so  clear 
as  to  render  elucidation  wholly  un¬ 
necessary,  were  it  not  that  our  wor¬ 
thy  contemporary  has  made  it  a 
matter  of  such  mighty  moment  as 
to  write  a  leader  upon  it,  filled  with 
the  usual  quantity  of  quibbling  and 
trash — trash  utterly  beneath  noticing, 
but  for  the  fresh  opportunity  it  affords 
us  by  its  exposure  of  laying  open  the 
character  of  the  publication  in  which  it 
appears.  Who  would  have  thought 
that  the  simple  language  of  the  Lord 
Chief  Justice — his  few  plain  words,  of 
which  the  substance  is  given  above — 
were  capable  of  perversion  ?  Yet  so  it 
is.  With  an  ingenuity  of  misrepre¬ 
sentation  worthy  of  some  quirking 
pettifogger  of  the  Old  Bailey,  has  the 
Editor  of  the  Lancet  found  means  of 
distorting  even  so  intuitively  intelligible 
an  expression  as  the  preceding  one  of 
Lord  Tenterden. 

Our  sophist  first  fastens  upon  the  word 
“  residence.”  The  house  in  which  a  me¬ 
dical  man  lives  or  resides  is  perverted 
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into  the  place  he  occupies ,  using  that 
word  in  its  legal  sense  :  and  a  tax- 
gatherer’s  notice  is  adduced  in  evidence 
of  the  propriety  of  such  an  acceptation. 

“  Thus  his  Lordship  imagined  he 
should  appoint  a  safeguard  for  the  pub¬ 
lic,  by  binding  down  each  apprentice  to 
perform  his  professional  duties  only  in 
the  house  “  occupied”  by  his  master. 
In  laying  down  the  decision  of  the  court 
upon  this  point — a  decision  which  is  en¬ 
tirely  opposed  to  the  terms  of  the  Act  of 
Parliament,  his  Lordship  must  have 
altogether  forgotten  the  law  relating  to 
the  tax  upon  inhabited  houses,  &c.” 

Will  it  be  believed  that  this  is  the  sort 
of  stuff,  by  way  of  legal  adroitness,  put 
forth  by  a  person  who  modestly  boasts  of 
“  having  devoted  more  time  to  the  con¬ 
sideration  of  things  of  this  sort  than 
all  the  Judges  who  ever  sat  on  the 
English  Bench  ?”  If  the  man  means 
that  he  has  spent  more  time  than  the 
Judges  of  the  land  in  studying  to  per¬ 
vert  in  this  way  the  meaning  of  com¬ 
mon  words,  we  can  very  well  believe 
him  :  we  have  certainly  here  a  very  cre¬ 
ditable  sample  of  his  powers. 

But  it  does  not  end  here ;  there  is 
another  word  in  the  decision — the  word 
“  practise,” — which  must,  of  course, 
not  be  suffered  to  pass  undistorted  ;  it 
must,  at  least,  be  tampered  with :  and 
how  is  this  managed  ?  Every  one  who 
has  no  sinister  purpose  to  serve,  must  see 
what  Lord  Tenterden  wished  to  be  un¬ 
derstood  to  say ;  and  nobody  will  ven¬ 
ture  to  assert  that  his  decision,  in  the 
remotest  degree,  countenances  the  ap¬ 
prentice’s  practising,  under  any  circum¬ 
stances,  as  an  independent  apothecary. 
The  apprentice  can  practise  only  as  an 
apprentice  ;  and  it  is  only  the  most  down¬ 
right  stupidity,  or  the  most  mischiev¬ 
ous  perversion,  that  can  pretend  to 
construe  Lord  Tenterden’s  dictum  in 
any  other  manner. 

It  is  curious  to  take  a  view  of  the 
grounds  on  which  this  would-be  ex¬ 
pounder  of  the  law  ventures  to  pro¬ 
nounce  LordTenterden  wrong “  First, 


because  the  house  in  which  Mr.  Green¬ 
wood  (the  apprentice)  practised,  may 
have  been  the  *  residence’  of  his  mas¬ 
ter  -but  it  was  decidedly  not  looked 
upon  as  such  by  his  lordship,  neither 
was  it  really  so  in  point  of  fact.  Our 
contemporary’s  own  account  of  the  case 
is  this  : — ■ 

“  It  was  proved,  on  the  trial,  that 
defendant  had  lived  during  two  years  as 
an  apprentice  with  a  gentleman  named 
Drake.  On  leaving  Mr.  Drake  in  1828, 
from  some  cause  which  did  not  appear, 
he  became  articled  to  his  brother,  a  sur¬ 
geon  and  apothecary,  residing  eight 
miles  from  the  above  town.  Immedi¬ 
ately  after  being  articled  to  his  brother 
he  returned  to  Halifax ,  opened  a  shop , 
and  proceeded  to  act  as  an  apothecary 
under  his  indenture  of  apprenticeship.” 

So  he  opened  a  shop— a  shop  of  his 
own — eight  miles  from  where  his  master 
resided;  and,  forsooth,  this  shop  “  may 
have  been  the  residence  of  his  master !” 
But  to  continue  : — “  Secondly,  because 
the  prodigal  neglect  of  a  master  to¬ 
wards  his  apprentices  and  his  patients 
cannot  alter  the  words  of  the  statute.” 
What  this  means  we  shall  not  pretend 
to  be  such  augurs  as  to  expound  ;■ — we 
are  no  (Edipuses,  and  of  course  we 
leave  it  as  we  find  it.  “  And,  thirdly, 
because  it  is  decidedly  opposed  to  the 
provisions  of  the  law,  for  any  appren¬ 
tice  to  practise  as  an  apothecary,  whe¬ 
ther  in  or  away  from  the  residence  of 
his  master.’’  Not  so  fast,  good  master 
sophist ;  you  beg  the  question  when  you 
state  it  so,  and  you  lose  your  labour, 
and  prove  nothing.  Leave  out,  as  Lord 
Tenterden  did — and  as  you  yourself  did 
till  you  found  it  convenient  to  introduce 
them — the  words  “as  an  apothecary*,” 
and  what  becomes  of  your  notable  third 
reason?  Why  it  turns  out  to  be  an  as¬ 
sertion  too  glaringly  ridiculous  to  be 
admitted  even  by  the  most  egregious 

*  The  Lancet  report  is  this  :  —  “  His  Lordship 
considered,  that,  upon  the  whole,  the  safe  rule  was 
to  confine  the  practice  of  the  apprentices  to  their 
masters’ residence,  and  being  of  opinion  that  the 
defendant  had  incurred  the  penalty,  the  rule  for 
a  nonsuit  was  ordered  to  be  discharged.” 
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simpleton.  The  act  certainly  states, 
that  “  it  shall  not  be  legal  for  any  per¬ 
son  to  practise  as  an  apothecary  in  Eng¬ 
land  and  Wales,”  &c. ;  but  it  is  not  so 
absurd  as  to  say  that  nobody  must  prac¬ 
tise  as  an  apothecary's  apprentice ;  nor 
is  the  practice  of  apprentices  not  re¬ 
cognized  by  that  act,  which  requires,  as 
a  sine  qua  non  for  full  practice,  the 
complete  serving  of  an  apprenticeship. 
Gross  folly,  or  knavery,  to  broach  such 
nonsense. 

♦  ■  <  • 

But  we  had  almost  forgotten  that 

now,  if  ever,  is  the  time  for  the  Presi¬ 
dent  (the  Chancellor ,  we  believe,  is  the 
more  correct  title)  of  the  Collegium 
Wakleyanum  to  shew  the  stuff  he  is 
made  of — to  display  his  proficiency  in 
the  accomplishment  of  Milton’s  fiend — 

— - “  to  make  the  worse  appear 

The  better  reason,  to  perplex  and  dash 

t 

Maturest  counsels;” 

and  to  ascertain  exactly  how  far  he  may 
calculate  on  the  gullibility  of  his  fol¬ 
lowers.  We  lately  had  occasion  to  ad¬ 
mire  his  oblique  and  disinterested  hints 
to  correspondents,  relative  to  certain 
law  expenses ;  to  these  we  may  again 
recur.  We  shall  now,  however,  merely 
give  him  this  parting  advice — if  he  be 
wise,  to  let  Lord  Tenterden  alone. 
When  he  tries  to  fix  his  fangs  upon 
such  quarry,  it  behoves  him  to  weigh 
well  the  viper’s  bootless  office  in  a  simi¬ 
lar  sort  of  adventure. 

CHOLERA  — REPORT  OF  THE  PHY¬ 
SICIANS. 

This  subject  divides  attention  with  the 
reform  bill.  No  medical  man  can 
enter  a  house  without  being  questioned 
about  it  ;  and  the  papers,  both  at  home 
and  abroad,  teem  with  the  most  alarm¬ 
ing  accounts.  In  short,  there  is  a  com¬ 
plete  panic ;  and  as  mankind  are  ever 
prone  to  magnify  horrors,  so  we  trust 
that  the  extent  to  which  the  disease  has 
prevailed,  as  well  as  its  rate  of  mortality, 
will  be  found  to  have  been  exaggerated. 
At  Moscow,  the  accounts  from  which 


are  more  specific  than  those  from  most 
other  places,  not  more  than  one  in 
twenty-nine  of  the  inhabitants  suffered  ; 
while  at  Warsaw,  where  it  was  intro¬ 
duced  two  months  ago,  it  seems  to  have 
made  but  little  progress.  We  are  far  from 
denying  that  the  evil  is  of  a  nature  to 
demand  the  most  serious  attention  ;  and 
this,  we  are  glad  to  find,  it  has  met 
with.  All  the  documents  received  from 
abroad  by  our  Government,  were  trans¬ 
mitted  last  week  to  the  College  of  Phy¬ 
sicians,  by  whom  a  Committee  was  ap¬ 
pointed,  who  sat  during  several  succes¬ 
sive  days,  including  Sunday,  and  be¬ 
stowed  upon  the  investigation  all  the 
care  and  anxiety  which  it  merited.  The 
points  on  which  their  opinion  was  more 
particularly  required  related  to  the 
mode  in  which  the  disease  is  propagated, 
and  the  consequent  necessity,  or  other¬ 
wise,  of  quarantine.  The  conclusion  at 
which  they  have  arrived  is,  that  the  dis¬ 
ease  is  infectious  in  so  far  as  regards  its 
passing  from  one  person  to  another; 
and  they  do  not  look  upon  it  as  proved 
that  it  may  not  also  be  transmitted  by 
goods.  Lender  these  circumstances, 
they  have  judged  it  most  prudent  to  ad¬ 
vocate  the  propriety  of  strict  quarantine 
being  enforced,  both  on  persons  and 
merchandize.  It  is  remarkable  that  the 
Committee  have  come  to  this  decision, 
in  opposition  both  to  the  opinions  of 
those  who  have  seen  cholera  in  India,  and 
the  great  majority  of  those  who  have  wit¬ 
nessed  it  in  the  north-east  of  Europe. 
They  have  taken  the  facts  of  the  narra¬ 
tors,  but  drawn  from  them  conclusions, 
for  the  most  part,  of  an  opposite  na¬ 
ture.  It  has  been  decided  that  medical 
commissions  be  forthwith  despatched  to 
Riga  and  Dantzic,  consisting  in  part 
of  gentlemen  to  whom  the  cholera  of 
India  is  familiar.  The  public  may  rest 
assured  that  all  the  prudential  measures 
which  the  necessities  of  the  case  re¬ 
quire,  are  in  operation ;  and  we  would 
caution  them  against  being  unneces¬ 
sarily  alarmed  by  the  exag-gerated  ac- 
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counts  which  are  always  given  under 
such  circumstances  as  the  present, 
as  well  as  against  being  led  to  place 
any  reliance  whatever  on  the  nume¬ 
rous  methods  of  treatment  recom¬ 
mended  through  the  medium  of  the 
press,  by  well-meaning  but  weak  and 
credulous  persons.  Among  these  we 
may  particularly  allude  to  the  plan  of 
covering  the  patient  with  an  universal 
cataplasm  of  hemp-seed,  which  a  con¬ 
temporary  has  lauded  ;  though  the  rate 
of  mortality  where  this  ridiculous  me¬ 
thod  was  adopted,  actually  amounted  to 
about  one  in  two.  The  experience  of 
the  Indian  practitioners  has  long  taught 
them  to  lay  aside  all  attempts  at  the  dis¬ 
covery  of  specifics,  and  to  treat  the 
disease  on  general  principles,  according 
to  the  symptoms  in  each  particular  case  ; 
for  the  malady  itself,  and  the  effects  of 
remedies,  differ  very  much  in  different 
individuals. 

Sir  Anthony  Carlisle,  we  perceive, 
has  resumed  his  periodical  lucubrations. 
It  is  lamentable  to  see  a  member  of  the 
profession  thus  entering  upon  the  dis¬ 
cussion  of  a  subject  with  which  he  is 
evidently  unacquainted,  and  addressing 
himself  ostensibly  to  the  Lord  Chancel¬ 
lor,  but  in  reality  to  the  public,  who, 
on  such  a  topic,  could  not  appreciate 
his  reasoning,  even  if  it  were  good. 

NEW  BYE-LAWS  OF  THE  COLLEGE 
OF  SURGEONS. 

Since  we  first  announced  (Gazette,  May 
2Sth)  that  new  bye-laws  had  been  framed 
by  the  Council  of  the  College  of  Sur¬ 
geons,  and  approved  by  the  Judges, 
various  doubts,  and  some  positive  de¬ 
nials  of  our  accuracy,  have  been  hazard¬ 
ed  in  the  public  papers.  One  more 
confident  than  the  others  has  indulged 
in  sundry  speculations  as  to  what  Lord 
Brougham  would  do  if  any  such  paper 
were  submitted  to  him.  The  docu¬ 
ment  which  we  subjoin  will  render  any 
further  exertion  of  ingenuity,  on  the 
part  of  the  writers  in  question,  super¬ 


fluous.  We  happen  to  know,  however, 
that  an  attempt  was  made  to  dissuade 
the  Chancellor  from  sanctioning  the 
new  bye-laws — an  impertinence  which 
he  treated  with  silent  contempt.  They 
run  as  follows  : — 

“  No  business  whatever  shall  be  trans¬ 
acted  nor  any  matter  be  discussed  or 
debated  at  any  meeting  or  assemblage 
convened  by  or  under  the  authority  of 
the  President  or  Council,  or  before  or 
after  the  business  thereof  shall  have 
commenced,  other  than  the  particular 
business  or  matter  in  respect  of  which 
such  meeting  or  assemblage  shall  have 
been  convened ;  nor  shall  any  debate 
or  discussion  whatsoever  be  had  or 
allowed  at  any  meeting  convened  by 
the  President  or  Council  for  the  delivery 
of  Lectures  or  Orations  either  before  or 
after  the  same  shall  have  commenced  or 
terminated.  And  no  meeting  or  assem¬ 
blage  of  Members  of  the  College  shall  be 
held  in  the  Hall  or  Council  House  of  the 
College,  or  in  any  of  its  appurtenances, 
unless  convened  by  or  under  the  autho¬ 
rity  of  the  President  or  Council :  and  no 
Member  of  the  College  shall  advertise 
or  convene  or  attend,  or  combine  with 
others  to  advertise  or  convene  or  attend 
any  meeting  or  assemblage  in  the  Hall 
or  Council  House  of  the  College,  or  in 
any  of  its  appurtenances,  not  authorized 
by  the  President  or  Council.  And  any 
Member  of  the  College  who  may  in  any 
manner  offend  herein  shall  be  liable  to 
be  restrained  and  excluded  by  the  Council 
from  attending  any  Orations  and  Lectures 
at  the  Theatre,  and  from  any  use  of  or’ 
admission  to  the  Library  and  Museum, 
and  to  be  suspended  from  any  or  all 
other  Privileges  which  he  may  have  as  a 
Member  of  the  College,  for  any  such 
period  as  the  Council  may  adjudge,  or 
to  removal  by  the  Council  from  being  a 
Member  of  the  College.  And  every 
Member  of  the  College  who  shall  there¬ 
upon  be  removed  as  aforesaid  shall  for¬ 
feit  all  his  rights  and  privileges  as  a 
Member  thereof. 

“  All  meetings  convened  by  or  under 
the  authority  of  the  President  or  Coun¬ 
cil  of  the  College,  as  well  for  general 
business  as  for  the  delivery  of  Orations 
or  Lectures,  or  for  the  distribution  of 
Prizes,  shall  be  under  the  control  and 
direction  of  the  President  or  other  Mem¬ 
ber  of  the  Council  presiding  at  such 
Meeting.  And  any  Member  of  the 
College  who  shall  interrupt,  impede, 
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or  interfere,  with  the  proceedings  at 
any  such  Meeting,  or  shall  propose  any 
matter  for  discussion  or  debate  without 
the  leave  of  the  President,  or  other 
person  so  presiding,  shall,  upon  being 
required  by  the  President  or  other  person 
so  presiding,  immediately  withdraw  from 
such  Meeting  ;  and  shall  be  moreover 
liable  to  be  restrained  and  excluded  by 
the  Council  from  attending  any  Orations 
and  Lectures  at  the  Theatre,  and  from 
any  use  of  or  admission  to  the  Library 
and  Museum,  and  to  be  suspended  from 
any  or  all  other  privileges  which  he  may 
have  as  a  Member  of  the  College,  for 
any  such  period  as  the  Council  may 
adjudge.  And  any  Member  of  the  Col¬ 
lege  who  shall  so  offend  a  second  time, 
or  during  any  suspension  by  the  Council 
shall  attempt  to  exercise  any  of  the 
privileges  from  which  he  shall  be  sus¬ 
pended,  shall  be  liable  to  removal  by  the 
Council ,  from  being  a  Member  of  the 
College.  And  every  Member  of  the 
College  who  shall  thereupon  be  removed 
as  aforesaid,  shall  forfeit  all  his  rights 
and  privileges,  as  a  Member  thereof. 

“  MADE  AND  ORDAINED 

BYE-LAWS 

Of  the  Royal  College  of  Surgeons  in 
London  by  and  at  a  Meeting  of  the 
Council  of  the  said  Royal  College, 
holden,  at  the  College,  on  the  27th  day 
of  April,  1831. 

“  We  have  examined  and  do  approve 
of  and  allow  these  My  e-Laws : — 

Brougham,  C. 

Tenterden. 

N.  C.  Tindal. 

21st  day  of  May,  1831.” 
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CONCLUDING  LECTURE. 

Perversion  of  Medical  Terms. 

The  books  not  having  arrived,  gentlemen,  T 
may  just  observe,  to  till  up  the  time,  that  in 
the  last  lecture  I  spoke  of  inhalation,  and 
one  of  my  patients  who  is  employing  it 
amused  me  exceedingly  by  his  corruption  of 
the  terra.  I  asked  him  some  question,  in 
reply  to  which  he  called  it,  not  inhaling, 
but  “  inward  healing.”  Some  of  my  private 
patients,  to  whom  I  told  this,  were  exceed¬ 
ingly  amused,  and  considered  the  beneficial 
effects  they  had  experienced  fully  justified 


him  in  his  corruption  of  terms.  He  had  no 
notion  of  the  word  inhaling,  but  thinking  he 
had  inward  ulcers,  and  that  what  he  did  was 
to  heal  them,  he  fancied  he  heard  us  call 
the  means  used  to  cure  him,  inwurd  healing. 
I  have  heard  various  corruptions  of  medical 
terms  in  my  life.  I  recollect  that  one  pa¬ 
tient  who  had  erysipelas  told  me,  that  he 
thought  he  had  the  “  hairy  seplers .”  Ano¬ 
ther,  I  remember,  who  had  been  labouring 
under  typhus  fever,  said  he  bad  been  attack¬ 
ed  by  a  tightish  fever.  It  is  only  a  month 
since  a  patient  came  to  me  with  rheumatic 
pains.  I  asked  him  what  was  the  matter, 
and  he  told  me  he  had  got  romantic  pains, 
and  I  made  him  very  happy  by  assuring  him. 
we  had  some  romantic  remedies,  and  should 
soon  cure  him.  I  recollect  that  a  woman 
labouring  under  lumbago  came  to  me  with  a 
very  shamed  face,  and  when  I  inquired  what 
was  the  matter  with  her,  she  put  one 
hand  behind  her,  and  looking  down  and 
blushing,  said,  she  had  got  the  “  bumbay.” 
A  gentleman,  formerly  a  surgeon  in  the  city, 
tells  a  story  of  having  once  gained  the  good 
opinion  of  an  old  woman  who  came  to  him, 
by  telling  her,  that  he  was  satisfied  her  com¬ 
plaint  was  “  an  association  of  ideas  in  her 
stomach.’’  She  replied,  “You  are  quite 
right, — quite  right,  sir  ;  you  are  the  only  gen¬ 
tleman  that  could  ever  tell  me  what  my  com¬ 
plaint  was  ;  I  always  knew  that  it  was  in 
my  stomach.”  There  is  a  great  deal  in 
naming  a  complaint.  One  costive  old  fel¬ 
low  gave  me  to  understand  that  he  was 
“  caustic and  an  old  nurse  brought  me  a 
baby  so  malformed  in  its  genitals,  that  she 
could  not  tell  whether  it  was  a  boy  or  a  girl, 
and  thought  it  must  be  a  “  murnphrqbite.” 

As  the  books  have  now  come,  gentlemen, 
I  will  speak  of  the  remaining  cases  that 
have  been  presented  this  month. 

A  woman  has  died,  of  whose  case  I  can 
give  you  scarcely  any  account.  She  was  in 
a  state  of  stupor  when  she  came  in,  attend¬ 
ed  by  great  tenderness  of  the  abdomen. 
Leeches  were  applied  to  it ;  but  the  stupor 
continued,  the  pulse  became  weak,  and  she 
gradually  sunk.  Most  probably  there  was 
effusion  in  the  head,  with  peritonitis,  but  I 
cannot  tell  you  more  about  her,  because  no 
satisfactory  account  could  be  obtained  from 
her  friends  —  none  from  herself,  and  her 
friends  would  not  allow  her  body  to  be  in¬ 
spected. 

Chronic  Dysentery — Efficacy  of  Sulphate  of 
Copper . 

There  was  likewise  presented  a  case  of 
chronic  dysentery,  which  exemplified  the  good 
effects  of  sulphate  of  copper  united  with 
opium.  This  man,  like  most  of  the  patients 
that  we  take  in  here  with  chronic  dysentery, 
I  might  say,  perhaps,  all,  had  been  in  a  hot 
climate.  He  had  several  stools  a  day,  and 
when  he  came  in  they  were  bloody.  I  began 
the  sulphate  of  copper  in  doses  of  half  a 
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grain,  three  times  a  day,  with  half  a  grain  of 
opium.  These  were  gradually  increased  ; 
but  while  I  was  employing  them,  there  was 
no  reason  whatever  for  not  having  recourse 
to  any  antiphlogistic  measures  that  might 
appear  necessary.  He  complained  of  ten¬ 
derness  in  the  situation  of  the  transverse 
arch  of  the  colon  ;  and,  on  that  account, 
leeches  were  applied  there  from  time  to 
time.  I  think  it  impossible  to  say,  as  I  have 
already  mentioned,  in  chronic  dysentery  and 
chronic  diarrhoea,  whether  there  is  ulceration 
or  not ;  if,  however,  there  be  ulceration, 
that  is  no  reason  why  a  patient  should  not 
get  well.  Intestines  are  continually  opened 
where  cicatrices  are  seen,  and  sometimes 
very  considerable  ones  too.  You  will  find 
this  mentioned  by  Dr.  Latham,  in  his  work 
on  the  Disease  of  the  Penitentiary  ;  you 
will  find  it  mentioned  by  Andral.  You  will 
find  that  Mr.  Howship  mentions  a  case  of 
cicatrization  to  a  very  great  extent.  I  have 
frequently  seen  intestines  in  a  state  of  ulce¬ 
ration  at  some  parts,  and  of  cicatrization  at 
others,  shewing  that  ulcers  had  healed ; 
therefore,  whether  there  is  chronic  inflam¬ 
mation  merely  in  these  cases,  or  whe¬ 
ther  there  is  ulceration  in  addition,  there  is 
no  reason  whatever  for  not  persevering  with 
our  measures :  the  one  case  may  be  cured 
like  the  other.  Chronic  inflammation  in  the 
intestines  will  destroy  life  equally  with  ulce¬ 
ration.  I  have  seen  people  sink  under  vio¬ 
lent  purgings,  which  have  continued  for  some 
months,  where  there  was  not  the  slightest 
ulceration  ;  and,  again,  1  have  seen  persons 
who  have  lived  for  many  months  with  their 
intestines  ulcerated  to  a  great  extent.  I 
never  saw  a  greater  mass  of  ulceration  than 
in  the  intestines  I  showed  you  last  Tuesday, 
and  that  man  had  unquestionably  been  in  that 
state  a  great  many  months.  The  condition  of 
the  faeces  is  exceedingly  various;  sometimes 
they  are  bloody,  sometimes  they  are  not 
bloody  at  all.  The  man,  to  whose  case  I 
have  just  alluded,  never  had  a  speck  of  blood 
in  his  faeces;  whereas,  on  the  other  hand,  I 
have  sometimes  seen  in  mere  inflammation 
a  great  quantity  of  blood.  Then,  with  respect 
to  pus,  there  never  was  the  appearance  of 
pus  in  that  man’s  secretion  :  on  the  other 
hand,  in  diarrhoea,  you  will  frequently  ob¬ 
serve  pus,  although  there  is  no  ulceration. 
In  that  man’s  large  intestines,  the  whole 
mass  of  faeces  was  of  the  healthiest  descrip¬ 
tion. 

The  present  case  was  useful  as  shewing  a 
fact  which  is  seen  continually,  respecting 
doses  of  sulphate  of  copper  ;  namely,  that 
the  difference  of  half  a  grain  may  make  all 
the  difference  in  the  benefit.  This  man  took 
at  last  two  grains,  three  times  a  day,  with 
a  certain  benefit ;  but,  not  mending  so  fast  as 
could  be  wished,  the  dose  was  increased  to 
half  a  grain  more  ;  the  result  of  which  was, 
that  he  immediately  began  to  improve  ra¬ 
pidly.  I  believe  l  have  mentioned  before 


that  it  should  be  given  in  a  solid  form,  and 
not  on  an  empty  stomach  ;  and  that  it  is 
best  combined  with  opium,  at  least  in  the 
first  instance.  I  have  frequently  given  it 
with  two  or  three  grains  of  opium,  and  at 
last  have  gradually  diminished  the  opium 
till  I  left  this  off  altogether.  As,  how¬ 
ever,  besides  being  an  astringent,  it  is 
acrid,  it  is  best  to  obviate  the  effect  of 
the  acrimony  by  opium.  Of  course,  where 
it  is  given  with  opium,  you  cannot  tell  what 
are  the  effects  of  the  sulphate  of  copper  and 
what  of  the  opium,  because  the  opium  itself 
has  a  strong  tendency  to  check  the  diarrhoea. 
It  is  only  from  the  comparison  of  a  number 
of  cases  treated  with  opium  and  sulphate 
of  copper,  with  cases  where  opium  only 
was  employed,  and  from  cases  where  the 
opium  has  been  greatly  diminished  and 
omitted,  while  the  sulphate  of  copper  was  in¬ 
creased  and  continued,  that  the  fact  can  be 
ascertained  ;  and  by  comparing  cases  where 
opium  was  first  given  alone,  and  then  the  sul¬ 
phate  of  copper  added.  It  is  only  by  these 
observations  that  its  use  can  be  proved.  Of 
its  good  effects  alone,  I  have  no  doubt ; 
but  knowing  the  advantage  of  opium,  I  con¬ 
sider  it  my  duty  to  give  a  patient  all  the  be¬ 
nefit  that  medicine  will  allow,  and  therefore 
I  unite  them  together,  provided  the  opium 
do  not  disagree. 

There  is  a  case  in  the  same  ward  at  this 
moment,  of  chronic  dysentery,  which  was 
very  bad,  but  is  now  doing  exceedingly  well, 
and  which  also  illustrates  the  benefit  arising 
from  the  addition  of  half  a  grain  only  of  the 
sulphate  of  copper.  It  has  occurred  in  a 
young  man  who,  I  believe,  has  been  at  St* 
Helena.  His  stools  continued  bloody  ;  when 
he  came  in,  he  had  a  great  many  in  the 
day,  and  had  been  ill  a  year  and  a  half ;  he 
had  ten  stools  a  day,  sometimes  twelve, 
sometimes  fifteen.  There  was  tenderness  of 
the  abdomen,  and,  therefore,  to  give  astrin¬ 
gents  without  attention  to  the  inflammatory 
state,  would  have  been  wrong.  Astringents 
for  the  diarrhoea  were  indicated,  but  still 
there  was  so  much  tenderness  that  I  thought 
it  right  to  apply  leeches  to  the  abdomen, 
and  he  had  twenty  applied  from  the  2d  till 
the  15th,  and  then  I  began  to  give  him  half 
a  grain  of  opium,  and  half  a  grain  of  sul¬ 
phate  of  copper,  which  was  gradually  in¬ 
creased  till  I  came  to  two  grains  each  ;  un¬ 
der  which  he  continued  improving,  but  not 
so  rapidly  as  I  desired.  On  the  addition, 
however,  of  half  a  grain,  he  instantly  began 
to  mend  very  considerably.  The  last  report 
is,  that  he  had  only  one  motion  in  the  course 
of  the  twenty-four  hours,  and  that  of  an 
healthy  appearance.  His  stools  before  were 
liquid,  and  more  or  less  bloody,  but  now  they 
are  generally  healthy,  and  rarely  shew  any 
blood. 

Chorea — Rapid  Cure. 

Another  case  to  which  I  will  direct  your 
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attention  was  one  of  St.  Vitus’s  dance,  which 
you  must  have  all  seen.  It  certainly  was  as 
bad  a  case  of  chorea  as  ever  I  witnessed.  I 
have  seen  many  as  bad,  but  I  never  saw  one 
worse.  It  occurred  in  a  boy,  and  his  ap¬ 
pearance  was  that  of  one  possessed  by  a  de¬ 
mon.  I  am  sure  if  he  had  been  seen  in  an¬ 
cient  times,  he  would  have  been  brought  for¬ 
ward  as  an  instance  of  possession  by  a  devil, 
or  more  properly,  as  Farmer  proves,  by  a  de¬ 
mon  ;  for  he  was  making  all  sorts  of  faces 
and  contortions.  His  head  was  continually 
going  from  the  right  to  the  left,  and  the  left 
to  the  right  side  ;  he  grimaced  and  gnashed 
his  teeth,  and  was  always  opening  his  mouth 
as  wide  as  if  he  were  trying  to  snap  at  and 
chew  the  air ;  his  hands  and  limbs  were 
thrown  in  every  direction  ;  he  rolled  off  the 
bed  as  soon  as  he  was  put  on.  When  his 
food  and  medicines  were  given  him,  it  re¬ 
quired  two  persons  to  hold  him  while  they 
were  got  down  by  a  third.  He  had  been  ill 
three  weeks,  and  was  eleven  years  of  age. 

Now  there  was  no  pain  in  the  head — no 
symptoms  of  inflammation  or  congestion 
about  the  head,  neither  about  the  abdomen — 
no  tenderness  in  any  part.  His  tongue  was 
clean,  there  wras  no  costiveness,  and  he  had 
a  good  appetite.  There  was  nothing — no 
one  symptom — the  matter  with  him,  but  this 
visibly  horrid  state,  in  which  he  had  been 
■three  weeks,  and  during  the  whole  of  which 
period  he  had  been  briskly  purged.  Purga¬ 
tives  were  the  only7  medicine  he  had  been 
ordered  by  those  who  attended  him,  but  so 
far  from  improving  under  them,  he  was  gra¬ 
dually  getting  worse. 

I  ordered  him  two  drachms  of  the  subcar¬ 
bonate  of  iron  every  four  hours,  and  this  was 
got  down  in  the  way  I  have  mentioned.  I 
began  on  the  Thursday,  and  on  the  Sunday 
he  was  rather  better  ;  there  was  a  little  doubt 
about  it,  but  he  appeared,  as  people  say,  of 
the  two  rather  better.  On  the  11th  he  was 
much  better;  there  was  no  doubt  whatever 
that  now  he  was  considerably  better.  In 
four  days  more,  the  15th,  the  report  is,  he 
was  very  much  better ;  his  amendment  sur¬ 
prised  every  body.  I  presented  him  last 
Tuesday  for  to-day,  perfectly  well.  I  be¬ 
lieve  I  may  say  he  had  been  well  for  a  week, 
but  I  kept  him  for  that  time  afterwards,  and 
■gave  him  medicine  to  take  out  for  a  week, 
lest  the  complaint  should  more  or  less  return  ; 
because  in  these  diseases,  as  in  syphilis, 
ague,  &c.  it  is  wrong  to  stop  the  medicine 
merely  because  the  disease  stops.  The  dis¬ 
ease  may  return  ;  and  it  is  certainly  right, 
when  you  are  giving  medicine  that,  with 
due  care,  can  do  no  harm,  to  give  it  for  a 
greater  or  less  length  of  time  after  symp¬ 
toms  have  disappeared. 

When  the  boy  came  in,  I  told  you  I  had 
no  doubt  whatever  that  I  should  be  able  to 
cure  him.  The  fact  is,  as  I  have  said  on 
former  occasions,  I  have  never  yet  failed  in 


curing  a  case  of  this  disease  occurring  gene-f 
rally,  and  in  a  child,  by  this  medicine  ;  but 
when  it  has  occurred  in  adults  I  sometimes 
have  not  cured  it,  because  there  has  been  in 
all  probability  organic  affection.  When  the 
disease  is  partial,  then,  I  believe  too,  it  fre¬ 
quently  depends  upon  an  organic  affec¬ 
tion  ;  but  in  children  it  appears  to  be  usual¬ 
ly  nothing  more  than  a  morbid  irritability  of 
certain  parts  of  the  nervous  system,  and  it 
easily,  in  general,  yields  to  this  treatment. 
I  intend  to  go  on  using  this  remedy,  for  this 
reason,  that  I  never  yet  failed ;  but  it  is  to 
be  remembered,  that  every  case  will  not 
mend  so  rapidly  as  this.  The  boy  was  ad¬ 
mitted  on  the  24th  February,  and  on  the  24th 
March  he  was  well.  You  find  cases  from 
time  to  time  where  the  medicine  operates 
more  slowly  than  in  this  instance  ;  and  hav¬ 
ing  now  no  doubt  of  the  power  of  this  medi¬ 
cine,  I  shall  have  no  hesitation,  if  a  patient 
do  not  mend  quickly  enough,  to  have  re¬ 
course  to  other  remedies  in  addition.  It  is 
not  a  specific,  probably;  but  1  believe  it  pos¬ 
sesses  more  power  than  any  other  ;  and  as  I 
have  now  no  occasion  to  make  observations 
to  prove  its  power,  being  quite  satisfied  up¬ 
on  that  point,  if  I  meet  with  a  case  that  will 
not  mend  as  I  could  wish,  I  would  give  sul¬ 
phate  of  copper,  or  zinc,  and  employ  the 
cold  bath,  or  electricity,  to  quicken  the  cure. 

It  has  been  said  that  the  medicine  suc¬ 
ceeds  much  better  if  a  patient  be  purged  well 
first ;  whether  that  is  the  case  or  not  I  can¬ 
not  say,  but  it  is  a  fact  that  this  individual 
had  been  purged  before  he  came  in,  and  he 
mended  in  the  rapid  way  I  have  stated.  I 
have  now  had  about  forty  cases  of  this  disease, 
all  of  which  have  been  treated  with  this  medi¬ 
cine  ;  some  of  the  patients  got  well  in  the 
rapid  way  which  this  patient  did,  and  some 
have  required  nearly  three  months’  treat¬ 
ment,  that  I  know — but  by  turning  neither 
to  the  right  hand  nor  to  the  left,  by  not  fiddle- 
faddling  but  going  steadily  on,  I  have  inva¬ 
riably  succeeded,  I  mean  in  young  subjects, 
and  general  chorea.  You  have  seen,  this 
winter,  every  case  get  well  which  has  been 
treated  in  this  way  ;  at  the  same  time  it  is 
to  be  remembered  there  are  other  excellent 
modes  of  treating  it.  In  the  course  of  this 
season  I  had  a  case  in  private,  which  oc¬ 
curred  in  a  little  girl  named  Zerbini.  She 
was  a  poor  girl,  but  some  medical  gentleman 
sent  her  to  me,  thinking  I  might  like  to  cure 
her.  She  was  ten  years  of  age,  and  had  had 
the  disease  five  weeks.  This  is  the  most 
common  age  at  which  the  disease  makes  its 
attacks ;  certainly  just  about,  and  a  few 
years  earlier  than,  puberty.  She  was  ten, 
and  had  had  the  disease  five  weeks  ;  the  boy 
was  eleven,  and  had  had  the  disease  three 
weeks  Now  she  had  had  it  also  three  years 
ago,  and  then  the  affection  lasted  ten  weeks  ; 
and  it  was  about  the  same  time  of  the  year. 
You  will  find  continually  that,  when  the”  dis- 
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ease  returns,  it  does  so  about  the  spring  par¬ 
ticularly.  I  have  frequently  noticed  this. 
What  it  arose  from  in  the  boy,  I  do  not 
know  ;  there  was  no  sensible  state  that  I 
could  connect  it  with,  no  inflammation,  no 
fulness,  no  local  disturbance  ;  but  in  the  girl 
it  had  arisen  from  fright  each  time.  It  ap¬ 
peared  that  the  mother  was  dead,  that  her 
sister  behaved  very  cruelly  to  her,  and  had 
frightened  her  each  time  previously  to  the 
appearance  of  the  affection.  Many  nervous 
affections  arise  from  fright.  She  was  so  bad 
that  she  could  not  speak  ;  it  took  some  time 
to  get  the  boy  to  speak,  but  she  could  not 
speak  at  all,  and  her  appearance  was  quite 
idiotic.  The  boy  was  plethoric  ;  she  was 
pale  and  thin  ;  she  had  ascarides  too,  that  is 
to  be  remembered,  and  large  numbers  came 
away  during  her  sleep  ;  but  notwithstanding 
that  I  gave  her  the  same  remedy,  because  I 
believe  that  a  great  many  cases  are  supposed 
to  arise  from  worms  when  they  do  not. 
Worms  are  present  at  the  same  time,  but 
frequently  they  are  the  result  of  the  morbid 
state  of  the  system,  are  derived  from  it,  and 
are  not  the  cause  of  the  disease,  be  it  epi¬ 
lepsy,  chorea,  or  whatever  else,  that  they 
accompany.  Of  course,  very  frequently  they 
produce  symptoms.,  but  very  frequently  they 
do  not ;  they  are  merely  an  accidental  occur¬ 
rence.,  or  the  result  of  the  same  enfeebled 
state  of  the  system.  I  have  seen  patients 
with  epilepsy  who  discharged  worms,  and 
after  I  had  got  rid  of  all  the  worms  the  epi¬ 
lepsy  was  no  better.  She,  like  the  boy,  had 
been  well  purged,  but  without  any  relief ; 
she  had  also,  however,  taken  the  subcarbo¬ 
nate  of  iron,  but  in  doses  of  only  ten  grains, 
three  times  a  day.  There  is  no  rule  to  regu¬ 
late  the  doses  of  iron.  You  will  find  it  stat¬ 
ed-in  some  books  that  you  may'  give  thirty 
grains  at  a  time,;  but,  in  fact,  you  may  give 
almost  any  quantity  that  the  stomach  and 
bowels  will  bear.  She  was  taking  these  ten 
grains  without  any  good,  and  I  immediately 
ordered  the  quantity  that  was  taken  by  the 
boy,  two  drachms,  but  to  be  taken  only 
three  times  a  day,  as  she  was  at  home.  She 
came  to  me  on  the  15th  February,  and  on  the 
2,8th  the  report  in  my  private  case-book  is, 
"**  nearly  well.”  She  began  to  mend  in  a  few 
days,  just  as  this  boy  did.  It  did  not  con¬ 
fine  her  bowels  at  all ;  she  bad  two  or  three 
'  stools  every  day,  I  suppose  on  account  of 
the  treacle  that  the  iron  was  mixed  with. 
On  the  24th  March  the  report  is,  “  perfectly 
well.”  She  had  lost  her  idiotic  appearance 
altogether,  and  was  perfectly  still.  Now  you 
will  hear,  perhaps,  of  cases  of  this  medicine 
having  failed,  and  I  dare  say  it  will,  like 
every  other  medicine  ;  but  I  think  if  you 
persist,  give  it  perseveringly,  and  not  give  it 
up  first  for  another  medicine  in  a  few  days, 
and  then  for  another,  but  go  on  perseveringly, 
you  will  find  the  cases  of  failure  rarer  under 
it  than  any  other  medicine. 

There  was  no  other  case  presented  ;  but  it 
maybe  right— as  I  do  not  purpose  continuing 


the  clinical  lectures  beyond  the  present  month, 
the  season  being  so  nearly  over — to  take  a 
view  of  the  cases  at  present  in  the  hospital, 
of  which  1  merely  spoke  at  their  admission, 
at  least  of  one  or  two  that  are  particularly 
interesting. 

Morbid  Sensibility  of  the  Retina. 

Among  the  women  there  is  an  interesting 
case,  of  a  kind  which  I  never  saw  before  ;  it 
is  a  case  called,  morbid  sensibility  cf  the  reti¬ 
na.  The  woman  says  she  cannot  bear  any 
strong  light.  There  is  nothing  particular  to 
be  seen  in  the  eyes.  The  iris  contracts  per¬ 
fectly;  it  is  not  dilated,  neither  is  it  too 
small ;  but  she  says  she  cannot  bear  any 
thing  dazzling,  so  that  she  is  almost  in  blind¬ 
ness.  Red  and  black,  she  says,  blind  her  ; 
and  that  she  has  not  seen  her  husband  for 
three  months,  because  he  wears  a  black 
coat.  On  my  last  visit  I  observed  her  look¬ 
ing  fully  at  me, — that  she  surveyed  me  con¬ 
stantly  while  I  was  talking.  I  engaged  her 
in  conversation,  made  her  forget  all  that  she 
had  said,  and  she  looked  at  me  as  any  other 
person  would  do.  I  had  a  black  coat  on,  and. 
I  remarked  this  to  her.  She  said,  “  True, 
you  have  a  black  coat  on,  but  it  is  rather 
rusty;”  however,  as  it  has  been  worn  but 
two  months,  I  believe  it  is  in  pretty  fair  con¬ 
dition.  I  asked  her  why  her  husband  was 
not  gallant  enough  to  change  his  coat  1  She 
said  he  was  too  poor  to  get  another  coat. 
Now,  if  he  were  obliged  to  wear  it  because 
he  was  too  poor  to  get  another,  I  presume 
he  had  worn  it  for  several  months,  and 
therefore  bis  coat  must  be,  at  least,  as  rusty 
as  mine.  I  think  my  coat  has  only  been 
worn  about  two  months,  and  I  must  say  that 
I  think  it  £the  learned  doctor  bolding  up  his 
arm]  a  veTy  fair  coat  ;  at  least  it  is  notrusty 
enough  for  me  to  throw  away.  I,  there¬ 
fore,  from  that  circumstance,  have  a  little 
doubt  about  the  reality  of  all  her  details  ; 
that,  however,  is  the  only  circumstance  that 
made  me  doubt  it.  According  to  her  ac¬ 
count  her  husband’s  coat  has  been  worn 
three  months,  but  my  coat  has  only  been 
worn  .two.  In  other  respects  she  is  very 
consistent.  She  cannot  bear  black  and  white 
together;  they  are  very  pungent  to  her  eyes, 
on  account  of  the  contrast.  The  moon  has 
a  great  effect  upon  her,  by  causing  shadows 
and  contrasts  in  the  room  at  night.  Dr. 
Roots’s  gay  bouquet  of  shining  seals  drove 
her  almost  crazy.  She  speaks  very  much 
of  blue,  as  a  colour  which  she  seems 
to  bear  best ;  and  she  says  that  the  blue 
curtains  and  counterpanes  in  the  hospital 
have  been  the  making  of  her.  She  has 
got  a  quantity  of  blue  paper,  which  she 
spreads  over  that  part  of  the  sheet  which  is 
turned  down  in  the  day.  She  has  a  pair  of 
spectacle  glasses,  in  which  she  has  placed 
blue  linen  ;  she  wears  a  green  bonnet ;  she 
says  that  red  is  also  very  painful  to  her,  and 
gives  her  great  distress;  it  makes  her ; very 
thirsty,  so  that  one  day  she  drank  seven 
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quarts  on  being  suddenly  exposed  to  the  sun 
in  a  ward  full  of  beds  with  red  curtains.  I 
asked  her  what  would  be  the  effect  of  a  re¬ 
giment  of  soldiers  passing  before  her  in  the 
sunshine  ;  she  considered  that  it  would  be 
instant  death. 

Now  this  woman  is  very  clever  ;  she  is 
remarkably  shrewd,  but  very  odd ;  there  is 
a  great  eccentricity  about  her.  1  cannot  pro¬ 
nounce  her  mad — that  would  be  wrong ;  but 
she  is  very  eccentric  ;  and  though  I  do  not 
doubt  the  reality  of  the  morbid  sensibility  of 
her  eyes,  I  know  she  is  hypochondriacal,  and 
suffers  from  every  little  uneasiness  of  body. 
Pope  says, 

**  Stranga  graces  still,  and  stranger  flights  she 
had, 

“  Was  just  n  tugly,  and  was  just  not  mad.” 

If  the  disease  were  real,  it  strikes  me  that 
the  most  rational  mode  of  treatment  would 
be — as  there  is  no  sensible  heat  of  the  head,  no 
pain,  no  feverish  symptoms,  except  a  heat  she 
says  she  feels  in  the  vagina,  and  aerial  and 
alimentary  mucous  membranes — such  narco¬ 
tics  as  deaden  particularly  the  optic  nerve. 
Now  belladonna  appears  to  have  that  effect, 
and  therefore  she  had  belladonna  smeared 
around  her  eyes,  and  she  opens  them  more 
frequently  than  before  ;  she  now  opens  her 
eyes  when  holding  her  head  down.  Since 
the  last  visit,  from  having  belladonna  smear¬ 
ed  round  the  orbits,  and  kept  there  for  twen¬ 
ty-four  hours,  she  looks  about  more  than  be¬ 
fore.  Stramonium  has  a  power  likewise  to 
deaden  the  optic  nerve.  When  you  are  giving 
stramonium  on  account  of  other  diseases, 
you  find  that  one  of  the  symptoms  which  pa¬ 
tients  complain  of  is,  dimness  of  sight ;  some¬ 
times  they  see  nothing  for  some  hours.  If 
belladonna  fail  externally,  I  shall  give  her 
stramonium  or  it  internally. 

I  have  been  told  that  the  extract  of  stra¬ 
monium,  smeared  around  the  orbit,  will  di¬ 
late  the  pupil  exactly  as  belladonna  does,  but 
I  do  not  know  from  my  own  experience  whe¬ 
ther  that  is  the  fact. 

Extraordinary  Case  of  Discharge  of  Oil  from 

the  Bowels,  and  Sugar  from  the  Urinary 

Passages. 

There  is  likewise  another  very  extraordi¬ 
nary  case  in  the  house,  in  Jacob’s  ward — a 
case  of  which  I  have  never  seen  above  one 
or  two  instances  before,  and  I  never  had  such 
an  opportunity  of  examining  it.  It  is  the 
case  of  a  man  who,  for  three  years,  has  dis¬ 
charged  oil  in  large  quantities  from  his  in¬ 
testines.  The  man  is  also  labouring  under  dia¬ 
betes,  discharging  sugar  from  the  urethra, 
while  from  his  rectum  he  daily  pours  forth  an 
abundance  of  oil.  The  case  must  be  very 
interesting  to  chemists,  on  account  of  such  a 
double  manufacture  going  on.  Four  of  the 
first  chemists  in  this  country  have  had  spe¬ 
cimens,  which  they  have  examined,  and 
they  found  the  discharge  to  be  genuine  oil. 


After  a  motion  it  flows  from  him  liquid,  and 
then  it  concretes.  Of  course  you  have  all 
seen  it  swimming  in  yellow  flakes  over  the 
contents  of  the  vessel,  of  the  colour  of  un¬ 
blanched  bees’  wax.  A  case  of  this  kind  is 
mentioned  by  Mr.  Howship  in  one  of  his 
works ;  he  says  the  lady  took  a  pint  of 
oil,  and  it  immediately  stopped  the  ma¬ 
nufacture.  I  gave  this  man  six  ounces 
of  sweet  oil,  not  knowing  what  to  do 
with  the  case,  and  trusting  to  the  one 
recorded  by  Mr.  Howship.  He  took  three 
ounces,  and  was  sick ;  he  then  took  the 
other  three,  and  they  stayed  down  ;  and  he 
has  made  very  little  oil  since.  He  has 
phthisis  into  the  bargain,  so  that  he  is  pro¬ 
ducing  three  foreign  substances — oil,  sugar, 
and  pus.  Of  course  he  must  die.  He  has 
been  inhaling  chlorine  with  very  great  ad¬ 
vantage  :  it  has  diminished  the  expectora¬ 
tion,  and  also  the  cough  exceedingly,  so  that 
he  has  hardly  anything  to  complain  of.  He 
is  sinking  under  the  disease  of  his  lungs, 
kidney,  and  intestines,  but  he  will  hardly 
allow  that  he  now  suffers  at  all.  I  may 
mention  that  I  tried  iodine  for  his  phthisis, 
but  it  distressed  him  very  much  even  in  the 
most  minute  quantity:  the  chlorine,  how¬ 
ever,  he  bears  perfectly  well.  I  shall  lay 
the  case  before  the  Medico-Chirurgical  So¬ 
ciety  next  winter,  together  with  several  others 
of  the  same  kind,  which  I  have  collected, 

[To  be  concluded  in  our  next.] 
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LYING-IN  HOSPITAL,  DUBLIN. 

SINGULAR  CASE 

OF 

EXTRA-UTERINE  PREGNANCY. 

REPORTED  BY 

Robert  Collins,  M.  I). 

Master  of  the  Hospital. 

Honor  Cormick,  aged  35,  was  sent  to  the 
hospital  (from  a  distance  of  twenty  miles,) 
on  the  31st  of  August,  at  11  o’clock,  a.m. 
reported  to  be  suffering  from  retention  of 
urine  and  retroversion  of  the  uterus. 

On  examination  per  vaginam  when  admit¬ 
ted,  1  found  a  large  tumor  pressing  down  be¬ 
tween  the  vagina  and  rectum,  so  low  as 
nearly  to  press  on  the  perinamm,  and  on  in¬ 
troducing  the  finger  into  the  rectum,  it  was 
found  to  fill  the  entire  hollow  of  the  sacrum. 
The  tumor  was  tense,  and  in  some  parts  elas¬ 
tic  ;  and  in  one  or  two  places,  fluid  could  be 
felt. 

When  the  hand  was  placed  on  the  abdo¬ 
men  in  the  region  of  the  bladder,  a  large 
elastic  tumor  was  felt,  which,  on  first  exami- 
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nation,  I  took  for  the  distended  bladder; 
however  on  the  introduction  of  a  long  gum 
elastic  catheter,  not  more  than  a  table  spoon¬ 
ful  of  urine  came  away.  Several  catheters 
were  introduced  all  with  the  same  effect,  yet 
the  tumor  still  remained. 

The  woman  had  passed  about  half  a  pint 
of  urine  without  assistance  after  she  came  in, 
and  as  but  a  small  quantity  came  away  on  the 
introduction  of  the  catheter,  and  not  only 
that,  but  the  flexible  catheter  could  be  dis¬ 
tinctly  felt,  coiled  up  in  the  bladder  imme¬ 
diately  behind  the  pubes,  it  was  concluded 
that  the  tumor  above  the  pubes  could  not  be 
the  distended  bladder. 

The  urine  had  been  drawn  off  the  day 
previous  to  her  entering  the  hospital  by  the 
surgeon  who  sent  her  in,  and  several  at¬ 
tempts  had  been  made  by  him  on  the  morn¬ 
ing  of  the  day  she  was  admitted  to  introduce 
the  catheter,  but  without  effect.  The  flexible 
catheter,  however,  passed  into  the  bladder 
with  little  difficulty. 

Her  pulse,  when  admitted,  was  about  130  ; 
her  countenance  indicated  much  distress, 
and  it  was  evident  her  strength  would  not 
hold  out  for  any  length  of  time,  if  some  im¬ 
mediate  relief  was  not  procured  ;  in  fact, 
death  seemed  near  at  hand.  She  had  given 
birth  to  a  child  about  fourteen  months  ago, 
and  had  weaned  it  about  eight  or  nine  weeks. 
She  had  always  been  in  good  health  until 
five  weeks  previous  to  her  coming  to  the  hos¬ 
pital,  at  which  time  she  said  she  received  a 
fright,  in  consequence  of  some  family  ar¬ 
rangements  going  contrary  to  her  wishes. 
She  had  no  very  urgent  distress  until  the  day 
before  she  was  admitted,  when  she  became 
unable  to  pass  her  urine. 

For  the  last  five  weeks  she  had  been  com¬ 
plaining  of  shooting  pains  through  the  abdo¬ 
men,  and  a  bearing  down  feel  about  the 
loins  and  pelvis,  with  frequent  desire  to  pass 
urine,  although  she  had  no  difficulty  in  doing 
so.  She  stated  her  bowels  to  have  been  al¬ 
ways  regular.  She  said  she  did  not  know 
whether  she  was  pregnant  or  not,  as  she  had 
no  menstrual  discharge  for  nine  weeks,  and 
she  also  added,  that  she  never  had  had  more 
than  one  change  from  the  time  she  weaned 
her  child,  until  she  became  again  pregnant; 
she  had  five  children. 

The  tumor  in  the  vagina  did  not  feel  like 
the  retroveited  womb  when  pregnant,  yet  the 
os  uteri  was  dragged  quite  close  under  the 
arch  of  the  pubes,  but  the  orifice  of  the  ure¬ 
thra  was  not  displaced. 

I  introduced  several  instruments  through 
the  mouth  of  the  womb,  for  the  purpose  of 
rupturing  the  membranes  of  the  ovum  if  she 
were  pregnant,  but  no  membranes  could  be 
felt,  nor  did  any  water  come  away,  notwith¬ 
standing  I  passed  instruments,  curved  in 
different  directions,  at  least  three  inches 
within  the  cavity  of  the  uterus. 

Frequently  on  the  introduction  of  a  large 


catheter,  when  it  was  withdrawn,  something 
resembling  small  hydatids  were  found  in  the 
openings  which  were  in  its  extremity,  and; 
which  had  been  made  large  for  the  purpose 
of  drawing  off'  the  urine  in  a  case  where  it 
was  of  thick  consistence,  and  in  one  instance^ 
a  few  drops  of  bloody  fluid  came  away. 

These  circumstances  led  me  still  more 
strongly  to  suspect  that  she  was  not  preg¬ 
nant,  and  that  the  uterus  must  be  distended 
either  with  hydatids,  or  some  soft  fungous 
tumor;  but  as  it  was  doubtful,  I  called  in 
tbe  consulting  physician,  Doctor  Labatt,  and 
Mr.  Colies,  the  consulting  surgeon.  The 
former  suggested  that  the  tumor  in  the  va¬ 
gina  might  be  in  consequence  of  enlarge* 
ment  of  the  uterus  itself ;  and  the  latter  sus¬ 
pected  that  it  might  prove  to  be  fungus, 
haematodes  of  the  uterus. 

The  os  uteri  was  not  more  dilated  than  to 
admit  the  passage  of  a  large  catheter,  and 
the  mouth  of  the  womb  was  thick  and  un¬ 
yielding,  so  much  so  as  to  forbid  any  attempt 
to  pass  even  the  finger  into  the  uterus. 

When  the  patient  was  placed  on  her 
elbows  and  knees  in  bed,  by  gentle  efforts 
with  some  of  my  fingers  in  the  vagina,  and 
the  tore  finger  of  the  left-hand  in  the  rectum, 
I  was  able  to  raise  the  tumor  as  high  as  the 
natural  situation  of  the  uterus;  but  as  soon 
as  the  hand  was  withdrawn,  it  fell  down  to 
its  former  situation. 

We  now  agreed  to  leave  her  till  the  follow¬ 
ing  day,  as  she  was  extremely  feeble,  and  in 
the  meantime  have  tbe  bowels  opened,  the 
abdomen  frequently  stuped,  and  to  give  her 
an  opiate  at  bed-time,  as  she  had  not  slept 
for  several  nights. 

She  was  ordered  an  ounce  of  Castor  oil, 
with  three  drachms  of  Tincture  of  Jalap, 
which  was  repeated  in  the  evening,  as  the 
first  had  no  effect. 

September  1st,  9  o’clock,  a  m.  pulse  140, 
and  very  feeble  ;  tongue  tolerably  clean  ; 
countenance  sunk  and  ghastly;  skin  cold 
and  clammy  ;  bowels  have  not  been  opened  ; 
stomach  rejected  the  second,  and  also  a  third 
draught  which  she  got;  drinks  very  little, 
and  her  stomach  rejects  every  fluid  ;  wine 
whey,  cold  chicken  broth,  beef-tea,  wine  and 
water  were  tried,  but  very  little  of  these  re¬ 
mained  on  the  stomach. 

Ordered  the  common  saline  effervescing 
draught,  with  the  addition  of  one  ounce  of 
Rochelle  salt  to  eight  ounces,  to  be  taken 
with  lemon  juice  every  half  hour,  until  the 
bowels  yielded ;  also  to  have  an  injection 
thrown  up  every  second  hour,  with  a  large 
syringe  and  long  flexible  tube. 

One  o’clock,  p.M.(hour  of  consultation) 
continues  much  in  the  same  way  as  in  the 
morning ;  bowels  have  not  been  opened, 
although  she  has  taken  the  draught  every 
half  hour,  and  her  stomach  has  been  some¬ 
what  settled  by  it. 

Ordered  one  grain  of  calomel  every  second 
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hour ;  draughts  to  be  continued  ;  injections 
to  be  thrown  up  frequently,  and  the  abdomen 
stuped. 

9 o’clock,  p.m. — Pulse  140,  and  very  fee¬ 
ble  ;  she  seems  gradually  to  become  more 
exhausted;  bowels  have  not  been  opened ; 
stomach  now  rejects  the  draughts  and  calo¬ 
mel  powders  ;  also  her  drink. 

Ordered  two  pills,  each  containing  five 
grains  of  calomel,  and  a  quarter  of  a  grain 
of  opium,  one  to  be  taken  at  ten  o’clock,  and 
the  second  in  three  hours;  injections  to  be 
given  frequently.  To  have  some  beer  to 
drink,  for  which  she  exDresses  a  wish. 

September  3d,  9  o’clock,  a.m. — She  ex¬ 
pired  at  four  o’clock  this  morning,  and  her 
bowels  had  not  been  opened  previous  to 
death. 

Postmortem  Examination.,  2  o’clock,  p.m. 
— On  opening  the  parietes  of  the  ab¬ 
domen,  the  small  intestines  presented 
appearances  of  inflammation  in  many 
parts.  A  quantity  of  blood  was  seen  in  the 
hypogastric  region  among  the  intestines  ;  the 
pelvis  was  filled  with  coagulated  blood,  and, 
on  passing  the  hand  into  this  cavity,  it  dis¬ 
covered  a  firm  body  larger  than  an  orange, 
and  of  a  globular  form,  which  it  required 
some  slight  force  to  raise.  This  tumor  had 
burst,  and  a  foetus  about  two  months  old 
was  expelled  from  a  cavity  in  its  centre  ; 
however,  it  was  still  attached  to  the  interior 
of  the  sac  by  the  funis. 

The  uterus  was  somewhat  larger  than  na¬ 
tural,  and  there  were  some  very  small  ex¬ 
crescences  growing  on  its  interior  surface, 
some  of  which  had  come  away  at  the  time 
the  catheter  was  introduced.  In  other  re¬ 
spects  the  uterus  was  quite  healthy,  and  on 
the  most  minute  examination,  both  of  the 
uterus  and  fallopian  tubes,  not  even  a 
trace  of  an  opening  could  be  found,  so  that 
the  foetus  must  have  been  formed  without  the 
uterus,  from  the  period  of  impregnation. 

The  fundus  of  the  uterus  wms  forced  con¬ 
siderably  backwards  and  downwards,  but  the 
sac  in  which  the  foetus  had  been  formed,  was 
the  tumor  before  mentioned,  that  was  felt 
pressing  so  low  on  the  introduction  of  the 
finger,  both  into  the  vagina  and  rectum,  and 
the  effused  blood  added  greatly  to  its  bulk 
and  elasticity.  In  fact,  the  cavity  of  the 
pelvis  was  completely  filled  with  blood,  and 
it  is  most  probable  that  it  had  been  escaping 
for  several  days  previous  to  death  ;  perhaps, 
in  consequence  of  the  escape  of  the  foetus 
from  the  cavity  in  which  it  was  formed,  and 
also  in  consequence  of  a  partial  separation  of 
the  sac  from  the  part  to  which  it  was  attach¬ 
ed,  as  it  was  adhering  very  slightly  when  it 
was  discovered,  and  the  entire  sac,  with  the 
foetus  attached  to  it,  was  lifted  out  of  the  ca¬ 
vity  of  the  pelvis,  without  using  much  force, 
nor  was  there  the  slightest  connexion  be¬ 
tween  it  and  the  uterus,  or  its  appendages 
- - - — — - — - - - — ?— 

•  From  the  Dublin  Medical  Transactions.  New 
Series. 


APHORISMS  IN  THERAPEUTICS. 

A  very  small  bleeding,  at  first  is  often  suf¬ 
ficient  to  stay  an  effusion  into  a  parenchy¬ 
matous  organ ;  while  even  a  copious  loss 
of  blood  is  insufficient  to  dissipate  it  when 
once  it  has  taken  place. — Broussais. 

Pains  in  the  thighs,  sympathetic  of  an 
affection  threatening  the  brain,  are  often 
mistaken  for  sciatic  pains  ;  but  they  may  be 
distinguished  by  their  inconstancy  of  posi¬ 
tion  ;  one  time  they  are  along  the  track  of  the 
sciatic  nerve,  another  time  along  the  crural ; 
besides,  there  are  generally  co-existent  cer¬ 
tain  pains  in  the  arms,  &c. — C-ayol. 

The  least  obscurity  of  sound  beneath  the 
clavicle  is  worthy  of  observation,  for  that  is 
the  spot  of  all  others  which  is  most  sonorous 
in  the  chests  of  those  who  are  healthy.-— 
Luennec. 

A  looseness  is  a  very  rare  symptom  in 
acute  diseases  of  the  chest. — Idem. 

A  severe  laryngeal  angina  frequently 
leaves  after  it  a  loss  of  voice  for  several 
months. — Idem. 


ANOTHER  RESIGNATION  IN  THE 
LONDON  UNIVERSITY. 

( From  a  Correspondent.) 

Of  the  numerous  resignations  which  have  oc¬ 
curred  at  the  London  University,  the  one  we 
have  now  to  mention  is,  on  various  accounts, 
the  most  important  which  has  hitherto  taken 
place.  The  Elephant,  that  sagacious  crea¬ 
ture,  whose  wonderful  instinct  makes  him 
judge  with  unerring  precision  what  struc¬ 
tures  will  bear  his  weight,  and  what  are 
likely  to  crumble  beneath  his  pressure,  has 
given  notice  of  his  intention  to  quit.  There 
is  something  ominous  in  this  ;  and  we  think 
the  Council  ought  to  have  made  every  sacri¬ 
fice  rather  than  suffer  the  greatest  character 
in  their  institution  to  withdraw  ;  especially 
when  it  is  known  that  he  would  have  staid 
with  them  for  a  consideration  of  2001.  The 
colossal  remains  of  poor  “  Chuny”*  have 
found  an  asylum,  and  we  trust  a  permanent 
one,  in  the  Museum  of  John  Hunter. 


PRACTICAL  CHEMISTRY. 

We  recommend  to  the  notice  of  our  younger 
friends  the  prospectus  of  Mr.  Pereira’s 
Course  of  Practical  Chemistry,  to  be  found 
on  the  wrapper  of  our  No.  for  June  4.  The 
plan  of  combining  practical  manipulation 
with  lectures  appears  to  us  to  be  calculated 
to  make  the  pupils  good  chemists;  in  fact, 
it  is  as  necessary  for  a  thorough  acquain¬ 
tance  with  the  subject  to  handle  the  agents 
and  the  apparatus,  as  it  is  to  dissect  in  order 
to  become  a  good  anatomist. 


*  The  name  of  this  majestic  elephant  when  at 
Exeter /Change. 
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OBSERVATIONS 

ON  THE 

APPLICATION  OF  CHEMISTRY  TO 
PHYSIOLOGY,  PATHOLOGY,  AND 
PRACTICE. 

By  Wm.  Prout,  M.D.  F.R.S. 

As  delivered  by  him,  in  the  Gulstonian  Lectures, 
at  the  College  of  Physicians. 

Lecture  II. — concluded. 

On  Diseases  connected  with  the  Derange¬ 
ments  of  Staminal  Principles. 

On  the  Operation  of  Remedies  on  dif¬ 
ferent  Staminal  Diseases. 

There  is  an  interesting1  and  important 
point  of  view  in  which  the  preceding’ 
subject  may  be  yet  considered,  namely, 
the  diseases— the  staminal  or  constitu¬ 
tional  diseases — if  I  may  be  allowed  the 
expression,  connected  with  the  imper¬ 
fect  development  of  the  principles  com¬ 
posing1  animal  bodies,  or  the  derange¬ 
ments  to  which  they  are  liable. 

First,  of  the  Diseases  connected  with 
the  Saccharine  Principle.  Of  all  the 
staminal  diseases  those  more  immedi¬ 
ately  connected  with  the  saccharine 
principle  may  be  considered  in  general  as 
the  most  formidable  ;  and  if  fairlv  esta- 
blished,  they  seldom  terminate  but  with 
the  life  of  the  patient. 

Of  Diabetes. — In  this  disease,  the  es¬ 
sential  and  merorganizing  changes  seem 
to  be  more  or  less  suspended,  while  the 
reducing  power  of  the  stomach  goes 
on  even  more  rapidly  than  in  health. 
The  food,  therefore,  is  quickly  dissolved 
and  absorbed;  but  as  the  merorganizing 
processes  do  not  take  place  at  all,  or 
only  very  imperfectly,  the  products 
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formed  are  unfit  for  the  purposes  of  the 
animal  economy,  and  consequently  are 
ejected  from  it  in  self-defence.  This 
view  of  the  nature  of  diabetes  places  the 
principal  errors  in  the  digestive  and 
assimilating  functions  ;  and  no  one  who 
has  studied  the  affection  can,  I  think, 
for  a  moment  hesitate  to  assent  to  this 
view;  but  the  kidneys,  also,  are  un¬ 
doubtedly  involved  in  it ;  and  as  the  na¬ 
tural  action  of  these  organs,  as  will  be 
more  particularly  noticed  presently, 
is  of  a  dismerorganizing  character,  these 
undo  what  little  had  been  done  by  the 
assimilatorv  organs,  and  the  result  is, 
that  the  alimentary  matter  is  thrown 
out  in  the  crystallizable  form. 

A  saccharine  condition  of  the  urine, 
in  a  minor  degree,  is  by  no  means  an 
unusual  occurrence  in  various  forms  of 
dyspepsia,  more  especially  in  old  gouty 
subjects  ;  and  in  this  state  it  can  hardly 
be  considered  as  dangerous,  at  least 
not  more  so  than  many  other  urinary 
derangements :  but  when  completely 
established  in  the  form  of  diabetes,  I 
need  not  say  that  it  may  be  considered 
as  one  of  the  most  formidable  diseases 
to  which  humanity  is  liable.  The  quan¬ 
tity  of  urine  may,  indeed,  be  easily  re¬ 
duced  in  most  cases,  within  proper  limits, 
by  judicious  treatment;  but  in  every 
instance  in  which  I  have  hitherto  had 
an  opportunity  of  examining  it,  the 
saccharine  tendency  has  remained  in  a 
greater  or  less  degree,  or  has  only  given 
way  to  something  still  more  formidable, 
as  irremediable  phthisis,  or,  in  one  or 
two  cases,  to  diseases  of  a  malignant  ten¬ 
dency.  Diabetes  is  not  often  attended 
by  any  visible  organic  disease,  probably 
on  account  of  the  very  soluble  nature 
of  sugar;  but  if,  in  the  ordinary  state, 
this  principle  was  a  solid  instead  of  a 
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liquid,  there  is  little  doubt  that  morbid 
growths,  or  organic  diseases,  would  he 
the  consequence. 

Another  disease,  dr  set  of  diseases 
(fo!'  there  are  many),  originating  in  the 
saccharine  radical,  is  connected  with  its 
acidification,  or  the  formation  of 
oxalic  acid.  Some  of  these  are  remark¬ 
able  and  very  characteristic.  In  the 
first  place,  the  formation  of  oxalate  of 
lime  in  the  shape  of  urinary  calculus, 
may  be  mentioned  as  one  of  the  most 
usual  and  obvious ;  and  it  has  been 
principally  by  close  attention  to  the 
phenomena  and  symptoms  usually  ac¬ 
companying  this  form  of  concretion, 
that  I  have  been  gradually  led  to  the 
little  knowledge  1  possess  on  this  sub¬ 
ject.  One  very  important  class  of  affec¬ 
tions,  frequently  connected  with  the 
formation  of  oxalic  acid,  are  certain 
skin  diseases;  these,  from  slight  scaly 
crusts  down  through  every  intermediate 
stage  to  boil,  carbuncle,  and  even  malig¬ 
nant  forms  of  disease,  as  fungus  haema- 
todes,  often  accompanying  a  tendency 
to  saccharine  diseases,  either  in  the 
shape  of  sugar  or  oxalic  acid,  or  more  fre¬ 
quently  both.  When,  in  particular,  the 
oxalic  diathesis  prevails,  it  is  rare  not  to 
find  the  skin  more  or  less  affected,  either 
in  the  shape  of  scaly  spots  on  the  arms 
or  legs;  or  troublesome  boils,  which,  in 
advanced  life  and  more  inveterate  forms 
of  the  affection,  sometimes  assume  the 
shape  of  carbuncles.  I  have  several 
times  seen  impetiginous  affections  ac¬ 
companied  by  a  temporary  saccharine 
condition  of  the  urine,  and,  after  this 
has  disappeared,  succeeded  by  malignant 
disease  of  the  bladder,  of  the  kind  usually 
termed  fungus  hsematodes.  Even  in 
those  cases  in  which  there  is  not  actual 
disease,  when  oxalic  acid  is  generated 
in  the  system  to  much  extent,  the  skin 
often  assumes  a  peculiar  character 
difficult  to  describe,  and  a  livid  tint 
mixed  more  or  less  with  green  or  yel¬ 
low;  and  the  venous  blood  is  often  of  an 
unusually  dark  colour.  Together  with 
this  state  of  things  there  is  generally  ex¬ 
treme  nervous  depression  or  irritability, 
accompanied  by  flatulency  (arising  from 
the  extrication  of  immense  quantities  of 
azote),  irregular  action  of  the  heart, 
and  a  state  of  mind  almost  bordering  on 
insanity.  And  in  those  predisposed, 
any  thing  producing  great  nervous  de¬ 
pression,  or  anxiety,  seems  sometimes 
capable  of  inducing  the  affection  ;  cer¬ 
tainly,  at  least,  of  much  aggravating  it. 


when  it  already  exists.  There  is  one 
variety  of  phthisis  connected  with  af¬ 
fections  of  the  saccharine  radical,  and  it 
invariably  proves  the  most  irremediably 
fatal.  When  large  calculi  of  the  oxalate 
of  lime  exist  in  the  kidneys,  they  are 
very  apt  to  be  accompanied  by  organic 
disease,  and  the  blood  voided  with  the 
urine  is  generally  of  a  very  dark  or 
greenish  colour.  If  our  time  permitted, 
several  other  curious  circumstances  con¬ 
nected  with  the  present  subject  might 
be  pointed  at ;  but  I  hasten  to  consider 
another  set  of  diseases  connected  with 
derangements  of  the  saccharine  radical ; 
namely,  the  formation  of  acetic  acid. 

One  of  the  most  frequent  diseases  con¬ 
nected  with  the  formation  of  acetic  acid 
is  a  variety  of  the  fever  usually  termed 
hectic.  The  constitutional  disturbances 
connected  with  this  form  of  disease  are 
too  well  known  to  require  description 
here,  and  every  one  must  have  noticed 
the  strong  sour  smell  of  the  perspired 
fluid  which  is  sometimes  thrown  off  by 
the  skin  in  the  colliquative  sweatings, 
and  which  is  produced  by  acetic  acid. 
Occasionally  all  the  secretions  contain 
more  or  less  of  this  acid  ;  and  I  have 
more  than  once  smelt  even  the  breath 
impregnated  with  vinegar,  and  found 
the  saliva  strongly  acid  from  the  same 
cause,  a  short  time  before  the  death  of 
a  patient. 

I  have  been  informed  that  the  fluid 
thrown  from  the  stomach  in  veilow  fever, 
and  termed  the  black  vomit,  is  often 
strongly  acid  ;  and  some  circumstances 
induce  me  to  believe  that  the  acid  is,  in 
part  at  least,  the  acetic,  but  I  have  had 
no  opportunity  of  verifying  this  notion. 

Such  are  a  few  of  the  most  usual  and 
important  diseases  connected  with  de¬ 
rangements  of  the  saccharine  radical. 
There  are  many  others  of  a  less  obvious 
character,  but  perhaps  it  may  be  ob¬ 
served  that,  in  general,  almost  all  the 
more  important  organic  diseases,  of  a 
chronic  and  malignant  character,  are 
more  frequently  connected  with  this 
principle  than  with  either  of  the  others  ; 
probably  no  less  from  the  nature  of  the 
matters  generated  than  from  the  ori¬ 
ginally  less  vital  character  of  the 
textures  themselves,  in  which  this  prin¬ 
ciple  predominates. 

Of  Diseases  connected  with  the 
Oleaginous  Principle. — Two  instances 
have  come  to  my  knowledge  in  which 
large  quantities  of  fatty  matter  have 
been  given  off  from  the  bowels. 
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These,  of  course,  have  been  passed 
in  the  fluid  state,  but  on  cooling1 
have  become  solid  and  assumed  the 
usual  appearance  of  stearine.  In  both 
these  cases  the  intestinal  canal  was 
found  diseased  after  death.  In  the 
one  case  the  colon  was  particularly 
affected  ;  in  the  other  the  duodenum. 
The  last  case  occurred  to  Dr.  Elliotson 
at  St.  Thomas’s  Hospital,  to  whom  I 
am  indebted  for  the  particulars.  The 
patient  was  diabetic,  and  latterly  phthi¬ 
sical.  TTiis  affection  may  be  considered, 
in  some  degree,  as  analogous  to  dia¬ 
betes,  the  oleaginous  being  substi¬ 
tuted  for  the  saccharine  radical.  Indeed, 
in  diabetes  the  fat  often  undergoes  a 
remarkable  change  in  its  appearance. 

I  need  scarcely  more  than  allude  to 
the  well-known  fact  of  the  frequent  ex¬ 
istence  of  steatomatous,  or  fatty  tumors, 
the  occurrence  of  which  in  various  parts 
of  the  body  may  be  considered  as  mor¬ 
bid  depositions,  little  connected  with  life, 
and  generally  quite  free  from  malignant 
tendency.  When  they  occur,  however, 
in  habits  in  which  the  saccharine  radical 
is  likewise  affected,  they  often  appear 
to  add  to  the  malignancy  of  theaffection  ; 
and  under  these  circumstances  great 
quantities  of  fatty,  brain-like  matter, 
are  thrown  out,  in  conjunction  with  the 
other  diseased  materials. 

There  are  several  subjects  of  great 
interest  connected  with  this  principle, 
which,  if  our  time  admitted,  might  be 
dwelt  on — such  as  the  presence  or  ab¬ 
sence  of  obesity  at  particular  periods  of 
life,  and  under  certain  conditions  and 
diseases  of  the  animal  economy  ;  certain 
affections  usually  termed  bilious ,  and 
especially  the  formation  of  cholesterine , 
a  modification  of  the  oleaginous  prin¬ 
ciple,  the  chemical  properties  of  which 
satisfactorily  explain  the  formation  of 
biliary  concretions,  &c.  But  I  hasten, 
in  the  last  place,  to  consider  very 
briefly  the 

.  D  iseases  more  immediately  connect¬ 
ed  with  the  A  Ibuminous  Principle.  — - 
Sometimes  the  albuminous  matters 
pass  through  the  kidneys  unchanged, 
and  appear  in  the  urine  either  in  the 
shape  of  chyle,  and  constituting  the 
disease  termed  chylous  urine  (to  be 
more  particularly  described  in  our  next 
lecture),  or  in  the  shape  of  serum  of 
the  blood.  Sometimes  the  lithafe  of 
ammonia  is  mixed  with  the  albuminous 
matters,  and  I  have  seen  a  series  of  sub¬ 
stances  in  the  same  urine,  apparently  in  a 


variety  of  intermediate  grades,  between 
albumen  and  lithate  of  ammonia;  thus 
clearly  proving  the  origin  of  the  latter 
compound,  and  the  dismerorganizing 
power  of  the  kidneys*  Hence,  in  ordi¬ 
nary  conditions  of  the  animal  economy, 
either  in  its  natural  state  or  under  the 
excitement  of  fever,  &c.  it  may  be  in¬ 
ferred  that  the  imperfectly  formed  or 
dismerorganized  albuminous  matters  are 
principally  got  ridofin  the  shape  of  lithate 
of  ammonia  in  the  urine.  Thus,  if  an  in¬ 
dividual,  otherwise  in  good  health,  eats 
a  little  too  much,  especially  of  animal 
food,  the  urine  afterwards  will  be  gene¬ 
rally  found  loaded  with  lithate  of  am¬ 
monia  and  the  matters  usually  accom¬ 
panying  it,  and  which,  if  he  has  been  in¬ 
dolent,  and  the  weather  cold  and  chilly, 
will  generally  appear  in  the  form  of  a 
sediment;  but  if  he  has  been  active, 
and  the  weather  warm,  will  be  usually 
retained  in  solution.  So  also  when  a 
portion  of  the  albuminous  matters  al¬ 
ready  existing  in  the  system  is  rendered 
unfit  for  the  purposes  of  the  economy, 
by  feverish  or  inflammatory  attacks,  or 
any  other  cause,  it  is  usually  got  rid  of 
in  the  same  way.  These  circumstances 
are  liable  to  a  variety  of  modifications, 
in  different  ages  and  in  different  consti¬ 
tutions,  but  they  present,  in  general 
terms,  an  explanation  of  the  appearance 
of  lithate  of  ammonia  in  the  urine. 

Another  very  usual  and  obvious  state 
of  disease  connected  more  immediately 
with  the  imperfect  development  and 
deficient  merorganization  of  the  albu¬ 
minous  principle,  is  struma,  in  all  its 
different  forms  and  degrees.  The  curdy 
matter  so  well  known  to  exist  in 
these  affections  is  nothing  more  nor  less 
than  the  imperfectly  developed  albumi¬ 
nous  matters  which  had  escaped  the 
merorganizing  process  in  a  great  de¬ 
gree,  or  otherwise  had  not  been  raised 
to  the  healthy  standard  fitting  it  for  the 
purposes  of  the  animal  economy.  If 
this  ill-developed  principle  remained  in 
solution,  it  would,  no  doubt,  like  the 
sugar  in  diabetes,  be  thrown  off  by  the 
kidneys,  or  in  some  other  way,  and 
thus  the  constitution  would  escape  at 
least  its  secondary  effects ;  but  unfor¬ 
tunately  it  retains  so  much  of  the  pro¬ 
perties  of  albuminous  matter  as  to  under¬ 
go  a  sort  of  coagulation,  and  thus  assume 
more  or  less  of  a  solid  form,  in  which 
state  it  is  much  more  difficult  to  be  got  rid 
of ;  and  hence  its  proneness  to  appear  in 
the  form  of  morbid  growths,  or  depo- 
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sits,  giving  rise  to  unhealthy  abscesses, 
&e.  more  especially  in  those  parts  where 
inflammation  from  any  cause  has  been 
excited,  and  where  consequently  the 
motion  of  the  blood  in  the  capillaries  has 
become  impeded.  From  what  has  been 
said,  it  will  of  course  be  anticipated 
that  1  am  disposed  to  agree  generally 
with  those  who  think  it  probable  that 
the  origin  of  strumous  tubercles  in  the 
lungs  may  be  often  ascribed  to  deposi¬ 
tions  of  imperfectly  developed  albumin¬ 
ous  matters  ;  as  these  organs  ought, from 
the  circumstances  in  which  they  are 
placed,  to  be  peculiarly  liable  to  such 
depositions,  particularly  at  that  period 
of  life  when  the  constitution  is  about  to 
become  stationary,  and  before  other  out¬ 
lets  to  these  unnatural  matters  have 
been  established  ;  for  strumous  habits, 
perhaps  more  than  any  others,  afford 
the  most  striking  illustrations  of  the 
powers  of  the  animal  economy  to 
adapt  themselves  to  circumstances  ;  and 
we  often  see,  sometimes  early  in  life 
and  sometimes  later,  as  about  the  time 
of  puberty  or  soon  after,  the  kidneys, 
or  the  bowels,  or  both,  assume,  as  it 
were,  an  extraordinary  action,  and  af¬ 
ford  an  immediate  outlet  to  all  the  ill 
assimilated  and  other  matters  taken  into 
the  system :  the  only  organs  occa¬ 
sionally  suffering,  particularly  in  ad¬ 
vanced  life,  being  the  kidneys,  or  other 
parts  through  which  the  drainage 
takes  place.  By  individuals  thus  consti¬ 
tuted,  enormous  quantities  of  food  and 
drink  of  every  description,  but  particular¬ 
ly  of  animal  food,  are  usually  taken,  and 
indeed  required  ;  and  which  they  gobble 
down  with  an  impunity  perfectly  asto¬ 
nishing  to  the  individual  possessing  or¬ 
gans  of  weak  powers,  and  who  is  not 
provided  with  the  necessary  accommoda¬ 
tion  for  getting  rid  of  his  crudities. 
Such  people,  if  well  fed,  and  if  they 
take  plenty  of  exercise,  often  live  to  old 
age  ;  but  if  indolent,  they  are  apt,  in 
advanced  life,  to  become  subject  to 
morbid  deposits,  or  growths,  consti¬ 
tuting  various  forms  of  organic  disease. 

There  is  another  set  of  substances  to 
be  mentioned,  connected  with  the  albu¬ 
minous  principle — namely,  pus.  That 
pus,  in  many  of  its  forms,  is  chiefly  of 
albuminous  origin,  cannot  be  doubted  ; 
but  it  is  subject  to  such  great  variety  in 
its  conditions,  that  they  can  hardly, 
perhaps,  be  all  explained  on  the  same 
principles.  The  formation  of  perfectly 
healthy  pus  from  an  open  granulating 


surface,  admits,  I  believe,  of  explana¬ 
tion  on  principles  connected  with  the 
composition  of  albuminous  matters; 
but  as  these  have  not  yet  been  mention¬ 
ed,  for  the  reasons  already  stated,  I 
shall  not  enter  on  the  subject  further  at 
present. 

It  may  be  observed  that  the  above 
observations  are  to  be  understood  to 
apply  principally  to  those  well-marked 
instances  in  which  the  error  chiefly 
lies  in  one  principle,  and  the  others 
are  affected  in  a  secondary  degree  only; 
but  I  need  scarcely  remark  that  it  sel¬ 
dom  or  ever  happens  that  one  principle 
alone  is  affected  without  involving,  in 
a  greater  or  less  degree,  the  others ; 
and  these  combinations  often  give  origin 
to  a  variety  of  modifications  of  disease. 

There  is  yet  another  interesting  point 
of  view  connected  with  this  subject, 
which  we  have  only  time  at  present 
barely  to  allude  to — viz.  the  adaptation 
of  remedies  to  constitutions  in  which 
the  different  staminal  principles  are 
affected.  In  a  practical  point  of  view, 
this  is  often  a  matter  of  the  utmost 
importance,  and  one  upon  which,  at 
some  future  time,  1  hope  to  offer  some 
remarks. 

Lastly,  it  remains  to  he  mentioned, 
that  the  old  doctrine  of  temperaments 
is  closely  connected  with,  or  dependent 
on,  the  prevalency  of  one  or  other  of 
the  staminal  principles. 


Lecture  III. 

Chemical  Properties  of  some  of  the  more 
important  Principles  of  the  Urine — 
Of  Chylous  Urine  —  Urea  —  Cystic 
Oxide — Lit  hie  Acid— P  urpuric  Acid , 

Sfc. 

In  the  present  lecture  it  is  my  intention 
to  exhibit  to  you  a  few  of  the  leading 
chemical  properties  of  some  of  the  more 
important  principles  occurring  in  the 
urine,  and  at  the  same  time  to  take  a 
concise  view  of  an  interesting  and  very 
rare  form  of  disease  connected  with 
Albuminous  Urine;  or  rather  that 
variety  termed  chylous  urine,  and 
which,  I  believe,  was  first  distinctly 
described  by  myself  in  my  little  work  on 
urinary  diseases.  Since  that  time, 
principally  by  the  favour  of  different 
friends,  I  have  seen  more  or  less  of 
eight  other  cases  of  the  same  affection. 

The  properties  of  the  urine  in  this 
disease,  (of  which  I  here  exhibit  a  sped- 
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men)  have  been  so  minutely  described 
in  the  work  above  alluded  to,  that  I 
do  not  think  it  necessary  to  enter  very 
minutely  into  the  subject  at  present, 
particularly  as  many  of  the  phenomena 
require  close  attention,  and  can  scarcely 
be  exhibited  in  a  public  lecture.  The 
leading-  circumstances  are,  that  in  gene¬ 
ral  this  urine  so  nearly  resembles  chyle 
in  all  respects  as  to  be  scarcely  distin¬ 
guishable  from  it ;  that  it  occasionally 
passes  on  the  one  hand  into  blood,  and 
on  the  other  into  lithate  of  ammonia  ; 
that  the  chylous  state  is  generally  found 
to  be  more  marked  two  or  three  hours 
after  eating;  while  in  the  morning  it  is 
sometimes  nearly  absent;  lastly,  that 
its  specific  gravity  little  exceeds,  and 
sometimes  does  not  equal,  that  of  healthy 
urine;  so  that  unless  the  quantity  of 
urine  be  inordinate,  which  is  sometimes 
the  case,  the  drainage  from  the  system 
does  not  much  exceed  that  of  health — a 
circumstance  accounting  in  some  degree 
for  the  little  constitutional  disturbance 
generally  produced  by  this  affection. 

The  following  conclusions  may  be 
drawn  from  the  cases  which  have  oc¬ 
curred  to  me. 

First. — This  disease  occurs  in  both 
sexes  before  and  after  puberty.  Of  the 
nine  cases,  four  were  males  and  five 
females;,  and  two  cases  occurred  before 
puberty,  one,  namely,  in  each  sex. 

Secondly. — The  majority  of  the  cases, 
five  out  of  nine,  occurred  either  in  na¬ 
tives  of  hot  climates,  or  in  individuals 
who  had  been  resident  for  many  years 
in  such  climates. 

Thirdly.— The  general  health  suffers 
much  less  from  the  affection  than  might 
be  expected.  There  is  commonly  more 
or  less  of  emaciation,  accompanied  by 
uneasiness,  usually  described  as  a  sense 
of  heat,  or  pain  in  the  region  of  the 
kidneys,  but  sometimes  these  are  entirely 
absent.  The  disease  does  not  interfere 
with  the  pregnant  state,  nor  with  the  se¬ 
cretion  nor  qualities  of  the  milk,  and  may 
continue  more  or  less,  for  a  great  num¬ 
ber  of  years,  without  apparently  much 
affecting  the  constitution.  The  appe¬ 
tite  is  generally  good,  and  sometimes 
inordinate. 

Fourthly — There  is  evidently  an  in¬ 
flammatory  tendency  in  the  system  dur¬ 
ing  the  continuance  of  the  disease,  or 
at  least  such  a  tendency  frequently  arises 
during  its  progress,  and  requires,  and  is 
benefitted,  by  blood-letting.  Two  of  the 
individuals  died  of  inflammatory  attacks 
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of  the  abdominal  viscera — one  during 
the  disease,  and  the  other  some  time  after 
it  had  subsided;  and  it  is  remarkable, 
that  in  the  latter  case  the  kidney  (which, 
by  the  favour  of  Dr.  Roe,  I  here  exhibit 
to  you)  does  not  exhibit  any  marks  of 
organic  lesion.  It  is  a  singular  circum¬ 
stance,  however,  that  during  acute  in¬ 
flammation  and  fever,  and  also  during 
the  presence  of  ptyalism  from  mercury, 
the  chylous  characters  of  the  urine  usu¬ 
ally  disappear,  but  return  again,  some¬ 
times  in  an  aggravated  form,  as  soon  as 
these  have  subsided.  In  the  chronic 
state  of  the  affection,  the  complaint  has 
yielded  completely  for  a  time  to  the  use 
of  opium,  astringents,  and  the  mineral 
acids,  but  in  other  instances,  these 
and  every  other  remedy  tried  have 
failed.  Sometimes  the  complaint  ceases 
spontaneously,  and  occurs  again  after 
a  long  interval,  and  when  it  has  once 
occurred  it  appears  to  be  very  liable 
to  return,  particularly  after  exposure 
to  cold,  or  any  cause  producing  fe¬ 
ver.  In  general  I  have  observed  that 
all  stimulating  remedies  and  power¬ 
ful  diuretics  do  harm  :  the  same  may  be 
observed  in  general  also  of  tonics,  which, 
from  the  inflammatory  character  of  the 
affection,  do  not  in  general  agree  well, 
and,  indeed,  I  have  seen  the  affection 
much  aggravated  by  their  use. 

Lastly,  what  is  the  intimate  nature 
of  the  disease?  The  intimate  nature 
of  this  affection,  like  that  of  all 
others,  is  obscure  ;  but  the  principles 
developed  in  our  former  lecture  seem 
to  throw  light  on  its  general  nature, 
and,  by  directing  our  attention  to  the 
right  road,  may  at  some  future-  time  en¬ 
able  us  to  follow  out  its  nature  in  detail. 
That  both  the  assimilating  organs  and 
the  kidneys  are  involved  in  the  affection, 
cannot,  I  think,  he  doubted.  The  chyle, 
from  some  derangement  in  the  pro¬ 
cesses  of  assimilation,  is  not  raised  to 
the  blood  standard,  and  consequently, 
being  unfit  for  the  future  purposes  of 
the  economy,  is,  agreeably  to  a  law 
of  the  economy,  ejected  through  the 
kidneys ;  but  these  organs,  instead 
of  dismerorganizing  it  as  usual — that 
is  to  say,  instead  of  converting  it  into 
the  lithate  of  ammonia — permit  it  to 
pass  unchanged.  That  this  is  a  just 
view  of  the  matter,  cannot,  1  think,  be 
doubted;  for  if  the  chyle  was  properly 
converted  into  blood,  this  fluid,  and  not 
chyle,  ought  to  be  thrown  otfbv  the  kid¬ 
neys.  On  the  other  hand,  it  may  bestated 
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as  an  argument  in  favour  of  the  notion 
that  the  kidneys  are  affected,  that  I  have 
often  found  chyle  in  the  blood  when 
the  urine  was  entirely  free  from  albu¬ 
minous  matters;  shewing  that,  in  the 
healthy  state  of  those  organs,  even 
though  chyle  does  get  into  the  sangui¬ 
ferous  system,  it  is  not  necessarily 
ejected,  or,  if  it  is,  that  it  undergoes 
the  usual  changes  in  passing  through 
the  kidneys.  This  affection  of  the  kid¬ 
neys,  however,  like  that  in  diabetes, 
does  not  seem  to  amount  to  organic  dis¬ 
ease,  at  least  such  as  is  cognizable  by 
the  senses. 

The  next  principle  occurring  in  the 
urine,  on  the  properties  of  which  I  shall 
make  a  few  remarks,  is  urea .  This 
principle,  of  which  I  here  exhibit  a 
specimen,  has  been  lately  found  in  the 
blood.  Indeed  I  detected  it,  or  some¬ 
thing  very  similar,  in  the  blood  myself, 
fourteen  or  fifteen  years  ago,  but  could 
not  at  that  time  believe  the  evidence  of 
my  senses.  It  has  been  lately  said  to 
have  been  formed  artificially,  but  I 
have  some  doubts  on  this  point,  at  least 
as  to  the  manner  stated. 

Urea  I  consider  as  an  albuminous 
product,  and  one  of  two  principles 
into  which  that  substance  is  capable 
of  being  decomposed,  as  I  hope  at 
some  future  time  to  be  able  to  demon¬ 
strate.  It  plays  a  very  important  part 
in  the  urine,  chiefly  of  a  secondary  na¬ 
ture,  and  which  admits  of  a  complete 
and  satisfactory  explanation,  founded 
on  its  composition.  I  ascertained,  many 
years  ago,  that  it  is  composed  of  the 
elements  of  carbonate  of  ammonia  and 
water ;  and  hence  the  ease  with  which 
it  is  changed  into  these  principles  by  a 
variety  ot  substances,  particularly  by 
tlm  fixed  alkalies  and  alkaline  earths, 
which,  seizing  the  elements  of  carbonic 
acid,  set  the  ammonia  free.  To  the 
decomposition  of  this  principle  is,  there¬ 
fore,  chiefly  owing  an  ammoniacal  state 
of  the  urine,  one  of  the  most  distressing 
conditions  of  this  secretion,  and  one  of 
the  most  liable  to  terminate  in  the  for¬ 
mation  of  stone  in  the  bladder. 

Urea  occurs  as  a  natural  ingredient 
in  healthy  urine,  but  sometimes  in 
much  greater  quantity  than  usual; 
in  which  case  it  may  be  readily  detected 
by  the  addition  to  the  urine  of  a  little 
pure  nitric  acid,  in  such  a  way  that  the 
two  shall  mix  gradually;  when,  after  a 
greater  or  less  time,  according  to  the 
proportion  of  urea  present,  the  pe¬ 


culiar  crystalline  pearly  compound, 
which  I  here  shew  you,  is  formed. 
Urine  having  an  excess  of  urea  is 
usually  of  considerable  specific  gravity 
(between  1020  and  1030),  and  is  often 
accompanied  by  many  symptoms  some¬ 
what  like  diabetes,  for  which  the  com¬ 
plaint  has  been  occasionally  mistaken  ; 
but  it  differs  from  diabetes  in  being  a 
curable  disease,  or  at  least,  by  care  and 
attention,  it  can  be  so  far  subdued  as  to 
be  rendered  little  troublesome. 

The  next  substance  on  which  I  shall 
make  a  few  remarks  is  the  cystic  oxide. 
This  is  of  very  rare  occurrence,  and  is 
mentioned  here  rather  as  a  curiosity. 
Its  properties  you  will  find  detailed  in 
all  chemical  works.  One  of  the  most 
remarkable  of  these,  and  by  which  it 
can  be  readily  distinguished,  is  the  pe¬ 
culiar  smell  it  yields  when  heated.  This, 
as  it  cannot  be  described,  l  here  exhi¬ 
bit  to  you.  From  the  little  that  is 
known  of  this  substance,  it  would  ap¬ 
pear  to  be  generally  connected  with 
organic  disease. 

The  last  substance  on  which  I  think 
it  necessary  to  make  a  few  remarks,  is 
the  litliic  acid,  and  some  of  its  products. 
This  principle,  in  many  points  of  view, 
constitutes  one  of  the  most  important 
principles  occurring  in  the  urine.  In 
the  first  place,  it  gives  origin  to  stone  in 
the  bladder,  in  at  least  two  instances  out 
of  three;  secondly,  combined  with  am¬ 
monia,  it  constitutes  the  basis  of  the 
most  usual  sediments  occurring  in  the 
urine;  combined  with  soda  it  gives  ori¬ 
gin  to  the  gouty  chalk-stone,  and  some¬ 
times  to  sediments  in  the  urine,  and 
even  concretions  in  the  bladder.  When 
modified  it  is  concerted  into  the  purpu¬ 
ric  acid,  the  principle  constituting  the 
colouring  matter  of  the  lateritious  and 
pink  sediments,  and  which  are  gene¬ 
rally  essentially  composed  of  the  litliate 
of  ammonia,  as  before  mentioned. 

The  lithic  acid,  when  pure,  is  a  per¬ 
fectly  white  crystalline  powder,  very  in¬ 
soluble  in  water,  but  readily  soluble  in 
alkalies,  and  forming  various  com¬ 
pounds  with  them.  When  first  precipi¬ 
tated  cold  from  its  solution  in  potash  it 
exists  in  the  state  of  a  hydrate,  and  as¬ 
sumes  the  form  of  a  bulky  gelatinous 
mass,  which  does  not  begin  to  crystallize 
for  a  considerable  time.  This  is  a  very 
important  point  connected  with  the  pa¬ 
thological  history  of  this  principle,  as  the 
state  above  alluded  to  is  that  in  which  it 
is  first  separated  from  the  kidneys,  and 
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often  exists  in  the  urine,  and  the  know¬ 
ledge  of  which  will  enable  us  to  explain 
almost  all  the  phenomena  of  lithic  acid 
gravel. 

The  lithate  of  ammonia  is  principally 
distinguished  from  lithic  acid,  by  its 
greater  solubility  in  water, and  by  its  yield¬ 
ing  ammonia  when  treated  with  a  fixed 
alkali.  It  often  forms  a  portion  of  lithic 
calculi,  but  seldom  entire  calculi ;  and 
when  this  is  the  case,  it  generally  occurs 
before  puberty. 

Where  there  is  a  strong  tendency  to 
the  deposition  of  lithic  acid  in  the  urine, 
and  the  patient  under  these  circum¬ 
stances  takes  the  carbonate  of  soda,  the 
urine  will  often  be  found  to  contain  the 
lithate  of  soda ;  and  I  have  seen  this 
substance  occasionally  constituting  a 
considerable  portion  of  a  urinary  calcu¬ 
lus.  Hence,  for  some  years  past,  I 
have  made  it  a  rule  to  give  the  carbo¬ 
nate  of  potash  when  the  lithic  acid  pre¬ 
vails  in  the  urine.  In  explanation  of 
these  circumstances,  it  may  be  re¬ 
marked,  that  the  alkalies  pass  the  kid¬ 
neys  when  taken  in  large  doses,  and 
combine  with  the  lithic  acid  either  in 
the  act  of  being  separated,  or  after  it 
has  been  separated  by  the  kidney. 

It  remains,  in  the  last  place,  to 
make  a  few  remarks  on  the  purpuric 
acid.  I  am  induced  to  notice  this  sub¬ 
stance  here  for  two  reasons  ;  first,  its 
great  importance  in  a  pathological  point 
of  view,  as  constituting  the  principal 
colouring  matter  of  the  various  lithate  of 
ammonia  sediments;  and  secondly,  be¬ 
cause  its  existence  has  been  denied  by 
the  French  chemists,  and  been  doubted 
by  some  in  this  country.  With  pure  li¬ 
thic  acid,  and  a  little  ordinary  dexterity, 
I  do  not  consider  it  as  at  all  difficult  to 
prepare,  and  am  quite  at  a  loss  to  ac¬ 
count  for  the  failures  that  have  been 
said  to  have  taken  place  on  the  subject. 
The  first  step  consists  in  dissolving  as 
much  pure  lithic  acid  in  pure  nitric  acid, 
rather  diluted,  as  it  will  take  up.  The 
solution  when  concentrated  and  put  by 
in  a  cool  place,  will  soon  deposit  large 
transparent  and  colourless  crystals,  con¬ 
stituting  the  erythric  acid  of  Brugna- 
telli.  These  crystals  are  to  be  dissolved 
in  water,  and  while  the  solution  is  boil¬ 
ing  hot,  pure  ammonia  is  to  be  dropped 
carefully  into  the  solution  till  a  full 
purple  colour  is  produced.  This  (which 
1  here  exhibit  to  you)  is  the  only  deli¬ 
cate  part  of  the  operation  ;  for  too  little 
or  too  much  ammonia  injures,  if  not  al¬ 


together  spoils,  the  results.  The  solu¬ 
tion  on  cooling  deposits  the  purpurate 
of  ammonia  in  the  form  of  an  imper- 
fectly-crystalline  dark  purple  powder. 
To  obtain  the  pure  acid  from  this,  it  is 
to  be  dissolved  in  a  solution  of  pure 
potash,  by  the  application  of  heat,  which 
expels  the  ammonia.  The  solution 
then  gradually  dropped  into  diluted  sul¬ 
phuric  acid,  is  again  decomposed,  and 
the  purpuric  acid  falls  down  in  the  state 
of  a  yellowish  or  grey  powder.  It  may 
be  still  further  purified  by  dissolving  it 
in  pure  concentrated  sulphuric  acid,  and 
dropping  the  solution  carefully  into  cold 
distilled  water,  when  the  purpuric  acid 
is  deposited  nearly  white,  and  as  pure 
as  it  probably  can  be  obtained. 

The  combinations  of  this  acid  with, 
different  bases,  (one  or  two  of  which  I 
here  exhibit  to  you,)  form  some  of  the 
most  splendid  tints  in  nature,  and  pro¬ 
bably  constitute  the  bases  of  the  colour¬ 
ing  matters  of  many  animal  products. 


ON  ANALYTIC  CHEMISTRY. 
By  John  Ennis,  Esq. 
[Concluded  from  p.  364.] 


To  the  Editor  of  the  London  Medical 
Gazette. 

Mr.  Editor, 

Haying  treated  of  some  of  the  pro¬ 
cesses  necessary  to  detect  the  princi¬ 
pal  acids,  I  shall  now  proceed  to  the 
oxides:  little  more  can  be  expected 
than  a  general  outline  ;  but  the  reader 
may  depend,  as  far  as  I  do  go,  of  accuracy 
in  theexperiments.  Some  oxidesare  sus¬ 
ceptible  of  at  least  four  different  degrees 
of  oxidation,  and  the  action  of  re-agents 
will  vary  according  to  their  degrees ; 
others  have  only  one  degree  at  present 
known:  such  are  the  oxides  of  alumi¬ 
num,  silicura,  magnesium,  yttrium, 
glucinum  ;  others  have  two  degrees,  as 
the  protoxides  and  deutoxides  of  cal¬ 
cium,  strontium,  borium,  potassium, 
sodium,  lithium,  uranium,  cerium, 
cobalt,  ormium,  chromium,  and  mobyb- 
denum  ;  others  have  three  degrees,  as 
the  protoxides,  deutoxides,  and  trit- 
oxides  of  the  metals,  iron,  antimony, 
copper,  lead,  and  rhodium,  and  manga¬ 
nese  has  the  protoxide,  deuloxide,  trit* 
oxide,  and  peroxide.  The  oxide  of 
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silicum  or  silica  is  discovered  by  its  in¬ 
solubility  in  all  acids  except  the 
fluoric,  and  a  portion  heated  at  the 
blowpipe  with  twice  its  weight  of  potassa 
fuses,  and  is  formed  into  a  jelly  with 
hydrochloric  acid ;  the  protoxide  of 
iron  in  combination  with  acids  forming 
proto-salts,  are  precipitated  white  with 
ferrocyanate  of  potassa ;  the  persalts  of 
the  same  imitate  blue.  The  protoxide  of 
manganese  dissolves  in  sulphuric  and 
hydrochloric  acid  without  disengage¬ 
ment  of  any  gas,  and  these  salts  are  of 
a  rose  colour.  The  peroxide  of  the 
same  metal,  dissolved  in  sulphuric  acid, 
gives  off  oxygen,  and  int  hydrochloric 
acid  gives  off  chlorine.  This  branch  of 
chemical  science  is  yet  in  its  infancy ; 
and  if  we  look  for  information  even  to  our 
best  authors,  we  find  they  are  but  little 
more  advanced  than  ourselves.  But  if  we 
cannot  always  find  the  state  of  oxidation 
of  the  saline  product,  we  can  easily 
find  the  species  of  metal :  thus,  for  ex¬ 
ample,  solutions  of  lead  precipitate 
white  with  the  soluble  sulphates,  yellow 
with  the  soluble  chromates,  black  with 
the  hydrosulphates  and  soluble  sul- 
phurets,  and  bright  yellow  with  hydrio- 
dic  acid  and  the  hydriodates,  and  a  tube 
of  zinc  inserted  in  the  solution  will  pre¬ 
cipitate  the  metal  in  a  metallic  state. 
Solutions  of  cobalt  precipitate  violet 
blue  with  the  alkalies,  green  with  alka¬ 
line  hydroeyanates,  and  black  with  alka¬ 
line  hydrosulphurets,  while  a  small  por¬ 
tion  treated  at  the  blowpipe  with  borax 
forms  a  beautiful  blue  colour.  A  course 
of  complete  and  efficient  remarks  on  the 
characters  displayed  by  the  different 
acids,  oxides,  and  metals,  would  occupy 
more  room  than  you  can  spare:  let  it 
suffice  to  say,  I  disapprove  most  com¬ 
pletely  of  a  long  list  of  tests  for  the  dis¬ 
covery  of  the  presence  of  any  bodv;  a 
few  of  the  most  unequivocal  should  be 
fixed  upon,  and  then  the  analytic  che¬ 
mist,  like  an  experienced  general,  will 
commence  his  battery  of  attack  with 
due  effect,  and  the  result  will  often  ex¬ 
ceed  his  expectations. 

The  quantitive  department  of  ana¬ 
lytic  chemistry  immediately  succeeds 
the  qualitive,  for  having  by  this  means 
ascertained  the  nature  or  quality  of 
the  body,  we  now  regulate  our 
measures  accordingly,  and  separate 
its  constituents  into  different  parts,  the 
summing  up  the  weights  of  which  con¬ 
stitutes  the  quantitive  analysis.  In  this 
department  of  the  science,  the  first 


thing  to  be  acquainted  with  is  the  know¬ 
ledge  of  chemical  equivalent  numbers  : 
these  are  often  called,  especially  by 
Brand,  chemical  proportionals  t  and 
nombres  proportioned  in  Paris ;  they 
are  all  synonymous,  and  I  think  it  indif¬ 
ferent  which  the  student  takes.  I  shall 
take  the  first  denomination,  in  compli¬ 
ment  to  Dr.  Wollaston,  the  first  disco¬ 
verer  of  the  scale  of  chemical  equiva¬ 
lents,  and  their  application  to  quantitive 
analyses.  It  is  now  found  that  bodies 
unite  in  definite  or  limited  proportions, 
and  not  in  succeeding  ones  ad  libitum  : 
thus,  if  we  take  1  part  oxygen,  re¬ 
presented  by  the  number  8,  we  must 
have  at  least  104  parts  of  lead  to  form  an 
oxide  of  lead,  and  no  intermediate  num¬ 
bers  will  suffice  ;  and,  if  we  want  to  form 
a  sulphate  of  that  metal,  we  must  inva¬ 
riably  take  112  parts  of  the  oxide  to 
unite  with  40  parts  sulphuric  acid,  con¬ 
stituting  a  sulphate  whose  equivalent 
number  will  be  represented  by  the  ad¬ 
dition  of  40  and  112  =  152.  To  put 
this  in  point,  let  us  take  a  metallic  com¬ 
pound,  consisting  of  tin,  bismuth,  and 
lead,  which  we  have  proved  by  the  qua- 
litive  analysis.  For  the  quantitive  we 
treat  the  mass  with  nitric  acid  in  a 
Florence  flask;  the  tin  is  oxidated,  the 
bismuth  and  lead  are 'dissolved;  the  dis¬ 
solution  is  poured  off,  and  the  oxide  of 
tin  washed  and  weighed  ;  and  supposing 
there  are  66  grains  of  oxide,  we  apply 
this  number  opposite  in  the  equivalent 
scale,  and  it  will  give  exactly  58  metal¬ 
lic  tin :  the  dissolution  is  now  treated 
with  water,  which  precipitates  the  bis¬ 
muth  from  the  nitrate  in  the  state  of 
oxide  of  bismuth  ;  after  this  is  washed 
and  weighed,  if  it  will  give  80  grains, 
72  of  those  will  be  metallic  bismuth,  as 
seen  by  the  equivalent  scale :  the  re¬ 
maining  nitrate  of  lead  must  be  treated 
by  a  solution  of  sulphate  of  soda,  when 
a  precipitate  of  sulphate  of  lead  is  ef¬ 
fected  ;  and  if  that  precipitate  amounts 
to  152  grains,  40  must  be  subtracted  for 
sulphuric  acid,  104  will  give  the  quan¬ 
tity  of  metallic  lead,  and  8  the  number 
for  oxygen.  This  scale  is  almost  indis¬ 
pensable  in  the  analytic  quantitive  de¬ 
partment;  but  if  not  at  hand,  the  rela¬ 
tive  proportions  of  the  compound  will 
easily  be  found  by  making  use  of  the  rule 
of  three  in  decimal  fractions,  which 
plan  is  generally  adopted  in  the  labora¬ 
tory  of  tlie  School  of  Medicine,  Paris. 

In  my  essay  on  chemical  manipulation, 
(London  Medical  Gazette,  last  Novem- 
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her,)  T  remarked  an  error  in  the  analysis 
of  marls  of  M.  Beudant,  Professor  of 
Mineralogy  to  the  Academy  of  Sciences, 
Paris  ;  I  now  beg  leave  to  substantiate 
my  assertions.  In  speaking  of  the  ana¬ 
lysis  of  marls,  in  his  Treatise,  page  743, 
he  says,  “  L’espece  d’analyse  qu’il  faut. 
pratiquer  ici  est  extreinement  facile,  car 
il  suffit  de  peser  la  morne  apres  l’avoir 
laiss£  dess£cher,  de  la  jeterdans  l’acide 
Uitrique  ou  muriatique,  de  filtrer  quand 
toute  effervescence  est  finie,  dess^eherle 
residu,  et  de  le  peser.  La  difference 
du  poids  aetuel  &  l’ancien  est  le  poids 
da  carbonate  de  chaux.”  And  as  pro¬ 
bably  the  whole  of  your  readers  are  not 
famiiiar  with  the  French  language,  I 
shall  give  the  translation.  “  The  spe¬ 
cies  of  analysis  necessary  to  practise 
here  is  extremely  easy,  for  it  suffices  to 
weigh  the  inarl  after  having  left  it  dry, 
to  throw  it  into  nitric  or  muriatic  acid, 
to  filter  when  all  effervescence  has 
ceased,  to  dry  the  residue,  and  to  weigh 
it.  The  difference  of  the  actual  weight 
to  the  original  is  the  weight  of  the  car¬ 
bonate  of  lime”  Now,  I  must  beg  to 
inform  this  gentleman,  who  deservedly 
ranks,  notwithstanding  this  little  pecca¬ 
dillo,  with  the  most  eminent  men  in  Eu¬ 
rope,  that  the  estimation  of  the  quantity 
of  carbonate  of  lime  is  always  erroneous 
if  conducted  in  the  manner  directed,  for 
both  the  nitric  and  muriatic  acids 
attack  instantly  the  iron  that  every 
marl  contains,  which  is  often  in  consi¬ 
derable  quantity,  and  the  resulting  salts 
of  iron  being  equally  soluble  with  the 
resulting  salts  of  lime,  are  of  course 
carried  off  together,  and  this  will  inva¬ 
riably  occasion  an  error  in  the  summing 
up  of  the  analysis.  The  combination 
of  the  acids  with  the  iron  is  instanta¬ 
neous,  whether  heat  is  applied  or  not, 
for  immediately  they  precipitate  with 
ferrocyanate  of  potassa,  and  form  cya- 
nurets  of  iron.  After  a  course  of  expe-r 
rimental  inquiry  upon  this  subject,  I 
found  the  following  the  best  process  for 
estimating  the  quantity  of  carbonate  of 
lime  contained  in  a  marl,  or  calcareous 
soil : — 100  grains  of  a  marl,  near  Os- 
westrv,  were  treated  with  100  of  nitric 
acid,  and,  after  the  effervescence  ceased, 
200  of  distilled  water  were  added  in  an 
evaporating  dish  placed  over  an  argand 
lamp:  when  the  mass  was  evaporated 
to  dryness,  the  heat  was  raised  for  fifteen 
minutes,  and  then  extinguished  :  when 
the  mass  was  cold,  half  a  pint  of  dis¬ 
tilled  water  was  added,  and  the  whole 


thrown  upon  a  filter,  and  edulcorated ; 
the  whole  of  the  lime  passes,  while  the 
whole  of  the  iron  remains  upon  the  fil¬ 
ter  in  the  state  of  peroxide :  the  solu¬ 
tion,  treated  with  oxalate  of  ammonia, 
gave  a  precipitate  of  oxalate  of  lime, 
which,  collected  upon  a  filter,  dried, 
weighed,  and  ignited  in  a  silver  cruci¬ 
ble  over  a  spirit  lamp,  was  converted 
into  carbonate.  This  I  consider  of  high 
importance  in  the  province  of  agricul¬ 
tural  chemistry  :  the  carbonate  weighed 
25  grains.  The  solution  was  tested  for 
iron ;  not  a  particle  was  found.  The 
residue  upon  the  filter  was  tested  for 
lime,  by  dissolving  the  mass  in  hydro¬ 
chloric  acid,  without  the  least  effect  be¬ 
ing  produced  by  oxalate  of  ammonia, 
being  a  certain  proof  that  my  process 
is  unexceptionable  in  producing  the 
lime  distinct  from  other  bodies. 

In  my  paper  of  last  November  I  noticed 
particularly  the  extent  of  operations 
that  may  be  performed  at  a  table  labo¬ 
ratory,  and  1  now  beg  to  describe  to 
those  who,  like  myself,  have  to  brush 
through  the  frowns  of  contracted  re¬ 
sources,  the  variety  of  operations  that 
may  be  accomplished  with  a  pocket  la¬ 
boratory,  which  I  employed  in  the  last 
month  during  a  pedestrian  tour  in 
Wales.  In  my  right  waistcoat  pocket 
was  a  small  steel  mortar  and  pestle,  a 
magnet  and  steel  in  my  left ;  half  a  dozen 
watch-glasses,  and  half  a  dozen  small 
solid  glass  tubes,  in  my  right  coat 
pocket ;  a  number  of  little  bottles,  one 
ounce  each,  packed  with  tow,  in  a  bag, 
and  consisting  of  hydrochloric,  nitric, 
sulphuric,  and  oxalic  acids,  potassa, 
ammonia,  hydrocyanate  of  potassa,  and 
hydrosulphate  of  potassa,  chloride  of 
boriutn,  nitrate  of  silver,  and  nitrate  of 
cobalt,  phosphate  of  soda,  bisulphate  of 
indigo,  tincture  of  galls,  tincture  of 
turnsole,  and  syrup  of  violets.  In  my 
left  coat  pocket  were  some  pill  boxes, 
containing  charcoal  powder,  borax, 
carbonate  of  soda,  and  aminoniaco- 
phosphate  of  soda ;  a  blowpipe,  a  pla- 
tina  cup,  a  piece  of  charcoal,  four  me¬ 
tallic  tubes  of  zinc,  tin,  iron,  and  cop¬ 
per;  six  hollow  glass  tubes,  six  inches 
long,  closed  at  one  end  ;  a  little  funnel, 
a  little  matrass,  a  spirit-lamp  full,  and 
half  a  pint  of  distilled  water,  with  a  lit¬ 
tle  filtering  paper,  a  bottle  of  phospho¬ 
rus  and  matches.  As  the  purport  of 
this  tour  was  experiments  upon  the  dif¬ 
ferent  rocks  and  earths  1  should  encoun¬ 
ter,  I  must  give  some  sort  of  descrip* 


3.94 


MR.  ENNIS  ON  ANALYTIC  CHEMISTRY. 


tion  of  mineralogy,  and  the  whole  of 
my  acquaintance  with  this  science  has 
been  through  my  humble  attainments 
in  chemistry.  I  am  in  the  habit  of  di¬ 
viding  minerals  into  four  divisions; — 
earthiferous,  alkaliferous,  acideferous, 
and  metalliferous.  Among  the  first 
division  was  found  some  indifferent 
specimens  of  siliceous  minerals,  as 
quartz  crystallized  in  hexadrons,  fel¬ 
spar,  gneis,  flint  stone,  and  greenstone  ; 
in  argillacious  minerals,  a  considerable 
quantity  of  clay  slate,  wack,  mica,  and 
lionublondi ;  with  varieties  of  clay  loams, 
in  magnesian  minerals;  asbestic  forma¬ 
tions  on  the  side  of  Moelvvyn,  consist¬ 
ing  of  silicate  of  magnesia  with  earthy 
taie,  and  serpentine.  I  met  with  no 
glucim  or  zirconian  minerals.  My  tour 
extended  from  Oswestry  to  Carnarvon 
and  Menai  Bridge,  by  way  of  Llandrilo, 
Bela,  and  Festiniog’,  being  about  one 
hundred  miles.  Among’  the  second 
division,  barytic  minerals,  in  the 
state  of  sulphates,  have  been  no* 
ticed  above  :  I  met  with  none  of  the 
strontitic  order,  but  abundance  of  the 
calcareous  order ;  in  fact,  the  whole  of 
the  mountains  on  the  borders  of  Shrop¬ 
shire  are  continued  masses  of  carbonate 
of  lime,  with  little  variations  of  other 
strata.  As  we  enter  further  into  Wales, 
and  traverse  the  Berwyn  mountains, 
sand  stone  and  slate  become  prevalent. 
As  we  descend  into  the  vale  of  Llandrilo, 
the  inclinations  of  these  strata  are  re¬ 
markably  grand,  being  at  angles  of  95, 
nearly  perpendicular  to  the  zenith. 

I  also  met  with  well-defined  crystals 
of  carbonate  of  lime,  modifications  of 
the  rhomboid,  near  Lluchruddy.  I  found 
no  minerals  of  potassa,  soda,  or  lithia, 
nor  any  belonging  to  the  third  division, 
but  numbers  belonging  to  the  fourth — 
oxidulated  iron,  sulphuret  of  iron,  spe¬ 
cular  iron  ore,  and  sparry  carbonate  of 
iron,  sulphuret  of  zinc,  peroxide  of 
manganese,  sulphuret  of  lead,  carbonate 
of  copper,  sulphuret  of  copper,  and 
oxide  of  copper,  and  sulphuret  of  silver. 
The  peroxide  of  manganese  exists  in 
abundance  in  the  Moel  Arening-fawr, 
or  Great  Arening  Mountain,  a  little 
above  Bala.  1  took  a  portion  of  this 
mountain,  about  the  size  of  a  pea,  pow¬ 
dered  it  in  my  little  steel  mortar,  put  it 
into  a  tube  with  four  times  its  weight  of 
hydrochloric  acid,  and  submitted  to  heat 
at  the  spirit  lamp  :  the  disengagement 
of  a  green  gas  soon  took  place,  which, 
upon  smelling,  I  easily  recognized  to 


be  chlorine.  The  solution,  which  was 
at  first  black,  soon  became  brown,  and 
finally  settled  in  a  pale  brown,  and  was 
poured  into  four  watch-glasses.  A  solid 
glass  tube  was  dipped  into  hydrocyanate 
of  potassa,  and  then  touched  upon  the 
first  glass;  a  precipitate  instantly  was 
effected  of  a  bluish  white  ;  the  second 
was  tested  with  hydrosulphate  of  pot¬ 
assa,  when  a  brown  white  was  thrown 
down ;  ammonia  threw  down  in  the 
third  a  little  red  precipitate  ;  and  potassa 
threw  down  in  the  fourth  a  very  copious 
light  brown.  Being  astonished  at  the 
smallness  of  precipitate  thrown  down 
in  the  third,  I  separated  it  by  filter,  and 
treated  the  solution  with  potassa,  which 
threw  down  a  copious  white  precipitate, 
which  gradually  became  darker,  and  at 
the  expiration  of  fifteen  minutes,  settled 
into  a  beautiful  chesnut  brown  —  the 
peculiar  character  of  manganese.  Ano¬ 
ther  portion  of  the  same  specimen  was 
powdered  in  the  steel  mortar,  put  into 
a  small  platina  cup  with  double  its  weight 
of  carbonate  of  soda,  and  submitted  to 
heat  at  the  blowpipe:  the  mass  soon 
became  of  a  brown  of  a  green  colour, 
tinged  with  a  blue — a  further  proof  of 
manganese.  The  specific  gravity  deter¬ 
mined  by  the  law  of  Archimedes  was 
4-5. 

I  now  beg  to  conclude  with  some  re¬ 
marks  on  the  analysis  of  mineral  waters. 
1  am  averse,  as  above  noticed,  to  the 
employment  of  too  many  tests.  Gray, 
in  his  Operative  Chemistry,  gives  a  list 
of  38  for  analyzing  water.  The  princi¬ 
ple  of  these  essays  is  to  ascertain  the 
gases,  the  acids,  and  the  oxides,  in  their 
free  and  combined  states ;  and  1  shall 
proceed  to  give  the  analysis  effected 
by  my  pocket  laboratory  of  a  new  mi¬ 
neral  chalybeate  spring  I  discovered  on 
the  second  of  last  month.  On  proceed¬ 
ing  up  the  ravine  from  Pont  Aber  Glas- 
lyn  to  Beddgibert,  Carnarvonshire,  1 
was  particularly  struck  with  a  rush  of 
water  that  issued  from  a  precipitous 
rock  at  the  top  of  the  ravine ;  I  tasted 
it,  and  found  it  of  an  inky  taste,  pecu¬ 
liar  to  the  chalybeates.  I  immediately 
arranged  my  laboratory,  tests,  and 
tubes,  in  different  clefts  of  the  rock  : 
the  tubes  I  filled  with  the  water :  the 
first  was  treated  with  tincture  of  turn¬ 
sole,  which  was  slightly  tinged  red, 
proving  the  presence  of  an  acid  :  syrup 
of  violets  with  the  second  was  not  ef¬ 
fected,  consequently  no  free  alkali; 
nitrate  of  silver  threw  down  with  the 
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third  a  copious  precipitate  of  chloride 
of  silver,  proving  the  presence  of  mu¬ 
riates  in  abundance ;  chloride  of  bo- 
rium  had  no  effect  upon  the  third,  con¬ 
sequently  no  sulphate;  the  essay  for  a 
nitrate  was  tried  at  the  inn,  without  ef¬ 
fect,  by  evaporation,  throwing  the  re¬ 
sidue  on  red-hot  charcoal,  and  the  treat¬ 
ment  with  bisulphate  of  indigo  noticed 
above  ;  oxalate  of  ammonia  threw  down 
with  the  fourth  tube  oxalate  of  lime,  in 
very  small  quantity  ;  hydrocyanate  of 
potassa  had  no  effect  upon  the  fifth 
tube,  consequently  the  portion  of  iron 
is  small ;  tincture  of  galls  tljrew  down 
in  the  sixth  tube  a  bluish  black 
tinge;  ammoniaco-phosphate  of  soda 
had  no  effect  upon  the  seventh  tube, 
consequently  no  magnesia;  a  portion  in 
the  eighth  tube,  which  was  the  matrass, 
tested  with  nitric  acid,  in  a  little  time 
formed  small  bubbles  at  the  sides, 
proving  the  presence  of  carbonic  acid 
gas.  The  chalybeate  consists  of 

Bicarbonate  of  iron, 

Chloride  of  calcium, 

Chloride  of  sodium. 

There  is  a  quantity  of  red  ochre  deposited 
on  the  surface  of  the  rocks  over  which 
it  runs  :  this  1  scraped  off  with  a  knife, 
and  submitted  to  the  following  experi¬ 
ments.  A  portion,  the  size  of  two  peas, 
was  treated  in  a  tube  with  nitric  acid  ; 
a  slight  effervescence  took  place,  and 
on  applying  heat  at  the  spirit  lamp,  it 
soon  disappeared,  while  the  liquid  be¬ 
came  pale  red.  The  solution  was  pour¬ 
ed  upon  a  number  of  watch-glasses 
ferrocyanate  of  potassa  three  down  with 
the  first  a  dark  blue  precipitate  in  great 
abundance;  alcoholic  galls  formed  black 
galeate  of  iron  in  the  second;  hydro¬ 
sulphate  of  potassa  had  little  effect  in 
the  third  ;  oxalate  of  ammonia  threw 
down  with  the  fourth  a  dark  white ;  ni¬ 
trate  of  barytes  had  no  effect  on  the 
fifth ;  nitrate  of  silver  no  effect  on  the 
sixth;  ammonia  threw  down  with  the 
seventh  a  copious  brown  precipitate, 
and  upon  the  addition  of  water  it  iinme- 
ately  turned  of  a  beautiful  bright  red. 
From  these  experiments  I  conclude 
that  the  deposit  from  these  waters  is  native 
peroxide  of  iron  and  carbonate  of  iron  ; 
and  from  the  phenomena  displayed  in 
the  action  of  ammonia  upon  the  seventh 
watch-glass,  I  consider  the  peroxide  in 
the  state  of  hydrate.  Another  portion 
of  this  deposit  was  treated  with  nitric 
acid  ;  the  excess  of  acid  was  neutralized. 


and  the  solution  poured  into  two  wine¬ 
glasses  ;  a  tube  of  zinc  was  inserted 
into  one,  and  a  tube  of  iron  into  the 
other,  with  the  expectation  of  metallic 
precipitates  :  neither  were  effected. 
This  chalybeate,  then,  can  be  safely  re¬ 
commended;  while  the  scenery  around 
it  exceeds  in  awful  grandeur  that  of  any 
place  I  have  before  visited.  The  gigan¬ 
tic  columns  of  rock  that  form  the  sides 
of  the  ravine  are  at  least  five  times  as 
high  as  St.  Paul’s ;— at  the  bottom  is  a 
good-sized  river,endeavouring  to  force  its 
course  through  the  innumerable  masses 
of  rock  that  have  fallen  from  the  sum¬ 
mits  above;  and  when  the  traveller 
winds  his  circuitous  course  along  the 
base,  he  can  with  difficulty  discern  the 
heavens. 

Yours,  &c. 

John  Ennis. 


OBSERVATIONS  ON  ASTHMA. 
By  John  M'Divitt. 


Until  a  change  take  place  in  the  consti¬ 
tution  of  human  nature,  selfishness  will 
always  continue  to  be  the  most  power¬ 
ful,  as  well  as  the  most  prevailing  prin¬ 
ciple  in  the  minds  of  men.  It  is  not  in 
the  least  surprising,  then,  that  the  me¬ 
dical  man  generally  devotes  more  of  his 
attention  to  the  disease  from  which  he 
is  himself  a  sufferer,  than  to  any  other  ; 
that  he  feels  particularly  interested  about 
the  elucidation  of- its  nature,  and  the 
discovery  of  what  would  best  act  as  its 
remedy*  Influenced  by  a  feeling  of  this 
kind,  I  have  been  for  a  considerable 
period  of  time  engaged  in  the  study  of 
asthma,  a  disease  with  which  1  have 
been  long  afflicted ;  and  as  my  case  is 
rather  an  interesting  one,  I  have  re¬ 
solved  to  lay  it,  together  with  a  few 
general  remarks  upon  the  nature  and 
treatment  of  the  affection,  before  the 
profession.  Should  my  doing  so  have 
any  effect  in  procuring  for  the  subject  a 
greater  degree  of  attention  than  it  has 
for  some  years  past  received,  I  shall  be 
quite  satisfied  with  the  success  of  my 
undertaking. 

I  was  scarcely  twelve  years  of  age 
when  I  first  experienced  an  attack  of 
asthma.  It  was  brought  on  by  my  hav- 
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ing  slept  during  the  winter  in  a  room 
which  had  been  recently  erected,  and 
the  walls  of  which  were  still  damp.  Con¬ 
sidered  as  a  mere  cold,  which  my  con¬ 
stitution,  otherwise  healthy,  would  of 
itself  shake  off,  it  received  but  little  at¬ 
tention  ;  and  no  treatment,  or  at  least 
none  of  an  efficient  character,  was  had 
recourse  to  for  the  space  of  between  two 
and  three  years.  At  this  period  the  dis¬ 
ease  became  both  more  frequent  and 
more  violent  in  its  attacks.  Hurried 
and  difficult  respiration  was  the  conse¬ 
quence  of  even  moderate  exertion;  and 
the  slightest  change  of  temperature  was 
sure  to  be  very  soon  followed  by  symp¬ 
toms  threatening  almost  suffocation. 
Then  it  was  that  my  state  began  to  ex¬ 
cite  alarm  in  the  minds  of  my  friends, 
and  that  something  like  active  remedies 
were  employed.  [  was  made  to  wear 
flannel  next  my  skin  ;  emetics  and  pur¬ 
gatives  were  administered  ;  and  blisters 
were  repeatedly  applied  to  my  chest, 
the  irritation  being  kept  up  during  the 
intervals  between  them  by  means  of 
heating  and  stimulant  plaisters.  This 
plan  of  treatment  was  followed  up  for 
a  considerable  time  upon  each  recur¬ 
rence  of  the  disease  ;  but  it,  instead  of 
giving  way,  made  rapid  advances.  I 
was  often,  for  weeks  together,  obliged 
to  pass  the  night  in  a  chair,  with  my 
hands  resting  on  a  table  which  I  had 
placed  before  me  ;  and  thus  relieving 
respiration  by  calling  in  the  aid  of  the 
pectoral  and  other  muscles,  which  assist 
secondarily  in  the  performance  of  that 
function.  Even  while  moving  about 
during  the  day,  I  was  compelled  to  have 
recourse  to  an  expedient  similar  in  prin¬ 
ciple  to  this :  it  consisted  in  resting  a 
hand  on  each  thigh.  I  was  thus  bent 
into  a  half-stooping  position  ;  my  shoul¬ 
ders  were  drawn  forwards,  and  nearer 
to  each  other,  and  my  condition  was 
altogether  truly  miserable.  There  were 
still,  however,  intervals  during  which  I 
was  quite  free  from  the  affection  ;  and 
these  1  now  began  to  improve  by  taking 
regular  exercise,  paying  strict  attention 
to  diet,  and  guarding  against  whatever 
1  had  learned  from  experience  to  be 
favourable  to  a  recurrence  of  the  dis¬ 
ease.  By  these  means  my  general 
health  became  greatly  better,  and  my 
asthmatic  attacks  both  less  frequent  and 
shorter  in  duration.  When  they  did 
come  on,  blood  was  taken  from  my  arm 
by  the  advice  of  a  physician  whom  I  at 
this  time  consulted.  At  tirst  the  blood¬ 


letting  afforded  me  relief,  by  subduing 
the  more  violent  symptoms,  but  its 
effects  became  less  beneficial  at  every 
repetition,  and  on  the  whole  its  opera¬ 
tion  was  decidedly  injurious,  since  it 
tended  not  only  to  prolong  the  present 
attack,  but  by  inducing  debility,  to  ren¬ 
der  me  more  liable  to  be  affected  in 
future  by  the  exciting  causes  of  the 
disease. 

The  introduction  of  two  setons,  one 
in  each  side,  which  were  allowed  to  re¬ 
main  in  for  about  twelve  months,  gave 
me  some  benefit,  but  certainly  not  so 
much  as  to  compensate  for  the  pain  and 
inconvenience  attendant  on  them.  After 
the  lapse  of  more  than  three  years,  one 
of  these  still  continued,  on  the  remis¬ 
sion  of  an  attack,  to  throw  out  a  small 
quantity  of  matter. 

The  high  eulogiums  which  had  been 
at  one  time  bestowed  on  digitalis  as  a 
remedy  in  asthma,  induced  me,  although 
its  reputation  had  then  very  much  de¬ 
clined,  to  give  it  a  trial.  1  commenced 
by  taking  ten  drops  of  the  tincture  three 
times  a-day.  The  advantage  which  I 
derived  from  its  use  was  strikingly 
great.  A  few  minutes  after  it  was  taken, 
the  pulse  became  softer,  more  equable> 
and,  I  think,  rather  fuller  than  before ; 
the  sense  of  constriction  at  the  root  of 
the  trachea,  as  well  as  that  of  oppression, 
over  the  chest,  became  mitigated  ;  re¬ 
spiration  comparatively  free  and  easy  ; 
and  instead  of  its  former  livid  and  bloat¬ 
ed  appearance,  the  countenance  assumed 
in  a  great  measure  its  natural  com¬ 
plexion.  In  order,  however,  that  these 
excellent  effects  should  continue  to  be 
produced,  I  found  it  necessary  gra¬ 
dually  to  increase  the  dose  of  the  medi¬ 
cine  from  one  quantity  to  another,  till 
at  last  I  took  not  less  than  six  drachms 
in  the  twenty-four  hours,  it  did  not 
from  the  commencement  produce 
nausea,  vertigo,  or  a  single  unpleasant 
symptom  of  any  kind.  Many  medical 
men  to  whom  1  have  related  this  part  of 
my  case,  have  been  inclined  to  think  that 
the  tincture  which  I  used  could  not  pos¬ 
sess  the  ordinary  strength,  but  on  this 
point  I  could  not  possibly  be  mistaken, 
as  it  was  prepared  by  myself,  from, 
leaves  gathered  by  my  own  hands. 

I  once,  tor  more  than  a  year,  used  no 
animal  food  except  milk  and  butter; 
but  this  restriction  was  far  from  being 
advantageous  to  me.  I  suffered  more 
from  the  disease  during  the  last  three  m> 
Cour  months  of  that  time  than  for.  auv 
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similar  period;  either  before  or  after. 
Experience,  indeed,  has  shewn  me  that 
the  diet  of  an  asthmatic  should  consist, 
not  exclusively  perhaps,  but  certainly 
in  a  great  measure,  of  animal  food. 

For  the  last  three  years  I  have  had 
only  five  attacks  of  the  disease,  and  for 
the  last  twelvemonth  not  even  one, 
although  1  have  repeatedly  during  that 
time  been  exposed  to  the  action  of 
causes  by  which  the  affection  scarcely 
ever  before  failed  to  be  excited. 

I  consider  my  case,  as  above  related, 
interesting  in  more  than  one  point  of 
view.  In  the  first  place,  asthma  does 
not  often  attack  subjects  so  young  as  I 
was  when  I  first  experienced  it,  and 
when  it  does,  its  violence  is  very  seldom 
so  great. 

Secondly,  it  shews  that  blisters, 
setons,  &c.  with  which  many  medical 
men  are  so  fond  of  torturing  their  pa¬ 
tients,  though  undoubtedly  capable  of 
abating  the  severity  of  the  symptoms, 
can  by  no  means,  however,  radically 
cure  the  disease.  It  becomes  a  ques¬ 
tion,  then,  whether  the  good  that  they 
effect  be  sufficient  to  make  amends  for 
the  suffering  which  they  produce.  I 
have  not  the  slightest  hesitation  in  affirm¬ 
ing  the  negative  of  this  proposition: 
not  that  I  do  not  think  the  occasional 
application  of  a  blister,  for  the  purpose 
of  subduing  existing  inflammation,  quite 
proper.  It  is  the  frequent  repetition  of 
them,  after  this  object  has  been  attain¬ 
ed,  with  the  view  of  preventing  future 
attacks,  or  of  eradicating  the  disease, 
which  I  condemn  as,  to  say  the  best  of 
it,  an  unavailing  practice. 

Thirdly,  my  case  proves,  as  far  almost 
as  a  single  case  can,  the  impropriety  of 
having  recourse  to  the  lancet  upon  every 
fresh  attack  of  the  disease;  but  upon 
this  point  there  is  now  scarcely  any  dif¬ 
ference  of  opinion  amongst  medical 
men. 

The  last  point  to  which  I  shall  refer 
is  one  which  claims  considerable  atten¬ 
tion.  It  is  the  great  benefit  which  was 
derived  from  the  digitalis ,  and  the  large 
quantity  of  that  medicine  which  was 
taken  without  the  occurrence  of  a  single 
unpleasant  symptom.  I  have  often  since 
that  time  tried  the  medicine  in  other 
cases,  though  never  to  so  great  an  ex¬ 
tent  ;  and  i  can  confidently  say  that  its 
virtues,  as  a  remedy  in  asthma,  entitle 
it  to  much  more  consideration  than 
what  it  at  present  receives. 

As  a  difference  of  opinion  exists 


among  the  profession  respecting  the  na¬ 
ture  of  asthma,  and  its  proximate  cause , 
I  shall  here  briefly  state  the  conclusions 
with  respect  to  these  subjects,  to  which 
a  good  deal  of  study  and  experience  has 
brought  me ;  and  shall  likewise  offer 
some  further  observations  upon  the 
treatment  of  the  disease. 

Two  theories  of  asthma  have  been 
proposed.  According  to  one  of  these, 
it  is  a  peculiar  nervous  affection,  by 
which  spasm  of  the  bronchice  is  pro¬ 
duced,  and  by  which  the  respiratory 
muscles  are  rendered  inadequate  to  a 
due  performance  of  their  office ;  while 
the  other  ascribes  all  the  symptoms 
which  asthma  presents  to  an  exces¬ 
sive  effusion  of  mucus,  by  which  the 
bronchial  tubes  are  partially  obstructed. 
Now  the  former  of  these  theories, 
though  supported  by  the  high  names  of 
Willis,  Hoffman,  Hoyer,  Cullen,  &c. 
appears  to  me  to  throw  no  light  what¬ 
ever  on  the  nature  of  the  affection  :  in 
fact,  so  entirely  ignorant  are  we  of  the 
manner  in  which  the  nerves  perform 
their  functions,  that  any  attempt  to  ex¬ 
plain  the  nature  of  a  disease  by  referring 
it  to  a  morbid  condition  of  them,  sel¬ 
dom  serves  any  other  purpose  than  to 
throw  the  subject  into  still  greater  ob¬ 
scurity.  The  other  theory,  as  proposed, 
and  so  ably  supported  by  Dr.  Bree,  is 
certainly  much  more  satisfactory ;  but 
it  must,  while  we  grant  this,  be  at  the 
same  time  acknowledged  that  facts  exist 
which  prove  incontrovertibly  that  exces¬ 
sive  secretion  of  mucus  cannot  itself 
be  the  cause  of  the  disease.  In  that 
species,  for  instance,  which  is  denomi¬ 
nated  dry  asthma ,  there  is  little  or  no 
expectoration  ;  and  in  the  first  stage 
even  of  the  moist ,  the  quantity  of  mucus 
thrown  outby  the  vessels  of  the  bronchise 
is  deficient  rather  than  excessive. 

After  seeing  so  many  men  of  emi¬ 
nence  fail  in  their  efforts  to  explain  the 
nature  of  asthma,  I  should  certainly 
never  have  thought  of  prosecuting  the 
inquiry  myself,  were  it  not  for  the  in¬ 
tense  interest  which,  from  selfish  consi¬ 
derations,  the  subject  excited  in  me.  I 
have  reason,  however,  to  think  that  the 
study  which  I  have  bestowed  upon  it 
has  not  been  entirely  fruitless.  But  I 
shall  at  once  state  the  conclusions  at 
which  I  have  arrived,  and  leave  the  pro¬ 
fession  to  decide  as  to  their  accuracy. 

Asthma  appears  to  me  to  consist, 
simply  and  solely,  in  inflammation  of 
the  mucous  membrane  lining  the  trachea 
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and  bronchial  tubes.  By  this  view  of 
the  disease,  we  will  be  enabled,  I  think, 
to  account  for  the  various  symptoms 
which,  in  its  different  stages,  it  presents, 
in  a  manner  more  rational,  and  more 
satisfactory,  than  by  any  which  has  been 
previously  taken  of  it.  The  sense  of 
constriction  at  the  lower  part  of  the 
trachea,  just  where  it  begins  to  fork, 
the  feeling  of  tension  and  oppression  over 
the  chest,  as  well  as  the  general  feverish 
state  of  the  system,  all  indicate  the  ex¬ 
istence  of  inflammation  so  plainly  as  to 
render  it  a  matter  of  surprise  that,  in 
formingtheir  theories  of  asthma,  authors 
should  have  almost  entirely  overlooked 
its  inflammatory  nature.  The  symp¬ 
toms  which  shew  themselves  as  the  dis¬ 
ease  proceeds,  point,  if  possible,  still 
more  directly  to  inflammation  as  their 
cause.  Thus  the  dry  and  parched  state 
of  the  respiratory  canal,  the  burning 
sensation  which,  in  addition  to  that  of 
constriction,  is  soon  felt  at  the  root  of  the 
trachea,  the  dull  deep-seated  pain  which 
exists  over  the  chest,  are  all  together  ex¬ 
plicable  in  no  other  way  than  by  sup¬ 
posing  the  mucous  membrane  of  the 
trachea,  and  bronchial  tubes,  to  be  in  a 
state  of  actual  inflammation.  The  shrill 
wheezing  noise  which  respiration  now 
produces  is  owing  to  two  causes,  namely, 
to  the  unnaturally  dry  condition  of  the 
mucous  membrane,  and  to  its  being  con¬ 
siderably  swelled  and  thickened,  so  as 
to  render  the  canal  narrower  than  it  is 
in  a  healthy  state. 

The  period  during  which  the  symp¬ 
toms  of  which  I  have  lastly  been  speak¬ 
ing  make  their  appearance,  may  be  con¬ 
sidered  as  the  second  stage  of  the  dis¬ 
ease;  and  comprehends  that  interval 
which  exists  between  the  time  when  the 
inflammatory  action  has  become  fully 
established,  and  that  when  it  has  reach¬ 
ed  its  crisis.  Soon  after  this  happens, 
a  very  considerable  change  ensues.  A 
copious  secretion  of  mucus  takes  place  ; 
the  wheezing  noise  is  not  so  shrill  and 
so  sonorous  as  before  ;  but  respiration 
is  much  more  difficult,  owing,  undoubt¬ 
edly,  to  the  air  cells  being  partially  ob¬ 
structed  with  mucus,  which  at  once  re¬ 
fuses  entrance  to  the  ordinary  quantity 
of  air,  and,  by  thickly  coating  the  walls 
of  the  cells,  prevents  that  which  does 
enter  from  completely  exercising  its  in¬ 
fluence  on  the  blood.  The  effects  of 
this  are  soon  visible  in  the  excessive 
languor  which  ensues,  as  well  as  in  the  li¬ 
vid  appearance  of  the  countenance  and 


the  extremities.  In  such  a  state  a  pa¬ 
tient  could  not  exist  long;  but  fortu¬ 
nately  a  highly-beneficial  change  is  on 
the  very  point  of  taking  place.  No 
sooner  are  the  vessels  of  the  mucous 
membrane  relieved  of  their  distention 
by  the  quantity  of  secretion  which  they 
have  thrown  out,  than  the  respiratory 
muscles  which,  sympathetically  affected 
by  the  inflammation,  had  become  rigid 
and  inactive,  regain  their  vigour,  and 
by  forcible  and  frequently-repeated  ef¬ 
forts,  effect  an  expectoration  of  that  se¬ 
cretion.  In  proportion  as  this  is  done, 
respiration  becomes  easier  ;  the  blood 
undergoes  more  perfectly  that  change, 
whatever  it  is,  which  is  so  essential  to 
life  ;  the  skin  loses  its  blue  and  livid 
colour  ;  the  patient  feels  relieved  ;  and 
his  mind,  previously  depressed  and  de¬ 
sponding,  becomes  buoyant,  active,  and 
oftentimes  cheerful  to  extravagance. 

It  almost  universally  happens,  that 
whenever  a  person  has  been  once  affect¬ 
ed  with  true  asthma,  such  as  that  which 
I  have  described,  he  is  subject  during 
the  rest  of  his  life  to  a  recurrence  of  it. 
This  is  one  reason  why  the  nervous  sys¬ 
tem,  by  the  aid  of  which  the  theorist  al¬ 
ways  attempts  to  explain  whatever  he 
himself  does  not  understand,  has  been 
so  generally  regarded  as  the  seat  of  the 
disease.  But  it  is  well  known,  that 
when  any  organ  has  been  once  attacked 
by  inflammation,  there  is  created  in  it  a 
disposition  to  inflammatory  action, 
which  becomes  increased  every  time 
that  such  action  is  re- excited  in  it.  If 
this  be  true,  as  every  one  must  grant  it 
to  be  with  respect  to  the  liver,  the  ton¬ 
sils,  &c.  is  there  any  cause  why  it  should 
not  be  so  with  respect  to  mucous  mem¬ 
branes  likewise?  I,  for  my  part,  am 
not  acquainted  with  any.  I  perceive, 
on  the  contrary,  the  same  truth  to  hold 
with  respect  to  the  mucous  membrane 
lining  the  urinary  canal ;  and  I  cannot 
possibly  see  why  the  analogy  should  not 
extend  to  that  which  lines  the  respira¬ 
tory. 

In  attempting  to  shew  how  utterly 
inadequate  to  explain  the  nature  of 
asthma  the  nervous  theory  is,  I  by  no 
means  intended  to  assert  that  the  nerves 
are  entirely  unconcerned  in  the  disease. 
What  I  meant  to  say  is,  that  the  nerves 
are  not  more  affected  in  asthma  than 
they  are  in  any  other  inflammatory  af¬ 
fection. 

There  is  one  circumstance  which,  at 
first  view,  may  appear  quite  inexplica- 
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Me,  if  asthma  be  considered  as  mere  in¬ 
flammation  of  the.  mucous  membrane 
lining'  the  bronchial  tubes.  The  cir¬ 
cumstance  to  which  I  allude  is  the  com¬ 
parative  freedom  in  breathing  which  the 
asthmatic  experiences  during  the  day. 
How,  it  may  be  said,  taking  that  view 
of  the  question  which  has  been  propos¬ 
ed,  are  we  to  account  for  such  an  inter¬ 
mission  ?  Does  the  inflammation,  like 
the  spirits  of  which  we  have  heard  so 
much  in  childhood,  fly  off  as  soon  as  the 
cock  crows  ?  The  objection  certainly 
seems  a  powerful  one;  but  it  loses  its 
validity  when  we  consider,  that  the 
changed  state  of  the  atmosphere  during 
night  is  quite  sufficient  to  account  for 
the  greater  violence  which  the  symp¬ 
toms  then  assume. 

Having  seen  that  asthma  is  purely  an 
inflammatory  affection,  it  might  be  ex¬ 
pected  that  general  blood-letting  ought  to 
supersede  every  other  remedial  measure, 
at  least  in  all  cases  where  the  patients  are 
strong,  and  in  other  respects  healthy. 
But  if,  relying  on  this  expectation,  a 
practitioner  were  to  use  the  lancet  thus 
freely,  his  practice  would  turn  out  any 
thing  else  than  successful.  Not  that 
there  may  not  occur  cases  in  which,  ei¬ 
ther  from  a  very  plethoric  state  of  the 
patient,  from  unusual  violence  in  the 
disease  itself,  or  from  its  being  compli¬ 
cated  with  some  other  inflammatory  af¬ 
fection,  general  blood-letting  may  be¬ 
come  necessary.  But  even  in  such 
cases,  its  utility  consists  solely  in  sub¬ 
stituting  for  the  evils  to  which  the  dis¬ 
ease,  if  unchecked,  would  lead,  other 
less  ones  of  which  it  is  itself  the  cause, 
namely,  a  more  protracted  recovery 
from  the  present  attack,  and  a  greater 
liability  to  a  recurrence  of  the  affection. 
Surely,  then,  general  blood  letting 
should  never  be  practised  in  asthma,  un¬ 
less  when  the  urgency  of  the  symptoms 
absolutely  demands  it.  But  the  truth 
of  this  proposition  by  no  means  dis¬ 
proves  the  inflammatory  nature  of  asth¬ 
ma.  We  know  that  in  inflammation  of 
the  other  mucous  membranes  patients 
usually  bear  the  abstraction  of  blood 
very  badly.  This  has  been  often  ob¬ 
served  with  respect  to  the  mucous  mem¬ 
brane  of  the  intestines.  When  it  is  in¬ 
flamed,  the  loss  of  ten  or  twelve  ounces 
of  blood  will  produce  fainting  in  a  pa¬ 
tient,  who,  if  the  serous  membrane  were 
the  seat  of  the  inflammation,  would  bear 
to  lose  twenty  or  twenty-five  ounces, 
without  being  much  affected.  Of  the 


cause  of  this  difference  we  are  totally 
ignorant.  The  fact  itself,  however,  is 
sufficient  for  my  purpose. 

Although  but  very  few  cases  of  asth¬ 
ma  require  general  blood-letting,  or  are 
benefitted  by  it,  yet  there  is  scarcely  one 
in  which  great  advantage  may  not  be  de¬ 
rived  from  the  abstraction  of  blood  lo¬ 
cally.  A  number  of  leeches  applied  un¬ 
der  each  clavicle,  as  well  as  above  the 
sternum,  will  most  frequently  be  pro¬ 
ductive  of  speedy  and  extensive  relief. 
Fomenting  the  throat  too;  or,  what  is 
still  better,  inhaling  the  steam  arising 
from  a  mixture  of  hot  water  and  vine¬ 
gar,  has  a  most  excellent  effect  in  sooth¬ 
ing  the  irritability  of  the  mucous  mem¬ 
brane,  relaxing  the  tension  produced  by 
the  fulness  of  its  vessels,  and  either  sub¬ 
duing  the  inflammation  entirely,  or 
bringing  it  sooner  to  a  crisis.  Of  the 
inhalation  of  iodine,  oxygen,  &c.  I  can 
say  nothing  from  experience. 

Emetics,  I  believe,  are  seldom  useful, 
and  never  requisite  in  asthma.  Indeed, 
in  most  of  the  affections  in  which  they 
are,  or  used  to  be  employed,  their  ope¬ 
ration  is  any  thing  but  advantageous. 
The  unnatural  action  which  they  induce 
in  the  stomach,  and  in  the  upper  por¬ 
tion  of  the  intestines,  generally  leaves 
behind  it  a  weakness  and  want  of  tone, 
which  are  by  no  means  easily  remedied. 
I  have  often  heard  a  patient  complain, 
six  or  eight  weeks  after  he  has  taken  an 
emetic,  that,  ever  since  that  time,  he 
has  been  distressed  with  a  sinking  sen¬ 
sation  of  the  stomach  ;  that  his  appetite 
has  been  bad  ;  and  that  his  bowels  have 
been  very  much  deranged,  being  now 
excessively  purged,  and  at  another  time 
obstinately  costive ;  and,  on  looking  at 
his  tongue,  I  have  found  it  covered  with 
a  dirty,  clammy  fur,  of  unusual  thick¬ 
ness.  When,  therefore,  there  exists  in 
asthma,  as  there  generally  does,  a  disor¬ 
dered  state  of  the  stomach  and  bowels, 
a  simple  saline  purgative  or  two  will  be 
found  of  much  more  advantage  than  an 
emetic.  Indeed,  in  the  case  of  young 
patients,  I  have  not  unfrequently  seen 
an  attack  of  the  disease  completely  ar¬ 
rested  by  the  administration  of  rather  a 
large  dose  of  sulphate  of  magnesia,  or 
of  Glauber’s  salt. 

After  what  I  have  said  in  the  relation 
of  my  case  respecting  the  good  effects  of 
the  digitalis,  it  is  quite  unnecessary  for 
me  to  recommend  it  here.  On  the  use 
of  antimonials,  Dover’s  powder,  &c.  in 
asthma,  as  nauseating  and  diaphoretic 
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medicines,  I  shall  say  nothing;  as  their 
utility  in  inflammatory  affections  of 
every  kind  is  well  known,  and  almost 
universally  acknowledged. 

Not  many  years  since  it  was  the  com¬ 
mon  practice  to  administer  in  asthma  a 
number  of  medicines,  which,  from  their 
antispasmodic  qualities,  were  consider¬ 
ed  highly  beneficial  in  that  disease.  This 
practice,  the  offspring  of  a  most  erro¬ 
neous  theory,  has  now  fallen  into  pretty 
general  disuse  ;  for  experience  has 
shewn,  that  such  medicines,  by  their 
stimulant  powers,  only  aggravate  the 
symptoms.  There  is,  however,  one 
species  of  the  disease  in  which  they  are 
probably  useful.  The  species  to  which 
I  allude  is  that  which  is  usually  deno¬ 
minated  dry,  but  which  might  very  pro¬ 
perly  be  termed  chronic  asthma.  It  is 
most  frequently  met  with  in  persons  ad¬ 
vanced  in  life,  many  of  whom  were,  in 
early  years,  sufferers  from  the  more 
acute  form  of  the  disease.  Its  symp¬ 
toms  are  comparatively  mild,  but  it  very 
seldom  has  any  thing  like  perfect  re¬ 
missions.  It  is  often  relieved  by  galba- 
num ,  assafcetida,  or  cirnmoniacum. 

I  have  never,  I  regret  to  say,  had  an 
opportunity  of  examining  after  death 
the  bodies  of  asthmatics.  I  have,  there¬ 
fore,  in  the  above  observations,  referred 
solely  to  the  symptoms  during  life  for 
proofs  of  the  correctness  of  my  opi¬ 
nions.  The  further  evidence  in  their 
favour,  which  may  be  drawn  from  the 
exciting  causes  of  the  affection,  is  so 
likely  to  obtain  due  estimation  from  all 
who  turn  their  thoughts  to  the  subject, 
that  1  have  thought  it  unnecessary  to 
insist  upon  it. 

Kegworth,  Leicestershire, 

June  1,  1831. 


PUERPERAL  FEVER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  prevalence  and  fatality  of  puerpe¬ 
ral  fever  render  an  investigation  of  its 
origin,  nature,  and  treatment,  a  matter 
of  the  deepest  interest  to  every  medical 
practitioner.  Many  of  our  most  en¬ 
lightened  and  scientific  writers  have 
laboured  with  unremitting  zeal  in  these 
inquiries,  animated  by  the  hope  of  dis¬ 
covering  some  means  by  which  its  dan¬ 


ger  might  be  removed,  and  its  destruc¬ 
tive  agency  arrested.  The  writings  of 
Hey,  Armstrong,  and  others,  who  have 
described  this  devastating  scourge,  throw 
much  light  on  the  subject,  and  point 
out  a  remedy  sometimes  efficacious  in 
the  acute  form  of  puerperal  fever;  but 
the  subacute,  typhoid,  and  far  more  in¬ 
tractable  species,  will  too  often  prove 
fatal,  whatever  method  of  treatment  we 
adopt;  and  1  think  I  have  more  than 
once  seen  its  fatal  termination  accele¬ 
rated  by  depletory  measures  carried  to 
an  excess,  which  the  symptoms  did  not 
warrant,  and  which,  without  mitigating 
their  violence,  has  irrecoverably  ex¬ 
hausted  the  strength  of  the  patient. 

There  is  in  medical  theories  a  fashion, 
as  well  as  in  matters  of  less  importance; 
and  the  opinions  most  orthodox,  in  our 
religious  or  pathological  creeds,  may 
possibly  not  be  the  most  consistent  with 
the  canon  of  truth,  or  the  legitimate 
deductions  of  right  reason.  It  Is  easier 
to  follow  the  dictates  of  ingenious  en¬ 
thusiasts,  and  to  adopt  their  opinions, 
than  to  form  our  own  : — we  employ  in 
the  other  professions  learned  and  saga¬ 
cious  individuals  to  think  for  us,  and 
pay  them  sometimes  handsomely  for 
rendering  us  this  service  :  but  although 
belonging  to  the  laity  of  our  own  pro¬ 
fession,  we  may  claim  the  right  of  exer¬ 
cising  our  own  judgment  on  the  pheno¬ 
mena  of  disease,  and  should  the  notions 
we  have  derived  from  others  be  found 
irreconeileable  with  our  own  observa¬ 
tion  and  experience,  we  are  justified  in 
rejecting  them.  It  is  orthodox  in  pa¬ 
thology  to  attribute  all  cases  of  puerpe¬ 
ral  fever  to  inflammation  of  the  perito¬ 
neum,  uterus,  and  pelvic  viscera  ; — and 
in  therapeutics,  he  who  holds  fast  the 
faith,  and  follows  the  practice  of  the 
learned  Sangrado,  by  taking  away  the 
largest  possible  quantity  of  blood  in  the 
smallest  given  time,  is  the  most  sound 
and  orthodox  practitioner:  but  I  would 
ask  any  medical  man,  whether  the 
symptoms  manifested  in  the  most 
incurable  form  of  puerperal  fever  are 
such  as  denote  an  acute  or  a  typhoid 
disease?  —  whether  its  contagious  ori¬ 
gin  would  induce  him  to  expect  a 
very  high  degree  of  vascular  excite¬ 
ment  ?  and  it  we  find  the  disease  nei¬ 
ther  alleviated  by  active  depletion,  nor 
discovei ,  after  death,  those  changes 
which  arc  the  well-known  and  recog' - 
nised  effects  of  inflammatory  action,—— 
then  we  must  conclude,  that  the  dogmas 
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of  the  professor’s  chair,  or  the  lucubra¬ 
tions  of  his  study,  are  not  always  enti¬ 
tled  to  our  implicit  faith,  nor  will  our 
adherence  to  them,  if  contrary  to  truth 
and  experience,  enable  us  either  to  save 
our  own  reputation,  or  the  lives  of  our 
patients. 

Puerperal  fever  is  distinguishable  into 
two  varieties ;  the  acute,  or  inflamma¬ 
tory  species,  wherein  the  usual  symp¬ 
toms  of  increased  action  are  present. 
It  commences  with  a  violent  shivering 
tit;  there  is  abdominal  tenderness,  pain, 
and  tympanitic  enlargement— commonly 
without  delirium,  and  this  can  only  be 
remedied  by  the  early  and  free  abstrac¬ 
tion  of  blood,  by  local  and  general 
means,  by  the  antiphlogistic  plan  of 
treatment  promptly  adopted ;  and  the 
patient  may  thus  not  unfrequently  be 
restored. 

The  other,  or  subacute  form,  often 
imperceptibly  insidious  in  its  origin- 
attended  by  little  pain— without  any 
distinct  rigors,  productive  of  great  pros¬ 
tration  of*  strength,  a  tympanitic  state 
of  the  abdomen,  diarrhoea,  petechise  on 
the  skin,  and  very  frequently  fatal,  es¬ 
pecially  if  from  excessive  depletion 
the  powers  of  the  system  have  been 
much  reduced.  From  this  species  of 
puerperal  fever  I  was  deprived  some 
years  ago  of  a  near  relative ;  the  practi¬ 
tioner  who  attended,  bled  his  patient 
copiously  and  repeatedly,  to  destroy  the 
hydra  of  inflammation,  and  the  result 
was  as  I  have  stated.  I  could  detail 
many  similar  examples,  and  the  English 
and  foreign  journals  abound  with. case's 
which  prove  that  puerperal  fever,  in  its 
worst  and  most  destructive  form,  is  not 
rendered  fatal  in  consequence  of  the 
high  degree  of  inflammatory  action  ex¬ 
cited,  nor  is  it  curable  by  the  free  ab¬ 
straction  of  blood.  Like  typhus  fever, 
it  is  unquestionably  contagious  to  a  cer¬ 
tain  extent,  but  is  only  capable  of  affect¬ 
ing  women  in  whom  the  uterine  system 
is  rendered  susceptible  of  its  influence, 
in  consequence  of  pregnancy  or  partu¬ 
rition. 

Charles  Severn. 

Jewin-Street,  June  18,  1831. 


INFLATION  IN  ILEUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  deem  the  following  statement  of 
a  case  of  ileus  worthy  a  place  in  your 
valuable  journal,  you  will  oblige  me  by 
giving  it  insertion.  If,  by  inculcating 
the  advantages  of  the  remedy  in  ques¬ 
tion,  it  should  in  any  way  contribute  to 
the  alleviation  of  human  suffering,  the 
knowledge  of  this  fact  will  be  a  source 
of  gratification  to  your  correspondent. 

On  receiving  your  No.  tor  May  28, 
my  attention  was  agreeably  arrested  by 
the  case  of  Colica  Constipata.  It  hap¬ 
pened  that  I  had  at  the  time  a  very  ob¬ 
stinate  case  of  a  similar  nature,  aiul 
having  exhausted  ineffectually  such  of 
the  usual  remedies  as  were  admissible, 
I  had  recourse  to  inflation,  which  was 
followed  by  a  happv  result.  I  had  been 
sent  for  to  Mrs.  W.  set.  38,  about  five 
or  six  days  before,— a  woman  of  deli¬ 
cate  constitution,  though  in  the  general 
enjoying,  what  is  termed,  good  health. 
When  I  saw  her,  she  complained  of  a 
twisting  pain  in  the  right  iliac  and 
lumbar  regions,  not  increased  by  pres¬ 
sure,  nausea,  and  occasional  vomiting 
of  offensive  porriaeeous  matter;  her 
tongue  was  slightly  furred ;  pulse  85, 
and  soft ;  and  the  system  generally  de¬ 
pressed.  The  bowels  had  not  acted  for 
five  days.  I  prescribed  eight  grains  of 
the  submurias  hydrargyri,  with  one  of 
opium,  to  be  followed  by  doses  ot 
infus,  senn.  c.  magnes.  sulphat.  These 
measures  being  of  no  avail,  next  day 
the  submuriate  of  mercury  was  repeated, 
dose  10  grains,  with  the  same  quantity 
of  the  compound  colocynth  pill.  Olea¬ 
ginous  injections  were  prescribed,  which 
succeeded  in  clearing  the  rectum  of  a 
very  small  portion  of  feculent  matter, 
but  produced  not  the  slightest  effect  on 
that  portion  beyond  it  which  formed 
the  obstruction.  The  treatment  was  a 
little  varied  the  two  or  three  following 
days.  More  calomel  was  administered, 
and  several  doses  of  croton  oil  in  pills, 
ten  or  twelve  drops  in  all ;  frequent  co¬ 
pious  injections  of  warm  water,  from 
one  to  two  quarts  at  a  time  ;  occasional 
friction  of  the  abdomen,  &c.  Leeches 
were  twice  applied :  fomentations  and 
the  warm  bath  all  in  vain  ;  and  from  the 
dejected  countenance,  the  sunken  eye. 
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and  the  generally  enfeebled  state  of  the 
vital  powers,  I  was  I  think  justified  iu 
fearing  that  death  would  soon  close  the 
scene.  It  was  at  this  crisis,  having,  as 
I  before  stated,  taken  the  hint  of  its 
utility  from  Mr.  King’s  paper,  that  I 
resolved  on  inflation.  I  followed  the 
plan  adopted  by  that  gentleman  ;  name¬ 
ly,  by  means  of  a  common  pair  of  bel¬ 
lows,  a  bladder,  and  clyster-pipe.  The 
effect,  as  it  regarded  the  ease  of  the  pa¬ 
tient  from  pain,  was  instantaneous; 
and  I  continued  the  inflation  till  the 
whole  of  the  abdomen  became  somewhat 
tense.  From  this  moment  the  nausea 
and  vomiting,  which  had  harassed  the 
patient  throughout,  ceased  entirely. 
The  pain  became  diffused;  she  described 
it  as  very  trifling,  and  altogether  dif¬ 
ferent  from  what  it  had  been ;  the 
countenance,  almost  the  facies  Hippo- 
cratica,  was  already  reanimating;  the 
flicke  ring  flame  of  receding  vitality  was 
rekindling,  and  I  was  myself  fully  satis¬ 
fied  that  the  obstruction  was  moved. 
Considering,  however,  that  there  was 
probably  an  increased  degree  of  tor¬ 
pidity  in  the  lower  bowels,  having  been 
deprived  for  eleven  days  of  their  accus¬ 
tomed  stimulus,  the  faeces,  I  gave  soon 
after  the  inflation  a  moderate  dose  of 
senna  and  salts,  which  was  followed  in 
about  two  hours  by  a  copious  scybalous 
dejection.  All  was  now  satisfactory; 
every  symptom  has  been  favourable 
since,  and  a  simple  gentle  aperient,  re¬ 
peated  at  intervals  as  occasion  required, 
is  the  whole  of  the  subsequent  treat¬ 
ment. 

In  the  foregoing  case,  I  do  not  consi¬ 
der  that  general  bleeding  was  indicated, 
inasmuch  as  the  system  appeared  pecu¬ 
liarly  depressed  from  the  commence¬ 
ment  of  my  attendance.  For  the  same 
reason  I  feared  to  use  tobacco,  if  I 
may  be  allowed  to  give  my  testimony 
on  the  subject,  I  should  unhesitatingly 
say  that  inflation  is  a  most  valuable 
mechanical  means  in  cases  of  obstinate 
obstruction  of  the  bowels  unattended 
by  palpable  inflammation.  Air  being 
more  subtle  than  the  common  fluids 
used  as  injections  in  such  cases,  will 
necessarily  insinuate  itself  beyond  the 
bounds  to  which  these  generally  extend, 
and  my  own  impression  of  the  remedy 
is,  that  it  is  equally  safe  and  efficacious. 

I  remain,  sir. 

Your  very  obedient  servant, 

Charles  Fluder. 

Lymington,  Hants, 

June  13,  1831. 
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Friday,  June  10,  1831. 

George  Moore,  Esq.  F.S.A.  Vice-Presi 

DENT,  IN  THE  CHAIR. 


Mr.  Faraday  on  the  Arrangement  as¬ 
sumed  by  Particles  lying  on  Vibrating 

Surfaces. 

If  poets  are  horn,  not  made,  we  are 
often  inclined  to  believe  that  the  same 
might  be  as  truly  said  of  lecturers  also, 
and  the  old  proverb  thus  be  paraphrased, 
“  Pi-selector  nascituy  non  fit,”  e.  g. 
Mr.  Faraday,  we  opine,  was  born  a  lec¬ 
turer;  for  whatever  subject  he  under¬ 
takes  to  treat,  whether  it  be  familiar,  or 
whether  ir  be  abstruse,  it  little  matters 
— he  renders  it  not  only  plain,  but 
pleasing ;  all  experiments  are  easy  in 
ins  hands — all  topics  intelligible  from 
his  mouth. 

The  subject  for  this  evening’s  illus¬ 
tration,  though  not  unimportant,  as 
elucidating  an  abstruse  point  in  acous¬ 
tics,  was  one  as  apparently  barren  of 
popular  interest  as  any  that  could  have 
been  selected,  and  yet  Mr.  F.  contrived 
to  rivet  the  attention  of  a  very  nume¬ 
rous  auditory,  and  to  dismiss  them  gra¬ 
tified  with  the  profit  returned  for  the 
hour  they  had  spent. 

In  several  former  reports  we  have  no¬ 
ticed  the  acoustical  experiments  of  Mr. 
Wheatstone,  which  have  been  brought 
forward  at  the  Royal  Institution  by  Mr. 
Faraday,  in  which  the  nodal  lines  exist¬ 
ing  in  a  state  of  rest  in  vibrating  sur¬ 
faces  have  been  rendered  ocularly  visi¬ 
ble  by  strewing  sand  over  the  plate, 
which  of  course  quits  the  parts  in  mo¬ 
tion,  and  collects  on  the  parts  at  rest. 
But  Savart,  Chladin,  and  others,  in 
pursuing  these  researches,  found  that  if 
the  powder  sprinkled  on  the  vibrating 
plate  was  of  unequal  densities,  e.  g.  if 
the  common  sand  had  amongst  it  some 
scrapings  of  quill,  dust  of  lycopodium, 
or  other  light  matters,  then,  that  al¬ 
though  the  heavy  particles  would  col¬ 
lect  on  the  lines  of  rest,  the  light 
formed  heaps  on  the  parts  most  violently 
in  motion.  This  phenomenon  excited 
much  astonishment,  and  various  (almost 
absurd)  speculations  were  ventured  by 
more  than  one  experimentalist  to  ac¬ 
count  for  such  an  apparent  paradox. 
Mr.  F.  to  whom  the  difficulty  was  men¬ 
tioned,  (although  it  is  not  a  subject  im¬ 
mediately  connected  with  his  chemical 
pursuits,)  made  several  experiments. 
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and  at  last  solved  the  problem,  which 
has  puzzled  the  sound  philosophers. 
He  has  fully  explained  his  views  on  this 
subject  in  a  paper  which  has  been  read 
before  the  Royal  Society,  and  will  ap¬ 
pear  in  the  next  number  of  their  Trans¬ 
actions  ;  therefore  to  it  we  shall  refer  for 
minuter  details,  contenting’  ourselves 
with  stating,  that  the  collection  of  the 
light  particles  on  the  vibrating  points  is 
owing  to  the  currents  of  air  which  the 
vibrations  of  the  plates  occasion,  setting 
from  the  nodal  lines  to  the  vibrating 
parts,  thus  separating  the  light  from 
the  heavy  grains,  and  depositing  the 
former  on  the  points  of  chief  motion. 
Proofs  of  this  explanation  being  the 
true  solution  of  the  difficulty,  were  given 
in  abundance,  and  the  doctrines  well 
illustrated  by  Mr.  F.  this  evening.  Of 
his  numerous  experiments,  two  were 
especially  satisfactory:  —  First,  that 
where  small  shields  of  paper  were  fixed 
to  the  sides  of  the  vibrating  plates,  so 
as  to  intercept  the  aerial  currents,  when 
the  lycopodium  dust  remained  on  the 
nodal  lines;  and,  secondly,  when  the 
vibrating  plates  covered  with  sand  were 
immersed  in  water,  so  that  the  sand  and 
the  medium  were  of  nearly  similar  rela¬ 
tive  densities  (as  previously  the  lycoco- 
podium  had  been  with  regard  to  air), — 
then  the  sand  was  carried  to  the  vibrat¬ 
ing  parts  by  the  currents  of  water,  just 
as  the  iysocopodium  was  shewn  to  be 
carried  by  the  atmospheric  current. 

At  the  close  of  the  lecture,  Mr.  F. 
in  the  name  of  the  managers,  took  leave 
of  the  members  and  their  friends  in  a 
short  but  very  appropriate  address,  in 
which  he  referred  to  the  success  of  the 
past  as  an  incitement  to  greater  exer¬ 
tions,  to  provide  matter  for  the  ensuing 
session. 

In  the  library  we  noticed  more  than 
an  average  display  of  natural  curiosities 
and  works  of  art,  from  Messrs.  Mar¬ 
shall,  Boilaert,  Johnson,  Brunei],  New¬ 
man,  Bennett,  and  others ;  but  the  two 
things  which  excited  the  most  marked 
attention  were  a  very  finely-executed 
bust,  in  marble,  of  Mr.  Faraday,  and  a 
copy,  by  Piekersgill,  jun.  of  the  portrait 
of  Sir  H.  Davy,  by  Lawrence,  which 
hangs  in  the  council-room  of  the  Royal 
Society,  and  of  which,  by  permission  of 
the  fellows,  this  copy  has  been  made, 
to  ornament  the  scene  of  his  labours 
and  his  triumphs — the  Royal  Institution 
of  Great  Britain. 

Meetings  adjourned  to  January  1832. 
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Tuesday,  14th  June,  1831. 

H.  Gibbs,  Esq.  Treasurer  in  the  Chair. 


Medicinal  Plants  mentioned  by  Shah- 
spear  e. 

The  Secretary,  Dr.  Sigmond,  continued 
the  perusal  of  a  very  interesting  paper, 
communicated  by  S.  Rootsey,  "Esq.  of 
Bristol,  (begun  at  the  last  meeting)  on 
the  medicinal  plants  mentioned  by 
Shakspeare;  in  which  the  author  not 
only  cleared  up  many  doubts  as  to  the 
identity  of  plants  bearing  the  same  and 
dissimilar  names,  but  also  indulged  in 
several  very  curious  etymological  spe¬ 
culations  as  to  the  origin  of  their  vulgar 
and  classical  appellations.  This  paper, 
in  which  there  was  displayed  much 
labour,  ingenuity,  and  research,  was 
listened  to  with  marked  attention,  and 
excited  much  general  interest.  At  its 
conclusion,  Mr.  Bennett,  a  very  indus¬ 
trious  and  scientific  surgeon,  who  has 
lately  returned  from  a  voyage  in  the 
southern  hemisphere,  and  has  brought 
home  many  of  the  natural  productions 
of  New  Holland,  the  Polynesian  Isles, 
&c.  &c.  gave  a  particular  account  of  the 
properties  and  uses  of  a  plant  used  as 
a  purgative  in  the  Manillas,  some  seeds 
and  fruit  of  which  he  presented  to  the 
Society :  it  appears  to  be  one  of  the 
combretacese  probably,  as  he  observed 
a  species  of  quisqualis. 

If  naval  surgeons  in  general  were  en¬ 
dued  with  such  a  love  of  natural  history 
as  animates  Mr.  Bennett,  or  would 
exert  half  the  industry  he  has  shewn  in 
collecting  specimens  of  the  produce  of 
different  countries  visited,  how  much 
might  not  in  a  short  time  be  added  to 
our  stores  of  knowledge  ?  Towards  the 
close  of  the  meeting,  Dr.  Whiting*, 
professor  of  materia  medica,  delivered 
a  lecture  on  the  medicinal  properties  of 
colchicum,  which  contained  some  novel 
views,  and  much  interesting  matter  for 
discussion,  but  of  which  space  prevents 
us  giving  a  detailed  report. 

The  Society  adjourned  to  Tuesday, 
28th  June,  which  will  be  the  last  meet¬ 
ing  of  the  present  session,  when  there 
will  be  read  a  paper  from  a  Foreign  cor¬ 
respondent  on  the  indigenous  medicinal 
plants  of  Egypt,  and  also  a  communi¬ 
cation  from  Dr.  Negri,  on  Ergot  of 
Rye. 
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Saturday ,  June  25,  1831. 


“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dice-ndipericulum  non  recuso.” — Cice  ro. 


EPITOME  OF  THE  SYMPTOMS  AND 
TREATMENT  OF  CHOLERA. 

Amid  the  alarm  which  prevails  on  the 
subject  of  cholera,  it  is  quite  extraordi¬ 
nary  to  find  how  little  either  the  public 
or  the  profession  seem  to  be  acquainted 
with  its  nature  and  history.  Crude 
opinions  are  promulgated— ridiculous 
suggestions  are  offered— and  remedies 
which  have  been  in  use  for  the  last  ten 
years  gravely  adduced  as  novelties ; 
while  dogmatical  condemnation  is  be¬ 
stowed  on  others  by  those  who  not  only 
have  never  seen  the  disease,  but  who 
shew  by  their  remarks  that  they  have 
not  made  themselves  acquainted  with 
the  descriptions  given  of  it  by  others. 
Under  these  circumstances,  we  have 
thought  that  a  condensed  account  of 
the  most  important  facts  connected 
with  the  symptoms  and  treatment  of 
cholera  might  be  acceptable  to  our 
readers,  and  for  this  purpose,  in  addi¬ 
tion  to  the  published  accounts,  we  have 
availed  ourselves  of  access  which  has 
been  afforded  us  to  numerous  original 
papers — especially  to  a  large  and  valu¬ 
able  collection  of  reports  from  India, 
which  has  been  made  at  the  Army  Me¬ 
dical  Board.  We  have  compared  these 
with  each  other,  and  with  the  reports 
made  by  various  authorities  in  Russia 
and  Germany;  and  from  these  combined 
sources  have  formed  the  memoranda 
which  follow. 

We  remarked  some  weeks  ago,  that 
the  disease  which  then  raged  in  the  east 
Of  Russia  had  not  been  proved  to  be  the 
same  as  the  Indian  cholera;  and  this 
assertion  we  grounded  on  the  circum¬ 
stance,  that  the  details  regarding  its 
symptoms  were  extremely  defective. 
It  is  remarkable,  indeed,  that  this 


meagreness  of  description  pervades  al¬ 
most  all  the  documents  received  by  our 
Government,  the  narrators  confining 
themselves  to  mere  details  of  time 
and  place,  as  to  the  breaking  out  of 
the  malady,  and  to  the  rate  of  mor¬ 
tality.  The  report  of  Sir  William 
Crichton  forms  an  exception  to  this ; 
and  though  it  does  not  appear  that  he 
had  himself  witnessed  the  disease,  yet 
as  he  took  his  description  from  the  Rus¬ 
sian  practitioners,  to  whom  it  was  fa¬ 
miliar,  no  doubt  can  be  entertained  of 
his  accuracy.  Now,  on  the  account 
given  by  this  physician  of  the  disease, 
as  it  prevailed  in  Moscow,  being  read 
to  Dr.  Russell,  who  had  been  familiar 
with  the  complaint  in  Calcutta,  he  in¬ 
stantly  exclaimed  that  it  was  “  an  excel¬ 
lent  description  of  the  Indian  cholera.” 

Admitting,  then,  the  identity  of  the 
cholera  which  threatens  us  with  that 
which  for  fifteen  years  has  been  the 
scourge  of  India,  we  can,  of  course, 
with  more  confidence  turn  to  the  ex¬ 
perience  acquired  during  this  long  pe¬ 
riod  in  our  Eastern  territories.  But 
before  entering  upon  any  history  of  the 
symptoms  of  the  complaint,  we  would 
remark  upon  the  inapplicability  of 
the  name  which  has  been  bestowed 
upon  it  A  disease  called  cholera  has 
long  been  familiar  to  us  ;  it  was  known 
to  the  Greek  physicians,  and  in  Eng¬ 
land  was  first  accurately  described  by 
Sydenham,  as  resembling  the  effects  of 
a  “  violent  surfeit,”  and  occurring  al¬ 
most  exclusively  towards  the  end  of 
summer.  This  is  a  disease  of  which  we 
all  have  definite  ideas  as  to  its  causes,  its 
nature,  and  its  treatment ;  it  therefore 
becomes  no  inconsiderable  source  of  con¬ 
fusion,  if  not  of  positive  error,  that  the 
same  appellation  should  have  been  ap¬ 
plied  to  a  pestilence  having,  it  is  true, 
some  symptoms  in  common  with  the 
other,  but  differing  from  it  in  so  many 
important  particulars,  as  clearly  to 
prove  them  to  be  essentially  distinct. 
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Probably  the  attempt  to  alter  the  name 
would  now  be  in  vain  ;  at  the  same  time 
it  is  proper  to  keep  the  distinction  in 
mind,  both  because  the  public,  con¬ 
founding  our  common  summer  attacks 
of  bilious  vomiting  with  the  more  fatal 
disease,  might  otherwise  be  alarmed  be¬ 
yond  all  reasonable  measure:  and  also 
because  medical  men  themselves,  if 
they  expected  to  find  the  disease  which 
now  absorbs  so  much  anxious  attention 
the  same  as  the  “  cholera’’  to  which 
they  have  been  accustomed,  might  be 
led  into  serious,  or  even  fatal  mistakes. 
Indeed,  in  a  French  paper*,  which  has 
reached  us  at  the  moment  we  are  writ¬ 
ing  the  present  article,  we  find  cholera 
announced  at  one  of  the  hospitals  ;  which, 
though  the  appellation  he  sanctioned  by 
M.  Andral,  we  hesitate  not  to  pro¬ 
nounce  to  be  merely  the  common  biliary 
disturbance,  with  which  London  and 
Paris  abound  during  the  heats  of  sum¬ 
mer.  Keeping  in  mind  the  distinction 
above  alluded  to,  and  setting  aside  ano¬ 
malous  symptoms,  such  as  are  some¬ 
times,  but  not  frequently,  met  with, 
the  following*  may  be  taken  as  an 
epitome  of  the  disease  which  has  tra¬ 
velled  from  the  banks  of  the  Ganges  to 
the  shores  of  the  Baltic. 

A  town  or  camp  may  he  in  a  state  of 
excellent  health,  when  suddenly,  and  in 
many  instances  without  any  cause 
which  can  be  detected,  an  individual 
becomes  affected  with  cholera.  With¬ 
in  three  or  four  days  perhaps  fifty  cases 
may  be  brought  to  the  hospital,  of  a 
single  regiment — so  rapidly  does  it 
spread.  The  attack  generally  comes 
on  between  sun-set  and  sunrise — com¬ 
paratively  seldom,  at  least,  during  the 
day.  At  the  time  the  greater  num¬ 
ber  of  patients  are  first  seen,  the 
most  conspicuous  symptoms  are  lowness 
and  depression,  often  with  giddiness, 
quickly  passing  into  faintness  and  ex¬ 
treme  anxiety.  The  surface  soon  begins 
to  grow  cold,  hnd  the  skin  clammy. 


while  the  pulse  flags,  becoming  so  small 
as  to  be  felt  with  difficulty,  or  perhaps 
not  to  be  felt  at  all.  The  rapidity  with 
which  these  symptoms  of  overwhelming 
sinking  and  collapse  supervene,  consti¬ 
tutes  the  striking  and  characteristic  part 
of  the  disease ;  and  patients  occasion¬ 
ally  die  in  this  stage  without  any  vo¬ 
miting,  purging,  or  cramps.  More  ge¬ 
nerally,  however,  there  is  a  sense  of 
heat  and  oppression  at  the  stomach, 
with  great  and  insatiable  thirst;  this  is 
attended  by  vomiting,  especially  after 
drinking  ;  and  the  vomiting  generally 
brings  on  spasms,  which  commence  in 
the  extremities,  perhaps  in  the  toes  or 
fingers,  and  spread  towards  the  trunk. 
Purging  is  also  an  usual  attendant  of 
the  complaint  simultaneously  with  the 
vomiting,  the  evacuations  being  ejected 
with  force,  but  generally  without  grip¬ 
ing.  The  skin  loses  its  natural  elasti¬ 
city,  assumes  a  sodden  appearance,  and 
is  bathed  in  profuse  cold  sweats.  The 
matters  ejected,  both  upwards  and 
downwards,  are  for  the  most  part  free 
from  all  appearance  of  bile,  being  wa¬ 
tery,  clear,  and  even  white,  (by  many 
compared  to  rice-water),  and  with  a  pe¬ 
culiar  odour  said  to  be  characteristic  of 
the  disease.  Some,  with  a  view  of  de¬ 
scribing  the  smell,  call  it  “  heavy,”  and 
others  “  sickly.” 

The  burning  sensation  at  the  stomach, 
with  unquenchable  thirst,  vomiting, 
purging,  and  cramps  ;  the  exhaustion, 
sinking,  and  restlessness,  with  shrivelled 
extremities,  sunken  eye,  cold  skin,  blue¬ 
ness  of  the  lips,  oppressed  breathing,  and 
cessation  of  the  pulse,  or  even  of  any  per¬ 
ceptible  action  of  the  heart— continue  for 
a  period,  which  varies  from  one  to 
many  hours;  during  which,  however, 
the  mental  faculties  generally  remain 
unimpaired.  In  many  there  is  a  dis¬ 
position  to  dose  or  become  lethargic — 
a  state  from  which  the  patient  is  only 
roused  by  the  attacks  of  vomiting  and 
spasm.  A  temporary  respite  frequently 
takes  placgfor  an  interval  before  death  ; 


*  Gazette  des  Hopitaux. 
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the  soul,  if  we  may  so  express  our¬ 
selves,  seeming  to  linger  in  the  body 
for  a  few  moments  after  the  functions 
of  life  have  ceased. 

The  favourable  or  unfavourable 
symptoms  are  chiefly  to  be  looked  for 
in  the  state  of  the  pulse  and  skin  :  in 
fact,  the  danger  might  almost  be  said 
to  be  directly  in  proportion  to  the  di¬ 
minution  of  temperature.  When  the 
skin  retains  its  natural  heat,  or  having 
been  cold,  resumes  its  warmth — and 
when  the  pulse  continues  tolerably  firm, 
shewing  that  the  circulation  is  perform¬ 
ed  with  a  certain  degree  of  power — re¬ 
covery  may  reasonably  be  anticipated. 
On  the  other  hand,  the  worst  is  to  be 
feared  so  long  as  the  surface  continues 
cold.  In  some  cases,  the  thermome¬ 
ter,  even  under  the  tongue,  or  in  the 
axilla,  does  not  rise  above  ninety  de¬ 
grees,  being  a  diminution  of  seven  or 
eight  degrees!  Judging  from  the  evi¬ 
dence  of  many  reports  which  we  have 
consulted,  we  should  say  that  the  dan¬ 
ger  has  a  much  more  obvious  relation 
to  the  state  of  the  circulation  and  heat 
of  the  body,  than  to  the  vomiting, 
purging,  or  cramps.  In  fact,  many 
of  the  phenomena  resemble  those 
of  asphyxia.  The  appearance  of 
bile  in  the  evacuations  is  a  favourable 
omen,  and  is  generally  followed  by  a 
return  of  the  other  secretions  :  of  urine, 
for  example,  and  of  saliva,  which  are 
for  the  most  part  completely  locked  up 
during  the  height  of  the  attack. 

The  rapidity  with  which  the  disease 
runs  its  course  varies  considerably. 
Dr.  Daun,  in  a  most  intelligent  re¬ 
port,  mentions  the  cases  of  a  soldier 
and  his  wife,  both  of  them  robust  Euro¬ 
peans,  who  were  carried  off  the  same 
morning — the  former  in  little  more  than 
an  hour,  and  the  latter  in  less  than  two 
hours,  from  the  commencement  of  the 
symptoms.  In  other  instances,  several 
days  elapse  before  death.  Often  the 
convalescence  takes  place  with  extra¬ 
ordinary  rapidity ;  a  patient  may 


be  in  the  very  extremity  of  exhaus¬ 
tion  one  dav,  and  nearly  well  the  next. 

When  the  bodies  of  those  who  die  are 
examined,  the  chief  appearances  which 
have  been  met  with,  both  in  Asia  and 
Europe,  are  a  loaded,  congested,  and, 
we  might  say,  gorged  state  of  the  inter¬ 
nal  viscera,  especially  those  of  the  chest, 
together  with  preternatural  injection  of 
the  vessels  of  the  stomach  and  small 
intestines.  That  this  last  sometimes 
amounts  to  inflammation,  is  proved 
by  the  presence  of  small  superficial 
ulcerations  in  those  who  survive  long 
enough  for  organic  changes  to  occur. 
The  mucous  membrane  of  the  sto¬ 
mach  is  also  sometimes  thrown  into 
rugae,  and  softened,  so  that  it  tears  if 
rubbed  with  but  a  moderate  degree  of 
force.  The  stomach  in  general  contains 
a  quantity  of  starchy  or  glairy  fluid— 
sometimes  even  of  coagulable  lymph. 
The  gall-  bladder  is  distended  with  bile 
in  a  manner  so  remarkable  as  to  have 
attracted  the  notice  of  most  persons 
who  have  made  examinations  ;  while 
the  urinary  bladder  is  as  uniformly 
empty,  and  shrivelled  ;  the  colon  is 
frequently  very  much  contracted,  re¬ 
sembling  a  cord. 

Certain  other  morbid  changes  are 
discoverable  before  death.  If  blood  be 
drawn,  it  is  found  to  be  unusually  dark¬ 
some  describe  it  as  “jet  black:”  and 
that  taken  from  an  artery,  instead  of 
its  proper  vermilion,  is  often  darker 
than  the  usual  modena  hue  of  venous 
blood.  Corresponding  with  this,  it  was 
found,  more  than  ten  years  ago,  by  Dr. 
Davy,  (brother  of  the  late  distinguished 
Sir  Humphry),  that  the  air  did  not  un¬ 
dergo  the  usual  change  in  respiration— 
was  not  converted  into  carbonic  acid, 
and  consequently  did  not  free  the  blood 
from  its  superabundant  carbon.  Only 
from  one-fourth  to  one-third  of  the 
usual  quantity  of  carbonic  acid  was 
found  in  the  air  expired  by  those  labour¬ 
ing  under  cholera.  Similar  observations 
have  subsequently  been  made  by  others ; 
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and  thus  it  appears  that  one  of  the  most 
striking-  phenomena  of  the  disease  con¬ 
sists  in  the  imperfect  arterialization  of 
the  blood.  It  has  recently  been  affirm¬ 
ed  by  Dr.  Walker,  a  physician  at  St. 
Petersburg!!,  who  was  employed  to 
send  information  to  our  Govern¬ 
ment,  that  free  acetic  acid  exists  in 
the  blood  of  those  labouring  under 
this  disease.  Should  future  inquiry 
confirm  this  statement,  it  will  afford 
a  curious  illustration  of  the  views  of 
Dr.  Stevens,  who  remarks,  that  in 
the  malignant  fevers  of  the  West  Indies, 
the  whole  mass  of  blood,  both  in  the 
arteries  and  veins,  becomes  of  a 
black  colour  ;  and,  farther,  that  this 
effect  may  at  any  time  be  produced  by 
mixing  acids  with  fluid  blood*.  It  is 
also  worthy  of  remark,  that  Dr.  Prout 
has  expressed  his  belief  that  black  vomit 
contains  acetic  acid,  while  he  has  de¬ 
monstrated  its  presence  in  the  copious 
perspirations  which  attend  some  forms 
of  fever. 

With  regard  to  the  treatment,  nothing 
can  be  conceived  more  perplexing  or 
contradictory  than  the  statements  which 
have  been  made  with  regard  to  the 
effects  of  remedies  ;  but  by  looking 
to  the  facts,  rather  than  the  opi¬ 
nions  of  the  narrators  —  examin¬ 
ing  them  dispassionately,  and  sub¬ 
mitting  them  to  the  test  of  common 
sense,  much  of  the  apparent  confusion 
may  be  removed.  It  is  on  this  plan 
that  we  have  endeavoured  to  estimate 
the  different  methods  of  treatment,  and 
the  results  we  subjoin— but  with  the 
greatest  deference,  and  as  open  to  cor¬ 
rection. 

Bloodletting  is  mentioned  in  terms  of 
unbounded  commendation  by  some, 
and  of  unmeasured  censure  by  others. 
It  appears  to  us  that  it  is  useful,  or 
otherwise,  according  to  the  circum¬ 
stances  under  which  it  is  adopted,  and 
those  circumstances  are  just  such  as  we 

*  See  Medical  Gazette,  vol.  vi.  page  172. 


should,  &  priori,  have  expected.  Thus 
it  appears,  that  in  India  bleeding  w'as 
practised,  or  attempted,  in  many  in¬ 
stances  without  any  reference  to  the  state 
of  pulse  or  heat  of  surface  ;  and,  in  fact, 
quite  indiscriminately.  Under  these 
circumstances  it  was  that  the  greatest 
mortality  occurred;  and  the  only  thing 
which  seems  to  have  saved  any  of  the 
patients  was,  that  the  blood  in  most  in¬ 
stances  flowed  but  in  very  small  quan¬ 
tity,  and  sometimes  did  not  flow  at  all. 
A  recent,  and  very  intelligent  writer, 
(Dr.  Mouat,  Calcutta,  1829)  alluding  to 
trie  state  of  collapse,  says,  “  in  no  in¬ 
stance,  with  any  of  the  above  symptoms, 
however  slight,  or  however  early  in  the 
disease,  did  the  flow  of  blood  either 
rouse  the  system,  induce  reaction,  or 
relieve  the  complaint.” 

But  if  bloodletting  be  thus  injurious 
when  attempted  under  the  existence  of 
collapse,  to  us  it  appears  no  less  satis¬ 
factorily  made  out,  that  there  is  in  most 
cases  of  cholera  a  stage  during  which 
this  remedy  proves  of  the  most  marked 
and  unequivocal  service.  Before  the 
extreme  depression  comes  on,  there  is  a 
time — unfortunately  very  short,  and* 
from  the  absence  of  urgent  symp¬ 
toms,  not  calculated  to  attract  suffi¬ 
ciently  the  notice  of  the  patient — 
during  which  the  pulse  retains  its  vi¬ 
gour,  becoming  small  perhaps,  but 
being  strong,  or  even  hard,  and  with¬ 
out  diminished  heat  of  surface.  When 
these  symptoms  are  met  with,  in  addi¬ 
tion  to  burning  heat  at  stomach  and 
anxiety  of  countenance,  the  evidence  of 
free  venesection,  contained  in  the  papers 
we  have  examined,  is  to  our  minds  con¬ 
clusive.  In  one  regiment  (the  14th), 
of  219  cases  thus  treated,  only  41  had 
died,  58  still  remaining  under  treatment 
when  the  report  was  drawn  up  ;  in  ano¬ 
ther  (69th),  of  70  cases,  10  died;  in  a 
third  (65th),  of  290  cases,  250  were 
bled,  and  only  5  died  ;  of  the  remaining 
40,  who  were  not  bled,  24  died!  Now 
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when  these  and  similar  statements  are 
considered,  even  after  we  have  made  al¬ 
lowance  for  the  probability  of  a  certain 
number  of  cases  of  bilious  vomiting 
and  purging  being  included,  and  admit¬ 
ting  also  that  the  returns  may  have 
been  made  at  a  time  when  the  disease 
was  on  the  decline,  still  there  remains 
a  sufficient  number  of  cases  to  prove  the 
efficacy  of  bleeding  on  the  very  onset  of 
cholera  ;  nor  is  it  possible  to  get  over 
this  in  any  other  way  than  by  denying 
altogether  the  truth  of  the  reports, 
which,  considering  the  circumstances, 
there  is  no  reason  to  do.  Sir  W. 
Crichton  states,  that  the  Russian  prac¬ 
titioners  had  generally  concurred  in  re¬ 
commending  bleeding  “  at  the  com¬ 
mencement  and  we  also  find  that  the 
Committee  of  Health  at  Warsaw  state 
expressly  in  their  report,  that  bleeding, 
practised  in  time,  has  been  attended 
with  “  very  great  success.”  The  pre¬ 
ceding  observations  apply  equally  to 
local  bleeding,  which  bears  the  same 
relation  to  venesection  as  under  ordi¬ 
nary  circumstances  : — it  is  inferior  in 
efficacy,  and  inferior  in  danger. 

Calomel  has  generally  been  given  in 
doses  of  a  scruple,  and  repeated  per¬ 
haps  several  times.  Where  the  disease 
was  in  its  infancy,  and  bleeding  indicat¬ 
ed,  the  calomel  seems  to  have  co-ope¬ 
rated  with  it  in  equalizing  the  circula¬ 
tion,  and  to  have  checked  the  vomiting. 
At  a  later  period,  it  is  doubtful  whether 
it  was  of  any  service  :  it  often  produced 
copious  ptyalism.  There  seems  to  us 
no  evidence  of  calomel  in  very  large 
doses  being  more  serviceable  than  in 
the  more  moderate  quantities  we  are 
accustomed  to  use  in  this  country. 

Opium ,  in  the  great  majority  of  cases, 
was  given  either  with  the  calomel,  or  soon 
after  it.  The  doses  used  were  often 
very  large,  beginning  perhaps  with  a 
hundred  drops  of  laudanum,  and  this 
frequently  repeated  :  the  injunction  of 
some,  and  the  practice  of  most,  seems 
10  have  been,  to  be  guided,  not  by  the 


quantity,  but  by  the  effect.  There  ap¬ 
pears  to  us  nothing  in  the  reports  which 
can  warrant  much  confidence  in  opium, 
and  although  it  is  probable  that  it  fre¬ 
quently  did  good  in  contributing  to  al¬ 
lay  the  vomiting  and  spasms,  yet  the 
proofs  of  its  having  occasionally  been 
injurious,  when  exhibited  in  very  large 
doses,  are  more  unequivocal,  its  per¬ 
nicious  effects  being  manifested  by  an 
increased  disposition  to  a  lethargic  or 
apoplectic  condition.  Opiate  clysters 
were  frequently  of  use. 

Diffusible  stimuli ,  of  course,  have 
been  generally,  if  not  universally,  had 
recourse  to  during  the  period  of  col¬ 
lapse.  Of  these,  aether,  ammonia,  and 
brandy,  are  the  chief.  All  of  them  have 
been  fully  tried,  but  the  most  fa¬ 
vourable  opinions  are  those  expressed 
wtih  regard  to  the  last.  They  have 
been  repeated  every  hour,  half  hour, 
or  at  shorter  intervals,  during  the  pe¬ 
riod  of  sinking,  there  being  no  hope  till 
this  state  be  arrested,  and  their  effect, 
where  they  have  any,  seem3  to  be  that 
of  keeping  the  patient  alive  till  the  sys¬ 
tem  has  an  opportunity  of  rallying 
against  the  disease.  Among  the  sti¬ 
mulants  may  be  mentioned  Cayenne 
pepper,  a  scruple  of  which,  in  hot 
brandy  and  water,  was  sometimes  found 
to  remain  on  the  stomach,  where  every 
thing  else  was  instantly  vomited.  When 
reaction  sets  in,  it  sometimes  runs  so 
high  as  to  require  depletion  to  reduce  it. 

Magnesia. — This  medicine  seems  to 
have  considerable  effect  in  checkintr 
the  vomiting ;  but  we  have  not  been 
able  to  discover  satisfactory  evidence  of 
it  having  any  effect  over  the  disease, 
except  in  so  far  as  mitigating  one  of  the 
distressing  symptoms,  may  contribute 
to  diminish  its  general  severity.  It  has 
been  given  in  doses  of  a  tea-spoonful, 
frequently  repeated.  The  alkalies  have 
also  been  used  ;  but  none  of  them  is 
particularly  remarked  upon  except  the 
ammonia. 

Drinks.— A s  great  thirst  is  one  of  the 


EPITOME  OF  THE  SYMPTOMS  AND  TREATMENT  OF  CHOLERA.  409 


most  uniform  of  the  symptoms,  so  the 
patients  are  of  course  urgent  in  their  en¬ 
treaties  for  its  relief.  Almost  every 
one  of  the  Anglo-Indian  practitioners 
are  peremptory  in  their  prohibition  of 
fluids,  except  in  very  moderate  quan¬ 
tity.  The  drinks  chiefly  used  have  been 
barley-water,  or  some  such  bland  and 
mucilaginous  beverage ;  but  many  re¬ 
commend  merely  moistening  and  rinsing 
the  mouth  with  some  acidulated  water,  or 
with  lemon-juice :  occasionally  weak  gin¬ 
ger-tea  has  been  tried,  and  it  is  favour¬ 
ably  spoken  of  by  those  who  have  used 
it.  We  do  not,  think,  however,  that  the 
facts  fully  bear  out  the  decided  manner 
in  which  the  prohibition  of  fluids  is 
made.  Of  those  not  relieved  by  bleed¬ 
ing  in  the  early  stage,  more  than  one  in 
two  died  even  where  the  abstinence  from 
fluids  was  most  rigidly  enforced;  and, 
consequently,  the  withholding  liquids 
had  no  very  obvious  effect  in  re¬ 
ducing  the  rate  of  mortality.  Again, 
it  is  contrary  to  the  general  prin¬ 
ciples  of  therapeutics  to  withhold  what 
nature  seems  so  urgently  to  require ; 
and,  in  keeping  with  this,  is  the  ac¬ 
count  of  the  Russian  practice,  as  given 
by  Sir  William  Crichton:  warm  “drinks” 
are  mentioned  among  the  remedies 
which  proved  most  efficacious.  This 
part  of  the  question— namely,  the  ex¬ 
tent  to  which  fluids  ought  to  be  with¬ 
held,  is  one  on  which  farther  evidence 
is  required. 

Warm  applications ,  externally,  are 
essential  adjuvants  to  the  internal  stimu¬ 
lants,  and  for  this  purpose  bottles  of 
hot  water,  hot  bricks,  flannels,  and  simi¬ 
lar  contrivances,  have  been  adopted. 
The  warm  bath  is  favourably  spoken 
of  by  some,  but  seems  on  the  whole 
not  to  have  been  so  serviceable  as  might 
have  been  expected.  The  hot  spi¬ 
rituous  vapour-bath  being  more  easily 
applied,  and  keeping  up  more  perma¬ 
nently  the  heat  of  surface,  seems  more 
entitled  to  confidence. 


Irritants  of  various  kinds  have  been 
applied  externally,  and  blisters  to  the 
stomach,  spine,  and  thighs,  are  severally 
commended.  The  first  was  most  gene¬ 
ral,  and  inasmuch  as  time  did  not  serve 
for  the  operation  of  cantharides,  vesica^- 
tion  was  usually  produced  by  dipping  a 
piece  of  flannel  in  boiling  water,  and 
laying  it  on  the  part.  Mustard  poul¬ 
tices  and  stimulating  frictions  were  also 
of  service  in  fulfilling  the  same  indi¬ 
cations. 

Stimulating  the  Lungs  .-—The  imper¬ 
fect  manner  in  which  the  lungs  perform 
their  functions  in  this  disease,  and  the 
consequent  deficient  arterialization  of 
the  blood,  led  Dr.  Davy,  many  years 
ago,  to  suggest  the  idea  of  stimulating 
them  by  irritating  vapours  and  by  gal¬ 
vanism.  Ammonia  was  volatalized  by 
heat  so  as  to  impregnate  the  atmos¬ 
phere  of  the  room  with  its  fumes  ;  and 
the  late  Mr.  Finlavson  states,  that  two 
out  of  three  in  whom  this  practice  was 
adopted,  recovered.  In  two  patients 
who  were  moribund,  a  galvanic  current 
from  a  small  battery  was  passed  through 
the  chest :  in  one,  the  ‘pulse  instantly 
rose,  and  he  recovered  :  in  the  other, 
no  effect  resulted.  These  experiments, 
however,  are  on  a  scale  too  limited  to 
admit  of  any  inference  being  drawn 
from  them,  except  that  they  deserve 
farther  trial. 

Fumigations. — As  the  Committee  of 
English  Physicians  have  declared  their 
belief  that  the  disease  is  infectious,  it  is 
to  be  supposed  that  fumigations  will  be 
employed.  So  far,  however,  as  expe¬ 
rience  has  yet  gone,  it  is  entirely  against 
the  efficacy  of  those  agents  which  are 
most  powerful  in  destroying  the  de¬ 
leterious  influence  of  effluvia  accom¬ 
panied  by  smell.  Thus  Dr.  Albers, 
who  was  sent  to  Moscow  by  the 
Prussian  Government,  states,  in  his  re¬ 
port,  that  fumigations  of  vinegar  and 
chlorine  were  fully  tried,  but  proved 
perfectly  unavailing ;  while  the  latter, 
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if  used  in  excess,  frequently  appeared 
to  be  injurious.  “  At  the  time  (says 
he)  that  the  Cholera  Hospital  was  filled 
with  clouds  of  chlorine,  then  it  was 
that  the  greatest  number  of  the 
attendants  were  attacked and  he 
adds,  that  the  number  greatly  dimi¬ 
nished  when  free  ventilation  alone  was 
had  recourse  to.  It  is  also  stated  by 
Sir  William  Crichton,  that  fumigations 
with  chlorine  have  been  generally  em¬ 
ployed  in  Russia,  but  that  experience  has 
not  proved  any  thing  decidedly  in  their 
favour. 

Upon  the  whole,  it  appears  that  the 
disease  in  India,  as  well  as  in  Europe, 
has  committed  by  far  its  greatest  ra¬ 
vages  among  the  poor — those  who  are 
ill-fed,  exposed  to  the  weather,  and 
badly  lodged.  In  India  the  followers  of 
the  camps  always  suffered  most ;  next 
the  native  troops ;  then  the  European 
soldiers  ;  after  them  the  officers  ;  and 
last  in  the  scale  of  frequency  came  the 
civilians  ;  the  order  being  precisely  that 
of  their  exposure  to  atmospheric  vicis¬ 
situdes,  to  fatigue,  and  to  privations. 
Children  are  much  less  subject  to  it 
than  adults.  The  same  circumstances 
have  been  observed  in  Europe ;  the 
troops  of  the  contending  armies  in  Po¬ 
land  have  chiefly  been  its  victims  ; 
while  at  Warsaw  it  is  expressly  stated, 
by  the  Committee  of  Health,  to  have  at¬ 
tacked  but  few  in  good  circumstances,  be¬ 
ing  chiefly  confined  to  the  low  and  crowd¬ 
ed  part  of  the  town  which  borders  on  the 
Vistula.  At  Riga  its  ravages  have  been 
great;  but  the  circumstances  were  pe¬ 
culiarly  favourable  for  the  development 
of  any  disease — we  allude  to  the  great 
number  of  sailors  of  every  country,  and 
of  the  most  dissipated  habits,  who  at 
this  season  are  congregated  there  to 
take  advantage  of  the  breaking-up 
of  the  ice.  An  immense  number  of 
the  unfortunate  patients  both  there 
and  in  other  parts  of  Russia  must 
have  been  left  to  die  without  any  medi¬ 


cal  assistance.  •  With  our  poor  better 
fed — our  houses  better  ventilated  ;  and 
we  may  be  excused  for  adding,  with 
our  medical  men  better  educated,  and 
more  capable  of  turning  every  indica¬ 
tion  to  account,  we  may  reasonably 
hope  that,  should  it  please  Providence 
to  visit  our  shores  with  this  malady,  it 
will  be  robbed  of  much  of  its  fatality  ; 
and  its  duration,  which  fortunately  is 
never  long  in  any  one  place,  still  far¬ 
ther  shortened  by  judicious  measures  of 
precaution. 

We  have  thus  presented  our  readers 
with  a  sketch  of  the  principal  circum¬ 
stances  connected  with  cholera  ;  and  as 
we  have  been  compelled  to  write  cur - 
rente  calamo ,  we  have  to  intreat  their 
indulgence.  We  shall  endeavour  to 
supply  our  omissions  by  communicat¬ 
ing,  from  time  to  time,  whatever  in¬ 
formation  we  may  obtain  upon  this  in- 
eresting  subject. 


DESCRIPTION  OF  THE  CHOLERA 
IN  RUSSIA. 

Since  the  above  was  written  we  have 
procured  Sir  W.  Crichton’s  account  of 
the  disease,  which  we  subjoin  :  — 

“  General  uneasiness;  violent  head¬ 
ache  and  giddiness  ;  great  languor  ;  op¬ 
pression  at  the  chest  ;  pain  at  the  pit 
of  the  stomach  and  sides;  a  very  weak 
pulse  and  frequent  vomiting,  first  of  un¬ 
digested  food,  and  then  of  a  watery 
fluid  mixed  with  phlegm;  frequent 
purging;  severe  pains;  cessation,  or 
very  scanty  secretion,  of  urine ;  exces¬ 
sive  thirst;  cramps  in  the  legs,  begin¬ 
ning  at  the  toes,  and  by  degrees  reach¬ 
ing  the  body  ;  voice  feeble  and  hoarse  ; 
eyes  dull,  and  sunk  in  the  head  ;  the 
features  changed  and  like  those  of  a 
corpse  ;  coldness,  contraction,  and  blue- 
ish  tinge  of  extremities ;  coldness  over 
the  whole  body,  the  lips  and  tongue 
becoming  blue  ;  cold  and  clammy  per¬ 
spiration.  The  vomiting  and  purging 
soon  exhaust  the  patient;  the  spasms 
become  greater,  attacking  the  most  vi¬ 
tal  parts  ;  the  pulse  ceases  ;  the  beating 
of  the  heart  becomes  scarcely  sensible  ; 
and  the  patient,  after  suffering  the  most 
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horrid  martyrdom,  dies  quietly,  having* 
a  few  moments  ease  just  before  his  end. 
The  duration  of  this  malady  is  generally 
from  twenty-four  to  twenty-eight  hours; 
but  sometimes  its  course  is  still  more 
rapid.” 
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CLINICAL  LECTURE, 
Delivered  by  Dr.  Elliotson, 

March  31,  1831. 

(Concluded  from  page  382.) 

Hay-Fevei — Information  solicited. 

While  speaking  on  these  two  very  extra¬ 
ordinary  cases,  gentlemen,  I  beg  to  request 
a  favour  from  you,  and  that  is,  to  give  me, 
if  you  can  procure  it  from  your  medical 
friends,  any  information  respecting  a  very 
extraordinary  disease  which  I  have  once 
only  had  to  treat ;  but  another  case  was  re¬ 
lated  to  me  the  other  day,  the  particulars  of 
which  have  been  given  me  ;  it  is  what  is 
called  hay-fever.  This  is  the  time  of  year 


at  which  it  is  coming  on,  and  it  is  a  disease 
that  appears  not  to  be  understood*  I  do  not 
know  how  to  collect  information,  for  I  never 
was  applied  to  but  once  respecting  it  ;  and 
though  I  was  perfectly  successful  in  the 
treatment,  yet  it  may  be  many  years  before 
I  have  other  cases,  whereas  I  know  that  a 
great  many  instances  of  it  exist. 

This  peculiar  disease  is  marked  by  its  re¬ 
currence  at  the  beginning  of  the  summer — 
about  May  and  June,  and  it  continues  for  a 
great  part  of  the  summer.  The  symptoms 
are  redness,  heat,  pricking,  running  of  the 
eyes,  discharge  from  the  nose,  itching  of  the 
ears,  cough,  pricking  about  the  throat,  and 
copious  expectoration  ;  and  in  some  people, 
in  addition  to  all  this,  a  great  constriction  of 
the  chest,  just  like  a  fit  of  asthma — infant, 
asthma.  This  disease  I  never  read  of  till  I 
perused  an  account  in  the  Medico-Chirur- 
gical  Transactions,  by  Dr.  Bostock. 

Dr.  Bostock,  it  appears,  has  this  disease, 
and  has  been  subject  to  it  for  many  years. 
He  describes  his  own  symptoms,  but  he  men¬ 
tions  that  they  have  varied  very  frequently. 
I  believe  in  some  people  there  is  only  a 
running  at  the  nose  and  expectoration  ;  in 
others  there  is  great  irritation  of  the  eyes ; 
in  others  dowmight  asthma,  a  sensation  as 
if  they  were  going  to  die — true  spasmodic 
asthma.  Seven  or  eight  years  ago  I  was 
told  of  such  a  disease  by  a  lady,  but  I  could 
not  tell  what  she  meant,  till  a  gentleman 
came  to  me,  and  told  me  he  himself  had  the 
disease,  and  called  it  hay-fever.  I  confessed 
to  him  I  did  not  know  what  to  advise  him 
to  do  ;  that  I  had  neither  read  of,  nor  met 
with  such  a  case,  and  that  I  knew  nothing 
about  it.  I  begged  him,  therefore,  to  consult 
some  one  else.  It  so  happened  that  he  was 
one  of  a  family  which  I  attended  last  year, 
and  though  I  had  heard  no  more  about  it,  it 
struck  me,  in  the  meantime,  that  something 
might  be  done  for  him.  I  begged  him  to 
make  an  experiment  to  satisfy  me,  and  he 
promised  to  do  so.  He  made  the  trial,  and 
it  was  attended  with  perfect  success. 

Now  I  am  very  anxious  to  collect  facts 
respecting  this  disease,  and  I  do  not  know 
how  to  procure  them  unless  my  medical 
brethren  will  supply  me  with  them.  Dr. 
Bostock  does  not  believe  that  it  depends 
upon  the  grass  ;  he  thinks  in  his  own  case 
it  certainly  does  not.  I  believe  certainly 
that  it  does  not  depend  upon  the  hay,  and 
therefore  ought  not  to  be  called  hay-fever, 
but  upon  the  flower  of  the  grass,  and  proba¬ 
bly  upon  the  pollen.  It  appears  that  it  does 
not  take  place  till  the  grass  comes  to  flower; 
and  as  long  as  there  is  any  flower  remain¬ 
ing  in  the  grass,  the  disease  continues.  Dr. 
Bostock  considers  that  it  does  not  arise  from 
this,  because  he  has  gone  to  the  sea-side, 
where  there  was  no  grass,  and  yet  the  dis¬ 
ease  has  continued  more  or  less.  He  says 
he  has  been  to  the  Isle  of  Thanet.  I  am  not 
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intimately  acquainted  with  the  Isle  of  Tha- 
net,  though  I  have  often  been  there,  but  I 
have  seen  plenty  of  grass  in  it.  Dr.  Bostock 
mentions  that  he  was  there  one  year  when 
there  was  no  grass,  for  the  sun  was  so  in¬ 
tensely  hot  as  to  dry  it  all  up,  and  therefore 
there  could  be  no  flower.  However,  I  can 
conceive  that  a  minute  quantity  of  the  ema¬ 
nation  from  the  flower  of  grass  is  sufficient  to 
produce  it — so  minute  that  you  can  be  in  few 
parts  of  the  country  at  all  without  the  chance 
of  its  reaching  you  through  the  atmosphere, 
emanating  from  some  grass  or  hay.  I  know 
that  in  London,  during  September  and  Oc¬ 
tober,  grass  is  growing  and  flowering  be¬ 
tween  the  stones  ; — in  fact,  in  my  own  street, 
Grafton-street,  I  have  frequently  seen  it 
growing  in  the  autumn,  and  therefore  I 
conceive  there  might  still  be  grass  enough 
in  most  parts  to  produce  it.  Dr.  Bos¬ 
tock  mentions,  as  another  argument,  that 
he  was  at  Kew  one  summer,  where  there 
was  a  great  deal  of  grass  growing,  but 
he  did  not  then  have  the  affection  severely. 
He  mentions,  however,  that  it  was  a  cold 
season,  and  in  cold  seasons  you  are  aware 
that  exhalations  do  not  take  place  to  any  thing 
like  the  extent  that  they  do  in  hot  seasons. 
That  I  think  would  account  for  the  difference. 
But  what  makes  me  believe  that  it  does  de¬ 
pend  upon  the  flower  is,  that  a  lady  has 
lately  given  me  an  account  of  her  own  case, 
in  which  the  symptoms  appear,  and  gra¬ 
dually  increase  as  the  grass  comes  more 
and  more  into  flower,  till  at  last  they  arrive 
at  such  intensity  that  she  is  obliged  to  leave 
home,  and  go  to  the  sea-side,  and  she  is 
always  relieved  by  shutting  herself  up  in  a 
room.  On  one  occasion  she  was  where  she 
thought  there  could  be  no  grass  near,  but  she 
was  suddenly  seized  with  the  disease,  when, 
on  looking  out  of  the  window,  she  saw  in  a 
yard  of  the  inn  two  stacks  of  hay  being  put 
up,  which  had  been  just  brought  from  a  con¬ 
siderable  distance.  On  another  occasion  she 
was  free  from  it,  when  some  children  came 
into  the  room,  and  she  was  suddenly  seized 
with  it.  On  inquiry  she  found  they  had 
been  playing  among  the  new-made  hay. 
She  mentioned  so  many  things  of  this  kind 
that  I  cannot  doubt  it.  She  also  said  that 
in  a  cold  day,  when  the  weather  was  ab¬ 
solutely  cold,  this  all  declined  ;  but  just  in 
proportion  to  her  exposure  to  grass  in  flower, 
and  in  proportion  to  the  heat  of  the  weather, 
and  the  quantity  of  flower  in  the  grass,  so 
did  she  suffer.  She  likewise  mentioned  that 
in  handling  the  flower  of  grass,  or  handling 
hay,  her  hands  became  instantly  inflamed  ; 
and  therefore  there  is  clearly  in  her  a  pecu¬ 
liar  susceptibility  to  the  impression  of  this 
particular  substance.  I  presume  that  there 
is  a  morbid  excitement  of  skin,  and  of  the 
mucous  membrane  of  the  mouth,  nose,  and 
whole  air-passages,  producing,  not  only  un¬ 
easiness  and  copious  secretion,  but  in  some. 


just  as  we  see  in  common  asthma,  a  spasmo¬ 
dic  contraction  of  the  bronchial  fibres  de¬ 
scribed  by  Reisseisen  as  muscular. 

It  would  appear  to  run  in  families,  for 
this  lady,  notwithstanding  none  of  her  chil¬ 
dren  had  it,  nor  her  husband,  though  they 
were  in  the  same  house,  has  a  cousin 
affected  with  it,  and  an  uncle,  and  they  both 
begin  to  be  affected  with  it  at  the  same 
time  that  she  does,  yet  they  live  in 
different  counties,  and  one  of  them  is 
obliged  to  leave  his  estate,  and  come  up 
to  town,  or  go  to  the  sea-side,  and  shut 
himself  up.  Dr.  Bostock  mentions  that 
it  is  confined  to  the  higher  ranks.  I  am 
told  that  some  of  the  nobility  of  the  very 
highest  order  have  it.  A  lady  told  me  the 
other  day  that  a  friend  and  acquaintance  of 
her’s — a  duke,  has  it.  Every  body  says  that 
another  duke,  and  they  say  even  still  higher 
personages  than  these,  suffer  from  it.  This 
lady,  however,  says  that  she  is  satisfied 
she  knows  ten  instances  of  it  among  the 
lower  orders  who  suffer  from  it.  She  men¬ 
tioned  to  me  several  in  Essex.  Dr.  Bos¬ 
tock  considers  that  if  it  were  common 
among  the  lower  orders,  we  should  know  it. 
But  that  would  not  be  the  case  unless  atten¬ 
tion  were  drawn  to  it.  If  a  person  seem  to 
be  labouring  under  a  catarrh,  he  in  general 
does  not  apply  to  a  medical  man,  or  if  he 
does,  you  go  on  treating  it  perhaps  for  some 
weeks,  without  being  struck  with  any  pecu¬ 
liarity  in  it,  and  do  not  connect  it  with  a 
particular  season  of  the  year  unless  you  are 
told  that  the  patient  has  had  it,  year  after 
year,  at  a  particular  time.  Poor  people  are 
not  communicative  on  these  points  ;  you 
have  great  difficulty  in  getting  any  account 
from  them  ;  and  you  cannot  expect  them  to 
distinguish  this  form  of  catarrh  from  others 
which  they  have  continually. 

I  must  mention,  however,  as  it  occurs  so 
much  among  the  higher  orders,  lest  it  appear 
that  I  am  going  to  make  a  mystery,  the 
treatment  which  succeeded.  It  struck  me, 
that  as  emanations  of  another  kind  are  de¬ 
stroyed  by  the  chlorides,  that  this  emana¬ 
tion  from  grass,  being  undoubtedly  a  chemi¬ 
cal  compound,  might  be  destroyed  too.  Of 
course  it  is  a  compound  of  a  few  elements, 
just  like  other  vegetable  and  animal  poisons  ; 
and  as  we  can  destroy  the  combination 
which  produces  stench  in  putrefaction,  and 
as  we  can  destroj'  the  combination  which 
produces  contagions  —  at  least  so  it  is  said, 
I  thought  these  emanations  also  might  be 
destroyed,  and  I  therefore  requested  the 
gentleman  to  wash  his  eyes,  ears,  nose,  and 
mouth,  with  a  solution  of  one  of  the  chlorides 
every  morning  as  soon  as  he  woke  ;  to  sniff’ 
up  his  nostrils  a  solution  properly  diluted  to 
such  a  degree  that  he  would  not  be  irritated 
by  it ;  to  wash  his  mouth,  and  to  gargle  with 
it ;  to  have  saucers,  with  the  chlorides,  put  on 
chairs  round  his  bed  ;  and  when  he  went  out 
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of  doors  to  have  a  phial  of  it  to  sniff  at  as  he 
walked  along,  the  same  as  smelling-salts, 
though  the  latter  was  not  done  :  this  suc¬ 
ceeded  perfectly,  and  he  said  that  he 
got  through  the  summer  in  a  state  of  per¬ 
fect  comfort.  He  persevered  with  it;  he 
had  his  bed-room  thoroughly  impregnated 
with  it,  and  applied  it  externally  in  the  way  I 
have  mentioned.  The  autumn  came,  and  he 
had  no  attack.  It  was  only,  however,  in  the 
spring  that  he  suffered  severely  ;  but  he  had 
suffered,  more  or  less,  always  in  the 
autumn. 

Dr.  Bostock  says  that  he  has  tried  medi¬ 
cines  of  all  descriptions  without  any  good 
effect,  and  the  only  thing  he  could  do  was 
to  go  to  the  sea-side,  and  shut  himself  up. 
He  also  says  that  some  persons  have  found 
great  benefit  from  washing  their  eyes  and 
face  with  tincture  of  opium.  Still,  al¬ 
though  I  employed  the  chloride  with  a 
view  of  decomposing  something,  it  is  pos¬ 
sible  that  it  operated  by  lessening  the 
sensibility  of  the  part;  it  is  possible,  and 
therefore  I  do  not  consider  that  the  nature 
of  the  disease  is  proved  to  arise  from  such 
an  emanation  as  I  imagine,  by  the  success 
of  this  remedy.  It  is  to  be  remembered, 
also,  that  this  remedy  was  only  employed  in 
one  case.  I  shall  therefore  esteem  it  a  par¬ 
ticular  favour  if  gentlemen  will  procure  me 
information,  so  as  to  not  only  shew  whether 
the  disease  arises  from  an  emanation  or  not, 
but  whether  the  treatment  which  I  found 
successful  is  likely  to  be  generally  so.  I 
once  heard  a  paper  read  at  the  College  of 
Physicians  relative  to  a  lady  whe  was  seized 
in  this  way  whenever  she  approached  a  field 
of  sweet  scented  grass.  I  do  not  know 
what  sort  of  grass  produces  hay-fever,  but 
this  would  make  it  appear  that  it  arises 
from  an  emanation,  for  whenever  the  lady 
approached  a  field  where  there  was  the 
flower  of  sweet  scented  grass,  she  was 
seized  in  this  way.  I  asked  a  medical 
friend  some  questions  upon  the  subject, 
and  he  told  me  a  still  more  curious  case, 
for  he  had  made  the  observation  again  and 
again,  till  he  had  quite  satisfied  himself  of 
it,  and  that  was  a  case  in  which  such 
symptoms  were  produced  by  an  emanation 
from  a  rabbit.  The  perspiration,  I  presume, 
of  a  rabbit  had  such  an  effect  upon  a  lady 
he  was  acquainted  with,  that  it  produced 
a  running  of  the  nose,  a  running  of  the  eyes, 
and  a  soreness  of  the  upper  lip.  If  she  went 
to  a  field  where  there  were  rabbits,  this  in¬ 
stantly  came  on,  or  if  her  husband  shot  a 
rabbit,  and  brought  it  home,  and  acciden¬ 
tally  threw  it  down  near  her,  these  effects 
were  also  instantly  produced.  This  I  be¬ 
lieve,  for  the  physician,  whom  you  all  know, 
quite  satisfied  himself  of  the  truth  of  the 
case, — that  it  was  no  fancy  on  the  part  of  the 
lady ;  and  therefore  you  may  see  a  reason 
why  some  persons  cannot  bear  a  cat,  and 


some  a  sucking  pig.  When  I  have  collected 
more  facts  of  this,  and  some  other  idiosyn¬ 
crasies,  1  will  present  them  to  the  public. 

Concluding  Address. 

I  have  now,  gentlemen,  given  clinical  lec¬ 
tures  for  six  months — from  the  beginning  of 
October  to  the  last  day  of  March,  and  there¬ 
fore  I  trust  you  will  consider  I  have  done  my 
duty,  and  borne  my  share  of  clinical  instruc¬ 
tion.  I  am  quite  aware  of  the  defects  of  the 
information  I  have  given  you.  I  say  this, 
not  from  affectation,  but  because  I  am  con¬ 
scious  of  its  truth.  I  have  never  finished  a 
clinical  lecture  without  regretting  that  I  had 
not  said  more  on  particular  points  than  I  have 
done.  You  will,  however,  remember  that 
although  these  are  the  clinical  lectures,  they 
do  not  form  the  whole  of  the  clinical  instruc¬ 
tion  that  is  given  ;  for  in  going  round  we  have, 
if  not  a  clinical  lecture,  a  clinical  chit-chat ; 
and  that  if  in  Edinburgh  they  give  two  cli¬ 
nical  lectures  a  week  respecting  a  small 
number  of  cases,  whereas  I  give  but  one  cli¬ 
nical  lecture  respecting  a  large  number,  yet 
the  balance  of  the  amount  of  instruction 
given  is  not  against  us  ;  for  I  believe  that  in 
Edinburgh  they  have  no  such  conversation  as 
we  have  in  going  round.  The  professors  there 
trust  much  to  the  clinical  lectures,  here  we 
do  not ;  but,  in  going  round,  Dr.  Roots 
and  myself  spend  several  hours,  and  every 
gentleman  has  an  opportunity  of  seeing  a 
case  when  we  see  it  ourselves.  I  know  that 
when  I  attended  in  Edinburgh,  I  frequently 
could  not  get  near  a  quarter  of  the  patients, 
in  consequence  of  the  crowded  state  of  the 
wards,  and  was  obliged  often  to  be  satisfied 
with  standing  at  a  distance  and  hearing  the 
report.  Many  of  us  saw  only  a  few  patients. 
On  this  account,  in  Edinburgh  they  are  un¬ 
der  the  necessity  of  giving  two  clinical  lec¬ 
tures  in  a  week,  on  a  smaller  number  of 
cases..  We  have  more  conversation  in  going 
round,  and  more  instruction  is  thus  imparted 
than  in  our  lecture  ;  therefore  I  hope  you 
will  excuse  the  circumstance  of  there  being 
but  one  lecture  in  a  week. 

In  finishing  these  lectures,  I  feel  that  I  am 
called  upon  most  cordially  to  thank  you  for 
the  attention  you  have  given  me,  and  for 
bearing  with  me.  I  have  not  been  punctual 
to  my  time — which  I  assure  you  I  consider  a 
misfortune — on  account  of  the  early  hour  at 
which  I  am  compelled  to  lecture  interfering 
so  much  with  my  other  engagements ;  so 
that  I  was  under  the  necessity  of  detaining 
you  whether  I  would  or  no.  I  have  more 
particularly  to  thank  you  for  your  great  at¬ 
tention  in  attending  these  lectures,  when  I 
consider  that  that  attention  has  been  volun¬ 
tary  on  your  part.  It  is  not  a  matter  of 
compulsion  from  the  College  of  Surgeons, 
or  the  Society  of  Apothecaries,  that  you 
attend ;  they  only  recommend  that  you 
should  do  so ;  and  therefore  I  feel  the  more 
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gratified  and  honoured  by  the  kind  and 
marked  attention  you  have  shewn  me.  There 
was  a  time  when  no  clinical  lectures  were 
given  in  London,  and  when  I  began,  three 
years  ago,  eight,  ten,  or  twelve,  was  the 
largest  number  of  pupils  that  ever  came. 

The  instruction  which  was  given  in  medi¬ 
cine  was  certainly  altogether  deplorable  at 
one  time,  in  London  ;  and  I  ain  sure  that 
every  thing  was  rather  calculated  to  disgust 
pupils  with  physic  than  to  satisfy  them. 
There  were  not  the  same  means  of  diagnosis 
formerly  that  we  now  possess  ;  and  when  a 
diagnosis  cannot  be  established,  you  cannot 
take  much  interest  in  the  case  —  and  for 
this  simple  reason,  you  cannot  see  your  way. 
Whatever  treatment  is  adopted  cannot  inte¬ 
rest  you,  because  you  cannot  see  why  it  is 
adopted,  or  be  sure  that  there  is  reason  in 
it.  Such  treatment,  too,  is  generally  inef¬ 
ficient,  because,  as  you  have  not  made  a  diag¬ 
nosis  of  the  case,  you  are  floundering  about, 
fancying  one  thing  to-day  and  another  to¬ 
morrow,  and  such  treatment  must  disgust  a 
pupil  rather  than  excite  his  attention.  With 
too  many,  physic  is  a  mere  guess  ;  and  they 
affect  to  sneer  at  those  who  bestow  the  time 
and  employ  the  means  requisite  for  making 
such  a  diagnosis  as  you  know  to  be  pos¬ 
sible.  I  conceive  that  one  of  the  greatest 
improvements  in  modern  physic  is  the  great 
facility  of  diagnosis.  Certainly  far  more  has 
been  done  with  respect  to  diseases  of  the 
chest  than  1  expected  could  ever  be  accom¬ 
plished  ;  and  1  think  that  a  great  deal  has 
been  done,  and  very  soon  much  more  will  be 
done,  respecting  the  diagnosis  of  diseases  of 
the  head,  and  that  we  shall,  after  a  time, 
know  pretty  accurately  what  parts  of  the 
nervous  system  are  affected  in  its  various 
diseases.  Respecting  diseases  of  the  abdo¬ 
men,  for  the  most  part  our  diagnosis  is  pretty 
perfect.  If  persons  will  condescend  to  exa¬ 
mine  the  abdomen  both  with  the  hand  and 
eye,  connecting  the  evidence  of  these  senses 
with  the  general  symptoms,  a  very  accurate 
diagnosis  may  in  general  be  made.  Some 
sneer  at  those  who  condescend  to  use  what 
they  call  mechanical  means — nature’s  senses 
of  hearing  and  touch,  in  diagnosis.  But  let 
us  employ  with  thankfulness  all  the  means 
in  our  power. 

In  the  treatment  of  disease,  you  will  find 
the  first  thing  always  to  be  to  make  an  accu¬ 
rate  diagnosis.  It  is  no  matter  whether  the 
diagnosis  will  lead  you  to  a  cure  of  the 
case  or  not  ;  the  point  is,  as  a  general  and 
invariable  rule,  to  make  an  accurate  diagno¬ 
sis.  If  it  will  enable  you  to  cure  the  dis¬ 
ease,  so  much  the  better  ;  if  it  will  not,  still 
you  see  your  way  to  relieve  it  a  great  deal 
better,  or  you  learn  the  inutility  of  particu¬ 
lar  plans  of  treatment :  and  it  is  to  be  re¬ 
membered,  that  if  ice  make  an  accurate  di¬ 
agnosis,  our  successors,  perhaps,  will  be 
able  to  advance  further — to  turn  the  diagno¬ 


sis  to  account ;  but  as  long  as  we  are  unable 
to  distinguish  diseases,  we  cannot  expect 
much  satisfaction  in  the  treatment.  Among 
the  improvements  of  our  profession,  this 
must  be  considered  as  one  of  the  foundations, 
and  future  generations  will  be  able  to  profit 
by  the  improved  diagnosis  which  we  have 
established. 

But  with  respect  to  diagnosis,  it  is  also 
necessary  to  make  it  as  to  the  variety  of  the 
disease.  It  is  not  sufficient  to  ascertain 
where  a  disease  is  situated,  and  what  it  is, 
but  you  must  ascertain  what  particular  form 
and  variety  it  has  assumed  ;  for  the  very 
same  disease  will  sometimes  be  attended  by 
inflammation  and  with  strength,  and  some¬ 
times  there  will  be  no  inflammation,  and  it 
will  be  attended  by  weakness.  For  exam¬ 
ple,  in  small-pox  ;  you  may  make  the  diag¬ 
nosis  of  small-pox  easily  enough,  but  when 
you  have  done  that,  you  have  to  ascertain 
what  is  the  strength  of  the  patient,  what  the 
local  symptoms  that  present  themselves; 
whether  there  is  inflammation  in  the  larynx, 
inflammation  in  the  chest,  inflammation  in 
the  abdomen,  &c.  After  the  general  diagno¬ 
sis  as  to  the  kind  of  the  disease,  you  have 
to  make  a  very  minute  one  respecting  its 
variety,  and  all  the  accidental  circumstances 
connected  with  it.  You  cannot  take  too 
much  pains  on  these  points.  I  have  often 
been  laughed  at  for  spending  so  much  time 
in  inquiring  into  a  case  that  I  cannot  cure 
after  all.  Well,  suppose  I  cannot — suppose 
that  the  accuracy  of  the  diagnosis  will  only 
lead  me  to  know  that  the  patient  has  an  in¬ 
curable  affection — still  it  is  something  to 
know  that  you  cannot  cure  a  complaint;  it 
saves  the  patient  a  great  deal  of  useless  tor¬ 
ment,  and  yourself  a  great  deal  of  trouble 
in  making  useless  attempts.  As  I  said  be¬ 
fore,  the  more  accurate  we  are  in  establish¬ 
ing  diagnosis,  the  easier  will  it  be  for  pos¬ 
terity  to  treat  diseases  successfully. 

But  in  the  treatment  of  disease,  and  the 
employment  of  remedies,  there  are  two 
things  which  I  am  very  anxious  to  impress 
upon  you.  After  you  have  ascertained  the 
nature  of  the  disease,  and  the  indication  of 
treatment,  the  next  thing  is  to  use  the 
means  properly  which  are  indicated.  Now 
I  believe  that  in  acute  diseases  our  great 
fault  is  want  of  activity ;  and  in  chronic  dis¬ 
eases  our  great  fault  is  want  of  perseverance. 
When  we  are  quite  sure  of  the  treatment 
that  ought  to  be  adopted  in  an  acute  disease, 
we  may  fail  from  not  having  courage  to  put 
it  properly  into  effect.  I  am  quite  satisfied 
that  there  are  far  more  patients  lost  in  acute 
diseases  from  the  want  of  activity  than  the 
excess  of  it.  You  find  persons  who  are 
willing  to  slur  over  their  business,  say  they 
do  not  do  this,  that,  or  the  other,  lest  they 
should  do  harm  ;  but  the  fact  is,  they  will 
not  take  the  trouble  to  use,  or  suffer  the 
anxiety  of  using,  vigorous  means  where,  the 
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employment  of  them  is  justified.  It  does 
not  follow  that  because  a  man  is  energetic 
he  is  to  be  rash.  It  does  not  follow  that, 
because  you  ought  to  bleed  a  patient  freely, 
you  are  to  bleed  him  till  you  kill  him  ;  it 
does  not  follow  that  because  you  wish  to  open 
the  bowels  you  are  to  scour  a  person  out, 
and  reduce  him  to  the  last  extremity.  No 
person  should  determine  to  employ  free 
bleeding,  or  to  give  any  strong  medicine, 
till  he  has  weighed  two  things — the  danger 
of  the  disease  on  the  one  hand,  and  the 
powers  of  the  patient  on  the  other.  If  you 
have  ascertained  these  points  carefully,  and 
satisfied  your  own  mind  how  far  your 
may  proceed,  then  you  should  employ 
the  means  vigorously,  and  watch  the  effect 
of  your  means.  I  have  never  regretted 
having  been  too  active  in  acute  diseases, 
but  1  will  own  to  you  that  very  often,  when 
I  have  failed  in  their  treatment,  I  have 
blamed  myself  for  not  being  more  ener¬ 
getic.  I  have,  in  my  life,  frequently  lost 
a  patient  with  inflammation,  from  saying  I 
will  try  to  cure  him  without  mercury  ;  1  will 
trust  to  bleeding  ;  and  by  saying,  I  will  not 
bleed  again  till  to-morrow,  because  he  may 
be  better  by  that  time.  Many  people  say 
this  is  all  nonsense,  but  I  have  seen  it ;  I 
have  done  so,  and  frequently  repented  it ; 
whereas  I  never  regretted  being  active.  Fre¬ 
quently  I  have  done  injury  by  trying  to  spare 
a  patient  another  bleeding,  or  a  few  doses  of 
mercury.  My  judgment  has  led  me  to  say 
he  ought  to  be  bled,  yet  my  fears  and  my 
fancies  have  come  overme,  and  I  have  said, 
no,  I  will  not  be  active  till  there  is  imperious 
necessity.  This  is  a  thing  that  happens  to 
all  of  us,  and  of  which  1  have  repented  ; 
but  I  have  never  repented  of  the  reverse,  be¬ 
cause  I  never  think  of  prescribing  energetical¬ 
ly  unless  I  have  first  carefully  weighed  all  the 
circumstances.  Many  medicines,  in  acute 
diseases,  are  given  most  inefficiently  on  this 
account.  But  in  chronic  diseases  the  cause 
of  failure  is  in  the  want  of  perseverance. 
When,  in  chronic  diseases,  you  have  made 
up  your  mind  as  to  what  remedy  is  most 
calculated  to  do  good— -not  that  it  will  do 
good,  because  you  cannot  say  that  before¬ 
hand,  but  what  remedy  is  calculated  to  do 
good,  what  is  the  best  you  can  employ — 
then  persevere  ;  do  not  change  it  to-day  for 
this,  and  to-morrow  for  that,  and  then  go 
back  again,  and  then  exchange  it  for  some¬ 
thing  else,  and  go  back  two  or  three  times. 
This  is  a  sort  of  old  woman’s  treatment, which 
reminds  me  of  a  lady  with  a  dish  before  her 
that  requires  nothing  but  that  its  contents  be 
distributed  with  a  spoon,  and  cannot  make  up 
her  mind  which  morsels  to  give  when  serving 
each  guest,  and  turns  them  over  and  over 
before  she  puts  them  in  the  plates  ;  she  can¬ 
not  make  up  her  mind  whether  she  shall 
give  you  this  piece  or  the  other.  I  have 
been  out  of  all  patience,  whereas,  at  first,  I 


should  have  been  perfectly  satisfied  with  any 
thing  that  was  given  me.  I  have  often 
thought  of  this  when  I  have  seen  such  a 
shilly-shally  sort  of  practice.  When  we  treat 
syphilis  we  do  not  practise  thus  ;  we  know 
that  mercury  is  the  best  remedy,  and  make 
up  our  minds  to  administer  it,  and  keep  the 
patient’s  mouth  sore.  So  again  after  the 
operation  of  amputation  :  when  the  part  is 
put  up,  a  surgeon  does  iiot  open  it  and  pull 
away  the  strapping  to  see  if  it  be  going  on 
well — taking  a  little  plaister  off  there,  and 
putting  a  little  on  here  :  but  in  medicine, 
unfortunately,  a  great  many  practitioners 
act  in  this  fiddling,  old  womanish  way,  and 
nothing  is  more  disgusting.  But  although 
you  have  made  up  your  mind  to  persevere, 
yet  a  certain  time  ought  to  be  allowed  ;  and 
when  you  know  from  experience  that  suffi¬ 
cient  time  has  elapsed,  and  yet  the  thing 
will  do  no  good,  then  persevere  in  it  no 
longer — then  change  it  for  something  else, 
but  not  before. 

Again,  with  respect  to  doses  of  medicine. 
There  is  no  dose  which  is  always  required. 
There  are  many  medicines  given  in  an  in¬ 
efficient  manner  as  to  quantity.  Many  give 
them  inefficiently  as  to  time,  not  continuing 
them  long  enough  ;  but  others  give  them  in¬ 
efficiently  as  to  quantity.  We  are  told  that 
such  a  thing  has  been  tried,  but  it  did  no 
good  ;  but  we  are  not  told  how  long  it  was 
tried,  or  how  great  the  quantity.  Every 
body  knows,  in  chronic  inflammation  for  ex¬ 
ample,  how  you  have  to  apply  leeches  over 
and' over  again.  In  the  knee  or  hip-joint 
complaint,  you  have  to  go  on  with  leeches 
and  blisters  ;  but  if  a  person  only  employed 
them  two  or  three  days,  and  then  said  they 
did  no  good,  would  you  consider  that  an  ar¬ 
gument  against  them?  You  would  rather 
say,  go  on,  and  persevere  till  good  is  done. 
So  it  is  with  medicines.  Many  persons  will 
give,  in  St.  Vitus’s  dance,  for  example,  ten 
grains  of  subcarbonate  of  iron  for  a  fort¬ 
night,  and  tell  you  they  tried  it,  but  it  did  no 
good;  and  the  same  with  regard  to  hydro¬ 
cyanic  acid — they  will  give  one  ortwominims 
of  it,  and  then  tell  you  that  it  did  no  good. 
There  is  no  rule  for  a  dose  of  medicine  at  all. 
It  is  right  to  commence  with  the  smallest  es¬ 
tablished  doses  in  chronic  cases,  but  if  you 
find  it  does  not  produce  the  good  you  wish, 
and  yet  does  not  produce  any  ill  effect — for 
both  circumstances  must  be  considered — ■ 
then  you  must  increase  the  quantity  steadily, 
and  watch  it.  As  a  simple  rule,  you  may 
effect  all  the  purposes  you  wish  with  one  or 
two  minims  of  prussic  acid  ;  in  other  cases 
six  or  eight  are  required.  Of  the  carbonate 
of  iron,  half  a  drachm  three  times  a-day 
will  often  accomplish  your  purpose,  but  in 
other  cases  you  must  give  half  an  ounce. 
This  is  the  same  principle  on  which  you  act 
in  other  cases.  Suppose  an  individual  con¬ 
stipated  in  the  bowels,  and  you  give  him  a 
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strong  dose  of  physic,  and  it  will  not  an¬ 
swer  ;  what  do  you  do?  You  give  him  a 
stronger  dose,  and  you  go  on  till,  in  nine 
cases  out  of  ten, you  effect  your  purpose.  But 
with  respect  to  other  medicines,  they  are 
often  given  in  the  most  inefficient  manner. 

Two  things  are  required  in  a  medical  man 
• — the  one  is  knowledge,  the  other  is  a  sort  of 
moral  energy.  A  mail  may  be  most  learned, 
be  well  read  in  his  profession,  be  quite  aware 
of  every  thing,  and  yet,  when  he  comes  to 
its  real  use,  have  no  perseverance,  no  energy, 
no  courage  to  do  what  is  necessary.  On  the 
other  hand,  if  you  have  courage  to  do  all 
that  is  required,  if  you  have  energy,  yet 
if  you  have  not  knowledge,  then  such  a 
man  is  one  of  the  most  dangerous  of  charac¬ 
ters.  No  person  can  too  strongly  condemn 
energy  without  knowledge.  Two  things 
are  thus  requisite  to  perfect  the  medical 
character;  the  one  is  a  full  knowledge  of 
his  profession,  which  is  to  be  acquired  by 
reading,  by  lectures,  but  more  especially  by 
observation,  witnessing  what  you  have  read 
and  heard  lectured  about;  but  the  other  is 
that  which  can  only  be  acquired  by  practice, 
and  must,  after  all,  depend  much  upon  na¬ 
tive  character,  and  which  no  person,  from 
merely  seeing  another  practise,  can  ever  at¬ 
tain  ;  and  that  is,  energy  to  put  into  execu¬ 
tion  what  his  knowledge  tells  him  to  do.  I 
am  satisfied  that  it  is  the  want  of  this  energy, 
and  not  the  defects  of  our  science  itself, 
that  has  caused  physic  to  be  so  behind  hand  as 
it  is.  I  am  satisfied  that  if  we  are  energetic, 
if  we  are  constantly  on  the  look-out  for  facts, 
constantly  trying  every  thing  rational,  we 
may  bring  our  profession  to  a  point  of  per¬ 
fection  that  at  present  we  have  no  idea  of. 
Patients  will  always  die  long  before  old  age 
wears  them  out,  and  death  will  always  be 
attributable,  in  some  cases,  to  many  cir¬ 
cumstances  that  do  not  bring  our  profession 
into  fault.  If  persons  will  ruin  their  consti¬ 
tutions,  if  they  will  for  a  length  of  time  ex¬ 
pose  themselves  to  unfavourable  circum¬ 
stances,  which  must  injure  the  body  locally 
or  generally,  it  will  be  absurd  to  expect  then 
any  means  can  reform  their  dilapidated 
frame  ;  a  new  body  would  be  required.  But, 
with  that  exception,  I  have  no  doubt  that  we 
may  ascertain  the  nature  of  diseases  to  such 
an  extent,  and  acquire  such  a  knowledge  of 
the  medicinal  power  of  various  substances, 
some  that  we  already  employ,  but  which  are 
only  partially  known,  and  may  likewise  ob¬ 
tain  possession  of  so  many  other  medicines 
which  at  present  are  not  known  at  all,  that 
we  may  be  able  to  confer  far  greater  blessings 
on  the  community  than  are  now  within  our 
power.  I  believe  that,  with  constant  atten¬ 
tion  and  energy  on  your  parts,  we  may  see 
the  profession,  even  in  your  day,  rise  to  an 
excellence  it  has  not  yet  attained.  We  may 
be  certain  that  every  exertion  we  make  for 
the  advancement  of  our  profession,  however 


scanty  its  results,  nay,  should  it  entirely 
fail,  will  pave  the  way  for  success  with  those 
who  come  after  us;  that  it  will  facilitate 
their  labours  ;  and  though  we  may  only  toil 
at  manuring  and  preparing  the  land,  our 
successors  will  gather  fruit,  and  practise 
with  success  where  we  failed.  With  this 
persuasion,  it  is  our  duty  to  persevere,  as 
the  forerunners  of  those  who  will  come  after 
us  with  more  knowledge,  and  practise  with 
greater  success. 

[The  learned  lecturer  then  retired  amidst 
the  long  and  continued  plaudits  of  his  ad¬ 
miring  pupils.] 
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Senna,  in  decoction  of  prune- sauce  (jus 
de  yruneaux),  loses  all  its  nauseous  flavour, 
and  may  be  given  in  that  form  with  advan¬ 
tage. — Laennec. 

If  an  angina  be  complicated  with  an  erup¬ 
tive  disorder,  it  is  best  to  be  wary  in  the 
use  of  the  lancet. — Idem. 

The  regular  uniform  manner  in  which 
boils  go  through  their  evolutions  is  well 
known  :  one  of  them,  for  instance,  will  grow 
big  and  painful,  and  be  scarcely  resolved, 
when  it  is  followed  by  another  (a  smaller 
one  generally)  which  has  been  until  then 
stationary,  but  which  then  proceeds  through 
its  course  ;  and  so  on  with  a  whole  series  of 
them.  Now  I  have  found,  in  these  cases, 
that  a  plaister  of  mother  ointment  (onguent 
de  la  mere )  may  be  applied  to  the  rising 
brood  with  good  effect.  It  prevents  the  con¬ 
tact  of  the  air,  the  rupture  of  the  vesicle, 
and  the  effusion  of  humour  ;  small  scales  are 
then  formed,  and  the  development  of  the 
farunculus  is  arrested. — Lisfranc. 

Hypertrophy  of  the  heart  is  pretty  fre¬ 
quently  concluded  by  a  state  of  coma  and 
oppression,  which  cuts  short  the  life  of  the 
patient.  —  Cayol. 

Intermittents  that  degenerate  into  quoti¬ 
dians  and  continued  fevers,  stand  more  in 
need  of  emetics  than  of  quinine  ;  especially 
when  there  are  present  such  bilious  symp¬ 
toms  as  a  hot  and  dry  skin,  a  tongue  of  a 
yellowish  white,  headache  just  above  the 
orbit,  alliaceous  breath,  frequent  pulse,  &c. — 
Cayol. 

The  exhibition  of  nux  vomica  can  only  bo 
serviceable  in  such  cases  of  hemiplegia  as 
are  unaccompanied  with  organic  affection  of 
the  brain. — Idem. 

MEDICAL  COMMISSION. 

Drs.  Russel  and  Barry  set  off  for  Riga  on 
the  18th.  Dr.  Hammel,  we  understand,  is 
to  follow  immediately. 

NOTICE. 

Several  Communications,  unavoidably 
omitted  to  make  room  for  the  article  on 
Cholera,  shall  appear  next  week. 

- - z - — - 

\V.  Wilson,  Printer,  f>7,  Skinner-Street,  London. 
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ON  INSANITY. 

( Parenthetical  illustration  of  the  law  of  Rape') 

■ — Meaning  of  Insanity  in  English  law — Opi¬ 
nions  of  Lords  Hardwicke,  Eldon,  and  Lynd- 
hurst,  on  the  Nature  of  Unsoundness  of  Mind 
— “  Soundness  of  Mind,”  a  legal  term  which 
has  not  been  precisely  defined — Lord  Erskine’s 
Ride — Hatfield’s  Case — Bellingham’ s — Case 
of  Rebecca  Hodges. 

Gentlemen, 

I  proposed  proceeding  this  evening  with 
the  subject  of  “  insanity.”  But  before  en¬ 
tering  upon  that  subject,  I  will  give  a  short 
illustration,  from  the  trials  of  the  last  Mid¬ 
land  circuit,  of  the  law  of  rape,  which  we 
examined  previous  to  Easter.  The  trial  took 
place  at  Warwick.  The  prosecutrix  was  a 
widow,  and  had  had  three  children.  She 
went  to  the  prisoner’s  house  to  be  hired  as  a 
servant.  After  talking  about  the  hiring,  the 
prisoner  said  to  her,  “  if  you  come  here,  we 
shall  be  as  one.”  To  which  she  answered, 
«*  no,  sir,  I  will  not  have  my  character  in¬ 
jured  in  that  kind  of  way,  and  bring  dis¬ 
grace  on  my  parents. ’’  Upon  which  the  pri¬ 
soner  took  hold  of  the  prosecutrix  round  the 
waist,  and,  to  use  the  words  of  the  witness, 
“  accomplished  his  purpose.”  She  struggled 
all  the  time  to  get  away.  When  she  returned 
to  the  house  where  she  lodged,  she  appeared 
in  great  distress, and  cried  several  times  during 
the  evening.  Upon  cross-examination,  the 
prosecutrix  was  asked  if  she  had  not  said, 
that  nothing  would  occur  from  it.  But  this  was 
explained  away,  and  only  tended  to  strengthen 
the  case  on  the  part  of  the  prosecutrix.  By 
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the  witness  saying  so,  she  meant,  that  in 
consequence  of  her  struggling,  she  should  not 
be  with  child.  This  is  not  an  uncommon 
notion,  and  was  once  the  doctrine  of  the 
English  law,  that  a  woman  who  resisted  a 
rape  would  never  conceive.  It  appeared 
further,  upon  cross-examination,  that  the 
woman  did  not  scream  ;  that  on  her  return 
to  the  house  where  she  lodged,  she  was 
asked  what  was  the  matter ;  that  she  ap¬ 
peared  in  much  distress,  and  said, 
“nothing  particular;”  and  that  she  slept 
with  another  female,  and  never  communi¬ 
cated  the  circumstances  to  her  that  night. 
The  judge  thought  this  was  a  clear  answer 
to  the  capital  charge.  But  although  in  all 
cases  of  rape,  it  is  always  a  most  important 
feature,  whether  an  early  complaint  is  made 
or  not,  yet  I  think  that  the  prosecutrix  in 
this  case  sufficiently  explained  her  conduct 
by  saying  that  the  persons  she  was  lodging 
with  were  not  related  to  her,  and  that  she 
sent  for  her  father  and  mother  and  told  them 
about  it  the  next  morning. 

A  medical  man,  Mr.  Edward  Granger,  de¬ 
posed  to  examining  the  prosecutrix’s  person. 
She  told  him  that  she  had  been  violated, 
and  was  very  ill.  He  asked  her  if  force 
had  been  used,  or  she  had  been  knocked 
down.  She  said,  no  ;  she  had  been  thrown 
down,  and  held  down.  He  asked  if  she 
called  out  for  assistance,  or  made  any  noise. 
She  said,  no.  He  asked  her  why  she  did 
not  1  She  replied,  because  there  were  no 
people  on  the  premises.  He  examined  her 
person,  and  found  no  bruises  about  her  thighs. 
The  jury  returned  a  verdict  of  acquittal;  and 
stated  as  their  reason  that  the  degree  of  re¬ 
sistance  on  the  part  of  the  female  was  not 
such  as  to  justify  them  in  returning  the  pri¬ 
soner  guilty  of  the  capital  charge.  The  cir¬ 
cumstance  of  the  prosecutrix  not  having 
screamed,  or  called  out  for  assistance,  seem¬ 
ed  to  have  had  great  effect  on  the  minds  of 
the  jury.  But  as  this  circumstance  did  not 
appear  on  the  prosecutrix’s  deposition  before 
the  magistrate,  if  the  prosecutrix  had  died 
before  the  trial,  her  deposition  would  have 
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been  read  in  evidence  without  any  palliating 
circumstance.  In  that  case  the  prisoner 
would  probably  have  owed  his  life  to  the  sur¬ 
geon  who  elicited  the  fact  of  the  woman  not 
having  screamed  from  the  prosecutrix.  And 
this  would  have  been  another  instance,  in 
addition  to  the  many  that  could  be  cited,  of 
the  great  influence  which  medical  witnesses 
have  on  the  administration  of  the  criminal 
law  of  the  country,  not  only  in  respect  of 
evidence  which  is  strictly  of  a  medical  na¬ 
ture,  but  because  they  are  so  often  among 
the  first  persons,  after  a  violent  injury  com¬ 
mitted,  who  are  brought  into  communication 
with  the  accuser  and  the  accused. 

After  laying  so  much  stress  upon  the  cir¬ 
cumstance  of  a  woman’s  screams,  I  should 
observe  that  I  have  seen  several  instances  of 
prosecutions  for  rape  where  violent  screams 
have  been  proved,  which  have  ended  in  ac¬ 
quittals.  In  one  instance,  in  particular,  in 
Leicestershire,  I  recollect  the  screams  of  the 
girl  being  proved  by  several  witnesses.  But 
she  had  in  some  measure  brought  the  mis¬ 
chief  on  herself  by  walking  with  a  man  in  a 
solitary  place  late  in  the  evening  ;  and  what 
had  considerable  weight  with  the  jury  was, 
that  as  soon  as  the  man  had  accomplished 
his  purpose,  the  girl  said  to  him,  “  Oh, 
George!  there  is  nothing  like  a  good  con¬ 
science  and  a  pious  life  !” 

I  shall  now  proceed  in  the  order  of  the 
course  to  the  subject  of  Insanity. 

I  am  rather  ashamed  to  read  to  you  what 
is  usually  referred  to  by  lawyers  as  the  prin¬ 
cipal  legal  authority  upon  the  subject  of  lu¬ 
natics.  It  is  from  the  writings  of  Lord  Coke. 

“  Non  compos  mentis  is  of  four  sorts  ;  1, 
idiota,  which,  from  his  nativity,  by  a  perpe¬ 
tual  infirmity,  is  non  compos  mentis  ;  2,  he 
that  by  sickness,  grief,  or  other  accident, 
wholly  loseth  his  memory  and  understand¬ 
ing  ;  3,  a  lunatic,  that  hath  sometime  his 
understanding  and  sometime  not,  aliquando 
gaudet  lucidis  intervallis,  and  therefore  he  is 
called  non  compos  mentis,  so  long  as  he  has 
not  understanding.  Lastly,  he  that  by  his 
own  vicious  act  for  a  time  depriveth  himself 
of  his  memory  and  understanding,  as  he  that 
is  drunken.” — Coke,  Littleton,  247,  a. 

It  is  very  necessary,  in  attending  to  the 
subject  of  insanity,  either  as  a  legal  or  me¬ 
dico-legal  question,  to  have  particularly  in 
view  the  object  for  which  the  inquiry  is  in¬ 
stituted.  Is  it  to  determine  whether  the 
management  of  a  person’s  affairs  shall  be 
taken  out  of  his  hands  ?  Or  is  it,  whether 
he  is  discharged  from  criminal  responsibi¬ 
lity?  Or  is  it,  whether  his  civil  obligations 
are  binding  on  him;  whether  his  will  and 
testament  is  a  good  will  and  testament  ? 
Insanity  means  a  very  different  thing  in  the 
English  law,  according  as  it  is  spoken  of  with 
reference  to  these  different  inquiries. 


First,  then,  we  will  speak  of  the  insanity 
which  will  induce  the  Chancellor  to  grant  a 
writ  de  lunatico  inquirendo,  in  order  to  de¬ 
prive  a  person  of  the  management  of  his  own 
affairs.  The  legal  definition  of  this  species 
of  insanity  has  changed  very  much  within  the 
last  half  century.  '  I  will  read  you  a  judg¬ 
ment  of  Lord  Hardwicke’s. 

“  In  ex  parte  Barnsley,  upon  a  petition  to 
quash  an  inquisition,  finding  the  practi¬ 
tioner,  from  the  weakness  of  his  mind,  in¬ 
capable  of  governing  himself,  his  lands  and 
tenements,  the  petitioner’s  counsel  observed 
that  there  were  but  two  distinctions  in  law, 
viz.  idiocy  and  lunacy ;  and  although  the 
latter  had  been  since  described  by  other 
words,  i.  e.  non  compos  mentis,  insanae  memo- 
rice,  of  unsound  mind  and  memory,  yet  that 
the  words  only  were  changed,  and  not  the 
law.  Upon  which  Lord  Hardwicke  observed 
that  it  was  so,  and  that  nothing  could  change 
the  law  therein  but  an  act  of  parliament. 
Non  compos  mentis,  or,  since  the  proceedings 
have  been  in  English,  “  of  unsound  mind,” 
which  mean  the  same  thing,  are  legal  terms 
of  a  determinate  signification,  understood  by 
courts  of  law,  importing  not  weakness  of 
understanding,  but  a  total  deprivation  of 
sense.  God  forbid  !  continued  his  lordship, 
that  weakness  of  mind  only,  should  be  a 
sufficient  reason  for  granting  the  custody  of 
persons  and  their  estates,  for  that  would 
take  in  violent  people,  drunkards,  careless, 
and  silly  :  and  the  material  part  of  the  tra¬ 
verse  is,  not  to  the  incapacity  of  judgment, 
but  to  the  more  material  words  of  unsound 
mind,  or  insanae  memoriae,  which  all  persons 
must  understand  to  be  a  depravity  of  reason, 
or  the  want  of  it :  but  weakness  does  not 
carry  that  idea  along  with  it,  and  would  be 
expressed  in  latin  by  injirmitas  mentis  rather 
than  insunitas  mentis.  He  was  anxious  to 
maintain  the  prerogatives  of  the  crown  with¬ 
in  their  just  limits,  but  he  ought  to  take  care 
not  to  extend  them  so  as  to  restrain  the 
liberty  of  the  subject,  and  his  power  over  his 
person  and  property,  further  than  the  law 
allowed.  The  rule  of  law  can  only  be  altered 
by  act  of  parliament.  In  the  notion  of  the 
old  writs,  a  person  must  be  found  either 
idiot  or  lunatic  ;  and  the  courts  enlarged  the 
manner  of  finding,  to  avoid  the  difficulty  of 
obliging  the  jury  to  find  express  lunacy, 
when  they  might  think  the  case  rather  that 
of  idiocy.  If  a  man  is  so  weak  as  to  be  im¬ 
posed  upon  in  the  execution  of  a  deed  by  the 
artifice  of  another,  or  spends  his  money 
foolishly,  or  weakly,  he  does  not  come  with¬ 
in  the  meaning  of  the  law  in  cases  of  this 
sort:  but  if  men  or  women,  through  the 
weakness  of  their  minds,  are  drawn  in  to 
execute  conveyances  by  fraudulent  means, 
they  are  relievable  in  the  Court  of  Chan¬ 
cery  ;  and  bills  are  frequently  brought  by 
such  persons  to  avoid  their  acts,  on  the 
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ground  of  fraud.  Commissions  of  lunacy  are 
not  intended  for  such  men  :  their  relief  is  by 
decree.’’ — Collinson,  p.  61. 

We  will  contrast  with  this  a  judgment  of 
Lord  Eldon’s. 

“  Of  late  (says  his  lordship)  the  question 
has  not  been,  whether  the  party  is  absolutely 
insane ;  but  the  court  has  thought  itself 
authorised,  (though  certainly  many  difficult 
and  delicate  cases  with  regard  to  the  liberty 
of  the  subject  occur  upon  that)  to  issue  the 
commission,  provided  it  is  made  out,  that  the 
party  is  unable  to  act  with  any  proper  and 
provident  management,  liable  to  be  robbed 
by  any  one,  under  imbecility  of  mind,  not 
strictly  insanity,  but,  as  to  the  mischief, 
calling  for  as  much  protection  as  actual  in¬ 
sanity.  In  the  case  of  Mr.  Charles  Palmer, 
he  was  not  insane,  but  his  mind,  by  years 
and  attention  to  business,  was  worn  out. 
Epileptic  fits,  too,  may  produce  a  mind  in 
the  same  state  at  a  much  earlier  period. 
Such  cases,  therefore,  have  been  thought 
proper  subjects  of  this  writ — de  lunatico  in- 
quirendo.  In  another  recent  case,  the  com¬ 
mission  stood  upon  the  same  principle.  The 
party,  when  he  could  be  kept  sober,  was  a 
very  sensible  man,  but  in  a  constant  state  of 
intoxication  he  was  perfectly  incapable.  No 
one  can  look  at  the  present  case  without 
seeing  that  every  person  about  this  lady  is 
satisfied  that  some  care  should  be  thrown 
round  her.  If  clearly  it  is  fit  to  protect  her 
against  executing  powers  of  attorney,  that 
she  should  not  decide  where  her  person,  or 
with  what  trustees  her  property  ought  to  be, 
all  agreeing  that  she  should  not  choose  the 
persons  who  are  to  have  the  care  of  her  pro¬ 
perty,  it  is  fit  for  me  to  put  a  control  upon 
those  who  may  be  proper  persons  to  have  the 
control  of  her  property.  I  will  not  subject 
her  now  to  another  commission,  but  will 
direct  two  physicians,  who  have  not  been 
concerned  and  consulted,  to  see  the  evidence, 
and  afterwards  in  the  most  tender  manner 
to  find  the  means  of  visiting  her  without 
alarming  her,  for  the  purpose  of  determining 
whether  her  state  of  mind  is  competent  to 
the  management  of  her  affairs,  for  this  does 
not  seem  a  case  of  insanity  ;  and  I  should 
think  myself  bound  to  do  this,  if  it  was  only 
made  out  that  it  is  not  fit  she  should  have 
the  management  of  her  pecuniary  affairs.  I 
am  pretty  confident  Lord  Hardwicke  would 
not  have  gone  so  far,  but  finding,  when  I 
came  here,  a  course  of  cases  establishing 
this  authority,  and  feeling  a  strong  inclina- 
tion  to  maintain  it,  or  that  the  legislature 
should  take  measures  to  preserve  persons  in 
a  state  of  imbecility,  laying  them  as  open  to 
mischief  as  insanity  ;  till  those  decisions  are 
reviewed,  I  will  not  alter  them.” — 8  Vesey, 
Ridgeway  v.  Darwin. 

And  I  will  refer  you  to  the  latest  decision 
on  the  subject — a  judgment  of  Lord  Lynd- 
hurst’s.  After  citing  the  previous  decision 


of  Lord  Eldon,  his  lordship  proceeds:— 
“  The  law,  as  thus  stated,  has  been  acted 
upon  for  years  :  it  has  been  acted  upon  in 
the  view  of  the  legislature  :  the  legislature 
has  not  thought  proper  to  interpose,  and  we 
must,  therefore,  take  the  law  to  be  as  thus 
expounded.  Yet  I  think  it  unsafe  that  this 
verdict*  should  stand.  The  finding  here  is 
similar  to  what  was  found  in  Cranmer's 
case.  There  the  verdict  was,  “  that  H.  C. 
was  so  far  debilitated  in  his  mind  as  to  be 
incapable  of  the  general  management  of  his 
affairs.”  What  did  Lord  Erskine  say  on 
that  occasion  ?  “  How  can  I  tell  what  is  so 

far  debilitated  in  his  mind  as  not  to  be  equal 
to  the  general  management  of  his  affairs  ? 
Suppose  he  was  a  farmer,  and  his  under¬ 
standing  was  so  far  debilitated  that  he  could 
not  manage  his  farm,  though  competent  to 
common  purposes.’’  What  are  the  affairs  to 
the  management  of  which  he  is  incompe¬ 
tent?  Those  affairs  maybe  of  such  a  nature 
that  a  certain  degree  of  impairment  of  me¬ 
mory  may  render  him  incompetent  to  the 
management  of  them,  and  yet  he  may  not 
be  of  unsound  mind.  The  inference  of  the 
jury — “  and  consequently  he  is  of  unsound 
mind’’ — does  not  satisfy  me — it  does  not 
follow  necessarily  from  the  premises  ;  I  can¬ 
not,  therefore,  allow  the  verdict  to  stand.” 
— 4  Russell  Rep.  18 3. 

In  these  cases  of  commissions  of  lunacy, 
the  jury  are  to  find  the  party  either  of 
“  sound”  or  “  unsound”  mind.  But  this 
state  of  unsoundness  of  mind,  in  the  legal 
sense  of  the  present  day,  is  perhaps  not  very 
easy  to  define,  for  it  is  neither  lunacy,  idiotcy, 
imbecility,  or  incompetency  to  manage 
affairs.  It,  however,  always  involves  the  idea 
of  unfitness  to  manage  a  person’s  own  affairs. 
And  yet  we  have  seen  that  an  inquisition 
finding  a  person  unfit  to  manage  his  own 
affairs,  and  therefore  not  of  sound  mind,  has 
been  held  bad.  And  a  person  may  be  bed¬ 
ridden,  and  so  not  able  to  manage  his  own 
affairs,  and  yet  be  of  good  understanding. 
The  term  unsoundness  of  mind,  therefore,  in 
its  legal  sense,  seems  to  involve  the  idea  of 
a  morbid  condition  of  intellect,  or  loss  of 
reason,  coupled  with  an  incompetency  of  the 
person  to  manage  his  own  affairs.  Dr.  Has- 
lam  concludes  some  very  pertinent  observa¬ 
tions  on  the  subject  of  unsoundness  of  mind 
thus  : — “  After  having  taken  this  view  of  the 
subject,  which  is  the  result  of  extensive  expe¬ 
rience  in  this  department  of  the  profession, 
and  of  diligent  inquiry  into  the  nature  of  the 
human  mind,  it  appears  to  me,  that  the  me¬ 
dical  practitioner  may  safely  and  conscien¬ 
tiously  infer  unsoundness  of  mind,  if  such 

*  The  verdict  was,  “  that  the  party  was  not 
lunatic,  but  partly  from  paralysis,  and  partly  from 
old  age,  his  memory  was  so  much  impaired  as  to 
render  him  incompetent  to  the  management  of 
his  affairs,  and  consequently  that  he  was  of  un¬ 
sound  mind,  and  had  been  so  for  the  term  of  two 
years.” 
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term  be  legally  insisted  on,  whenever  a  mor¬ 
bid  condition  of  intellect  prevails,  to  an  ex¬ 
tent  which  deprives  the  mind  of  its  natural 
and  healthy  offices,  by  producing  an  incapa¬ 
city  or  inability  in  the  individual  to  conduct 
himself  and  manage  his  affairs.” 

Before  quitting  the  subject  of  commissions 
of  lunacy  I  shall  say  a  few  words  respecting 
the  examination  of  the  lunatic  by  the  jury. 
“  It  may  here  be  proper  to  notice  that  in 
the  criminal  court  the  testimony  of  others  is 
sufficient  to  establish  the  insanity  of  the 
prisoner.  Under  a  writ  de  lunatico  inqui- 
rendo,  superadded  to  the  testimony  of  others, 
the  person  supposed  to  be  insane  is  usually 
produced  before  the  commissioners  and  jury, 
and  by  them  examined,  in  order  to  confirm 
or  invalidate  the  evidence  which  has  been 
adduced,  and  to  satisfy  their  minds  that  he 
is  a  lunatic  at  the  time  of  their  inquiry. 
Although  there  is  much  fairness  and  impar¬ 
tiality  in  the  examination  of  the  patient  by 
the  commissioners  and  jury  to  ascertain  by 
actual  inquiry  that  his  state  of  mind  tallies 
with  the  evidence  deposed,  yet  it  sometimes 
occurs  that  the  patient,  fully  aware  of  the 
proceedings,  will  by  subtilty  endeavour  to 
defeat  them.  He  will  artfully  conceal  his 
real  opinions,  and  even  affect  to  renounce 
such  as  have  been  deemed  proofs  of  his  in¬ 
sanity,  and  on  many  occasions  he  has  been 
so  skilfully  tutored  as  to  foil  the  united  pe¬ 
netration  of  lawyer  and  physician.  It  is  on 
such  occasions  that  the  sagacity  and  expe¬ 
rience  of  the  medical  practitioner  are  de¬ 
manded,  and  it  will  in  some  instances  oc¬ 
cupy  a  considerable  time  to  institute  such 
examination  as  shall  suffice  to  unravel  the 
real  stale  of  his  opinions.  It  is  nearly  im¬ 
possible  to  give  any  specific  directions  for 
conducting  such  examination  as  shall  inevi¬ 
tably  disclose  the  delusions  existing  in  the 
mind  ofa  crafty  lunatic  ;  butin  my  own  opinion 
it  is  always  to  be  accomplished,  provided 
sufficient  time  be  allowed,  and  the  examiner 
be  not  interrupted.  It  is  not  to  be  effected 
by  directly  selecting  the  subjects  of  his  delu¬ 
sion,  for  he  will  immediately  perceive  the 
drift  of  such  inquiries,  and  endeavour  to 
evade,  or  pretend  to  disown  them  :  the  pur¬ 
pose  is  more  effectually  answered  by  leading 
him  to  the  origin  of  his  distemper,  and  trac¬ 
ing  down  the  consecutive  series  of  his  ac¬ 
tions  and  association  of  ideas  :  in  going  over 
the  road  where  he  has  stumbled  he  will  in¬ 
fallibly  trip  again.” — Haslam ,  p.  66. 

To  these  observations  I  may  add  the  state¬ 
ment  of  the  facts  of  two  cases  mentioned  by 
Lord  Erskine  in  his  speech  upon  Hatfield’s 
trial. 

“  He  alone  can  be  so  emancipated,  whose 
disease  (call  it  what  you  will)  consists,  not 
merely  in  seeing  with  a  prejudiced  eye,  or 
with  odd  and  absurd  particularities,  differ¬ 
ing,  in  many  respects,  from  the  contempla¬ 
tions  of  sober  sense,  upon  the  actual  exist¬ 


ence  of  things  ;  but  he  Only  whose  whole 
reasoning  and  corresponding  conduct, 
though  governed  by  the  ordinary  dictates 
of  reason,  proceed  upon  something  which 
has  no  foundation  or  existence.  Gen¬ 
tlemen,  it  has  pleased  God  so  to  visit 
the  unhappy  man  before  you — to  shake  his 
reason  in  its  citadel — to  cause  him  to  build 
up  as  realities  the  most  impossible  phantoms 
of  the  mind,  and  to  be  impelled  by  them  as 
motives  irresistible,  the  whole  fabric  being 
nothing  but  the  unhappy  vision  of  his  dis¬ 
ease — existing  no  where  else — having  no 
foundation  whatsoever  in  the  very  nature  of 
things.  Gentlemen,  it  has  been  stated  by  the 
Attorney-General,  and  established  by  evi¬ 
dence,  which  I  am  in  no  condition  to  con¬ 
tradict,  nor  have,  indeed,  any  interest  in 
contradicting,  that  when  the  prisoner  bought 
the  pistol  which  he  discharged  at,  or  towards 
his  Majesty,  he  was  well  acquainted  with 
the  nature  and  use  of  it ;  that,  as  a  soldier, 
he  could  not  but  know  that  in  his  hands  it 
was  a  sure  instrument  of  death  ;  that  when 
he  bought  the  gunpowder,  he  knew  it  would 
prepare  the  pistol  for  its  use ;  that  when  he 
went  to  the  playhouse,  he  knew  he  was  going 
there,  and  every  thing  connected  with  the 
scene,  as  perfectly  as  any  other  person.  I 
freely  admit  all  this.  I  admit  that  every 
person  who  listened  to  his  (Hatfield’s) 
conversation,  and  observed  his  deport¬ 
ment  upon  his  apprehension,  must  have 
given  precisely  the  evidence  delivered  by 
his  Royal  Highness  the  Duke  of  York  ;  and 
that  nothing  like  insanity  appeared  to  those 
who  examined  him.  But  what  then  ?  I 
conceive,  gentlemen,  that  I  am  more  in  the 
habit  of  examination  than  either  that  illus¬ 
trious  person,  or  the  witnesses  from  whom 
you  have  heard  this  account  ;  yet  I  well  re¬ 
member  (indeed  I  never  can  forget  it)  that 
since  the  noble  and  learned  Judge  has  pre¬ 
sided  in  this  Court,  I  examined,  for  the 
greater  part  of  a  day,  in  this  very  place,  an 
unfortunate  gentleman  who  had  indicted  a 
most  affectionate  brother,  together  with  the 
keeper  of  a  mad- house  at  Hoxton,  for  having 
imprisoned  him  as  a  lunatic  ;  whilst,  accord¬ 
ing  to  his  evidence,  he  was  in  his  perfect 
senses.  I  was,  unfortunately,  not  instructed 
in  what  his  lunacy  consisted,  although  my 
instructions  left  me  no  doubt  of  the  fact; 
but,  not  having  the  clue,  he  completely 
foiled  me  in  every  attempt  to  expose  his  in¬ 
firmity.  You  may  believe  that  I  left  no 
means  unemployed  w’hich  long  experience 
dictated ;  but  without  the  smallest  effect. 
The  day  was  wasted,  and  the  prosecutor,  by 
the  most  affecting  history  of  unmerited  suf¬ 
fering,  appeared  to  the  Judge  and  Jury,  and 
to  a  humane  English  audience,  as  the  victim 
of  the  most  wanton  and  barbarous  oppres¬ 
sion  :  atlastDr.Sims  cameintocourt,  who  had 
been  prevented  by  business  from  an  earlier 
attendance,  and  whose  name,  by-lhe-by,  I 
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observe  to-day  in  the  list  of  the  witnesses 
for  the  crown.  From  Dr.  Sims  I  soon 
learned  that  the  very  man  whom  I  had  been 
above  an  hour  examining,  and  with  every 
possible  effort  which  counsel  are  so  much 
in  the  habit  of  exerting,  believed  himself  to 
be  the  Lord  and  Saviour  of  mankind  ;  not 
merely  at  the  time  of  his  confinement,  which 
was  alone  necessary  for  my  defence,  but 
during  the  whole  time  that  he  had  been 
triumphing  over  every  attempt  to  surprise  him 
in  the  concealment  of  his  disease.  I  then 
affected  to  lament  the  indecency  of  my  igno¬ 
rant  examination,  when  he  expressed  his 
forgiveness,  and  said,  with  the  utmost  gra¬ 
vity  and  emphasis,  in  the  face  of  the  whole 
court,  ‘  I  am  the  Christ ;’  and  so  the  cause  end¬ 
ed.  The  following  account  of  a  memorable 
case  tried  before  Lord  Mansfield  at  Chester, 
I  obtained  from  that  great  man  himself: — 
4  A  man  of  the  name  of  Wood,’  said  his 
Lordship,  4  had  indicted  Dr.  Monro  for 
keeping  him  as  a  prisoner  (I  believe  in  the 
same  mad -house  at  Hoxton)  when  he  was 
sane.  He  underwent  the  most  severe  exa¬ 
mination  by  the  defendant’s  counsel  without 
exposing  his  complaint;  but  Doctor  Battye, 
having  come  upon  the  Bench  by  me,  and 
having;  desired  me  to  ask  him  what  was  be- 
come  of  the  Princess  whom  he  had  corres¬ 
ponded  with  in  cherry-juice,  he  showed  in  a 
moment  what  he  was.  He  answered,  that 
there  was  nothing  at  all  in  that,  because, 
having  been  (as  every  body  knew)  impri¬ 
soned  in  a  high  tower,  and  being  debarred 
the  use  of  ink,  he  had  no  other  means  of 
correspondence  but  by  writing  his  letters  in 
cherry -juice,  and  throwing  them  into  the 
river  which  surrounded  the  tower,  where  the 
Princess  received  them  in  a  boat.  There 
existed,  of  course,  no  tower,  no  imprison¬ 
ment,  no  writing  in  cherry-juice,  no  river,  no 
boat ;  but  the  whole  the  inveterate  phantom 
of  a  morbid  imagination,  I  immediately, 
(continued  Lord  Mansfield)  directed  Dr. 
Monro  to  be  acquitted  ;  but  this  man,  Wood, 
being  a  merchant  in  Philpot-Lane,  and 
having  been  carried  through  the  city  in  his 
way  to  the  mad-house,  he  indicted  Dr. 
Monro  over  again,  for  the  trespass  and  im¬ 
prisonment  in  London,  knowing  that  he  had 
lost  his  cause  by  speaking  of  the  Princess  at 
Westminster;  and  such  (said  Lord  Mans¬ 
field)  is  the  extraordinary  subtlety  and 
cunning  of  madmen,  that  when  he  was 
cross-examined  on  the  trial  in  London,  as  he 
had  successfully  been  before,  in  order  to  ex¬ 
pose  his  madness,  all  the  ingenuity  of  the 
bar,  and  all  the  authority  of  the  court,  could 
not  make  him  say  a  single  syllable  upon  that 
topic,  which  had  put  an  end  to  the  indict¬ 
ment  before,  although  he  still  had  the  same 
indelible  impression  upon  his  mind,  as  he 
signified  to  those  who  were  near  him  ;  but, 
conscious  that  the  delusion  had  occasioned 


his  defeat  at  Westminster,  he  obstinately 
persisted  in  holding  it  back.” 

Having  said  thus  much  concerning  the 
point  of  inquiry  upon  commissions  of  lunacy, 
from  which  you  will  have  collected  that 
“soundness  of  mind”  is  then  the  subject  of 
investigation,  and  that  this  is  a  legal  term, 
the  definition  of  which  has  varied,  and  can¬ 
not,  even  in  the  present  day,  be  stated  with 
any  thing  like  scientific  precision, — we  will 
now  proceed  to  another  purpose  for  which  a 
legal  inquiry  is  instituted  respecting  the 
question  of  insanity,  which  is,  to  determine 
the  responsibility  of  a  prisoner  for  a  criminal 
offence.  Here  the  predominating  point  of 
investigation  is,  not,  as  in  the  last  case,  a 
competency  or  incompetency  in  an  indivi¬ 
dual  to  manage  hisown  affairs  ;  but  whether 
he  has  a  “  sense  of  right  and  wrong .”  Upon 
every  trial  of  this  nature  at  which  I  have 
been  present,  it  has  been  usual  to  put  such 
questions  as  these  to  medical  witnesses  : 
“  whether  they  believe  the  prisoner  able  to 
distinguish  between  right  and  wrong,  good 
and  evil  ?”  Respecting  questions  of  this  na¬ 
ture,  Dr.  Haslam  thus  expresses  himself  :  — 

“  On  those  occasions  where  the  madman 
has  been  tried  in  a  criminal  court,  the  coun¬ 
sel  for  the  prosecution  has  usually  and 
gravely  inquire^,  of  the  medical  evidence, 
whether  the  prisoner  on  ordinary  topics,  and 
on  subjects  unconnected  with  his  insanity, 
vvould  not  converse  in  a  rational  manner  1 
and  also,  whether  he  did  not  possess  suffi¬ 
cient  understanding  to  discriminate  between 
good  and  evil,  right  and  wrong  ?  When  a 
medical  person  is  employed  concerning  any 
one  to  whom  insanity  is  imputed,  his  princi¬ 
pal  inquiry  is  concerning  his  insanity  :  it  is 
not  his  object  to  ascertain  how  much  reason 
he  possesses,  but  how  far,  and  on  what  to¬ 
pics,  he  is  insane.  And  having  gauged  his 
insanity,  he  has  performed  his  duty.  If  it 
should  be  presumed,  that  any  medical  prac¬ 
titioner  is  able  to  penetrate  into  the  recesses 
of  a  lunatic’s  mind,  at  the  moment  he  com¬ 
mitted  an  outrage — to  view  the  internal  play 
of  obtruding  thoughts  and  contending  mo¬ 
tives —  and  to  depose  that  he  knew  the  good 
and  evil,  right  and  wrong,  he  was  about  to 
commit  —  it  must  be  confessed  that  such 
knowledge  is  beyond  the  limits  of  our  attain¬ 
ment . Respecting  the  quantum  of  reason 

which  the  lunatic  possesses,  the  physician  may 
safely  conclude,  where  he  betrays  no  de¬ 
rangement,  that  on  such  topics  he  is  of  sound 
mind;  and  the  fact  is  firmly  established,  that 
those  who  are  insane  on  particular  subjects  will 
reason  correctly  on  ordinary  and  trivial  points; 
provided  they  do  not  become  associated  with  the 
prevailing  notions  which  constitute  their  insa¬ 
nity.  Ordinary  persons  have  been  much  de¬ 
ceived  by  this  temporary  display  of  rational 

discourse . Although  an  insane  person 

may  be  calm  and  apparently  rational  at  the 
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beginning  of  an  interview,  yet  when  least 
expected  bis  disorder  breaks  forth,  and  in 
many  instances  there  seems  to  be  no  cause 
for  this  conversion  from  apparent  sanity  to 
evident  derangement.  In  the  commence¬ 
ment  of  the  conversation  the  lunatic  shall 
evince  a  healthy  perception  of  existing  ob¬ 
jects,  and  institute  a  just  admeasurement  of 
the  subject  under  contemplation  ;  or  in  other 
words  shall  reason  correctly  ;  if  he  be  placed 
in  the  society  of  other  madmen,  he  is  able  to 
detect  the  folly  and  aberration  from  reason 
which  characterize  their  peculiar  phantasies, 
and  will  often  endeavour  to  convince  them 
of  the  absurdity  of  their  prevailing  opinions, 
yet  in  a  moment  his  mind  launches  into  the 
regions  of  fiction,  its  admired  clearness  be¬ 
comes  obscured,  and  its  seeming  regularity 
exhibits  a  confused  assemblage,  or  violent 
distortion.  There  is  no  intermediate  condi¬ 
tion  which  separates  these  states  ;  and  the 
transition  very  much  resembles  the  last  con¬ 
nected  glimpses  of  our  waking  thoughts,  fol¬ 
lowed  by  the  abrupt  creation  of  a  dream.” 

The  capacity  of  distinguishing  between 
right  and  wrong  seems  to  be  more  properly 
an  inference  to  be  drawn  by  the  jury,  than  a 
question  to  be  put  to  a  witness.  The 
question  is,  however,  commonly  put ;  only 
a  distinction  is  observed  in  examining 
the  medical  witness,  which  I  will  notice. 
The  kind  and  degree  of  insanity  which 
renders  a  person  irresponsible  for  criminal 
acts,  is  a  subject  upon  which  it  is  impossible 
to  give  you  any  precise  and  scientific  notions. 

Lord  Hale’s  authority  is  usually  quoted 
upon  this  subject.  I  regret  that  you  will  not 
find  it  more  satisfactory  than  the  opinions  of 
Lord  Coke  upon  lunacy  in  general. 

[Here  Mr.  Amos  read  an  extract  from 
Hale’s  Pleas  of  the  Crown,  vol.  i.  page  30, 
folio  edition.] 

A  line  was  drawn  by  Lord  Erskine,  when 
at  the  bar,  in  Hatfield’s  case,  which  I  con¬ 
ceive  is  a  correct  statement  of  the  law,  as 
far  as  it  applies ;  but  I  think  it  is  not  appli¬ 
cable,  and  would  not  be  a  safe  criterion,  in 
a  great  number  of  cases  that  are  brought  be¬ 
fore  courts  of  justice.  Lord  Erskine’s  pro¬ 
position  is,  that,  to  absolve  from  criminal 
responsibility,  there  must  first  be  delusion ; 
and,  secondly,  the  delusion  and  the  act  must  be 
connected. 

I  will  read  you  some  of  Lord  Erskine’s 
remarks. 

“  In  all  the  cases  which  have  filled  West¬ 
minster  Hall  with  the  most  complicated  con¬ 
siderations — the  lunatics,  and  other  insane 
persons  who  have  been  the  subjects  of  them, 
have  not  only  had  memory,  in  my  sense  of 
the  expression — they  have  not  only  had  the 
most  perfect  knowledge  and  recollection  of 
all  the  relations  they  stood  in  towards  others, 
and  of  the  acts  and  circumstances  of  their 
lives,  but  have,  in  general,  been  remarkable 
for  subtlety  and  acuteness.  Defects  in  their 


reasonings  have  seldom  been  traceable — the 
disease  consisting  in  the  delusive  sources  of 
thought ;  all  their  deductions  within  the 
scope  of  the  malady  being  founded  upon  the 
immoveable  assumption  of  matters  as  reali¬ 
ties,  either  without  any  foundation  whatso¬ 
ever,  or  so  distorted  and  disfigured  by  fancy, 
as  to  be  almost  nearly  the  same  thing  as 
their  creation.  It  is  true,  indeed,  that  in 
some,  perhaps  in  many  cases,  the  human 
mind  is  stormed  in  its  citadel,  and  laid  pros¬ 
trate  under  the  stroke  of  frenzy  ;  these  un¬ 
happy  sufferers,  however,  are  not  so  much 
considered  by  physicians  as  maniacs  ;  but  to 
be  in  a  state  of  delirium,  asfrom  fever.  There, 
indeed,  all  the  ideas  are  overwhelmed,  for 
reason  is  not  merely  disturbed,  but  driven 
wholly  from  her  seat.  Such  unhappy  pa¬ 
tients  are  unconscious,  therefore,  except  at 
short  intervals,  even  of  external  objects ; 
or,  at  least,  are  wholly  incapable  of  consi¬ 
dering  their  relations.  Such  persons,  and 
such  persons  alone,  (except  idiots)  are 
wholly  deprived  of  their  understandings,  in 
the  Attorney-General’s  seeming  sense  of 
that  expression.  But  these  cases  are  not 
only  extremely  rare,  but  never  can  become 
the  subjects  of  judicial  difficulty.  There 
can  be  but  one  judgment  concerning  them. 
In  other  cases,  reason  is  not  driven  from  her 
seat,  but  distraction  sits  down  upon  it  along 
with  her,  holds  her,  trembling,  upon  it,  and 
frightens  her  from  her  propriety.  Such  pa¬ 
tients  are  victims  to  delusions  of  the  most 
alarming  description,  which  so  overpower 
the  faculties,  and  usurp  so  firmly  the  place 
of  realities,  as  not  to  be  dislodged  and  shaken 
by  the  organs  of  perception  and  sense  :  in 
such  cases  the  images  frequently  vary,  but  in 
the  same  subject  are  generally  of  the  same 
terrific  character. —  Here,  too,  no  judicial 
difficulties  can  present  themselves ;  for  who 
could  balance  upon  the  judgment  to  be  pro¬ 
nounced  in  cases  of  such  extreme  disease  ? 
Another  class,  branching  out  into  almost  in¬ 
finite  subdivisions,  under  which,  indeed,  the 
former,  and  every  case  of  insanity  may  be 
classed,  is,  where  the  delusions  are  not  of  that 
frightful  character— but  infinitely  various,  and 
often  extremely  circumscribed }  yet  where 
imagination  (within  the  bounds  of  the  ma¬ 
lady,  still  holds  the  most  uncontrollable 
dominion  over  reality  and  fact ;  and  these 
are  the  cases  which  frequently  mock  the 
wisdom  of  the  wisest  in  judicial  trials  ;  be¬ 
cause  such  persons  often  reason  with  a 
subtlety  which  puts  in  the  shade  the  ordi¬ 
nary  conceptions  of  mankind:  their  conclu¬ 
sions  are  just,  aud  frequently  profound  ;  but 
the  premises  from  which  they  reason,  when 
within  the  range  of  the  malady,  are  uniformly 
false — not  false  from  any  defect  of  knowledge 
or  judgment,  but  because  a  delusive  image, 
the  inseparable  companion  of  real  insanity, 
is  thrust  upon  the  subjugated  understanding, 
incapable  of  resistance,  because  unconscious 
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of  attack.  Delusion,  therefore,  wherethereis 
no  frenzy  or  raving  madness,  is  the  true  charac¬ 
ter  of  insanity ;  and  where  it  cannot  be  pre¬ 
dicated  of  a  man  standing  for  life  or  death 
for  a  crime,  he  ought  not,  in  my  opinion,  to 
be  acquitted  ;  and  if  courts  of  law  were  to 
be  governed  by  any  other  principle,  every 
departure  from  sober,  rational  conduct, 
would  be  an  emancipation  from  criminal  jus¬ 
tice.  I  shall  place  my  claim  to  your  verdict 
upon  no  such  dangerous  foundation.  I  must 
convince  you,  not  only  that  the  unhappy 
prisoner  was  a  lunatic,  within  my  own  de¬ 
finition  of  lunacy,  but  that  the  act  in  ques¬ 
tion  was  the  immediate,  unqualified  offspring 
of  the  disease.  In  civil  cases,  as  I  have 
already  said,  the  law  avoids  every  act  of  the 
lunatic  during  the  period  of  the  lunacy ; 
although  the  delusion  may  be  extremely  cir¬ 
cumscribed  ;  although  the  mind  may  be 
•  quite  sound  in  all  that  is  not  within  the 
shades  of  the  very  partial  eclipse ;  and 
although  the  act  to  be  avoided  can  in  no 
way  be  connected  with  the  influence  of  the 
insanity  ;  but  to  deliver  a  lunatic  from  re¬ 
sponsibility  to  criminal  justice,  above  all,  in 
a  case  of  such  atrocity  as  the  present,  the 
relation  between  the  disease  and  the  act 
should  be  apparent.  Where  the  connexion 
is  doubtful,  the  judgment  should  certainly  be 
most  indulgent,  from  the  great  difficulty  of 
diving  into  the  secret  sources  of  a  disordered 
mind  ;  but  still,  I  think,  that  as  a  doctrine 
of  law,  the  delusion  and  the  act  should  be 
connected." 

Hatfield  had  prepared  and  cleaned  a  pair 
of  pistols  in  the  morning;  had  placed  him¬ 
self  in  the  pit  of  the  theatre  nearly  three- 
quarters  of  an  hour  before  the  king  entered  ; 
and  when  he  fired,  his  situation  appeared 
favourable  for  taking  aim,  for  he  was  stand¬ 
ing  upon  the  second  seat  from  the  orchestra 
-  in  the  pit,  and  he  took  a  deliberate  aim  by 
looking  down  the  barrel ;  he  had  concealed 
his  pistol,  besides,  from  every  body  near  him 
till  the  moment  when  he  raised  himself  on 
his  seat  to  take  aim.  So  that  there  was  an 
abundance  of  method  in  his  madness.  But 
Erskine’s  defence  was,  that  the  whole  of  his 
conduct  was  referrible  to  a  delusion — to  a 
delusion  closely  connected  with  the  very  act 
of  shooting  at  the  king. 

Were  this  principle  of  requiring  proof  of 
delusion  accompanying  the  act  imputed  to 
the  prisoner  enforced  to  its  full  extent,  small 
indeed  would  be  the  number  of  madmen  es¬ 
caping  the  penalties  of  the  law.  There  are 
not,  however,  wanting  legal  authorities 
which  confine  the  exemption  from  responsi¬ 
bility,  on  the  ground  of  insanity,  within  very 
narrow  limits.  For  example,  in  the  case  of 
Lord  Ferrers,  for  which  1  must  refer  you  to 
the  State  Trials,  vol.  xix. ;  and  I  may  add 
the  case  of  Bellingham,  who  was  tried  and 
executed  for  shooting  Mr.  Perceval,  in  the 
lobby  of  the  House  of  Commons.  The  J  udge’s 


charge  in  this  case,  upon  the  subject  of  in¬ 
sanity,  was  in  these  terms  : — 

“  In  one  part  of  the  prisoner’s  defence, 
it  was  attempted  to  be  proved  that,  at  the 
time  of  the  commission  of  the  crime,  he  was 
insane.  With  respect  to  this  the  law  is  ex¬ 
tremely  clear.  If  a  man  were  deprived  of 
all  power  of  reasoning,  so  as  not  to  be  able 
to  distinguish  whether  it  was  right  or  wrong 
to  commit  the  most  wicked  transaction,  he 
could  not  certainly  do  an  act  against  the 
law.  Such  a  man,  so  destitute  of  all  power 
of  judgment,  could  have  no  intention  at  all. 
In  order  to  support  this  defence,  however,  it 
ought  to  be  proved  by  the  most  distinct  and 
unquestionable  evidence,  that  the  criminal 
was  incapable  of  judging  between  right  and 
wrong.  It  must,  in  fact,  be  proved  beyond 
all  doubt,  that  at  the  time  he  committed  the 
atrocious  act  with  which  he  stood  charged, 
he  did  not  consider  that  murder  was  a  crime 
against  the  laws  of  God  and  nature.  There 
was  no  other  proof  of  insanity  which  would 
excuse  murder  or  any  other  crime.  In 
the  case  of  Thomas  Bowler,  who  was 
tried  at  the  Old  Bailey  on  the  2d  of  July, 
1812,  for  wilfully  and  maliciously  discharg¬ 
ing  a  blunderbuss  at  William  Burrowes,  Sir 
Simon  Le  Blanc,  before  whom  the  trial  took 
place,  after  summing  up  the  evidence,  con¬ 
cluded  by  observing  to  the  jury,  that  it  was 
for  them  to  determine  whether  the  prisoner, 
when  he  committed  the  offence  with  which 
he  stood  charged,  was  or  was  not  incapable 
of  distinguishing  right  from  wrong,  or  under 
the  influence  of  any  illusion  in  respect  of  the 
prosecutor  which  rendered  his  mind  at  the 
moment  insensible  of  the  nature  of  the  act 
he  was  about  to  commit,  since  in  that  case 
he  would  not  be  legally  responsible  for  his 
conduct.  On  the  other  hand,  provided  they 
should  be  of  opinion  that  when  he  committed 
the  offence  he  was  capable  of  distinguithing 
right  from  wrong,  and  not  under  the  influence 
of  such  an  illusion  as  disabled  him  from  dis¬ 
cerning  that  he  was  doing  a  wrong  act,  he 
would  be  amenable  to  the  justice  of  his 
country,  and  guilty  in  the  eye  of  the  law. 
The  jury  pronounced  the  prisoner  guilty.”— 
Collinson ,  p.  67 1  and  673. 

Many  persons  have  thought  that  great 
hardship  was  shewn  towards  Bellingham,  in 
not  postponing  his  trial.  It  has  been  ob¬ 
served  by  a  writer  in  an  able  periodical,  that 
“  SirVicary  Gibbs  andMr.  Garrow,  who  were 
counsel  for  the  crown  in  this  case,  do  not  seem 
to  have  exhibited  that  indulgence  towards  the 
prisoner  which  usually  characterizes  the  ad¬ 
ministration  of  our  criminal  law.  Mr. 
Alley,  on  the  prisoner’s  behalf,  contended 
for  a  postponement  of  the  trial,  to  allow  time 
for  procuring  evidence  of  his  insanity.  He 
supported  the  claim  by  the  affidavits  of  two 
persons,  both  declaring  the  assassin  to  be 
of  unsound  mind,  and  to  have  been  so  since 
his  return  from  Russia,  some  two  years  be- 
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fore.  One  of  these,  on  hearing  of  the  deed, 
had  hastened  to  London  to  give  her  testi¬ 
mony,  influenced  as  it  would  seem  by  nothing 
else  than  her  entire  persuasion  of  Belling¬ 
ham's  infirmity.  But  neither  had  seen  him 
within  the  last  four  months.  It  was  there¬ 
fore  objected  on  the  other  side,  that  were  he 
really  insane,  persons  would  have  been 
found  to  come  forward  and  aver  it,  who  had 
seen  and  known  him  during  his  recent  resi¬ 
dence  in  London,  and  on  this  ground  further 
delay  was  refused,  and  the  prisoner,  of 
course,  executed.” 

Soon  after  Bellingham’s  trial,  a  man  was 
tried  at  Warwick,  who  rushed  into  a  room 
where  there  were  some  people  whom  he  had 
never  seen  before,  and  killed  one  and  gave 
another  seven  wounds  ;  and  then  rushed  out 
and  ran  into  a  river,  brandishing  the  knife 
with  which  he  had  inflicted  the  injury. 
Under  the  judge’s  directions,  the  jury  nega¬ 
tived  the  plea  of  insanity. 

But,  notwithstanding  these  authorities,  I 
have  known  instances  of  acquittals  where 
there  has  been  no  delusion  immediately  con¬ 
nected  with  the  act  charged  upon  the  pri¬ 
soner,  and  where  there  has  been  considera¬ 
ble  contrivance  accompanying  the  act  :  but 
where  the  general  conduct  of  the  prisoner 
has  led  to  a  belief  of  derangement. 

I  will  conclude  my  lecture  with  reading  a 
case  of  this  description,  which  occurred  in 
the  year  1809.  It  is  the  trial  of  Rebecca 
Hodges,  indicted  at  the  Warwick  Lent  As¬ 
sizes,  for  feloniously  shooting  at  and  wound¬ 
ing  Samuel  Birch,  of  that  county. 

“  Mr.  Clarke  opened  the  proceedings,  and 
recapitulated  the  leading  circumstances  of 
the  case. 

“  Sarah  Bradbury  was  niece  to  Mr.  Birch, 
and  was  his  house-keeper.  Between  ten 
and  eleven  o’clock  at  night,  on  the  27th  of 
February  last,  she  left  Mr.  Birch  in  the  kit¬ 
chen,  asleep  by  the  fire,  and  went  to  bed  ; 
shortly  after  she  heard  a  noise  as  if  some¬ 
body  was  walking  about  in  the  kitchen,  and 
soon  after  she  heard  the  report  of  a  pistol. 
She  went  down  stairs,  when  her  uncle  was 
sitting  where  she  left  him.  She  asked  him 
what  was  the  matter  ?  He  said,  nothing. 
She  said  there  was  ; — she  felt  his  bead,  and 
it  was  wet — it  was  all  over  blood.  The 
house  smelled  strongly  of  powder.  Her 
uncle  then  went  out  to  a  neighbour’s  house. 
Witness  said  the  prisoner  lived  with  her 
uncle,  from  November  to  August,  about 
seven  years  ago ;  and  the  reason  she  went 
away  was,  that  she  went  one  Saturday  to 
fetch  a  pail  of  water  and  did  not  come  back 
till  the  next  Monday,  and  when  she  returned 
her  uncle  would  not  take  her  into  his  ser¬ 
vice  again. 

“  Samuel  Birch  said  he  lived  at  Ward 
End  ;  on  the  evening  of  the  27th  of  Febru¬ 
ary  last,  about  eleven  o’clock,  he  was  awoke 
by  the  report  of  a  pistol ;  he  felt  hurt,  and 


on  raising  his  hand  to  his  head  he  found  it 
wet ;  his  hair  was  scorched,  and  amongst  his 
hair  he  found  a  bullet,  which  he  threw  on 
the  ground.  His  niece  came  down  stairs, 
and  he  went  to  a  neighbour’s  bouse  just  by, 
when  his  head  began  to  smart,  and  he  dis¬ 
covered  he  was  wounded.  He  observed  the 
outer  door  open.  The  prisoner  lived  servant 
with  him  six  or  seven  years  ago,  and  she  was 
turned  away  because  she  left  his  service 
without  leave.  He  had  never  seen  her  from 
that  time  till  this  accident,  to  his  knowledge. 

“  Mr.  Vickers,  surgeon,  of  Birmingham, 
was  sent  for  to  Mr.  Birch,  about  half-past 
one  in  the  night ;  Mr.  Birch  told  him  he  had 
been  wounded  on  the  head.  On  examination 
he  perceived  one  wound  on  the  back  part  of 
his  head,  and  another  that  had  been  received 
from  a  bullet  which  was  then  lodged  between 
the  bone  and  the  skin.  This  bullet  he  ex¬ 
tracted,  and  the  other  was  given  to  him, 
having  been  found  on  Mr.  Birch’s  floor  by 
the  servant  girl.  The  internal  table  of  the 
skull  was  broken  and  extensively  fractured. 
They  were  not  perfect  bullets,  as  there  ap¬ 
peared  not  to  have  been  lead  enough  put  into 
the  mould  to  make  them  round  ;  one  was 
flattened  by  striking  against  the  skull.  Wit¬ 
ness  saw  the  prisoner  at  the  public- office,  in 
Birmingham ;  and  when  she  knew  that  he 
was  the  surgeon  who  attended  Mr.  Birch, 
she  inquired  after  him  very  anxiously — she 
said,  ‘He  is  not  dead,  T  hope  V  Witness 
asked  the  prisoner  how  she  could  account 
for  attempting  the  life  of  Mr.  Birch  ? — did 
he  ever  behave  ill  to  her  1  She  said,  ‘  No, 
never.’  She  then  said  she  lived  with  Mr. 
Birch  about  seven  years  ago  ;  the  first  part 
of  her  time  he  made  love  to  her ;  but 
in  consequence  of  absconding,  her  mas¬ 
ter  ordered  Miss  Bradbury  to  discharge 
her.  From  that  period,  she  said,  she 
vowed  to  be  revenged.  She  liked  Mr. 
Birch  very  much  j  she  did  not  make  the  at¬ 
tempt  sooner  because  she  wanted  courage. 
She  said  she  made  the  bullets  herself,  and 
had  rounded  them  with  a  knife.  Prisoner 
said  she  had  been  near  Mr.  Birch  several 
times  as  he  had  been  going  from  market,  but 
he  did  not  know  her,  as  she  had  men’s 
clothes  on,  and  a  great  coat  over  them.  Pri¬ 
soner  said  she  was  in  Mr.  Birch’s  tool-house 
on  the  Sunday,  and  was  discovered  by  a  boy, 
of  whom  she  inquired  the  road  to  Birming¬ 
ham,  and  then  went  away.  She  loitered 
about  till  Monday  night,  when  she  returned 
to  Mr.  Birch’s  house  ;  waited  till  Miss 
Bradbury  had  gone  to  her  room  and  put  the 
candle  out.  The  prisoner  said  she  then 
went  to  the  kitchen  window,  and  looking 
under  the  shutter,  saw  Mr.  Birch  asleep  by 
the  fire-side.  She  then  tried  the  door,  which 
was  on  the  latch,  and  went  in  with  the  pistol 
cocked  in  her  hand.  She  said  she  walked 
about  the  house  many  times,  and  moved  se¬ 
veral  things,  to  make  a  noise,  on  purpose  to 
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wake  him.  She  said  if  he  had  awoke  he 
would  have  prevented  hertrom  shooting  him 
and  turned  her  out.  She  then  went  to  Mr. 
Birch,  and  shot  him  as  he  sat  in  his  chair. 
Prisoner  said  she  stopped  in  the  house  till 
she  heard  Miss  Bradbury  call,  when  she  ran 
into  the  meadow.  There  she  reloaded  the 
pistol  for  the  purpose  of  defending  herself, 
expecting  the  neighbourhood  would  be 
alarmed  and  come  in  pursuit  of  her.  She  lost 
herself  in  the  meadow,  and  returned  close  by 
the  house. 

“  William  Payn,  jailer,  deposed  that  when 
the  prisoner  was  brought  to  the  prison,  she  was 
dressed  in  a  dark  coat,  waistcoat,  trowsers, 
and  a  round  hat.  He  put  his  hand  on  her 
cheek  and  said  she  was  a  woman.  He 
searched  her,  and  found  in  her  pocket  a 
gown  andcap.  The pistolwasloadedwith  shot, 
mixed  together  with  the  powder,  without  any 
paper  between  them,  and  very  little  at  the  top. 
- — [Here  the  pistol  was  produced  ;  it  was  a 
brass-barrelled  horse-pistol.] — In  the  morn¬ 
ing  the  prisoner  told  him  she  had  relations 
in  town.  Witness  said  he  would  send  for 
them,  that  she  might  be  released.  Prisoner 
answered,  it  would  be  of  no  use,  she  would 
soon  be  brought  there  again.  Witness  ask¬ 
ed  for  whatl  and  prisoner  answered,  for 
shooting  a  man.  Mr.  Payn,  in  his  cross-ex¬ 
amination,  said,  he  thought,  from  her  man¬ 
ner,  she  had  broken  out  of  a  place  of  con¬ 
finement  ;  and  when  she  said  she  had  shot  a 
man,  he  did  not  believe  her.  He  thought 
she  was  not  in  her  right  senses.  ‘When  she 
was  in  the  court-yard,  she  walked  for  a  long 
time  in  the  form  of  the  figure  of  8,  hung  her 
head  very  low,  looked  sullen,  and  drooped. 

“  On  Miss  Bradbury  and  Mr.  Birch  being 
asked  the  question,  they  both  said  they  never 
perceived  in  her  any  symptoms  of  derange¬ 
ment. 

“  Richard  Gallimore,  a  boy,  who  lived  at 
Saitley  turnpike- gate,  on  the  road  from  Bir¬ 
mingham  to  Ward  End,  said,  that  about 
three  or  four  months  ago,  the  prisoner  came 
to  the  turnpike-house,  and  asked  several 
questions  concerning  Mr,  Birch,  particu¬ 
larly  if  he  was  gone  from  market,  and  what 
horse  he  rode  ?  this  was  between  eight  and 
nine  o’clock  at  night. 

“  Here  the  evidence  closed,  and  his  Lord- 
ship  asked  the  prisoner  if  she  had  any  thing 
to  say  in  her  defence  ?  She  said  no. 

“  Francis  Woodcock  was  a  magistrate, 
and  lived  in  Worcestershire.  The  prisoner 
lived  with  him  three  years.  She  left  him 
six  or  seven  years  ago ;  she  shewed  in  his 
service  many  symptoms  of  derangement,  by 
talking  to  herself,  by  absenting  herself  from 
his  service,  by  dancing  by  herself  in  the  barn 
and  fields,  and  by  picking  up  sticks  in  one 
place  and  laying  them  down  in  another. 
She’d  set  up  a  fork  in  the  middle  of  a  field 
and  dance  round  it,  saying — ‘  Now  Jemmy , 
my  love,  up  the  middle,  down  the  side  ;  that’s  it, 


my  boy,’— The  prisoner  would  go  into  the 
fields  and  wander  all  day  by  herself ;  and  one 
of  the  men  who  had  gone  to  fetch  her  home 
had  put  a  halter  round  her  middle  and  led 
her  back  ■,  he  had  pushed  her  into  a  pit  of 
water  with  the  rope  round  her,  and  she’d 
only  laugh  at  it.  The  impression  upon  him 
was  that  she  was  not  of  right  mind.  She 
had  always  conducted  herself  in  a  virtuous 
and  harmless  manner. 

“  Mary  Tupper,  the  prisoner’s  sister,  said 
she  was  not  right ;  she  used  to  go  from  home 
two  or  three  miles  without  her  shoes,  and 
sometimes  with  only  one  on.  About  three 
years  ago  she  drove  a  staple  up  in  the  ceil¬ 
ing  of  her  room,  and  took  a  rope  to  hang 
herself,  but  witness  prevented  her.  She  was 
very  odd  in  her  conduct  by  times  ;  she  would 
go  out  sometimes  with  scarcely  any  clothes 
on  her.  When  she  was  let  go  to  market  she 
would  often  lose  her  butter  or  the  money. 
She  believed  she  was  at  times  insane. 

“  His  Lordship  then  addressed  the  jury. 
He  went  through  the  whole  of  the  evidence, 
commenting  upon  it  at  considerable  length. 
His  Lordship,  from  his  observations,  seemed 
inclined  to  believe  that  the  evidence  was 
strong  enough  to  prove  that  the  prisoner  was, 
at  times,  not  in  her  right  mind  ;  and  he  con¬ 
cluded  with  observing  to  the  jury,  that  if 
they  had  any  doubt,  it  would  be  proper  for 
them  to  let  that  doubt  operate  in  favour  of 
the  prisoner.  The  jury  instantly  returned  a 
verdict  of  Not  Guilty,  on  the  ground  of  Insa- 
nity.,} 


OBSERVATIONS  ON  TYPHUS. 
By  James  Holbrook,  M.D. 
[Concludedfrom  p.  203.] 


It  is  seldom  that  cases  of  fever  are  pre¬ 
sented  in  the  re-active  stage  unaccom¬ 
panied  with  local  affections,  in  the  form 
of  inflammation,  as  the  interruption  to 
the  balance  of  the  circulations  produced 
by  the  depressing  power  of  the  first  im¬ 
pression  of  the  infectious  poison  on  the 
system,  by  giving  rise  to  congestive 
states  of  the  viscera,  is  sufficient  of  itself, 
while  re-action  is  going  on,  to  establish 
such  phenomena  ;  but  the  frequency, 
also,  of  the  co-existence  of  common 
causes  of  inflammation,  render  the  re¬ 
active  stage  complicated  and  aggra¬ 
vated  by  the  superadded  operation  of 
the  excitement  of  these  local  affections. 

Notwithstanding  the  introduction  of 
the  poison  of  fever  may,  as  before 
stated,  be  produced  through  the  medium 
of  its  operation  on  the  surfaces  of  the 
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body  exposed  to  the  influence  of  the 
morbid  matter  suspended  in  the  atmos¬ 
phere,  still  curative  agents,  as  directed 
to  those  surfaces,  are  equally  unavaila¬ 
ble  with  the  fulfilment  of  such  indica¬ 
tions,  as  applied  to  the  eruptions  of 
sinall-pox,  although  the  morbid  actions 
so  produced  are  first  made  through  the 
medium  of  an  impression  on  the  extre¬ 
mities  of  the  nerves,  subsequently  ex¬ 
tending  its  operation  over  the  system, 
in  manner  before  described  in  the  theo¬ 
retical  part  of  these  observations.  Yet 
as  no  specific  remedy  against  the  effects 
of  the  poison  of  fever  has  hitherto  been 
discovered,  the  treatment  must  be  di¬ 
rected  to  combat  the  phenomena  as  they 
arise,  aiding  the  indications  to  the  appli¬ 
cation  of  remedies,  derived  from  the 
theory  of  the  disease,  by  the  assistance 
of  practical  experience;  from  which 
latter  has  been  obtained  the  knowledge 
that  the  powers  of  the  system  are  often 
alone  sufficient  for  its  own  restoration, 
although  capable  of  being  assisted, 
guided,  and  beneficially  controlled,  by 
art ;  and  to  effect  which,  in  the  most  effi¬ 
cient  manner,  is  all  that  can  be  gained 
by  theoretical  reasonings. 

This  being  the  case,  to  control  the  re¬ 
active  stage,  and  promote  the  restora¬ 
tion  of  healthy  actions,  by  remedies  to 
counteract  the  morbid  influence  intro¬ 
duced  into  the  system  by  the  operation 
of  the  infectious  poison,  and  the  more 
urgent  of  the  superadded  local  affec¬ 
tions,  must  now  claim  the  first  atten¬ 
tion  ;  but  to  enter  into  the  details  of 
treatment  proper  for  all  the  symptoms 
which  may  arise,  would  extend  "these  ob¬ 
servations  beyond  the  limits  originally 
intended,  without  answering  any  mate¬ 
rial  useful  purpose,  as  the  object  pro¬ 
posed  embraces  only  a  desire  to  commu¬ 
nicate  the  leading  mode  of  treatment 
adopted  by  the  author,  founded  on  the 
basis  of  directly  counteracting  the  pri¬ 
mary  morbid  actions  of  the  different 
stages  pointed  out  in  a  previous  part  of 
these  observations,  leaving  all  minor  and 
accidental  affections  to  be  treated  on 
common  principles.  As  to  energetic 
measures  in  the  two  first  stages,  the 
main  attention  ought  to  be  directed  ; 
for  upon  the  judicious  application  of 
such  means,  the  form  of  the  subsequent 
phenomena  will  greatly  depend  ;  and  it 
is  to  the  improved  mode  of  treatment  of 
modern  times  generally,  and  the  prac¬ 
tical  experience  derived  from  the  bold 
practice  of  naval  and  military  practi¬ 


tioners,  that  the  deplorably  malignant 
symptoms  formerly  so  common  in  this 
disease,  are  now  less  frequently  met 
with,  both  in  the  wards  of  public  hospi¬ 
tals  and  in  private  practice. 

The  first  indications,  therefore,  in 
this  stage  will  be  to  moderate  the  vio¬ 
lence  of  re-action,  both  general  and 
local,  and  to  restore  the  secretions,  and 
the  balance  of  the  circulating  systems. 
In  doing  this,  however,  several  weighty 
considerations  present  themselves,  as 
the  change  introduced  by  the  general 
pervasion  of  the  operation  of  the  poison 
throughout  the  system  will  have  so 
changed  the  state  of  the  circulating 
fluids,  by  the  altered  and  interrupted 
actions  of  the  functions  of  the  assimi¬ 
lating  and  other  organs,  that  it  will  be 
necessary,  while  directing  remedies  for 
the  purpose  of  moderating  re-action  and 
inflammation,  not  to  reduce  the  powers 
of  life  too  much,  for  no  restoration  can 
take  place  while  the  system  labours 
under  the  specific  influence  of  the  fever, 
strictly  so  called,  which  has  a  direct  ten¬ 
dency  to  disorganization  and  the  de¬ 
struction  of  the  vital  powers.  The  ex¬ 
tent,  therefore,  to  which  evacuations 
may  be  carried  must  be  governed  by  a 
comparison  between  the  exhausting 
effects  of  the  continuance  of  such  ac¬ 
tions,  the  interruption  they  produce  to 
the  performance  of  the  essential  func¬ 
tions  of  organs  of  importance,  and  the 
direct  debilitating  effects  of  evacuations. 
This  shews  that  the  abstraction  of  blood 
ought  not  to  be  used  with  the  same  cura¬ 
tive  intention  as  in  common  inflamma¬ 
tion,  but  simply  to  moderate  excessive 
general  re-action,  to  restore  the  balance 
of  the  circulating  systems,  and  relieve 
particular  local  affections,  with  a  view 
to  avoid  the  more  destructive  effects  of 
disorganization  and  indirect  exhaustion. 

Regulated,  then,  by  the  knowledge  of 
the  extent  to  which  the  morbid  re-ac¬ 
tions  may  operate  in  destroying  the 
functions  of  important  organs,  or  of 
exhausting  the  powers  of  life — blood,  in 
greater  or  smaller  quantities,  should  be 
taken,  either  generally  or  locally  ;  while 
at  the  same  time  all  foul  and  irritating 
matter  should  be  carried  off  from  the 
alimentary  canal  by  calomel,  assisted  by 
salts  and  senna,  castor  oil,  or  rhubarb, 
according  to  circumstances ;  but  as  the 
re-active  state  extends  as  well  to  the 
mucous  surfaces  of  this  canal  as  to  all 
other  parts  of  the  system,  the  operation 
of  purging  will  not  require  to  be  carried 
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to  the  same  extent  as  during  the  pre¬ 
ceding  state  of  oppression  and  conges¬ 
tion  ;  as  in  the  latter,  the  action  of 
purging,  by  relieving  the  oppressed 
organs,  conveys  an  indirect  power  to  the 
system  ;  but  in  the  re-active  stage,  the 
oppression  is  already  overcome ;  conse¬ 
quently,  the  effect  of  very  active  purg¬ 
ing  will,  under  such  circumstances,  be 
likely  to  reduce  the  powers  of  life  too 
much,  and  more  so  than  the  judicious 
abstraction  of  blood,  carried  to  no  fur¬ 
ther  extent  than  to  moderate  excite¬ 
ment,  and  relieve  particular  organs ; 
especially  the  local  abstraction,  by  which 
the  indirect  exhaustion  will  be  prevent¬ 
ed  ;  but  by  the  operation  of  over  purg¬ 
ing,  the  direct  support  which  is  afforded 
to  the  system,  through  the  medium  of 
the  nerves,  and  conveyed  to  the  brain, 
by  the  maintenance  of  the  tone  of  the 
chylopoietic  viscera,  is  destroyed,  and 
can  with  difficulty  be  restored. 

It  is,  however,  necessary  that  such 
proper  action  should  be  kept  up  on  the 
bowels  as  shall  remove  all  irritating 
matter  as  fast  as  formed,  and  that  the  se¬ 
cretions  should  also  be  promoted  ;  and 
in  cases  of  great  determination  to  the 
abdominal  viscera  and  biliary  organs, 
evacuations  should  be  carried  further 
than  when  the  head  and  lungs  are  the 
organs  principally  affected  ;  and  on  all 
occasions  while  the  matter  discharged 
is  of  a  brown  muddy  appearance,  leaving 
a  dirty  brown  stain  on  the  linen,  purga¬ 
tion  must  be  persevered  in  ;  but  when, 
on  the  contrary,  the  evacuations  are 
watery,  and  of  a  light  colour,  greater 
caution  must  be  observed,  lest  undue  ex¬ 
haustion  should  be  induced. 

The  extent  of  the  abstraction  of 
blood  may  be  further  regulated  by  the 
degree  of  the  operation  of  the  general 
reaction  on  the  local  affections  ;  but  the 
former,  when  unaccompanied  by  urgent 
affections  of  the  latter  kind,  should  be 
subdued  by  promoting  the  secretions, 
and  reducing  the  temperature  of  the 
surface  of  the  body  by  ablutions,  or 
sponging  with  cold  or  tepid  water,  when 
the  heat  is  steadily  above  the  natural 
standard,  and  by  removing  all  sources 
of  irritation  having  either  a  direct  or  in¬ 
direct  operation. 

In  adapting  remedies  to  the  local  af¬ 
fections  of  the  viscera,  attention  should 
be  paid  to  discriminate  the  system  of 
vessels  affected,  as  by  that  means  the 
direct  operation  of  remedies  may  be 
more  judiciously  applied.  When  the 


system  of  the  vena  porta  is  congested, 
the  lungs  and  brain  are  liable  to  be  si¬ 
milarly  oppressed  by  venous  congestion; 
but  when  inflammatory  action  takes 
place,  the  arterial  capillaries  of  such 
organs  are  the  vessels  affected. 

In  the  former,  therefore,  attention 
should  be  principally  directed  to  pro¬ 
mote  the  circulation  through  the  liver, 
and  relieve  the  congestive  state  of  the 
abdominal  viscera  by  purging ;  and,  in 
the  latter,  the  local  abstraction  of  blood, 
and  counter-irritation,  are  the  most  ef¬ 
fectual  remedies  ;  and  when  the  head  is 
affected,  cold  lotions  should  never  be 
omitted. 

In  winter  and  spring  the  pulmonary 
organs  are  generally  more  particularly 
attacked  ;  in  summer  and  autumn  the 
abdominal  viscera ;  and  the  head  in 
both. 

When  the  lungs  are  in  a  state  of  con¬ 
gestion  or  inflammation,  bleeding  is 
more  immediately  called  for  than  in 
other  cases ;  and  when  respiration  is 
obstructed  by  pain,  and  the  patient  is 
afraid  of  coughing,  from  the  increased 
uneasiness  with  which  it  is  attended,  it 
often  becomes  necessary  to  bleed  two 
or  three  times.  Care  should,  however, 
be  taken,  not  to  mistake  the  effects  of 
hurried  circulation  on  the  breathing  for 
inflammation,  as  in  such  cases  the  loss 
of  blood  may  be  seriously  injurious,  and 
bring  on  a  dangerous  state  of  exhaus¬ 
tion,  or  of  effusion  into  the  chest. 

It  is  necessary,  however,  not  to  be 
deterred  from  using  the  lancet  from 
mistaken  fears  of  producing  debility  ; 
and  even  the  presence  of  petechiae, 
when  other  indications  point  out  the 
propriety,  ought  not  to  prevent  the  free 
abstraction  of  blood,  as  those  appear¬ 
ances  are  very  fallacious  guides  as  to  the 
state  of  the  system,  and  often  disappear 
very  suddenly  when  proper  ventilation 
is  attended  to,  and  the  alimentary  canal 
thoroughly  relieved  from  foul  and  irri¬ 
tating  matter. 

When  such  control  has  been  obtain¬ 
ed  over  the  system,  by  the  means  above 
pointed  out,  as  shall  have  relieved  the 
congestive  and  inflammatory  affections 
of  particular  organs,  and  moderated  the 
excitement  of  general  reaction,  the  ba¬ 
lance  of  the  different  systems  of  circu¬ 
lating  vessels,  and  the  synchronism  of 
connected  functions,  will  receive  a  more 
general  and  powerful  direction  to  an  un¬ 
obstructed  performance  of  the  natural 
actions,  upon  which  the  maintenance  of 
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the  balance  of  the  circulating'  systems 
so  much  depend,  by  the  exhibition  of 
such  doses  of  mercurial  and  antimonial 
preparations  as  shall  bring  the  constitu¬ 
tion  under  their  specific  influence,  with¬ 
in  as  short  a  time  as  may  be  compatible 
with  avoiding  the  irritating  effects  which 
they  are  sometimes  liable  to  produce  in 
the  primae  vise.  Such  preparations 
must  therefore  be  employed  as  appear 
to  suit  the  existing  state  of  those  or¬ 
gans  ;  and  attention  should  be  paid  to 
guard  against  carrying  the  mercurial 
action  too  far,  otherwise  injurious  con¬ 
sequences  may  arise,  not  only  from  the 
direct  exhaustion  produced,  but  from 
the  serious  effects  which  sometimes 
follow  a  Violent  determination  of  mer¬ 
cury  to  the  mouth. 

When,  however,  with  proper  caution 
a  mild  mercurial  influence  has  been 
produced,  followed  by  its  usual  favour¬ 
able  effects,  the  subsequent  manage¬ 
ment  must  be  regulated  by  the  direc¬ 
tions  already  pointed  out  in  the  treat¬ 
ment  of  the  first  stage  of  this  fever.  But 
should  disappointment  attend  the  mea¬ 
sures —  and  none  are  infallible  under 
certain  circumstances  of  aggravated  dis¬ 
ease,  or  of  previous  organic  affections 
of  important  organs — the  subsequent 
treatment  to  be  pursued  in  such  unfor¬ 
tunate  cases  may  be  collected  from  the 
directions  which  will  be  recommended 
in  the  last  stage,  or  that  in  which  the 
powers  of  life  are  prostrate,  and  all  the 
variety  of  symptoms  described  by  dif¬ 
ferent  authors  as  occurring  in  the  ad¬ 
vanced  stages  of  the  malignant,  hospital, 
or  gaol  fever,  and  depending  on  the 
complete  exhaustion  of  the  powers  of 
the  nervous  and  vascular  systems,  the 
principle  of  life  apparently  with  diffi¬ 
culty  holding  an  asylum  in  the  body, 
and  barely  maintaining  an  ascendancy 
over  the  disposition  to  disorganization 
and  chemical  decomposition. 

Under  these  circumstances  the  direct 
transmission  of  impressions  to  and  from 
the  brain  are  dissevered,  and  the  previ¬ 
ous  state  of  excitement  is  succeeded  by 
irritable  and  spasmodic  actions,  and 
sometimes  by  a  state  of  irritable  deli¬ 
rium,  with  jactitation,  and  incoherent 
talking  and  singing;  or  by  a  contrary 
state  of  oppression,  accompanied  with 
coma,  and  a  total  insensibility  as  to  all 
that  occurs;  and  although  the  contents 
of  the  bowels  frequently  pass  involun¬ 
tarily,  the  urine  may  be  retained,  and 
undergo  decomposition  ;  the  little  that 


dribbles  away  having  a  strong  ammoni- 
aeal  smell,  the  absorption  of  which  from 
the  bladder  has  been  supposed  to  have 
a  peculiar  effect  on  the  brain. 

When  such  a  state  of  coma  or  lethargy 
as  above  described  occurs,  particular  at¬ 
tention  ought  to  be  paid  to  prevent 
being  deceived  as  to  the  voiding  of 
urine,  as  the  wet  state  of  the  bed,  aris¬ 
ing  from  the  involuntary  evacuations 
from  the  bowels,  often  misleads  the  at¬ 
tendants  ;  but  which  may  be  known  by 
an  examination  of  the  hypogastrium, 
which,  when  the  urine  is  retained,  is 
distended,  hard,  and  tender,  and  requires 
the  immediate  use  of  the  catheter. 

These  phenomena  would  appear  to 
arise  from  a  contrary  state  of  the  brain 
to  that  of  the  abolition  of  the  powers  of 
sense  and  motion,  which  depend  on  the 
pressure  of  distended  vessels  or  extra¬ 
vasation,  as  there  is  absolute  impaired 
nervous  energy,  the  powers  of  life  being 
exhausted,  and  the  brain  no  longer  re¬ 
ceiving  that  supply  from  the  blood 
necessary  for  the  maintenance  of  its 
functions,  which  are  also  less  readily 
called  into  action  from  the  physical  in¬ 
jury  it  has  sustained  during  the  previous 
states  of  congestion  and  re-action. 

Here,  then,  the  indications  of  treat¬ 
ment  consist  in  supporting  the  system, 
as  the  general  actions  require  being 
roused,  in  order  to  accomplish  the  func¬ 
tional  movements  of  the  exhausted 
organs  ;  when  at  the  same  time  the  op¬ 
pressed  state  of  some  of  the  viscera  re¬ 
quire  being  locally  relieved  by  the  ap¬ 
plication  of  blisters  or  sinapisms,  the 
latter  particularly  when  the  powers  of 
life  are  much  reduced,  as  blisters  are 
then  liable  to  terminate  in  gangrene. 

In  the  approach  to  these  states  of  ex¬ 
haustion,  petechise  and  vibices  are  to 
be  viewed  as  different  to  the  peteehiae 
which  sometimes  appear  earlier  in  the 
disease,  as  they  now  point  out  the  ex¬ 
tremely  attenuated  and  dissolved  crasis 
of  the  blood  ;  and  in  which  state 
haemorrhages  from  different  organs  are 
very  frequent,  which  when  slight  seem 
to  afford  relief,  but  when  to  any  great 
extent,  as  sometimes  occurs  from  the 
bowels  and  uterus,  by  its  direct  reduc¬ 
tion  of  the  vital  principle,  leads  to  a 
rapidly  fatal  termination. 

The  remedy  most  successfully  em¬ 
ployed  on  these  occasions  of  extravasa¬ 
tion,  is  the  Ol.  Terebinth,  given  in 
slight  cases  in  doses  of  itfxx.  (itis  lioris  ; 
but  when  the  discharge  of  blood  has  been 
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considerable,  larger  doses  must  be  ad¬ 
ministered,  as  Jss.  or  more,  and  repeat¬ 
ed  according  to  circumstances,  which  ap¬ 
pears  to  have  the  effect  of  exciting  the 
capillaries,  and  promoting  venous  ab¬ 
sorption,  while  at  the  same  time  it  in¬ 
creases  the  urinary  secretion,  the  sus¬ 
pension  of  which,  on  some  occasions, 
has  appeared  to  contribute  to  the  loaded 
state  of  the  intestinal  vessels,  and  those 
of  the  uterus. 

The  01.  Terebinth,  has  also  been 
found  serviceable  in  those  cases  of  abra¬ 
sion  and  ulceration  of  the  mucous  mem¬ 
brane  of  the  intestines  which  sometimes 
occur  in  the  advanced  stages  of  this  dis¬ 
ease,  where  irritation  of  the  intestinal 
canal  has  been  a  prominent  symptom, 
and  may  be  suspected  to  exist  when, 
after  such  symptoms,  there  is  found 
much  fulness  and  tenderness  of  the  ab¬ 
domen,  particularly  of  the  right  iliac 
region,  accompanied  on  most  occasions 
by  a  loose  and  sometimes  a  dysenteric 
state  of  the  bowels,  as  the  full  peristal¬ 
tic  action  is  arrested  at  the  part  ulce¬ 
rated  when  the  ulcerations  are  nume¬ 
rous  or  extensive  ;  and  it  then  becomes 
necessary  to  allay  the  irritation  of  the 
mucous  membrane  by  opiates,  and  the 
form  of  Dover’s  powder  is  the  best,  care 
at  the  same  time  being  taken  to  prevent 
accumulations  above  that  part  of  the 
canal,  by  the  administration  of  occa¬ 
sional  doses  of  castor  oil,  neutral  salts 
with  senna,  and  perhaps  calomel ;  but 
the  latter  must  be  given  cautiously  in 
the  advanced  stages  of  the  fever,  lest  it 
produce  its  specific  effects  on  the  system, 
as  by  its  tendency  to  dissolve  the  crasis 
of  the  blood,  and  exhaust  the  system, 
the  powers  of  restoration  may  be  de¬ 
stroyed. 

In  these  cases  the  prognosis  must  be 
very  unfavourable,  as  such  lesions  oc¬ 
curring  in  organs  which  form  a  part  of 
the  medium  of  the  operation  of  nature’s 
resources,  which  the  whole  course  of  the 
alimentary  canal  may  be  considered  to 
be,  must  consequently  lessen  the  chance 
of  restoration. 

Throughout  the  whole  progress  of 
this  stage  of  the  fever,  whenever  no  con¬ 
tra-indication  is  presented  by  the  form 
of  the  local  affections,  every  means  must 
be  used  to  support  the  vital  powers,  by 
the  exhibition  of  cordials,  principally  of 
wine,  porter,  and  medicines  of  the  class 
of  diffusible  stimuli,  aromatics,  and  such 
nourishing  food  as  the  stomach  will 


bear;  while,  at  the  same  time,  the  re¬ 
medies  for  the  local  affections  are  not 
neglected. 

The  modification  of  fever  before  de¬ 
scribed  as  being  frequently  found  to 
run  a  protracted  course,  is  often  such 
as  at  the  commencement  was  of  a  mild 
description,  and  by  timely  and  well-di¬ 
rected  treatment  might  have  been  ar¬ 
rested  in  its  progress  ;  but  on  other  oc¬ 
casions  it  has  appeared  to  depend  on 
some  peculiarity  of  constitution  exist¬ 
ing  at  the  time  of  the  application  of  the 
exciting  cause.  It  is  characterized  by 
a  particular  state  of  depression  of  the 
nervous  system,  without  a  sufficient  ten¬ 
dency  to  re-action  to  effect  the  full  de¬ 
velopment  of  active  disease  ;  and  the 
depressed  and  oppressed  state  of  the 
vital  powers  is  such,  as  to  preclude  the 
beneficial  employment  of  active  evacu- 
ants  and  resolvents,  to  relieve  the  op¬ 
pressed  organs,  or,  on  the  other  hand, 
of  stimuli  to  excite  the  depressed  state 
of  the  vital  powers  ;  while,  at  the  same 
time,  by  the  peculiar  operation  of  the 
infectious  poison  on  the  extremities  of 
the  nerves  distributed  to  the  different 
surfaces  of  the  body,  conveyed  to  the 
brain  and  ganglionic  system,  its  effects 
are  extended  to  the  partial  suppression 
of  all  the  secretions. 

Under  these  circumstances  experi¬ 
ence  has  proved  that  the  vital  powers  of 
the  system  require  being  directed  to  the 
restoration  of  the  secretory  functions, 
and  that  all  sources  of  irritation  should 
be  removed  as  fast  as  formed,  by  excit¬ 
ing  the  excretory  organs,  and  allaying 
such  irritable  actions  as  may  have  been 
produced  by  those  causes. 

Such  would  practically  appear  to  be 
the  principal  indications  that  in  these 
cases  admit  of  being  acted  upon,  until 
the  operation  of  the  infectious  cause 
shall  have  worn  itself  out,  or  induced 
positive  exhausting  effects,  when,  under 
both  of  which  circumstances,  the  tone 
and  power  of  the  system  must  be  sup¬ 
ported  by  the  means  already  pointed  out 
in  the  treatment  of  the  previous  forms 
of  this  fever. 

To  fulfil  the  first  indications  the 
bowels  must  be  cleared  from  accumu¬ 
lations  or  irritating  sordes,  by  calomel 
and  rhubarb,  or  calomel  and  castor  oil, 
and  afterwards  alterative  doses  of  calo¬ 
mel  and  antimony,  or  pil.  hydr.,  or 
by  dr.  c.  creta  and  ipecacuanha  should 
be  given  every  three,  four,  or  six  hours. 
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guided  by  the  inferences  drawn  from  the 
state  of  the  constitution  ;  and  the  func¬ 
tions  of  the  bowels  excited  or  controlled 
according  to  circumstances  ;  which  plan 
must  be  pursued  until  a  resolution  of 
the  symptoms  shall  have  taken  place, 
or  such  superadded  affections  or  sinking 
of  the  system  as  shall  require  the  aid  of 
additional  resources  for  those  particular 
states,  or  for  the  support  of  the  vital 
powers,  amongst  which  it  is  probable 
the  use  of  the  warm  bath  would  be 
found  an  important  remedy. 

Remarks. — The  object  first  propos¬ 
ed,  of  submitting  to  the  profession  a 
theoretical  and  practical  statement  of 
the  phenomena  and  treatment  of  typhus 
being  now  completed,  it  is  necessary  to 
apologize  for  its  being  brought  forward 
in  a  less  perfect  state  than  was  origi¬ 
nally  intended  ;  which  has  been  occa  ¬ 
sioned  by  more  than  one  cause,  viz. 
partly  from  illness,  and  partly  from  in¬ 
terruptions  of  a  private  and  unforeseen 
nature ;  but  having  commenced  the 
publication,  it  was  thought  better  to 
continue  the  connexion  of  the  subject, 
so  that  it  should  contain  the  leading 
principles  proposed  to  be  recommend¬ 
ed,  than  to  postpone  the  undertaking  for 
an  uncertain  and  probably  an  extended 
period. 

Although  the  theory  and  practice  is 
not  professed  to  be  new,  still  it  is  hoped 
that  in  many  respects  the  principles  of 
the  one  are  rendered  more  strikingly  in 
accordance  with  the  other,  than  is  to 
be  found  in  most  of  the  writings  that 
have  been  published  on  the  same  sub¬ 
ject,  by  which  the  theoretical  explana¬ 
tions  of  the  different  phenomena  as 
they  arise,  from  the  first  impression  of 
the  exciting  cause  to  the  full  develop¬ 
ment  of  the  disease,  and  its  subsequent 
morbid  effects  on  the  system,  are  so 
clearly  arranged  in  succession  of  cause 
and  effect,  that  the  young  practitioner, 
being  acquainted  with  the  common  prin¬ 
ciples  of  diseased  actions,  will  find  that 
in  following  the  theoretical  history,  he 
is  at  the  same  time  put  in  possession  of 
a  sound  practical  guide  to  the  treatment. 
He  will  also  see,  that  notwithstanding 
the  powerful  influence  which  may  be  ef¬ 
fected  over  disease  by  the  well-directed 
application  of  remedial  measures,  that 
the  cure  of  diseases  must  be  ultimately 
performed  by  the  operations  and  re¬ 
sources  of  nature;  as,  when  unassisted 
by  the  restorative  powers  of  the  “  vis 


medicatrix  naturae,”  our  efforts  will  for 
the  most  part  be  unsuccessful, — “  ut 
pote  quum  repugnante  natura,  nihil 
medicina  proficiat.” 

Cheltenham,  June  2,  1831. 


DISPENSARY  REPORTS. 

By  John  Burne,  M.D. 

Physician  to  the  Public  Dispensary,  Chancery- 
Lane. 


The  present  Influenza. 

A  disorder,  according  exactly  with 
the  tussis  epidemiea  of  Sydenham,  and 
the  influenza  of  later  authors,  has  pre¬ 
vailed  epidemically  for  the  last  two 
weeks  in  this  metropolis,  affecting  all 
ages,  and  supervening  without  any  as¬ 
signable  cause.  Of  seventy  patients 
who  presented  themselves  at  the  Public 
Dispensary  on  Thursday,  the  23d  inst. 
more  than  one-lialf  were  suffering  from 
the  influenza. 

The  influenza  may  be  said  to  centre 
in  the  chest,  although  the  whole  body  is 
affected  by  it  — the  head  particularly. 
When  at  its  height  it  consists  in  a  se¬ 
vere,  hard,  harsh,  dry  cough,  recurring 
more  or  less  in  paroxysms,  with  great 
soreness  behind  the  sternum,  ora  fixed 
pain  on  one  side  of  it.  The  whole  mu¬ 
cous  lining  of  the  throat,  nares,  and 
eyes,  participates  in  the  affection  ;  the 
eyes  being  vascular,  the  nose  stuffed, 
and  the  throat  slightly  sore.  The  head, 
too,  is  heavy  and  painful,  and  is  jarred 
distressingly  by  the  paroxysms  of  cough¬ 
ing,  which  gives  the  sensation  as  if  the 
head  was  splitting.  Withal,  there  is 
an  unusual  languor  and  debility,  dispro¬ 
portionate  to  the  local  affection.  The 
skin  is  generally  very  hot,  and  at  the 
same  time  chilliness  is  felt  on  exposure  to 
a  current  of  air;  the  tongue  is  foul,  the 
taste  impaired,  and  the  appetite  gone; 
the  urine  is  scanty  and  high-coloured, 
and  there  is  a  great  and  general  malaise. 
The  pulse  is  accelerated  and  increased 
in  volume  and  force,  yet  it  is  by  no 
means  full  or  strong. 

The  attack  commences  with  a  sense 
of  rawness,  with  irritation,  and  at  the 
same  time  constriction,  in  the  trachea, 
extending  downwards  to  the  chest, 
which  provokes  a  cough  of  the  charac- 
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ter  above  described ;  in  addition  to 
which  is  a  heaviness  of  the  head  and 
dulness  of  the  sensorial  powers,  with 
great  bodily  languor.  The  eyes  soon 
feel  stiff  and  weak,  the  nares  dry  and 
stuffed,  and  the  throat  rather  full  and 
sore.  There  is  also  this  circumstance 
peculiar  in  the  attack — namely,  that  the 
patient  is  not  sensible  of  having  taken 
cold,  nor  of  any  cause  that  can  have 
produced  his  illness.  The  invasion  does 
not  depend  on  the  usual  exciting  cause, 
cold,  but  must  be  considered  sponta¬ 
neous.  Some  persons,  it  is  true,  date 
the  attack  from  a  particular  chill  or  ex¬ 
posure,  but  this  is  rare,  compared  with 
the  number  affected. 

The  influenza  generally  goes  off  with 
an  abundant  nocturnal  perspiration, 
about  the  third  or  fourth  day,  and  with 
a  considerable  discharge  from  the  nos¬ 
trils  ;  but  not  by  an  abundant  expecto¬ 
ration,  the  cough  continuing  nearly  dry 
to  the  last,  and  there  being  only  a  little 
thick  tenacious  expectoration,  which  is 
detached  with  difficulty.  Cases  of  this 
description,  in  which  the  pneumonic 
signs  are  severe,  require  the  antiphlo¬ 
gistic  treatment  of  blood-letting  and 
antimony;  but  I  have  not  been  induced 
to  bleed  largely,  on  account  of  the 
great  depression  of  the  strength  and 
dulness  of  the  sensorial  powers;  nor 
have  I,  in  any  instance,  had  occasion  to 
draw  blood  a  second  time.  I  have 
found  the  abstraction  of  eight,  ten,  or 
twelve  ounces  of  blood  sufficient,  in  the 
worst  cases,  to  mitigate  the  severe 
symptoms  immediately,  and,  with  the 
assistance  of  the  tartarized  antimony 
and  the  tinctura  camphorse  comp,  and 
a  blister  or  warm  plaister,  to  remove 
them  altogether  in  a  few  days  ;  leaving 
the  patient,  however,  weak  and  languid. 

In  the  milder  cases  of  the  influenza 
the  pneumonic  symptoms  are  less  ur¬ 
gent,  while  the  pain  and  heaviness  of 
the  head,  with  the  depression  of  strength 
and  dulness  of  the  sensorial  powers,  is 
greater  than  in  the  description  above 
given.  Indeed  many  of  these  patients 
present  the  aspect  of  persons  attacked 
with  the  adynamic  fever,  so  much  are 
the  vital  powers  depressed.  The  pneu¬ 
monic  symptoms,  in  these  milder  cases, 
consisting  of  a  tickling  sensation  in  the 
trachea,  with  a  dry  troublesome  cough, 
are  relieved  by  saline  medicines,  and 
the  compound  tincture  of  camphor  and 
warm  plaisters  to  the  chest ;  but  so  pro¬ 
minent  is  the  prostration  of  the  powers 


of  the  muscular  and  nervous  systems, 
that  1  have,  in  many  instances,  been 
obliged  to  commence  at  once  with  the 
carbonate  of  ammonia,  which  has  been 
followed  by  the  best  effects.  With  this 
various  treatment,  adapted  to  the  pecu¬ 
liarities  of  the  case,  the  patients  have 
all  done  well. 

Case  I. — A  young  man,  about  22 
years  of  age,  presented  himself  at  the 
dispensary  on  Monday,  the  19th  instant. 
He  complained  of  a  sense  of  rawness  and 
irritation  in  the  trachea,  with  a  dry  and 
rather  harsh  cough,  recurring  by  fits  ; 
his  eyes  were  very  vascular,  but  dull 
and  heavy ;  his  nares  felt  stuffed ;  his 
skin  was  dry  and  hot,  the  tongue  foul, 
the  appetite  gone,  and  the  urine  scanty 
and  high  coloured  :  his  head,  also,  was 
heavy  and  painful.  The  most  promi¬ 
nent  feature,  however,  was  a  very  great 
muscular  debility  and  dulness  of  the 
sensorial  powers,  which  deprived  his 
face  of  expression,  and  himself  almost 
of  the  power  of  supporting  his  body. 
The  character  of  the  febrile  movement 
was  markedly  adynamic.  I  directed  a 
warm  plaister  to  be  applied  to  the  chest, 
and  one-third  of  a  drachm  of  the  liq. 
ammon.  subcarb.  to  be  taken  every  four 
hours,  with  20  drops  of  the  sp.  lavend. 
comp,  in  peppermint  water.  By  this 
treatment  he  improved  steadily,  the 
cough  abated  gradually,  the  head¬ 
ache  and  heaviness  diminished,  and  his 
strength  began  to  return :  he  is  now 
convalescent. 

Case  II. — On  the  23d  instant,  early 
in  the  morning,  I  was  called  in  haste  to 
visit  a  medical  friend,  who,  although  ra¬ 
ther  subject  to  colds,  felt  himself  now 
unusually  ill.  He  was  lying  in  bed  dis¬ 
tressed  by  a  hard,  harsh,  dry  cough, 
which  jarred  his  head  excessively,  as 
well  as  aggravated  a  fixed  pain  on  the 
right  of  the  sternum.  The  cough  recur¬ 
red  in  paroxysms,  during  which  he  suf¬ 
fered  more  from  its  effect  upon  the  head 
than  upon  the  chest.  He  had,  in  addi¬ 
tion,  considerable  pain  in  the  head,  with 
depression  of  strength  and  spirits,  be¬ 
lieving  himself  to  be  very  ill,  and  having 
feelings  of  apprehension  which  he  had 
not  experienced  on  other  occasions. 
The  pulse  was  accelerated  and  some¬ 
what  increased  in  force  and  volume, 
but  it  was  neither  full  nor  strong  ;  the 
tongue  was  foul,  the  skin  hot :  he  was 
restless,  and  had  been  indisposed  for 
two  or  three  days  with  pain  in  the  head 
and  wandering  pains  about  the  chest. 
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but  none  fixed  till  now.  He  was  bled 
immediately  to  12  ounces,  and  began  to 
take  one-sixth  of  a  grain  of  the  antim. 
tartarizat.  every  two  hours,  with  20 
drops  of  the  tinct.  catnph.  c.  By  the 
evening  he  was  much  relieved  ;  the  se¬ 
verity  of  the  pneumonic  signs  was 
checked  by  the  loss  of  blood,  and  effec¬ 
tually  relieved  as  soon  as  the  antimony 
produced  nausea,  which  happened  in  a 
few  hours,  his  stomach  being  easily  acted 
upon  by  that  remedy.  Still,  however, 
he  felt  ill  at  ease:  his  head  was  light, 
from  the  loss  of  blood  ;  he  was  weak,  and 
anxious  about  himself.  The  antimony 
was  discontinued ;  and  after  having 
passed  a  tranquil  and  refreshing  night, 
he  was  next  day  in  a  more  comfortable 
state,  and  free  from  apprehension  ;  — 
from  this  time  he  has  recovered  rapidly. 

It  appears  that  an  influenza  of  the 
same  character  exactly  has  recently 
prevailed  at  Paris  ;  and  there  can  be  no 
doubt  that  the  complaints  of  tlm  spring, 
as  well  as  of  last  year,  have  had  many 
epidemic  peculiarities,  depending  pro¬ 
bably  on  atmospheric  influence.  During 
the  raging  of  the  cholera  on  the  continent 
last  year,  there  occurred  at  the  dispen¬ 
sary  a  great  number  of  cases  of  dysen¬ 
teric  diarrhoea  and  cholera,  which  had 
so  decidedly  an  epidemic  character  that 
I  believed  them  to  be  produced  by  the 
same  causes  which  were  in  operation  on 
the  continent,  and  as  these  cases  are 
again  beginning  to  appear,  I  will  for¬ 
ward  an  account  of  them,  and  beg  the 
favour  of  the  Editor  to  insert  it  in  the 
Gazette  of  next  week. 

London,  24,  Spring-Gardens, 

June  27,  1831 . 


EXAMINATION  AT  APOTHECARIES’ 
HALL. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  reluctantly  induced  to  trespass  on 
your  time,  and  the  occupation  of  your 
valuable  columns,  with  some  observa¬ 
tions  upon  the  nature  of  the  examina¬ 
tions  at  Apothecaries’  Hall,  and  the 
mode  in  which  they  are  conducted. 
These  have  been  elicited  by  the  recent 


rejection  of  two  candidates,  for  defi¬ 
ciency  in  minute  anatomical  knowledge, 
under  the  same  examiner,  (for  whom, 
individually,  I  entertain  great  respect, 
as  well  as  for  the  whole  Court  of  which 
he  is  a  member)  and  under  these  circum¬ 
stances.  After  having  undergone  the 
severe  scrutiny — I  say  severe,  for  at  the 
present  day  it  is  known  to  be  such— in 
Latin,  Botany,  Chemistry,  Materia  Me- 
dica,  and  Practice  of  Physic,  which  sub¬ 
jects  in  each  instance  occupied  above 
two  hours,  to  the  entire  satisfaction  of 
the  examiner  himself,  and  the  others  at 
the  same  table,  they  passed  to  the  last  and 
remaining  topic  of  anatomy.  Both  the 
candidates  were,  to  my  own  knowledge, 
well  acquainted  with  general,  and  more 
particularly  so  with  visceral  anatomy, 
embracing  the  contents  of  the  head, 
chest,  and  abdomen;  which  latter  is  ge¬ 
nerally,  and  I  am  prepared  to  maintain, 
properly  considered  to  be  the  depart¬ 
ment  wherein  a  particular  knowledge  is 
requisite  for  passing  this  Court,  and  so 
far  as  these  cavities  were  touched  upon 
the  candidates  were  found  perfectly  com¬ 
petent.  With  this,  however,  the  exami¬ 
ner  was  not  satisfied,  but  brought  them 
to  the  description  of  the  subclavian  and 
axillary  arteries,  and  their  branches.  The 
latter  were  enumerated,  but  a  minute 
account  of  their  origin,  course,  and  dis¬ 
tribution  vvas  demanded,  in  which  they 
failed,  and  consequently  their  certifi¬ 
cates  were  refused.  Now,  sir,  this 
seems  to  me  to  be  straining  the  point 
too  far  in  the  examination  for  an  apo¬ 
thecary,  and  the  cases  of  the  unsuccessful 
men  appear  very  hard,  and  by  no  means 
discreditable  to  themselves.  They  lit¬ 
tle  expected  to  be  examined  on  such 
parts ;  otherwise  they  would  of  course 
have  been  prepared  to  meet  the  diffi¬ 
culty  ;  and  I  will  ask,  how  few  would 
not  break  down  in  their  situation, 
if  minute  descriptive  and  surgical  (by 
custom  so  regarded)  anatomy  were 
required  of  them  ?  It  is  some  time 
since  I  obtained  my  license  from  the 
Court,  but  had  I  then  been  “given,” 
as  the  phrase  is,  similar  minute  ana¬ 
tomical  points,  I  should  have  been 
very  much  surprised,  and  cannot  say 
that  I  should  have  been  equal  to  the 
task  of  describing  them  in  the  manner 
that  was  judged  necessary  in  these  cases. 
If,  indeed,  an  intimate  knowledge  of  the 
branches  of  the  subclavian  and  axillary 
trunks  be  demanded,  I  am  unable  to 
comprehend  why  the  veriest  Dublin 
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crux,  such  as  might  be  expected  from 
a  Harrison  or  a  Cloquet,  should  not  be 
proposed :  for  instance,  the  internal 
maxillary  artery,  the  structure  of  the 
internal  ear,  and  the  most  intricate  in¬ 
terlacements  of  nerves,  and  their  gan¬ 
glionic  ramifications,  appear  to  me  fully 
as  requisite  to  be  known  by  the  apothe¬ 
cary  as  the  parts  above  specified. 

The  examiner  in  question  observed  to 
one  of  the  candidates  that  he  considered 
himself  authorized  by  the  Court  to  place 
before  him  any  anatomical  question  he 
might  think  proper.  Be  it  so,  for  the 
sake  of  argument:  but  1  respectfully 
put  it  to  him,  whether,  in  the  practice 
of  his  profession,  as  an  apothecary,  he 
has  ever  found  his  knowledge  of  the 
branches,  or  even  the  trunk  of  the  axil¬ 
lary  artery,  called  into  action?  If  he 
have,  I  venture  to  assert  it  is  not  what  I 
can  conceive  possible — if  he  have  not, 
the  drift  of  this  communication  must  be 
obvious  to  himself,  should  it  perchance 
be  directed  to  his  attention,  and  to  your 
readers.  Sincerely  do  I  approve  of 
their  examination  in  the  other  more  im¬ 
portant  subjects  of  their  ordeal,  in 
which  the  qualifications  of  candidates 
have  been  so  properly  and  liberally  ex¬ 
tended,  but  I  think  an  acquaintance 
with  minute  anatomy  is  certainly  be¬ 
yond  an  apothecary’s  acquirements.  If 
so  rigorous  a  test  be,  however,  persist¬ 
ed  in,  the  fact  should  be  generally 
known,  as  I  feel  convinced  the  failure 
of  many  meritorious  young  men,  who 
are  not  at  present  aware  of  the  extent 
to  which  their  knowledge  of  anatomy 
might  be  explored,  must  be  inevitable, 
with  all  the  attendant  feelings  of  dis¬ 
grace  and  shame  which  wrould  unex¬ 
pectedly,  and  in  my  opinion,  inconsis¬ 
tently  with  the  nature  of  their  examina¬ 
tion,  overwhelm  their  consciences. 

The  sentiments  which  I  have  here  ex¬ 
pressed  are  directed  to  the  proper 
source  with  the  greatest  respect,  and 
originate  from  no  personal  motive 
whatever,  as  one  of  the  disappointed 
gentlemen  is  quite  unknown  to  me,  ex¬ 
cept  by  name.  They  have  been  pre¬ 
viously  set  forth  in  the  pages  of  the 
Gazette,  which  has  cautioned  the  Wor¬ 
shipful  Society  against  doing  too  much  ; 
and  I,  as  a  member  of  their  own  body, 
would  conclude  in  pointing  out  for  their 
correction  what,  in  my  humble  judg¬ 
ment,  1  have  deemed  an  inconsistency. 
With  every  apology  for  intruding  my¬ 
self,  to  the  length  I  have  gone,  upon 
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your  notice,  and  leaving  it  to  your  own 
discretion  how  to  make  use  of  my  com¬ 
munication,  or  the  substance  of  it,  I  beg 
to  remain,  sir. 

Your  very  obedient  servant, 

A  Licentiate. 

London,  June  18,  1881. 

[The  name  and  address  of  the  writer 
of  the  above  letter  have  been  forwarded 
to  us. — Ed.  Gaz.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  accompanying  lines  have  been 
hastily  drawn  up  in  consequence  of  an 
attack  made  by  a  “  Member  of  the  Pro¬ 
fession,”  upon  a  class  of  society  l  con¬ 
sider  undeserving  the  abuse  it  contains. 
As  a  constant  reader  of  your  journal 
from  its  earliest  publication,  I  think  I 
have  collected  sufficient  of  its  spirit  to 
be  convinced  it  acknowledges  the  justice 
of  the  principle — “  audi  alteram  par¬ 
tem.” 

That  the  chemist  and  druggist  should 
occasionally  prescribe  those  medicines 
of  which  he  is  supposed  the  mere  ven¬ 
der,  seem  greatly  to  have  excited  the 
indignation  of  your  correspondent,  a 
“  Member  of  the  Profession.”  Though 
I  might  doubt  or  deny  the  assertion,  I 
would  not  attempt  the  justification  of 
those  (if  such  there  he)  who  so  far  for¬ 
sake  the  beaten  track  as  to  place  “  the 
health,  if  not  the  lives,”  of  their  “  dupes 
in  actual  jeopardy.”  But,  sir,  are  they 
not  amenable  to  the  already  existing 
law,  to  that  law  which  has  lately  been 
enforced  against  Mr.  Ryan  ?  Moreover, 
I  consider  the  difficulty  no  inconsidera¬ 
ble  one,  of  separating  from  the  sale  of 
a  drug  occasional  replies  to  questions 
bearing  upon  its  medical  qualities, 
involving  from  their  very  nature  en¬ 
croachments  upon  another’s  province; 
but  I  cannot  conceive  the  injury  sus¬ 
tained  by  the  profession,  owing  to  this 
“  melancholy  truth,”  so  considerable, 
or  of  such  a  nature,  as  to  warrant  the 
abuse  directed  against  a  respectable 
class  in  society,  neither  uneducated  nor 
uninformed,  by  this  exclusive  gen¬ 
tleman,  “  professional”  or  “  otherwise.” 
But,  sir,  why  do  the  “  public”  listen  to 
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our  <l  ridiculous  opinions.”  Unpos¬ 
sessed,  I  trust,  of  that  knowledge  which 
puffeth  up,  I  will  yet  venture  to  ask, 
lias  the  schoolmaster  not  been  abroad  ? 
has  there  been  no  intellectual  march  ? 
or  are  the  chemists  and  druggists,  as  a 
body,  to  be  deemed  the  most  rearward 
in  its  progress  ?  those  alone  from  whom 
the  leaden  weight  of  ignorance  remains 
unremoved  ?  Time  was,  when  the 
youthful  members  of  the  profession 
were  not  subjected  to  the  present  excel¬ 
lent  examinations ;  and  of  these  do 
they  boast?  or  are  we  to  conclude  all 
without  this  test  still  groping  in  the 
thick  darkness  of  intellectual  error ! 
Protected  by  legislative  enactment,  not 
less  than  by  individual  jealousy,  the 
members  of  the  profession  (unless 
greedy  indeed  of  gain)  have  little  to 
fear  from  the  advances  of  the  chemist. 
May  we  not  expect  soon  to  hear  of  a 
warfare  directed  against  the  ancient  or¬ 
der  of  matrons  and  nurses,  lest  they 
also  should  be  deemed  partakers  of  the 
“  revenue?”  Shame!  what,  I  ask,  be¬ 
comes  of  the  dignity  of  the  profession, 
thus  “  frighted  from  their  propriety,” 
and  endeavouring  to  conceal  a  love  of 
lucre  under  the  mask  of  sickly  senti¬ 
ment  or  ovenveaning  zeal  ?  Let  them 
look  well  to  their  own  boundaries;  let 
them  attend  to  a  suggestion  in  one  of 
your  late  numbers — take  down  the 
<f  golden  letters,”  and  apply  the  golden 
rule,  ere  they  “  cry  havoc”  upon  the 
borders  of  their  territory;  let  them  cul¬ 
tivate  a  more  liberal  policy,  tending  far 
more  to  their  advancement  in  public 
opinion,  as  well  in  pecuniary  considera¬ 
tion,  than  the  paltry  harbouring  of 
envy,  hatred,  and  malice.  Truly,  in¬ 
deed,  “  the  liberal  soul  deviseth  liberal 
things,  and  by  liberal  things  shall  he 
stand.”  Craving  pardon,  sir,  for  this 
intrusion  upon  your  valuable  time,  I 
beg  to  conclude  with  a  recommendation 
to  the  individual  “  member,”  that  he 
would  pray  for  a  portion  of  that  “  most 
excellent  gift  of  charity,”  and  to  sub¬ 
scribe  myself,  your  obedient  servant,  a 
constant  reader,  though 

A  “  Chemist  and  Druggist.” 

June  18,  1831. 


ON  THE  UTILITY  OF  STRYCHNIA  IN 
CERTAIN  FORMS  OF  AMAUROSIS. 

By  R.  Middlemore,  Esq. 

Assistant  Surgeon  to  the  Birmingham  Eye 
Infirmary. 


It  will  be  readily  admitted  that  the  term 
amaurosis  comprises  a  variety  of  patho¬ 
logical  conditions,  not  only  most  diver¬ 
sified  in  their  seat,  but  various  in  their 
state;  for  instance,  an  accumulation  of 
fluid  in  the  infundibulum,  producing 
pressure  upon  the  optic  nerve  ;  or  an 
alteration  of  the  ossific  aperture  through 
which  the  optic  nerve  passes  ;  an  atonic 
state  of  the  retina,  unattended  with  any 
organic  alteration  ;  or  an  increased  ful¬ 
ness  of  its  vessels  from  general  plethora, 
have  all  been  designated  by  the  term 
amaurosis,  whenever  they  have  led  to 
much  diminution  of  the  power  of  vision  ; 
yet  nothing  can  be  more  different,  either 
as  regards  the  seat  of  the  mischief,  or 
the  state  of  the  parts  affected,  than  these 
several  morbid  conditions.  It  is  not, 
however,  from  an  intention  to  demon¬ 
strate  the  necessity  of  adopting  a  more 
precise  and  definite  term,  for  the  desig¬ 
nation  of  the  disease  in  question,  that  1 
have  alluded  to,  what  appears  to  be  a 
great  defect  in  the  name  generally  ap¬ 
plied  to  these  various  conditions  of  mor¬ 
bid  action  or  altered  structure,  but  to 
point  out  the  necessity  of  selecting  that 
particular  state  of  the  system,  or  the 
retina,  or  other  part  of  the  nervous  ap¬ 
paratus  of  the  eye,  leading  to  partial  or 
total  blindness,  for  the  employment  of 
a  remedy  which,  on  turn  former  occa¬ 
sions,  I  ventured  to  recommend  to  the 
notice  of  the  profession.  It  will  be 
readily  conceded,  that  on  this  circum¬ 
stance  depends  the  probable  success  or 
otherwise  of  the  local  application  of 
strychnia  in  amaurosis  ;  and,  as  I  am 
well  aware  that  its  use  is  attended  with 
annoyance  to  the  patient,  and  trouble 
to  the  surgeon,  and  that  on  this  ac¬ 
count  it  is  not  likely  to  be  had  recourse 
to,  unless  under  an  impression  of  its 
great  value  ;  and  as  the  first  trial,  if  un¬ 
attended  with  advantage,  will  in  some 
instances  lead  to  its  discontinuance,  I 
shall  trespass  for  a  short  time  upon  your 
pages,  in  order  to  impress  upon  the 
serious  attention  of  your  readers,  the 
description  of  amaurotic  symptoms 
which  have  been  present  in  those  sub- 
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jects,  in  whom  I  nave  most  advanta¬ 
geously  had  recourse  to  its  assistance. 

During  the  last  six  months  I  have  re¬ 
ceived,  from  several  medical  friends,  a 
request  to  take  under  my  care  persons 
suffering  from  amaurosis,  for  the  ex¬ 
press  purpose  of  subjecting  them  to  a 
trial  of  the  local  application  of  strych¬ 
nia,  but  in  nearly  every  case  they  have 
been  very  unsuitable  subjects  ;  and,  in 
some  instances,  it  would  have  been 
highly  improper  to  have  attempted  its 
use.  The  last  patient  3  saw  was  one  of 
this  description  ;  he  was  an  attorney’s 
clerk,  who  had  been  accustomed  to  write 
for  many  hours  by  a  strong  gas-light ; 
and  he  remarked,  (which,  by-the-by,  is 
a  very  general  observation),  that  he 
was  compelled  to  increase  the  strength 
of  the  light  until  the  flame  was  even¬ 
tually  of  a  very  vivid  description;  the 
strength  of  light  with  which  he  could 
see  extremely  well,  when  he  first  com¬ 
menced  the  burning  of  gas,  afforded 
him,  after  a  time,  little  more  than  an 
indistinct  perception  of  surrounding  ob¬ 
jects,  and  he  was  consequently  com¬ 
pelled  to  increase  the  power  of  the  flame, 
as  has  been  mentioned.  In  this  way  he 
continued  sometimes  writing  three  or 
four,  at  others,  six  or  seven  hours  to¬ 
gether,  by  the  assistance  of  this  immo¬ 
derately  augmented  light ;  by  this 
means  an  attack  of  sub-acute  retinitis 
was  induced,  an  attack  neither  so  rapid 
in  its  progress,  nor  so  obviously  disor¬ 
ganizing  in  its  effects  as  the  acute  reti¬ 
nitis,  nor  so  tardy  in  its  course  as  the 
chronic  form  of  this  disease.  I  did  not 
see  this  patient  until  his  vision  was 
nearly  destroyed,  when  an  examination 
of  the  eye,  and  an  investigation  of  the 
history  of  the  case,  assured  me  that  it 
was  quite  nonsuited  to  the  advantageous 
employment  of  strychnia.  Had  the  re¬ 
medy  been  used  in  this  case,  it  is  quite 
obvious  that  the  patient  would  have 
suffered  the  inconvenience  of  its  appli¬ 
cation,  without  any  chance  of  deriving 
the  slightest  benefit ;  and  it  is  by  no 
means  improbable  that  it  might  have 
been  discarded  from  the  good  opinion 
of  the  gentleman  who  had  only  been  in¬ 
duced  to  try  its  powers  in  consequence 
of  the  recommendation  of  others  ;  no¬ 
thing,  however,  would  have  been  more 
unfair  than  to  have  concluded  from  such 
a  description  of  experience,  even  pre¬ 
suming  the  strychnia  had  been  tried, 
that  it  had  no  influence  upon  the  disease 
designated  by  that  indefinite  term  amau¬ 


rosis.  In  nearly  every  instance  in  which 
I  have  employed  the  strychnia,  locally, 
for  the  purpose  of  restoring  lost,  or  im¬ 
proving  impaired  vision,  other  modes 
of  treatment  had  been  previously  adopt¬ 
ed,  and  the  patients  had  been  under  the 
care  of  those  who,  from  my  knowdedge 
of  their  skill  and  acquirements,  would 
treat  them  in  the  most  judicious  manner 
according  to  the  general  rules  of  prac¬ 
tice  in  similar  cases,  so  that  I  have  had 
the  great  satisfaction  of  proving  most 
unequivocally  the  decided  value  of  the 
remedy  in  question. 

If  a  person  be  suffering  from  loss  or 
diminution  of  the  power  of  vision  from 
an  atonic  state  of  the  retina,  or  other 
part  of  the  nervous  apparatus  of  the 
eye,  or  of  the  system  generally,  the 
local  use  of  strychnia  (applied  in  the 
following  manner)  will  be,  in  my  opi¬ 
nion,  the  most  likely  means  of  removing 
the  defect,  more  especially  if  it  be  of 
recent  occurrence.  But  it  will,  in  many 
instances,  be  found  necessary  to  institute 
a  most  rigid  examination,  before  decid¬ 
ing  upon  the  necessity  or  propriety  of 
the  treatment :  for  instance,  the  history 
of  the  patient  must  be  closely  investi¬ 
gated,  and  the  eye  subjected  to  the 
most  attentive  examination  ;  and  if  the 
result  of  this  inquiry  and  examination 
lead  to  the  opinion  that  the  defect  does 
depend  on  the  atonic  condition  of  one, 
or  all  the  parts  to  which  1  have  just  al¬ 
luded,  he  may,  with  safety,  be  subjected 
to  the  very  tedious  and  somewdial  pain¬ 
ful  plan  of  treatment  it  remains  for  me 
to  explain  ;  but  it  will  be  readily  ad¬ 
mitted  that  if  this  examination  be  not 
conducted  in  the  most  careful  manner, 
it  will  be  impossible  to  discriminate, 
with  any  approach  to  certainty,  the  par¬ 
ticular  conditions  of  the  retina,  and 
other  parts  of  the  nervous  apparatus  of 
the  eye,  productive  of  amaurosis,  which 
admit  of  alleviation  or  removal ;  nor  can 
the  trial  of  strychnia,  without  such 
a  preliminary  investigation,  be  vieu'ed  as 
otherwise  than  a  rash  and  criminal  pro¬ 
cedure;  a  procedure  which  is  more 
likely  to  destroy  the  povver  of  vision  for 
ever,  than  to  yield  any  prospect  of  re¬ 
lief.  Having  pointed  out  that  condition 
of  the  retina,  or  other  part  of  the  ner¬ 
vous  apparatus  of  the  eye,  or  of  the  sys¬ 
tem,  (which  I  have  termed  atonic),  ca¬ 
pable  of  being  relieved  by  the  local  ap¬ 
plication  of  strychnia,  it  may  be  thought 
right  to  complete  the  treatment,  it  may 
be  frequently  necessary  to  combine  with 
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this  local  remedy ;  but  as  my  object  is 
merely  to  recommend  the  employment 
of  the  more  important  remedy,  and  as 
the  various  tonics  and  stimulants,  which 
it  may  often  be  advisable  to  use  at  the 
same  time  can  be  readily  adapted  to  the 
circumstances  of  individual  cases,  and 
as  they  form  but  a  very  secondary  and 
subordinate  part  of  the  treatment,  I 
shall  not  extend  my  observations,  nor 
trespass  upon  your  pages,  to  attempt  the 
supply  of  this  trivial  deficiency. 

The  following' case  not  only  illustrates 
the  mode  of  using1  the  strychnia,  but 
explains  the  condition  of  retina  produc¬ 
ing1  amaurosis,  which  has  appeared  to 
me  likely  to  be  benefitted  by  its  use,  un¬ 
less,  indeed,  it  be  admitted  that  a  sus¬ 
pension  of  its  action  for  a  long  period, 
induces  some  alteration  of  structure,  not 
indicated  by  constitutional  symptoms, 
nor  evidenced  by  local  changes,  by 
which  it  is  permanently  unfitted  to  re¬ 
ceive  and  obey  the  stimulus  of  light.  A 
few  weeks  ago,  I  attended  a  Miss  P.  of 
this  town,  who  had,  many  years  since, 
been  operated  upon  for  cataract,  by  the 
late  Mr.  Saunders.  She  was  about  nine 
years  old  at  the  time  of  the  operation, 
which  was  very  well  performed,  if  we 
may  judge  from  the  appearance  of  the 
eyes,  which  do  not  present  any  traces  of 
inflammatory  mischief,  and  are  only  to 
be  distinguished  from  perfectly  healthy 
organs,  by  the  large  size  of  the  pupil,  a 
rotatory  motion  of  the  eye-ball,  and  a 
small  Remnant  of  capsule  at  the  side  of 
the  pupil  ;  t his  girl  is  highly  intelligent, 
and  in  a  moderately  good  state  of  health, 
and,  with  the  exception  of  the  defects 
just  mentioned,  her  eyes  are  perfectly 
natural  and  healthy  in  appearance,  and 
vet  she  has  never  been  able  to  distinguish 
the  form,  colour,  or  magnitude  of  sur¬ 
rounding  objects,  having  merely  a  per¬ 
ception  of  light,  and  a  capacity  to  dis¬ 
tinguish  its  degrees,  when  varied  from 
an  extremely  feeble  to  a  very  brilliant 
light;  a  power  which  she  possessed, 
though  to  a  less  extent,  prior  to  the 
performance  of  an  operation.  Consi¬ 
dering  the  defect  of  vision  to  have  arisen 
in  consequence  of  permitting  the  retina 
to  remain  for  so  many  years  unim¬ 
pressed  by  its  natural  stimulus,  and  that 
by  exciting  its  sensibility,  it  might  still 
be  rendered  obedient  to  the  stimulus  of 
light,  I  etnployed  the  strychnia  in  the 
following  manner: — having  placed  a 
blister  over  each  eve-brow,  and  after¬ 
wards  cut  away  the  raised  cuticle,  so 


as  to  expose  an  extensive  surface,  which 
would  be  likely  to  prevent  the  frequent 
necessity  of  re-blistering  the  part,  I 
sprinkled  the  strychnine  upon  the 
whole  surface,  commencing  with  the 
sixth  of  a  grain  upon  each,  and  gra¬ 
dually  augmenting  the  quantity  un¬ 
til  1  was  enabled  to  use  a  grain 
upon  each  side,  at  which  time  she  had 
occasionally  a  much  increased  percep¬ 
tion  of  light,  with  frequent  scintilla¬ 
tions;  but,  unfortunately,  the  remedy 
began  to  affect  the  head,  producing  so 
much  uneasiness  and  nervous  distur¬ 
bance,  that  I  did  not  judge  it  prudent  to 
persevere  in  its  use  any  longer,  much 
less  to  increase  the  quantity  to  that  ex¬ 
tent  which,  in  my  opinion,  was  indis- 
pensible  to  success.  In  the  course  of 
the  treatment,  I  was  pleased  to  hear  this 
patient  complain  of  the  sensation  of 
scintillation,  as,  on  former  occasions, 
that  symptom  had  been  frequently  fol¬ 
lowed  by  the  most  satisfactory  result ; 
and,  although  in  this  instance,  I  was 
unable  to  persevere  as  1  could  have 
wished,  in  consequence  of  the  extreme 
head-ache  and  other  symptoms,  yet  it  is 
still  hoped  that,  on  some  future  occa¬ 
sion,  she  may  be  enabled  to  bear  the 
requisite  treatment,  without  a  recur¬ 
rence  of  these  untoward  symptoms. 

There  is  one  other  circumstance 
which  was  remarked  in  this  case,  and 
which  appears  to  me  worthy  of  re¬ 
cording:  when  the  blistered  surface 
had  healed  in  its  circumference,  I 
was  compelled  to  place  nearly  the 
whole  of  the  strychnia  upon  a  very 
small  space,  indeed  a  great  part 
of  it  was  dusted  upon,  and  immedi¬ 
ately  around,  the  situation  of  the 
supra-orbitary  nerve;  and  it  was  ob¬ 
served  that  the  remedy  acted  with  greater 
advantage  than  when  placed  upon  a 
larger  extent  of  surface.  It  immedi¬ 
ately  occurred  to  me,  that  the  nervous 
connexion  subsisting  between  this  branch 
and  the  nervous  supply  of  the  iris, 
afforded  a  satisfactory  explanation  of 
the  circumstance.  Acting  upon  this 
impression,  I  repeated  this  mode  of  ap¬ 
plication  upon  a  patient  soon  afterwards, 
and  instead  of  applying  a  long  narrow 
blister  over  the  whole  eye-brow,  and 
partly  upon  the  temple,  as  on  former 
occasions,  1  directed  the  lower  border 
of  the  blistering  plaister  to  be  placed,  as 
nearly  as  possible  in,  and  just  above,  the 
situation  of  the  supra-orbitary  notch, 
desiring  that  it  might  not  extend  be- 
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yoncl  the  outer  edge  of  the  eye-brow ; 
and  in  this  case  also  the  advantage  of 
limiting  the  application  of  the  remedy 
was  equally  evident.  As,  however,  the 
quantity  it  may  he  necessary  to  use,  in 
order  to  produce  the  desired  effect,  will 
in  some  patients  he  considerable,  and  as 
we  cannot  calculate  upon  the  absorp¬ 
tion  of  a  thick  layer  of  powder,  with  the 
requisite  degree  of  rapidity,  it  will  often 
be  advisable  to  scatter  it  more  exten¬ 
sively  ;  bearing  in  mind,  of  course,  that 
only  as  much  of  the  strychnia  must  be 
placed  in  the  situation  we  have  consi¬ 
dered  to  be  that  in  which  it  acts  most 
efficiently,  as  can  be  absorbed  within  the 
time  allotted  for  a  second  application. 

If,  in  the  case  of  Miss  P.  the  use  of 
strychnia  bad  been  commenced  soon 
after  the  failure  of  the  operation  of  solu¬ 
tion  had  occurred,  there  would  have 
been  every  prospect  of  the  recovery  of 
a  much  greater  degree  of  vision  than 
she  at  present  enjoys  ;  but,  as  the  re¬ 
tina  had  remained  in  an  unexcited  state 
for  so  many  years,  it  was  not  probable 
that  any  treatment  would  restore  its 
power  ;  and  it  was  only  after  an  expla¬ 
nation  to  this  effect;  after  having  ex¬ 
plained  the  very  little  chance  of  success 
the  application  of  the  strychnia  afforded, 
in  consequence  of  the  long  duration  of 
blindness,  that  I  consented  to  adopt  the 
treatment  she  was  desirous  of  under¬ 
going. 

The  following  brief  directions  will 
include  all  that  I  have  hitherto  found 
necessary  to  insure  the  full  action  of 
this  remedy  ;  place  a  narrow  blister  over 
each  eye-brow,  which  must  not  extend 
beyond  a  line  drawn  upwards  from  the 
external  canthus;  when  it  has  risen 
sufficiently,  cut  away  all  the  cuticle,  and 
apply,  for  half  an  hour,  a  piece  of  linen, 
to  absorb  the  serum,  which  is  apt  to  be 
discharged  in  large  quantities,  for  a 
short  time  after  the  removal  of  a  blis¬ 
ter  ;  then  dust  the  remedy  chiefly  in  the 
situation  of  the  supra-oi  bitary  nerve, 
but  not  so  thickly  as  to  prevent  the  en¬ 
tire  absorption  of  the  whole  layer  of  the 
powder,  at  the  time  of  the  second  dress¬ 
ing,  which  should  be,  as  nearly  as  pos¬ 
sible,  twenty-four  hours  afterwards; 
twenty-four  hours  between  each  dress¬ 
ing  is  a  proper  and  necessary  interval ; 
cover  the  blistered  surface  with  a  piece 
of  linen  very  thinly  spread  with  Ung. 
Cetacei,  for  if  much  greasy  matter  be 
mixed  with  the  powder,  it  is  less  easily 
and  .quickly  absorbed;  but,  unless  a 


little  be  applied,  the  linen  adheres  to  the 
wound,  and  occasions  great  pain  in  its 
removal.  Increase  the  dose  of  strychnia 
very  gradually,  until  the  state  of  vision 
is  improved,  or  symptoms  indicative  of 
the  injurious  agency  of  the  remedy  oc¬ 
cur.  If  there  be  much  local  pain  ex¬ 
cited  by  the  application  of  the  strychnia, 
dilute  it  with  flour,  or  mix  it  with 
opium  ;  and  if  that  do  not  succeed, 
suspend  its  employment  until  the 
stomach  and  bowels  be  improved,  by  a 
plan  of  treatment  instituted  expressly 
for  their  benefit,  and  then  resume  its 
use  ;  if  severe  pain  in  the  head,  convul¬ 
sive  muscular  twitchings,  great  general 
nervous  excitement,  or  other  symp¬ 
toms,  denoting  the  injurious  agency  of 
the  strychnia  upon  the  constitution, 
supervene,  and  the  condition  of  vision 
be  not  improved,  it  must  be  disconti¬ 
nued  altogether;  as  it  would  appear 
probable  that  in  such  case  it  was  not 
likely  to  exert  a  favourable  influence 
upon  the  disease,  at  the  same  time,  that 
from  some  peculiarity  of  constitution,  it 
was  calculated  to  do  important  general 
mischief. 

The  case  of  Miss  P.  is  one,  amongst 
others,  which  have  fallen  under  my  no¬ 
tice,  strongly  illustrating  the  propriety 
of  the  recommendation  of  the  late  Mr. 
Saunders,  with  regard  to  the  early  per¬ 
formance  of  an  operation  for  the  re¬ 
moval  of  congenital  cataract.  As  it  is 
impossible  to  conceive  a  greater  argu¬ 
ment  in  support  of  the  opinions  of  that 
amiable  man  and  excellent  surgeon, 
upon  this  subject,  than  the  remarks  of 
Dr.  Farre  on  the  success  of  his  (Mr. 
Saunders’s)  operations,  performed  upon 
children  at  various  ages,  I  shall  beg 
leave  to  make  the  following  brief  extract 
from  them.  The  sensibility  of  the  re¬ 
tina  “  in  many  of  the  cases  cured  at  the 
ages  of  four  years  and  under,  could  not 
be  suppressed  in  children  who  had  en¬ 
joyed  vision  from  birth  ;  but  at  eight 
years,  and  even  earlier,  the  sense  was 
evidently  less  active ;  at  twelve,  it  was 
still  more  dull  ;  and  from  the  age  of 
fifteen  and  upwards,  it  was  generally 
very  imperfect,  and  sometimes  the  mere 
perception  of  light  remained*.” 


*  Midland  Medical  and  Surgical  Reporter,  May 
1831. 
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TARTRITE  OF  IRON  and  AMMONIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 


Sir, 

Having  lately  paid  some  attention  to 
several  of  the  combinations  of  tartaric 
acid  with  oxyde  of  iron  and  alkali,  I 
beg  leave  to  mention  one  or  two  salts 
but  imperfectly  known,  which  appear  to 
me  to  supply  what  is  yet  a  desideratum 
in  pharmacy — namely,  a  soluble  salt  of 
iron  of  uniform  composition,  not  de¬ 
composable  by  alkalies,  nor  depositing 
oxyde  by  keeping,  and  of  no  unpala¬ 
table  taste.  In  a  chemical  point  of 
view,  too,  some  of  these  compound 
salts  are  not  uninteresting1. 

It  is  well  known  to  chemists,  being, 
I  believe,  first  noticed  by  Klaproth, 
(Essays,  vol.  ii.  p.  108),  that  the 
presence  of  a  certain  proportion  of 
tartaric  acid  in  any  of  the  acid 
solutions  of  iron  entirely  prevents  the 
precipitation  of  the  metallic  oxyde 
by  the  addition  of  any  alkali,  pure  or 
carbonated,  and  in  any  excess  :  so  that, 
in  fact,  there  is  no  method  of  extract¬ 
ing  the  oxyde  of  iron  from  these  com¬ 
pounds,  except  by  calcining  the  salt  in 
a  red  heat,  to  destroy  the  vegetable 
acid,  and  then  dissolving  out  the  iron 
from  the  carbonaceous  residue. 


.  1  “e  salt  which  I  principally  wish  t( 
introduce  to  notice,  is  the  tar  trite  Oj 
i)  on  and  ammonia ,  which  is  made  b) 
combining  the  proto-tar  trite  of  iroi 
(itself  insoluble)  with  ammonia,  whicl; 
gives  it  solubility  and  all  the  other  pro 
perties  which  may  be  required  for  its 
medicinal  use. 

hen  a  bundle  of  fine  iron-wire  i; 
digested  with  a  warm  solution  of  tarta 
nc  acid,  hydrogen  gas  is  soon  giver 
out;  and  after  a  while,  the  wire  be. 
comes  coated  with  a  grey  crust  of  proto- 
tartrite  of  iron,  which  partially  dissolve; 
in  the  liquid,  so  long  as  there  is  mud 
excess  of  acid,  giving  it  a  chalybeatt 
taste.  Rut  as  saturation  advances  tlu 
crust  becomes  less  soluble,  and  closelv 
adheres  to  the  undissolved  iron,  so  as 
to  make  the  process  of  saturation  in¬ 
tolerably  tedious  if  left  to  itself.  A 
little  variety  of  management,  therefore, 
is  required,  and  this  may  be  done  in 
two  ways,  as  follows 

1*  ^ut  *nt0  a  large  iron  ladle  two 
ounces  of  tartaric  acid,  about  as  much 


clean  iron  filings  free  from  brass,  and 
four  ounces  of  water,  and  heat  it  over 
a  fire.  Sulphuretted  hydrogen  gas  rises 
immediately  ;  the  mixture  soon  swells, 
froths,  and  thickens,  with  a  slate-grey 
pasty  mass,  which  begins  to  form,  and 
the  whole  must  be  kept  constantly 
stirred  with  a  broad  spatula  from  begin¬ 
ning  to  end.  More  water  must  be  add¬ 
ed,  which  should  be  no  more  than  to 
prevent  the  materials  from  spirting  out 
by  the  bubbles  of  gas,  keeping  the  mix¬ 
ture  thick  enough  to  prevent  the  filings 
from  sinking.  In  this  way,  when  about 
twelve  ounces  of  water  have  been  ex¬ 
pended,  in  half  an  hour  the  ladle  will 
be  filled  with  a  slate-grey  puffy  mass, 
scarcely  sour  to  the  taste,  which  may 
now  be  emptied  into  an  earthen  mortar  ; 
and  by  standing  a  few  hours  in  a  warm 
place  the  acidity  is  entirely  gone,  and 
the  mixture  now  consists  of  grey  proto- 
tartrite  of  iron ,  mingled  with  the  undis¬ 
solved  filings. 

2.  Another  method,  which  takes  long¬ 
er  time,  but  saves  the  wear  of  the  iron 
ladle,  is  simply  this  Put  into  a  large 
earthen  mortar  any  quantity  of  tartaric 
acid,  with  two  or  three  times  its  weight 
of  iron  filings  ;  which,  indeed,  is  much 
more  than  is  wanted  to  saturate  the 
acid  ;  but  the  roughness  of  the  filings  is 
of  essential  use  in  mechanically  sepa¬ 
rating  the  insoluble  tartrite  when  rubbed 
with  the  pestle,  and  thus  presenting 
clean  surfaces  to  the  acid.  Add  hot 
water,  just  enough  to  dissolve  the  acid, 
and  set  it  in  a  warm  place  to  digest.  As 
before,  sulphuretted  hydrogen  rises, 
together  with  that  black  oily  fetid  scum 
which  always  attends  the  solution  of 
iron  when  this  gas  is  evolved.  In  an 
hour  or  two  some  of  the  grey  proto- 
tartrite  is  perceived,  and  the  mass 
thickens,  and  froths.  Continue  the  di¬ 
gestion  in  a  warm  place,  rubbing  the 
materials  very  frequently,  and  adding 
just  water  enough  to  allow  the  gas  to 
escape.  In  this  way,  with  very  little 
pains,  the  acid  becomes  saturated  in 
about  two  days,  all  sourness  disappears, 
and,  as  in  the  former  instance,  the  mix¬ 
ture  consists  of  the  grey  prototartrite  of 
iron,  with  a  large  excess  of  undissolved 
filings. 

Is  ext,  without  drying  the  mixture, 
poui  into  the  mortar  some  liquid  caus¬ 
tic  ammonia,  the  stronger  the  better 
and  mix  with  rubbing.  The  moment 
the  ammonia  touches  the  prototartrite 
it  changes  it  to  a  deep  olive  green,  and 
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the  mass,  by  rubbing1,  stiffens  to  the 
consistence  of  printers*  ink.  On  fur¬ 
ther  dilution  with  water  (cold  distilled), 
and  supersaturation  with  the  alkali,  the 
whole  dissolves  into  a  deep  bottle-green 
liquid,  leaving  little  else  but  the  un¬ 
touched  iron  filings ;  which  last  may  be 
washed  with  water,  dried,  and  set  by 
for  future  use. 

The  green  liquid  is  now  a  strong  so¬ 
lution  of  ammoniacal  prototartrite  of 
iron,  with  some  excess  of  alkali,  and 
its  taste  is  saline  and  chalybeate,  but 
without  any  astringency ;  and  it  is  by 
the  repeated  evaporation  and  solution 
of  this  liquid  that  the  salt  is  obtained 
which  I  propose  for  use.  Put  the  green 
liquid,  with  the  washings,  into  a  flat 
porcelain  dish,  and  evaporate,  with  a 
moderate  heat,  to  perfect  dryness,  but 
without  scorching.  As  the  excess  of 
ammonia  flies  off  the  liquid  loses  its 
green  hue,  becomes  of  a  deep  red- 
brown,  and  yields  a  salt  of  the  same 
colour.  Redissolve  this  in  water,  with 
a  little  more  ammonia,  separate  by  sub¬ 
sidence  and  the  filter  a  small  portion  of 
brown  sediment,  and  once  more  eva¬ 
porate  the  clear  solution  to  perfect  dry¬ 
ness,  in  a  heat  about  equal  to  that  of  a 
pretty  warm  oven.  Till  absolutely  dry, 
the  salt  is  extremely  tough  and  tena¬ 
cious;  but  when  no  more  moisture  re¬ 
mains  it  is  perfectly  brittle,  and  sepa¬ 
rates  from  the  vessel  with  extreme  ease. 

This  salt,  the  tartrite  of  ammonia  and 
iron ,  has  now  the  following  properties : 
it  is  in  very  shining,  glossy,  brittle 
fragments,  of  so  deep  a  red  as  to  appear 
black  in  mass,  and  looking  not  unlike 
crushed  garnets,  but  without  any  defina¬ 
ble  crystalline  texture.  When  a  little 
is  spread  upon  paper,  in  half  a  minute 
many  of  the  smaller  particles  begin  to 
split  and  fly  asunder,  like  recently  fused 
glass  of  borax.  It  is  not  deliquescent. 
It  dissolves  with  the  greatest  ease  in 
water,  hot  or  cold,  and  almost  to  any 
extent,  forming  a  deep  red  liquid,  which 
yields  the  salt  again  on  evaporation, 
unchanged,  and  without  any  farther  de¬ 
position  of  oxide,  and  this  for  any  num¬ 
ber  of  times.  But  the  most  remarkable 
change  that  takes  place  is  in  the  taste. 
Before  evaporation,  this  was  simply  sa¬ 
line  and  chalybeate,  but  now  it  has  be¬ 
come  so  strongly  saccharine  as  to  equal 
that  of  extract  of  liquorice,  and  is  so 
powerful  when  in  moderate  dilution,  as 
to  cover  almost  every  other  flavour. 
Spirit  of  wine  coagulates  a  strong  solu¬ 


tion  of  the  salt,  but  it  becomes  clear 
again  on  dilution.  The  watery  solution 
pretty  soon  becomes  mouldy  when  kept 
by  itself,  and  then  it  deposits  much 
oxide  of  iron  ;  but  this  change  may  be 
entirely  prevented  by  adding  from  a 
sixth  to  an  eighth  of  spirit  of  wine.'  I 
have  now  kept,  for  a  considerable  time, 
a  solution  of  the  salt  (32  grains  to  the  fluid 
ounce)  in  a  mixture  of  seven  parts  of 
water  and  one  of  spirit  of  wine,  without 
the  smallest  change. 

This  solution,  which  might  be  adopt¬ 
ed  for  medicinal  use,  mixes  without  vi¬ 
sible  decomposition  with  all  the  alkalies, 
pure  or  carbonated,  and  in  any  excess  ; 
with  most  of  the  neutral  salts  used  in 
medicine— sulphate  of  soda  or  of  mag¬ 
nesia,  for  example;  with  the  decoctum 
aloe  c.  and  with  the  infusions  of  orange- 
peel,  quassia,  or  camomile.  The  fixed 
alkalies,  however,  so  far  decompose  it 
as  to  render  the  ammonia  sensible  to  the 
taste,  but  the  solution  retains  its  clear¬ 
ness. 

With  regard  to  the  chemical  composition 
of  this  salt,  it  is  somewhat  complicated, 
and  I  have  not  been  able  to  analyze  itfully. 
It  is  composed  of  tartaric  acid,  ammonia, 
protoxide  and  peroxide  of  iron,  and  a 
good  deal  of  saccharine  matter.  This 
last  is  doubtless  formed  at  the  expense 
of  part  of  the  tartar,  and  perhaps  by  the 
agency  of  the  protoxide  of  iron,  assisted 
by  a  heat  above  that  of  boiling  water. 
Hence  it  is  necessary,  to  form  the  sugar, 
that  the  solution  should  be  fully  dried, 
for  the  saccharine  taste  does  not  appear 
till  then.  Acetate  of  lead  causes  a  co¬ 
pious  separation  of  tartrite  of  lead,  not 
white,  as  might  be  expected,  but  deeply 
tinged  with  oxide  of  iron,  that  falls  with 
it.  With  regard  to  the  state  of  oxida¬ 
tion  of  the  iron,  as  it  strikes  an  imme¬ 
diate  black  with  galls,  part  of  the  metal 
must  be  peroxide,  but  certainly  not  the 
whole,  for  there  is  a  compound  of  per- 
tarlrite  of  iron  and  ammonia,  which  I 
shall  presently  describe,  which  differs 
essentially  from  this  salt,  and  which  may 
be  converted  into  it  by  digestion  with 
fresh  iron  filings.  1  know  of  no  means 
of  estimating  the  relative  proportions  of 
these  two  oxides  in  a  compound  like 
this,  but  doubtless  it  is  due  to  the  pre¬ 
sence  of  the  saccharine  matter  that  the 
salt  makes  no  farther  progress  in  oxida¬ 
tion  during  an  indefinite  number  of  solu¬ 
tions  and  evaporations.  The  mere  quan¬ 
tity  of  metal  is  easily  obtained  by  cal¬ 
cination.  When  the  dry  salt  is  heated 
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with  a  spirit  lamp  on  a  thin  platina 
shell,  it  first  gives  out  much  vapour 
of  ammonia,  with  visible  dark  smoke; 
it  then  emits  sparks  till  red  hot,  when 
it  still  retains  its  form,  but  with  the 
loss  of  twoAhirds  of  its  weight,  and 
becomes  a  dark  glossy  coal,  strongly 
magnetic.  By  thus  igniting  12‘5  grains 
of  the  salt,  I  obtained,  in  two  experi¬ 
ments,  4*45  of  this  magnetic  coal,  which 
was  deflagrated  with  a  pinch  of  nitre, 
dissolved  in  strong  muriatic  acid,  reco¬ 
vered  by  ammonia,  and  gave4‘3  grains 
of  dry  red  peroxide  of  iron.  Hence  we 
may  conclude  that  100  grains  of  the  salt 
contain  2(H)8  grains  of  iron,  which 
would  make  3096  of  protoxide,  or  34  4 
of  peroxide.  Also,  100  parts  of  this  salt 
contain  as  much  metallic  iron  as  119  of 
crystallized  sulphate  of  iron  ;  and  these 
proportions  may  be  borne  in  mind  in 
perscription  for  medicinal  use. 

On  the  average  of  several  experiments, 
I  find  that  100  parts  of  crystallized  acid 
of  tartar  yield  from  156  to  160  of  this 
tart  rite  of  ammonia  and  iron. 

It  is  not  absolutely  necessary  that 
the  ammonia  be  caustic  in  preparing  this 
salt;  the  carbonate,  I  find,  will  answer 
very  well,  but  it  requires  a  longer  di¬ 
gestion  before  the  grey  prototartrite 
will  combine  with  sufficient  ammonia  to 
become  entirely  soluble.  Similar  triple 
salts  might  doubtless  be  made  by  satu¬ 
rating  the  prototartrite  with  potash  or 
soda,  but  there  is  this  advantage  in  the 
ammonia,  that  no  nicety  of  proportion 
of  it  is  required,  as  any  excess  flies  off 
as  the  solution  dries. 

I  shall  now  say  a  few  words  on  the 
combination  of  tartaric  acid  with  per¬ 
oxide  of  iron  and  ammonia.  When  a 
small  quantity  of  peroxide  of  iron,  wet, 
and  newly  precipitated  from  its  muriatic 
solution  by  ammonia,  is  thrown  into  a 
hot  solution  of  tartarie  acid,  it  soon  dis¬ 
solves  into  a  red,  acid,  astringent  liquid. 
More  of  the  peroxide,  however,  causes 
most  of  what  is  dissolved  to  separate, 
and  the  whole  becomes  a  reddish  white 
subsalt.  This,  like  the  prototartrite,  is 
readily  made  soluble  by  saturation  with 
ammonia,  and  is  not  disturbed  by  any 
excess  of  alkali.  When  thoroughly  dry, 
it  becomes  a  very  tough  tenacious  mass, 
totally  different  from  the  other  in  ap¬ 
pearance,  and  extremely  absorbent  of 
the  moisture  of  the  air,  though  not  en¬ 
tirely  deliquescent  To  the  taste  it  is 
saline  and  chalybeate,  but  scarcely,  if  at 
all,  saccharine.  Its  solution,  boiled  for 


some  time  with  iron  filings,  lets  fall 
much  oxide ;  and  the  clear  liquor,  by 
evaporation,  passes  into  the  state  of  the 
tartrite  before  described,  with  its  dis¬ 
tinguishing  liquorice  taste  and  glossy 
brittleness. 

Many  other  mixtures  still  more  com¬ 
plicated  may  be  produced  by  taking  a 
salt  of  iron  already  formed,  adding  tar¬ 
taric  acid,  and  then  saturating  the  whole 
with  ammonia.  All  these,  if  enough 
of  the  tartaric  acid  is  present,  remain 
undisturbed  by  excess  of  alkali.  One 
compound  alone  I  shall  now  notice,  as 
I  think  that  this  also  might  be  usefully 
employed  in  medicine — it  is  the  tarta- 
rized  sulphate  of  iron  and  ammonia. 

Dissolve  green  sulphate  of  iron  with 
half  its  weight  of  acid  of  tartar,  in  a 
little  cold  water;  add  liquid  ammonia, 
which  instantly  makes  it  green  and 
turbid,  but  the  solution  becomes  quite 
clear  when  saturated  with  the  alkali. 
Evaporate  to  dryness ;  redissolve  with  a 
little  more  ammonia,  filter  if  required, 
and  again  dry.  This  forms  a  deep-red 
saline  mass,  readily  and  totally  soluble 
in  water.  'The  taste  is  saline  and  chaly¬ 
beate,  but  scarcely  saccharine.  The 
solution,  in  mere  water,  appears  to 
keep  for  an  indefinite  time  without  the 
smallest  change,  the  tartar  being  pre¬ 
served  by  the  well-known  antiseptic 
power  of  the  sulphate  of  iron.  This 
mixes  uniformly  with  alkalies  and  neu¬ 
tral  salts,  but  is  immediately  curdled  by 
spirit  of  wine.  When  dissolved  in 
water,  in  the  proportion  of  two  or  three 
grains  to  the  ounce,  and  with  a  minute 
excess  of  soda,  the  taste  is  hardly  per¬ 
ceptible.  In  this  case  also  the  iron  is 
probably  a  mixture  of  the  two  oxydes. 

I  find  that  100  grains  of  clean  sulphate 
of  iron,  besides  losing  its  water  of  crys¬ 
tallization,  acquire  an  increase  of  about 
twenty  grains  by  this  treatment ;  so 
that,  in  prescription,  twelve  grains  of 
the  dry  tartarized  sulphate  of  iron  may 
be  considered  as  containing  ten  grains 
of  sulphate  of  iron,  taking  the  latter  in 
its  usual  crystallized  state. 

With  this  salt  may  be  made  a  conve¬ 
nient  syrupus  ferri.  Dissolve  eight 
scruples  of  the  above  tartarized  sulphate 
ot  iron  in  2-|  ounces  of  water;  melt  it 
in  four  ounces  (Troy)  of  white  sugar, 
and  boil  for  a  few  minutes.  This  yields 
about  five  ounces  of  a  brown  clear  sy¬ 
rup,  strongly  chalybeate,  but  not  un¬ 
palatable  when  properly  diluted  ;  and 
it  does  not  seem  liable  to  ferment.  One 
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fluid  drachm  of  this  syrup  contains  four 
grains  of  the  tartarized  sulphate,  equal 
to  3|  grains  of  sulphate  of  iron. 

I  have  also  made  some  tartarized 
muriates  of  iron  in  the  same  way, 
which  have  the  same  general  properties, 
but  do  not  yield  results  of  any  particu¬ 
lar  interest ;  and  the  pungent  saline 
taste  of  the  muriate  of  ammonia  pre¬ 
dominates  so  as  to  render  them  less 
palatable  than  the  others. 

i  remain,  sir. 

Yours  with  respect, 

C.  R.  Aikin. 

33,  Great  James-Street,  Bedford-Row, 

June  25,  183 J . 


MEDICAL  GAZETTE. 


Saturday ,  July  2,  1831. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicai  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  reeuso.” — Cicero. 


CHOLERA  AT  WARSAW— A  NEW 
DESGENETTES.- 

News  in  abundance  is  daily  flowing 
into  Paris  from  the  various  parts  of 
Polish  Russia,  where  cholera  is  said 
to  prevail ;  yet  nobody  can  say  that 
our  neighbours  are  so  very  much  the 
more  enlightened  for  it.  From  Warsaw, 
particularly,  much  gossiping  informa¬ 
tion  comes.  M.  le  docteur  Foy  is 
performing  sundry  hare-brained  feats 
in  that  capital,  to  the  great  amaze¬ 
ment  of  the  contagionists  :  he  has  re¬ 
spired  plentifully  the  breath  of  patients 
in  cholera;  he  has  tasted  of  the  matters 
ejected  from  their  stomachs;  and  final- 
]y>  ky  way  of  coup  de  grace,  has  had  him¬ 
self  regularly  inoculated  with  the  blood 
of  a  man  labouring  under  the  disease. 
How  M.  Desgenettes  must  smile  at  this 
feeble  imitation  of  his  “sublime  ex¬ 
periment”  !  The  professed  intention  of 
JVL  le  docteur  is,  “  to  reassure  the 
morale  of  the  citizens,  the  soldiers,  and 
all  unbelieving  physicians.”  What  the 
consequences,  however,  will  be  to  the  chi¬ 
valrous  anti-contagionist,  we  have  yet 
to  learn  :  but  our  correspondents  inform 


us  (by  way  of  bonne  louche )  that  the 
newest  therapeutic  remedies  employed 
by  him  (and  he  is  of  great  weight  with 
the  French  savans — at  the  head,  we 
believe,  of  their  medical  staff  at 
Warsaw),  are  phosphorus  and  the  alco¬ 
holic  extract  of  wux  vomica. 


INFLUENZA. 

Influenza,  in  a  severe  form,  is  at 
present  prevailing  extensively  in  London 
and  some  of  the  provincial  towns.  It 
commences  like  a  common  cold,  but  is 
soon  discovered  to  be  more  serious  ;  the 
constitutional  disturbance  being  much 
more  considerable  than  the  catarrhal 
symptoms  would  seem  to  account  for. 
Running  at  the  nose  and  eyes,  with 
racking  pain  over  the  brows,  are  the 
most  frequent  local  affections  ;  which, 
however,  are  often  accompanied  or  suc¬ 
ceeded  by  cough,  and  sometimes  by 
nausea  and  an  irritable  state  of  the 
bowels.  The  feelings  of  languor,  op¬ 
pression,  and  discomfort,  are  always 
considerable,  and  sometimes  very  dis¬ 
tressing  ;  being  occasionally  attended 
with  anxiety  at  the  chest  and  tendency  to 
faint.  Some  have  severe  muscular  pains, 
of  a  rheumatic  character,  with  tenderness 
of  the  integuments.  The  attacks  gene¬ 
rally  last  from  two  days  to  a  week, 
passing  otf  with  perspiration,  and,  in 
the  worst  cases,  leaving  the  patients 
considerably  reduced. 

The  last  epidemic  of  this  description 
which  was  remarkable  for  its  extent  and 
severity,  prevailed  in  1803.  It  was  said 
to  have  originated  in  China,  to  have  tra¬ 
velled  through  Asia  into  Europe,  and 
then,  crossing  the  Atlantic,  to  have 
proceeded  to  America  on  the  following 
year.  It  would  be  highly  satisfactory 
to  us — and,  we  doubt  not,  very  gratify¬ 
ing  to  the  public  at  large — if  some  of* 
the  medical  “  authorities”  who  have 
lately  figured  so  advantageously  in  the 
public  prints,  and  who,  from  their  ex¬ 
eat  hedra  manner  of  writing,  we  pre- 
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sume  to  be  quite  in  tbe  secret,  would 
inform  us  whether  the  present  be  also 
an  Asiatic  importation ;  and  whether 
it  is  to  stand  us  in  the  stead  of 
cholera  ?  If  so,  we  are  sure  their  in¬ 
formation  will  not  be  sneezed  at  even 
by  those  who  are  suffering  from  the  in¬ 
fluenza,  maugre  the  interminable  fits 
of  sternutation  which  sometimes  ac¬ 
company  it. 

PARISIAN  INTELLIGENCE. 

The  Concours — Prizes  of  the  Academic . 
The  spirit  of  discontent  is  strongly  at 
work  again  in  the  French  schools.  The 
concours ,  which  was  sought  after,  some 
months  ago,  as  the  most  desirable  of 
things— won  with  the  most  unceasing 
exertion  —  and  cried  up  with  such 
triumphant  anticipation  of  its  cer¬ 
tain  efficacy  in  regenerating  the  faculty, 
has  already,  it  seems,  become  the 
mockery  and  abomination  of  most  of 
the  profession  in  Paris.  The  common 
prediction  now  is,  that  it  will  kill  the 
faculty,  if  it  be  not  itself  first  killed; 
and  qu'elle  meare  is  the  by-word,  and 
the  current  sentence  pronounced  upon 
the  concours.  An  ebullition  of  this 
feeling  very  recently  took  place  upon 
the  announcement  of  M.Berard,  ain6,  as 
the  successful  candidate  for  the  chair  of 
Physiology.  It  is  not  a  little  curious 
that  it  was  positively  asserted,  we  be¬ 
lieve  full  three  months  since,  (we  recol¬ 
lect  perfectly  that  we  noticed  at  the 
time  in  this  journal  what  we  thought 
the  bold  conjecture),  that  M.  Berard, 
coute  qui  coute ,  would  prove  to  be  the 
favourite  in  the  contest,  and  would  of 
course  be  elected  the  professor.  Nowif 
it  should  really  turn  out  to  be  true  that 
this  gentleman  has  shown  himself,  in 
the  course  of  his  public  examination,  by 
no  means  a  first-rate  man — nor  a  second, 
third,  or  even  a  fourth-rate— then  the 
charge  of  something  rotten  in  the  con¬ 
stitution  of  the  French  concours  is  un¬ 
questionably  established,  and  the  sooner 
the  system  is  abolished  the  better. 


The  moment  M.  Berard’s  name  was 
announced,  a  torrent  of  hissings  and 
hootings  of  the  most  deafening  de¬ 
scription  was  poured  from  all 
quarters  of  the  amphitheatre  of  the 
Ecole  de  Medecine  ;  and  never,  per¬ 
haps,  was  disapprobation  so  strongly 
expressed  towards  any  measure  enact¬ 
ed  within  those  walls.  Some  of  the 
younger  auditors  were,  as  usual  on 
these  occasions,  particularly  violent ; 
one  of  them  was  observed  to  dart  looks 
of  defiance  at  the  judges,  and  in  loud 
and  plain  words  to  denounce  their  con¬ 
duct  as  infamous.  Matters,  in  short, 
are  now  arrived  at  that  pitch  with  re¬ 
gard  to  the  concours  in  the  French  me¬ 
tropolis,  that  the  warmest  advocates  and 
agents  for  its  late  revival,  are  thorough¬ 
ly  disgusted  with  the  monster  they  have 
helped  into  existence,  and  are  become 
its  bitterest  and  almost  sworn  foes. 
One  cannot  help  being  reminded  by  tbe 
whole  affair  of  the  fable  of  the  frogs 
and  king  Log. 

The  Academy  of  Sciences  have  made 
some  tardy,  though  judicious  awards, 
within  the  last  few  days :  in  Medicine— 

To  M.  Courtois,  a  prize  of  6000 
francs,  for  his  discovery  of  iodine. — [It 
is  now,  we  believe,  bordering  upon 
twenty  years  since  iodine  was  disco¬ 
vered.] 

To  M.  Lugol  6000  francs,  for  his 
application  of  iodine  to  the  general 
treatment  of  scrofulous  disorders. 

To  M.  Coindet  4000  francs,  for  his 
having  been  the  first  to  employ  iodine 
in  the  treatment  of  glandular  swellings. 
In  surgery  :  — 

To  M.  Amussat  6000  francs,  by  way 
of  encouragement,  for  his  laborious  re¬ 
searches  on  the  torsion  of  arteries. 

To  M.  Leroy  d’Etiolles  6000  francs, 
for  his  enriching  lithotrity  with  the 
three-branch  forceps :  “  an  instru¬ 

ment,”  says  the  report,  “  so  truly 
valuable,  that  without  it  lithotrity 
would  never  have  attained  its  present 
degree  of  perfection.” 
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And  to  M.  Felix  Hatin  1000  francs, 
in  some  sort  to  defray  his  expenses,  and 
to  mark  the  Academy’s  satisfaction  at 
his  ingeniously-devised  instrument  for 
fixing  ligatures  on  nasal  polypi. 

COLLEGE  OF  PHYSICIANS. 

Monday,  June  27th,  1831. 

Sir  H.Halford,  President,  in  the  Chair. 

The  last  meeting  of  the  season  took 
place  on  Monday  evening,  on  which  oc¬ 
casion  two  papers  were  read,  one  of 
which  we  subjoin  ;  the  other,  by  Dr. 
Gregory,  on  the  Renewed  Susceptibility 
of  the  Vaccine  and  Variolas  Poisons , 
we  shall  give  next  week. 

An  Account  of  an  unusual  distribution 
of  the  Abdominal  Veins  in  a  body 
examined  by  the  late  James  Wilson, 
F*R.S.  Communicated  by  Dr.  James 
Arthur  Wilson. 

Among  the  unpublished  papers  of  the 
late  Mr.  Wilson  was  found  that  which 
follows.  It  was  drawn  up  at  the  re¬ 
quest  of  Sir  Joseph  Bankes,  for  the  pur¬ 
pose  of  laying  before  the  Royal  Society, 
but  from  accidental  circumstances  this 
intention  was  never  carried  into  effect. 

In  examining  the  body  of  a  female, 
about  thirteen  years  of  age,  who  had 
died  in  consequence  of  an  injury  of  the 
head,  Mr.  Wilson  observed  a  large 
swelling  at  the  root  of  the  mesen¬ 
tery,  which  was  composed  of  several 
mesenteric  glands  in  a  scrofulous  state. 
Upon  cutting  into  this  swelling,  he  per¬ 
ceived  that  a  large  vein  passed  from  it 
directly  into  the  vena  cava ;  and  a  little 
farther  examination  proved  this  to  be 
the  vena  portae.  No  vein  could  be 
traced  passing  into  the  liver  at  the  ca¬ 
vity  of  the  porta.  The  right  lobe  of 
the  liver  was  small  in  proportion  to 
the  size  of  the  body,  but  the  left  was 
large,  and  the  stomach  adhered  firmly 
to  it ;  yet  no  veins  could  be  seen  enter¬ 
ing  the  liver  here,  as  might,  perhaps, 
have  been  expected.  The  hepatic  ar¬ 
tery  came  oft',  in  a  distinct  trunk,  from 
the  aorta,  and  ran  directly  into  the 
liver ;  it  was  much  larger  than  usual, 
but  not  so  large  as  the  vena  portae  com¬ 
monly  is.  The  gall-bladder  had  a  na¬ 
tural  appearance,  and  contained  more 
than  half  an  ounce  of  yellow  fluid, 
having  the  characters  of  bile.  The  ducts 
had  their  usual  distribution.  The  spleen 
was  small,  and  rather  hard.  The  body 
was  somewhat  emaciated,  but  not  more 
than  the  strongly-marked  scrofulous 
state  seemed  to  explain. 
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HOTEL  DIEU. 

Fatality  of  Uterine  Phlebitis — Great 
importance  of  separating  the  Pa¬ 
tients  in  the  Wards  a  Lying-in 
Hospital. 

Uterine  phlebitis  has  been  alarmingly 
frequent  of  late  in  the  ward  St.  Benja¬ 
min.  It  has  generally  come  on  violent¬ 
ly,  proceeded  rapidly,  and  invariably 
been  fatal  in  every  instance,  and  under 
every  variety  of  treatment.  It  is,  however, 
now  put  beyond  a  doubt  that  the  recent 
quick  changes  in  the  weather,  with  re¬ 
spect  to  temperature  and  humidity, 
have  had  much  to  do  with  it.  With  this 
impression,  M.  Caillard  determined  to 
take  special  care  that  his  patients  should 
enjoy  a  wholesome  atmosphere ;  and, 
for  this  purpose,  caused  them  to  be  re¬ 
gularly  transferred  to  another  apart¬ 
ment  on  the  fourth  day  after  delivery : 
thus  keeping  no  more  than  eight  or  ten 
patients  in  the  lying-in  room,  where 
there  used,  until  now,  to  be  about  four¬ 
teen  together  at  a  time.  Seventy-seven 
women  have  since  been  delivered,  of 
whom  but  one  has  fallen  a  victim  to 
phlebitis.  Two  others,  on  whom  the 
forceps  had  to  be  employed,  were,  one 
of  them  attacked  with  metritis,  the 
other  with  metro-peritonitis  ;  but,  under 
the  influence  of  antiphlogistic  treat¬ 
ment,  left  the  hospital  as  well  and  as 
healthy  as  the  rest.  The  following  table 
will  shew  the  mortality,  positive  and 
comparative,  of  the  several  months 
since  the  beginning  of  the  year.  It 
should  first,  however,  be  mentioned, 
that  the  hygienic  treatment  above  al¬ 
luded  to,  was  not  adopted  till  the  22d  of 
March. 

General  Result,  from  January  1,  1831, 
to  May  23. 

Patients  received  into  the  ward 


St.  Benjamin .  190 

Number  of  those  who  died .  17 


January. — Received,  45 — Died,  4. 
February. — Received,  38 — Died,  6. 
March  (to  the  20th). — Received,  30 — 
Died,  6. 

From  March  20 th  to  May  23d . 
Received  77 — Died  1. 

Thus  the  mortality,  which,  in  the 
first  three  months  of  the  year,  was 
one  in  about  seven,  became  in  the  last 
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two  months,  under  the  new  system  of 
treatment,  on  hygienic  principles,  one 
in  seventy-seven. 

With  regard  to  the  treatment  most 
advisable  in  uterine  phlebitis,  it  must 
be  confessed  that  none  in  particular  has 
been  found  efficacious,  or  deserving  of 
preference.  Bleeding,  both  local  and 
general,  though  employed  at  an  early 
stage,  has  been  proved  unsuccessful ; 
and  the  antiphlogistic  method  has 
been  found,  in  numerous  cases,  ra¬ 
ther  to  hasten  than  retard  the  fatal 
result ;  though  the  bleeding,  in  fact, 
ought  rather  to  have  facilitated  the 
transmission  of  purulent  matter  from 
the  organ  affected  into  the  general 
circulation,  and  thus  have  materially 
served  the  patient.  Nor  did  laxatives, 
mercurial  frictions,  or  vesications,  prove 
in  the  least  more  beneficial  than  the 
means  just  mentioned.  The  day  may 
come,  probably,  when  some  specific 
may  be  discovered  that  may  neutralize 
the  deleterious  effects  of  pus  on  the  ani¬ 
mal  economy  ;  but,  in  the  present  state 
of  medical  science,  hygiene  alone  holds 
out  any  hope  of  success  for  the  preven¬ 
tion  of  this  terrible  disorder.  These  re¬ 
marks  apply  also  to  the  inflammation  of 
veins  which  follows  surgical  operations, 
and  which  proves  so  often  fatal.  It 
should,  however,  be  added,  that  M. 
Sanson,  in  cases  of  the  latter  sort,  has 
experienced  the  best  effects  from  the 
employment  of  tartar  emetic— effects 
which  place  in  a  still  more  satisfactory 
point  of  view  the  excellence  of  that 
heroic  remedy;  though  they  require 
some  little  additional  trial,  in  the  cruci¬ 
ble  of  experience,  before  they  can  be 
quite  confidently  relied  on. 

m.  Sanson’s  practice. 

Phlebitis  after  Venesection  —  Severe 

general  Symptoms — Employment  of 

Par  tar  Emetic  in  large  doses — ( Jure , 

A  paviour,  36  years  of  age,  a  tall  but 
feeble  looking  man,  was  taken  into  the 
ward  Ste.  Jeanne  on  the  20th  of  April 
last,  under  M.  Sanson.  He  had  been  af¬ 
fected  with  a  violent  pleurisy,  under 
which  he  laboured  for  eighteen  days, 
and  for  which  he  was  bled  in  the  left 
arm.  The  bleeding  had  the  desired 
effect;  but  in  three  days  inflammation 
of  the  arm  came  on,  apparently  in 
consequence  of  the  puncture  made  by 
the  lancet  in  the  median-basilic  vein. 
Leeches  were  twice  applied  to  the  part 


affected,  and  along  the  track  of  the 
vein  ;  and  after  the  leeches,  cataplasms  ; 
but  all  in  vain ;  the  local  symptoms  be¬ 
came  more  serious,  and  on  the  fifth  day 
the  constitutional  disturbance  was  so 
great  that  the  man  was  obliged  to  be 
taken  into  the  hospital.  Besides  the 
tumefaction  of  the  subcutaneous  cellu¬ 
lar  tissue,  it  was  easy  to  feel  along  the 
course  of  the  vein  several  little  collec¬ 
tions  of  matter.  The  most  excruciating 
pain,  too,  was  felt  by  the  patient  in  the 
armpit  of  the  affected  side.  The  limb 
had  acquired  a  stiffness,  and  an  extreme 
sensibility.  And  among  the  general 
symptoms  were  horripilation,  lever, 
headache,  inexpressible  uneasiness,  and 
a  troublesome  cough,  which  seemed  to 
proceed  from  disorder  of  the  thoracic 
viscera.  Five  and  twenty  leeches ,  after 
which  emollient  fomentations  to  the 
whole  of  the  arm.  Laxative  drink*. 
The  next  day,  and  the  next,  the  same 
remedies  were  employed  ;  but  the  gene¬ 
ral  symptoms,  so  far  from  abating,  be¬ 
came  so  serious  by  the  fourth  day  that 
M.  Sanson  thought  himself  bound  to 
have  recourse  to  that  remedy  which  he 
has  so  often  used  with  so  much  advan¬ 
tage  ;  he  ordered  Tartar  Emetic,  eight 
grains  to  the  dose,  given  in  four  ounces 
of  julep,  (infusion  de  tilleul  edulcoree. ) 
The  patient  took  the  whole  of  the  mix¬ 
ture  in  the  course  of  the  day  without 
experiencing  any  nausea;  and  the  next 
day  it  was  repeated.  From  that  time 
every  threatening  symptom  disappear¬ 
ed,  and  along  with  the  constitutional 
affections,  the  local  ones  :  the  collec¬ 
tions  of  purulent  matter  resolved  ra¬ 
pidly,  and  the  patient  had  no  longer  any 
pretext  for  confinement  to  his  bed,  ex¬ 
cept  some  little  annoyance  from  the 
respiratory  organs.  On  the  16th  of 
May  he  left  the  hospital  quite  conva~ 
leseent. — Gazette  des  Hopitaux. 


MEATH  HOSPITAL,  DUBLIN. 

Cases  treated  by  Mr.  Hamilton  under  the  su¬ 
perintendence  of  Dr.  Graves ;  with  Mr.  Ha¬ 
milton’s  remarks. 

PERIOSTITIS  AFTER  MERCURY. 

Lfficacy  (f  Sarsaparilla  and  Nitric  Acid. 

Richard  Moss,  ietat.  42,  weaver,  received 
into  the  hospital  November  17,  1830.  Has 
pains  in  two  different  places  on  the  spine  of 
the  left  scapula — on  the  internal  edge  of  the 
biceps  and  on  the  sternum, — all  which  parts 
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are  acutely  tender  on  pressure  ;  along  with 
these,  he  is  troubled  with  weakness  in  the 
loins.  The  pains  begin  to  be  more  se¬ 
vere  about  seven  o’clock  in  the  even¬ 
ing,  when  a  pain,  darting  from  the  sca¬ 
pula  along  the  side  of  neck,  behind  tbe 
ears,  and  across  the  temple  and  forehead, 
comes  on — so  intense  as  to  cause  his  eyes  to 
overflow  with  water.  He  continues  in  this 
state  till  six  o’clock  in  the  morning,  when  he 
gets  some  sleep  :  during  the  greater  part  of  the 
night  he  is  bathed  in  profuse  perspiration. 
His  history  is  as  follows  ; — 21  years  since 
he  was  twice  salivated  for  primary  and  se¬ 
condary  symptoms,  and  continued  well  in 
every  respect  till  he  contracted  gonorrhoea 
about  a  year  ago  ;  this  was  cured  by  linseed- 
tea,  &c.  About  three  months  since  a  sore 
appeared  on  the  penis,  for  which  he  was  sa¬ 
livated  ;  the  sore  however  continuing,  he 
rubbed  in  mercurial  ointment  till  his  mouth 
became  affected.  While  in  this  state  he 
caught  cold  ;  pains  came  on,  which  gra¬ 
dually  increased  in  severity  up  to  the  present 
time.  General  health  good,  bowels  rather 
confined,  pulse  slow  and  compressible. 

He  was  put  on  the  decoct,  sarsap.  and 
nitric  acid  ;  warm  bath,  and  eighteen  leeches 
to  the  different  painful  parts. 

He  continued  steadily  in  the  use  of  the 
decoction,  with  an  occasional  warm  bath  ; 
and  on  any  increase  in  the  pain  of  the  affect¬ 
ed  parts,  leeches  were  applied  with  invaria¬ 
ble  relief.  The  sweating  continued  till  the 
last.  On  the  27th,  ten  days  after  admission, 
having  no  pain  any  where,  he  was  dismissed 
cured. 

ARTHRITIS  AND  SCIATICA. 

Acupuncturation  employed  with  complete  success. 

Pat.  Rosseter,  mtat.  30,  labourer,  taken 
into  the  hospital  November  30th,  1830; 
complains  of  pain  on  motion,  and  stiffness  of 
both  arms  and  wrists,  not  very  severe,  nor 
very  tender  on  pressure  ;  also  severe  pain,  on 
motion,  a  little  behind  and  above  the  left 
hip-joint.  He  walks  lamely  and  with  diffi¬ 
culty,  not  being  able  to  move  the  thigh,  or 
put  his  foot  firmly  to  the  ground,  without 
great  pain.  The  knees  are  slightly  stiff  and 
painful.  None  of  these  parts  are  red  or 
swollen,  and  do  not  give  pain  while  the  man 
remains  at  rest.  They  are  not  worse  at  night. 
He  attributes  them  to  cold  caught  from  ex¬ 
posure  while  in  a  profuse  sweat,  after  a  hard 
day’s  work,  six  weeks  ago.  At  first  a  chil¬ 
liness  came  on,  and  continued  for  a  week, 
when  the  shoulders  and  arms  became  affect¬ 
ed,  and  for  a  short  time  the  front  of  the  chest 
very  severely.  The  pains  wrere  erratic,  but  did 
not  attack  the  hip  or  knees  till  ten  days 
since.  Since  this  attack  he  sweats  often  and 
feels  chilly.  Bowels  regular;  appetite  and 
sleep  good:  pulse  full  and  regular;  urine 
clear,  and  deposits  no  sediment. 


3d. — In  addition  to  his  other  symptoms  a 
slight  attack  of  pleurodyny. 

R  Vinum  Sem.  Colcbici,  3ss. 

Magnesise,  gr.  x. 

Gutta  Nig.  gt.  viij. 

Aquae  Cinnam.  ^j.  M.  sumat  ter  in  die. 
Hir.vi.  lateri ;  Acupuncturation  at  the  af¬ 
fected  part  of  left  hip. 

4th. — The  needle  was  pushed  in,  with 
considerable  pain  to  the  patient,  up  to  tbe  eye 
in  an  obliquely-horizontal  direction,  a  few’ 
inches  above  and  behind  the  trochanter, 
about  where  the  sciatic  nerve  leaves  the  pel¬ 
vis.  It  was  withdrawn  after  being  in  twen¬ 
ty-four  hours.  While  in,  the  part  felt  sore. 
Though  watched  some  minutes  after  its  in¬ 
sertion,  1  could  not  perceive  any  action  to  be 
produced  ;  the  patient  himself  observed,  that 
he  felt  it  moved.  He  considers  that  it  has 
done  him  good,  the  pain  and  tenderness  be¬ 
ing  considerably  lessened.  His  chief  cause 
of  complaint  now  is  the  left  wrist,  which  is  stiff 
and  painful ;  bowels  confined ;  urine  high- 
coloured,  but  clear. 

Rep.  Mist.  Colch. 

He  continued  on  the  use  of  the  colch.  ; 
sulph,  mag.  being  added  merely  on  one  oc¬ 
casion,  to  open  the  bowels. 

8th. — All  his  pains  much  less  ;  and  can 
walk  with  comparative  ease  and  very  little 
pain  to  what  he  had  when  he  came  into  the 
hospital ;  is  desirous  of  having  another  needle 
inserted,  having  experienced  so  much  bene¬ 
fit  from  the  first. 

Cont.  Colch. 

9th.  — Pain  in  the  hip  returning;  the  pa¬ 
tient  is  very  anxious  to  have  another  needle 
inserted.  His  other  pains  less. 

Rep.  Acupunct.  etMist.  Colch. 

11th. — The  needle  was  withdrawn,  leav¬ 
ing  some  degree  of  soreness  ;  his  other  pains 
are  so  trifling  that  this  is  almost  his  only 
complaint. 

Omit.  Colch.  et  sumat  Sulph.  Quininm, 
gr.  x. 

13th. — Has  now  no  pain  any  where,  and 
walks  extremely  well,  without  the  least  stiff¬ 
ness  or  pain. 

REMARKS. 

With  regard  to  the  first  case,  that  of  peri¬ 
ostitis,  (by  the  way,  I  have  thought  it  un¬ 
necessary  to  give  two  others  of  the  same 
description  which  were  under  my  care) 
little  need  be  said.  I  have  now  seen  a  great 
number  of  nearly  similar  ones,  under  Dr. 
Graves,  treated  in  much  the  same  manner — 
that  is  to  say,  with  Decoct.  Sarsap.  Nitric 
Acid,  warm  baths,  and  leeches  for  the  local 
pains  ;  and  I  do  not  recollect  an  instance 
where  these  failed  in  producing  a  cure. 

The  second  case,  however,  that  of  Pat. 
Rosseter,  affected  with  sciatica,  deserves 
considerable  attention,  as  presenting  a 
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valuable  addition  to  the  many  cases  in  which 
acupuncturation  has  been  successfully  em¬ 
ployed. 

Although  colcliicum  was  taken  during  the 
use  of  the  needles,  it  is  evident  very  little 
influence  can  be  attributed  to  this  medicine 
in  alleviating  the  pain  in  the  hip.  For 
though  by  its  means  the  cure  of  the  other 
pains  was  effected,  this  one,  after  having 
been  greatly  relieved  by  the  first  needle,  be¬ 
gan  again  to  be  severe,  while  the  patient  was 
still  using  colchicum ;  and  a  second  needle 
was  inserted,  at  the  man’s  anxious  request, 
with  complete  relief. 

Besides  this  case,  I  have  seen  acupunc-* 
turation  successful  in  three  others  :  the  first 
that  of  Hogan,  admitted  Sept.  30th  1830. 
This  man  had  laboured  under  inflammation 
of  the  anterior  crural  nerve  for  two  years, 
and  had  undergone  medical  treatment  with¬ 
out  relief.  Four  needles  were  now  inserted 
at  intervals ;  and  at  the  end  of  a  week  he 
was  dismissed  cured.  It  is  proper  to  add,  that 
for  two  days  he  used  Dover’s  Powder  and 
the  warm  bath.  The  second,  John  Darnford, 
under  Mr.  Jones’s  care,  had  laboured  four 
months  under  pain  of  the  hip,  with  some  de¬ 
gree  of  lameness,  and  had  used  blisters  and 
cupping  without  relief.  The  second  day 
after  admission,  two  needles  having  been  in¬ 
serted  into  the  hip,  all  pain  was  removed 
from  that  part,  and  he  could  walk  about 
perfectly  well,  his  only  complaint  being  a 
pain  in  the  ankle.  The  last  is  that  of  James 
Toole,  in  whom  one  needle  removed  severe 
pain  in  the  hip.  This  patient  is  under  Mr. 
Bernard’s  care. 

Much  talent  and  ingenuity  have  been 
vainly  exercised  to  discover  the  modus  ope- 
randi  of  the  needle  while  in  the  living  fibre; 
any  attempt,  therefore,  on  my  part,  could 
only  end  in  idle  speculation.  1  trust,  how¬ 
ever,  I  shall  be  excused  for  venturing  to  offer 
a  few  remarks  of  a  more  practical  nature  ; 
first,  on  the  best  manner  of  inserting  the 
needles ;  secondly,  on  the  number  that 
should  be  employed,  and  the  length  of  time 
they  are  to  be  left  in  ;  and  thirdly,  on  those 
cases  of  a  rheumatic  character  in  which 
they  are  likely  to  be  most  beneficial. 

1st.  It  may  be  observed,  that  of  the  above 
four  cases,  the  two  last  were  much  the  most 
striking :  the  cure  occupying  only  two  days 
in  the  cases  of  Darnford  and  Toole.  Many 
reasons  might  be  brought  forward  as  likely  to 
account  for  this  :  the  circumstances  of  the 
cases,  &c.  I  am  inclined,  however,  to  attri¬ 
bute  the  speedy  success  of  the  remedy  in  a  great 
measure  to  the  different  manner  in  which 
the  needles  were  inserted.  In  Darnford’s 
case,  Dr.  Graves  desired  the  direction  of  the 
second  needle  to  be  less  horizontal,  and  the 
next  day  all  pain  was  removed.  In  Toole’s 
case,  the  needle  used  was  so  long,  and  the 
direction  such,  as  to  render  it  probable  that 
the  sciatic  nerve  was  pierced  (which  Clo¬ 
quet,  I  understand,  for  I  could  not  get  his 


book,  considers  desirable) ;  the  relief  was 
even  more  speedy. 

In  Dr.  Renton’s  hands,  acupuncturation 
has  been  eminently  successful,  instantaneous 
cures  having  been  effected  in  many  cases  of 
long  standing  and  severity,  and  which  had 
resisted  all  the  other  remedies  employed.  It 
is  difficult  to  collect  from  his  paper  in  the 
Edinburgh  Med.  and  Surg.  Journal  the  precise 
manner  in  which  he  performed  the  operation. 
The  direction  of  the  needle,  however,  ap¬ 
pears  to  have  been  perpendicular,  or  nearly 
so,  as  he  lays  great  stress  on  the  piercing  of 
the  muscular  fibre,  and  passes  the  needle, 
not  up  to  the  eye,  but  only  to  the  depth  of 
an  inch,  or  an  inch  and  a  half,  which,  were 
the  direction  nearly  horizontal,  would  scarcely 
be  deep  enough  to  attain  his  object.  This 
much  is  certain,  that  it  was  done  with  a 
gentle  rotatory  motion,  nor  was  any  pain 
produced  by  the  insertion  of  so  many  as  ten 
needles. 

Wishing  to  satisfy  myself  on  this  last 
head — the  absence  of  pain — I  inserted  a 
needle  into  the  centre  of  the  calf  of  my 
leg,  with  a  rotatory  motion  firmly  pressing  on 
the  top,  to  about  the  depth  of  an  inch  and  a 
half,  the  direction  being  exactly  perpendi¬ 
cular.  No  pain  was  felt ;  the  only  feeling 
being  one  of  great  itching.  What  is  curious 
is,  that  the  needle,  after  having  been  in  a 
minute,  moved  in  a  circular  direction  on  its 
own  axis  ;  and  a  numb  aching  sensation  was 
experienced.  It  was  only  left  in  a  couple  of 
minutes,  and  then  withdrawn  with  some  pain 
and  difficulty,  as  if  it  had  been  firmly  grasped 
by  the  muscular  fibres.  The  leg  was  the  same 
after  as  before,  and  the  place  of  the  puncture 
discovered  with  difficulty.  Now,  as  pain  has 
not  been  proved  to  be  necessary  to  the  effi¬ 
cacy  of  acupuncturation,  but  will  often  be  a 
great  obstacle  to  its  use  in  cases  where  it 
would  be  likely  to  prove  a  safe,  speedy,  and 
efficacious  remedy,  the  insertion  of  the 
needle  by  a  rotatory  motion — drilling,  as  it 
were — being  unattended  by  any  pain,  must 
be  considered  preferable  to  thrusting  it  in, 
a  mode  which,  from  Pat.  Rosseter’s  case,  we 
may  conceive  to  be  a  very  painful  operation. 
Dr.  Renton’s  cases,  along  with  the  two  above 
mentioned,  would  also  go  far  to  prove,  that 
the  more  perpendicular  the  direction  the 
better,  in  which  case,  too,  the  depth  ought  to 
be  from  an  inch  to  an  inch  and  a  half. 

With  regard  to  the  second  point,  the  num¬ 
ber  of  needles,  and  the  time  they  are  to  re¬ 
main  in,  there  exists  great  difference  of  opi¬ 
nion.  It  is  natural  to  suppose,  that  if  one  nee¬ 
dle  produces  any  effect,  a  more  powerful  one 
will  be  produced  by  many,  which  is  in  a  great 
measure  confirmed  by  the  great  success  ob¬ 
tained  by  Dr.  Renton,  who  used  as  many  as 
ten  in  some  instances,  divided  between  the 
hip,  thigh,  and  leg.  Dr.  Elliotson  also  uses 
a  considerable  number.  The  former  gentle¬ 
man  only  allowed  them  to  remain  in  five  or 
ten  minutes ;  and  how  he  succeeded  has 
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been  already  mentioned.  On  the  other 
hand,  in  the  Meath,  they  are  left  in  twenty- 
four  hours  ;  and  Dr.  Elliotson,  in  one  of  his 
clinical  lectures,  observes  that  “  if  needles 
be  merely  thrust  in,  and  allowed  to  remain 
only  a  short  time,  they  will  in  general  not 
be  found,  of  much  service ;  they  should  be 
left  in  at  least  two  hours.’’  It  is  not 
easy  to  reconcile  these  differences.  Most 
probably  more  depends  on  the  manner  of 
performing  acupuncturation  than  on  any 
thing  else,  that  the  shorter  time  they  are  in 
the  benefit  should  prove  to  be  the  greater. 
If  the  manner  be  good,  it  very  likely  mat¬ 
ters  little  whether  the  needles  remain  in 
five  minutes,  or  twenty-four  hours,  as  far  as 
the  effect  is  concerned  ;  but  it  is  of  great  con¬ 
sequence  as  regards  the  patient’s  comfort, 
who  would  no  doubt  sleep  better  without, 
than  with,  nine  or  ten  needles  sticking  in  his 
body,  setting  aside  the  soreness  which  usu¬ 
ally  remains  after  a  needle  has  been  in  so 
long.  Dr.  Elliotson,  in  spite  of  having  dis¬ 
covered  the  value  of  leaving  in  needles  long, 
appears  in  some  cases  to  have  had  more  per¬ 
severance  than  success,  as  he  says,  “  I  once 
ordered  them  daily  for  nine  days  before  I 
succeeded.”  If  this,  and  some  other  cases 
given  by  Dr.  Elliotson,  are  compared  with 
Dr.  Renton’s,  it  will  be  apparent  that  the 
remedy  must  have  been  differently  applied. 
If  performed  in  Dr.  Renton’s  manner — that 
is,  with  half  the  needle  out  of  the  flesh,  it  is 
plain  it  would  not  be  convenient  to  leave 
them  in  long  ;  it  is  fortunate  that  there  is  no 
necessity,  five  or  ten  minutes  having  proved 
sufficient. 

Lastly,  Dr.  Elliotson,  in  considering  the 
cases  most  likely  to  be  benefitted  by  acu¬ 
puncturation,  divides  rheumatism  into  that 
attended  with  a  sense  of  heat,  and  aggra¬ 
vated  by  its  application  ;  and  that  in  which 
there  is  a  feeling  of  coldness,  the  pain  being 
relieved  by  warmth.  The  first  of  these  he 
judges  not  likely  to  be  benefitted  by  the  use 
of  needles,  but  in  the  latter  he  thinks  they 
will  be  found  to  prove  very  serviceable. 
But  this  distinction  does  not  appear  to  have 
been  acted  on  by  Dr.  Renton,  as  the  case  of 
the  young  woman  given  by  him  proves  ;  nor 
do  I  recollect  it  to  have  been  mentioned  by 
Dr.  Graves.  It  is  doubtful,  therefore,  liow 
far  it  can  be  considered  of  importance  ;  and 
it  would  probably  be  better  to  give  the 
needles  a  fair  trial  in  all  cases  of  sciatica. 


LONDON  HOSPITAL. 

Paraplegia  from  Cold — Recovery. 

Case  I. — Caroline  IIanacre,  set.  9,  was 
brought  to  the  London  Hospital  on  the  18th 
April,  1831,  as  an  out-patient,  under  the 
care  of  Dr.  Macbraire.  The  mother  reports, 
that  about  ten  days  ago,  the  child  was  out, 
exposed  to  the  rain,  and  then  sat  in  her  wet 
clothes  during  school  hours.  She  observed 
ina  day  or  two  afterwards  some  peculiarity 
in  her  gait,  (a  dragging  of  one  of  the  limbs), 


and  the  day  following  the  child  was  totally 
unable  to  move  it,  and  soon  after  she  lost  all 
power  in  the  other  limb  also.  The  sensation 
is  perfect,  and  the  paralysis  is  confined 
solely  to  the  lower  extremities.  She  makes 
no  other  complaint. 

Admovt.  Yesic.  Amp.  Spinas  Dorsi. 

Pil.  Hydrarg.  gr.  v.  Ext.  Hyosc.  gt.  iij. 
nocte  maneque. 

Liniment  Ammoniae,  cruribus  infric. 

21st. — The  mpther  reports  that  the  child 
is  better,  and  that  she  can  move  her  limbs  a 
little  as  she  lies  in  bed. 

Cont.  Med. 

Admov.  Vesic.  Spinae  Dorsi. 

24th. — The  motion  of  the  limbs  is  now 
nearly  restored  ;  the  child  can  walk  about 
the  room. 

Cont.  Med.  et  Liniment  Ammoniae. 

May  2d. — The  child  has  walked  to-day  to 
the  hospital,  but  feels  a  little  weak  in  the 
limbs. 

Cont.  Med.  et  Liniment.  Decoct.  Cm- 
chonae,  ter  die. 

16th. — The  child  has  continued  to  use  the 
same  medicine  from  the  date  of  last  report, 
and  is  now  discharged  perfectly  well. 

Epilepsy  cured  by  Arsenic, 

Case  IL-^James  Coke,  aged  18,  of  a 
spare  make  and  dark  complexion,  was  ad¬ 
mitted  as  an  out-patient  at  the  London 
Hospital,  under  the  care  of  Dr.  Macbraire. 

He  reports  that  he  has  been  subject  to 
epileptic  fits  for  the  last  two  years ;  they 
occur  generally  about  once  every  fortnight, 
and  come  on  without  any  previous  warning  ; 
they  continue  about  the  space  of  twenty 
minutes  ;  when  they  cease  he  falls  asleep  ; 
and  on  waking,  has  no  unpleasant  feeling 
except  a  slight  giddiness.  During  the  in¬ 
tervals  of  the  attacks,  he  feels  quite 
well.  He  can  assign  no  cause  for  his  affec¬ 
tion,  but  says  that  his  father  had  been  the 
subject  of  similar  fits.  Appetite  good ;  no 
headache ;  bowels  confined. 

Ext.  Colocytli.  Comp.  gr.  x.  om.  noc. 
Haust.  Cath.  o.  m.  si  opus  sit. 

On  his  applying  again  at  the  hospital,  he 
states  that  the  fits  come  on  as  formerly, 
about  once  every  two  weeks,  but  that  they 
are  not  so  severe— they  are  not  preceded  by 
any  sensation  of  an  aura.  As  this  treat¬ 
ment,  after  being  persevered  in,  did  not  pro¬ 
duce  any  decided  effect,  he  was  ordered  to 
take  one  drachm  of  the  carbonate  of  iron 
three  times  a  day,  which  was  gradually  in¬ 
creased  until  he  took  as  much  as  six  drachms 
three  times  a-day.  The  epileptic  fits,  al¬ 
though  of  shorter  duration  than  formerly, 
and  occurring  sometimes  only  once  in  three 
weeks,  yet  did  not  yield  to  this  valuable 
remedy. 

On  the  28th  of  March  he  was  ordered  to 
take  Hliij-  of  the  liquor  arsenicalis,  three 
times  a-day.  On  the  subsequent  days  of  at¬ 
tendance,  he  reported  that  he  had  no  return 
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of  tlie  fits,  which  continuing  to  be  the  case 
up  to  the  middle  of  the  month  of  May,  he 
was  discharged  cured,  having  used  daily  the 
first  prescribed  quantity  of  the  liquor  arseni- 
calis  till  the  day  of  his  dismissal. 

Case  ITI. — Glossitis,  <9fc. 

March  30th,  1831. — W.  Wood,  tet.  24, 
admitted  into  the  London  Hospital  this  day; 
states  that  he  has  been  for  some  time  out  of 
work,  and  living  scantily — sometimes  even 
two  days  without  food  ;  was  exposed  to  cold 
a  week  ago.  Soon  afterwards  he  was  at¬ 
tacked  with  rigors,  experienced  difficulty  in 
swallowing,  and  sore  throat ;  his  tongue  also 
swelled  greatly.  He  yesterday  applied  at 
the  Eastern  Dispensary  ;  but  to-day,  getting 
hourly  worse,  he  came  to  the  hospital.  On 
his  arrival  his  mouth  was  half  open  ;  he  was 
unable  to  close  it;  his  saliva  was  constantly 
dripping.  Tongue  very  much  swelled,  hard, 
and  painful,  nearly  filling  the  mouth  ;  breath¬ 
ing  laborious  and  wheezing.  He  could 
scarcely  articulate,  and  with  the  utmost 
difficulty  could  swallow  fluids ;  submaxil¬ 
lary  glands  enlarged  and  tender  ;  bowels 
costive;  headache;  fever. 

Cal.  c.  Rheo.  gr.  xxx.  statim.  Hirud.  xx. 
linguas.  Bain,  tepid.  Haust.  Aperiens 
A^espere,  si  opus  sit.  Mist.  Salin.  c. 
Ltq.  Ant.  Tart.  3ss.  sextis  horis. 

3lst.  —  Very  much  relieved;  fifteen 
leeches  took  on  the  tongue,  the  rest  were 
applied  to  the  chin.  l  ongue  much  dimi¬ 
nished,  softer;  less  painful,  moist;  he 
swallows  better  ;  can  articulate  tolerably 
well  ;  less  headache  ;  bowels  freely  opened  ; 
slight  mercurial  foetor ;  can  ciose  his  mouth 
better  ;  pulse  soft,  90;  skin  moist  and  cool  ; 
breathing  free. 

Perstet. 

April  2d. — Much  the  same  ;  cannot  more 
than  half  open  his  mouth  ;  speaks  thickly, 
like  a  person  labouring  under,  cynanche  ton¬ 
sillaris  ;  copious  ptyalism  ;  tongue  still 
swelled,  and  harder  than  natural,  indented 
by  the  teeth  ;  foetor  still  continues,  but  he 
has  not  taken  mercury  except  the  dose  men¬ 
tioned  above  ;  bowels  open  ;  less  fever. 

11th. — Inflammation  has  greatly  subsid¬ 
ed  ;  can  open  his  mouth  as  well  as  ever ; 
tongue  its  usual  size  and  softness  ;  cough 
and  headache  gone  ;  no  fever ;  appetite  in¬ 
creases. 

14tli. — Has  now  got  quite  well,  and  is  to 
be  discharged  to-day. 

Case  IV. — Sloughing  Ulcer,  Warts,  fyc. 

April  14th,  1831. — Thomas  Hurrell,  a?t. 
23,  light  hair  and  eyes,  of  doughy  com¬ 
plexion,  had  suspicious  connexion  eleven 
months  ago  ;  about  twelve  days  after  which 
he  perceived  a  purulent  discharge  from  the 
urethra,  attended  with  some  scalding  on 
micturition  ;  the  discharge  stopped  in  about 


seven  weeks,  and  warts  made  their  appear¬ 
ance  around  the  corona  glandis,  which,  in¬ 
creasing  in  size,  pressed  upon  the  glans  and 
inflamed  the  prepuce  ;  they  are  most  nume¬ 
rous  at  the  upper  and  right  side.  The  blue 
stone,  and  other  stimulating  applications, 
were  frequently  applied  to  these,  by  which 
the  inflammation  was  increased  ;  and  about 
eight  weeks  ago,  a  small  superficial  ulcer, 
about  the  size  of  a  pea.  with  smooth  and 
circular  edge,  made  its  appearance  upon  the 
upper  and  right  side  of  the  glans  ;  there  ap¬ 
peared  also  another,  still  more  superficial, 
and  not  much  larger,  close  to  the  orifice  of 
the  urethra.  The  black  wash  was  applied, 
and  mercury  given,  without  producing  ptya¬ 
lism.  In  about  a  fortnight  the  ulcer  had 
spread  a  little,  both  in  depth  and  circum¬ 
ference,  and  was  pressed  upon  by  the  warts. 
He  was  advised  to  rest ;  he  had  previously 
walked  a  good  deal ;  was  bled  to  Jviij.  and 
applied  a  poultice  ;  it  was  not,  however,  in 
his  power  to  rest ;  the  sore  is  much  larger, 
deeper,  in  a  sloughy  state,  with  soft  edges, 
and  has  discharged  a  few  drops  of  blood  ;  no 
pain  or  fever  ;  is  restless  at  nights  ;  bowels 
rather  costive  ;  the  prepuce  is  much  thicken¬ 
ed  and  inflamed  ;  when  drawn  back,  the 
glans  is  pressed  upon  and  swells  :  and  when 
drawn  forwards,  they  press  completely  into 
the  ulcer. 

Lotio.  Plumb.  P.  Cath.  P.  Dov.  gr.  x. 
nocte  rest. 

15th. — Two  motions;  slept  well;  was 
feverish  in  the  night ;  skin  cool  now  ;  pulse 
feeble,  96 ;  tongue  clean ;  thirst ;  ulcer 
cleaner,  but  rather  deeper,  not  extended, 
smarted  by  wash,  not  otherwise  painful;  no 
motion  to-day. 

Rept.  Pul veres  et  Lotio. 

16th. — Ulcers  less  deep,  but  extending 
laterally ;  surface  inflamed,  livid,  and 
sloughy;  skin  hot  and  dry;  pulse  quick; 
tongue  clean;  no  motion;  slept  well;  ad¬ 
mitted  into  hospital  to-day. 

17th. — Ulcer  deeper;  warts  sloughing; 
less  pain  ;  some  sleep;  no  motion;  tongue 
white  ;  thirst. 

18th — Ulcer  still  sloughing;  has  much 
extended,  almost  approaching  the  urethra; 
no  pain  ;  less  fever,  bowels  open. 

Lotio  nigra,  Cal.  gr.  ij.  Opii,  gr.  one-third, 
ter.  die. 

19th. — Ulceration  and  sloughing  com¬ 
pletely  stopped;  wound  much  cleaner;  no 
pain  ;  bowels  open ;  skin  hot. 

22d.  —  Ulcer  healing  up. 


NOTICE. 

Received,  through  Dr.  Conquest,  five 
guineas,  for  the  family  of  the  late  Dr. 
Nuttall. 
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PART  IV. 

On  the  Coincidence  of  the  Pulse  with 
the  Impulse  at  the  Chest. 

We  now  come  to  that  part  of  our  sub¬ 
ject  which  was  deferred  in  the  last  for 
want  of  room.  It  is  the  discussion  of 
the  question  of  the  coincidence  of  the 
pulse  with  the  impulse  at  the  chest. 
This  question  seems  to  the  talented  and 
experienced  Editor  of  the  Medico-Chi- 
rurgical  Review,  to  be  of  so  much  im¬ 
portance,  that  he  states  that  “  the  pivot 
on  which  all  his  (Dr.  Corrigan’s)  doc¬ 
trines  turn,  is  the  question  of  the  im¬ 
pulse  of  the  heart  against  the  side  being 
consentaneous  with  the  pulse  or  not  ?” 

The  reason  why  the  question  is  thus 
supposed  to  hinge  is,  that  as  we  believe 
the  impulse  at  the  side  to  lie  caused  by 
the  rush  of  blood  into  the  dilating  ven¬ 
tricle,  and  as  the  pulse  is  allowed  by  all 
to  be  caused  by  its  contraction,  they 
should  happen  at  different  times,  if  our 
theory  is  true.  On  the  other  hand,  the 
old  theory  supposes  that  both  the  pulse 
and  impulse  at  the  chest  are  occasioned 
by  one  cause — viz.  the  contraction  of 
the  ventricle  ;  and  therefore  it  cannot 
admit  of  any  interval  between  them. 
If,  therefore,  it  can  be  clearly  shewn 
that  there  is  an  interval  between  the  im¬ 
pulse  and  pulse,  both  cannot  be  attri- 
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buted  to  one  cause— namely,  the  systole 
of  the  ventricle  ;  and  consequently  the 
old  theory  would  be  nonsuited. 

Both  parties  were  at  issue  for  some 
time  on  this  question  ;  till  at  length  it 
seemed  to  be  decided  by  all  that  the 
pulse  at  the  wrist  does  actually  occur 
after  the  beat  of  the  heart.  Thus  the 
old  doctrine  seemed  to  have  lost  its  only 
support,  until  Dr.  Elliotson  attempted 
to  shew  that  the  pulse  at  the  wrist  does 
not  indicate  the  time  of  the  pulse  nearer 
the  heart ;  “  that  when  the  pulse  at  the 
wrist  follows  the  stroke  of  the  heart,  it 
does  so  after  a  very  minute  interval, 
such  as  may  be  explained  by  the  dis¬ 
tance  of  the  radial  artery  from  the 

heart . Moreover,  when  the 

pulse  at  the  wrist  is  observed  to  follow 
the  stroke  of  the  heart,  the  pulse  at  the 
innominata  (so  much  nearer  the  heart) 
may  be  found  to  precede  that  of  the 
wrist,  and  to  occur  all  but  simultane¬ 
ously  with  the  heart’s  stroke;  so  that 
the  relative  distance  of  the  parts  ex¬ 
plains  the  whole  difficulty,”  &c.  This 
objection  appears  to  have  been  antici¬ 
pated  by  Dr.  Corrigan,  who  remarks, 
that  “  the  arteries  being  always  full, 
and  the  contained  fluid  being  nearly  in¬ 
compressible,  the  impulse  derived  from 
the  heart  will  be  instantaneous  in  every 
part  of  the  body.”  For  the  purpose, 
then,  of  testing  this  doctrine,  the  fol¬ 
lowing  experiments  were  made. 

Experiment  IX.  —  A  syringe  con¬ 
taining  about  one  fluid  ounce,  which  had 
a  very  free  outlet,  was  attached  to  a  por¬ 
tion  of  the  intestines  of  a  wild  fowl ; 
the  attachment  was  made  at  the  cloaca, 
by  which  means  a  freer  passage  was 
afforded  to  the  fluid.  To  the  other  end 
of  the  intestine  was  attached  a  vertical 
tube  about  four  feet  high,  the  top  of 
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which  was  provided  with  a  small  cis¬ 
tern  containing1  water.  The  intestine 
itself  was  more  than  three  feet  long, 
and  its  diameter,  at  an  average,  about 
that  of  a  small  goose-quill.  The  whole 
was  accurately  filled  with  water .  In 
this  state  of  things,  the  reader  will  per¬ 
ceive  that  the  tube  must  he  completely 
full ;  the  pressure  of  a  column  of  water 
four  feet  high  tilling  it  to  distention. 
Thus  we  have  imitated  the  state  of  the 
arteries,  which,  as  Dr.  C.  says,  are  al¬ 
ways  full.  Having  brought  the  two 
ends— the  one  attached  to  the  syringe, 
the  other  to  the  vertical  tube — side  by 
side,  pressure  was  made  on  the  syringe, 
and  the  fore  finger  applied  to  both  ends 
of  the  pulsating  tube  :  no  interval  could 
be  detected  between  the  two  pulses. 
This  operation  was  repeated  many 
times,  and  it  was  found  that,  in  every 
part  of  the  pulsating  tube,  when  either 
one  or  more  fingers  were  applied,  the 
pulsation  was"  quite  synchronous 
throughout,  although  the  pulse  at  the 
distal  end  was  somewhat  feebler  than 
that  near  the  syringe.  It  was  also  uni¬ 
formly  observed  that  the  pulse  coincid¬ 
ed  with  the  beginning  of  the  action  of 
the  piston. 

Experiment  X. — Is  a  repetition  of 
the  last  experiment,  with  the  exception 
that  the  tube  containing  the  column  of 
water,  by  which,  in  the  former  experi¬ 
ment,  the  intestine  was  kept  distended, 
was  removed,  and  the  end  secured  by  a 
ligature.  In  this  state  of  things  the 
tube  was  not  full  to  distention.  The 
piston  was  depressed  as  before  ;  the 
pulse  now  was  not  consentaneous  ;  a 
very  distinct  interval  could  be  per¬ 
ceived  between  that  close  to  the  syringe 
and  the  distal  parts  ;  which  interval  of 
time  increased  with  the  distance.  The 
tube,  in  this  experiment,  had  a  visible 
pulsation,  which  was  not  observed  in 
the  former  one. 

In  these  experiments  we  perceive  that 
the  state  of  a  pulsating  vessel,  with  re¬ 
lation  to  its  fulness,  will,  as  far  as  me¬ 
chanical  conditions  operate,  materially 
affect  the  coincidence  of  the  pulsation 
in  its  different  parts.  Thus  we  find,  in 
pulsating  veins,  that  the  pulsation  is 
propagated,  as  it  were,  like  a  wave, 
from  one  part  to  the  other.  These 
veins,  we  suppose,  are  not  full  to  dis¬ 
tention  ;  they  for  the  most  part,  at  least 
the  larger  ones,  are  nearly  in  the  same 
mechanical  state  as  our  pulsating  tube 
in  the  tenth  experiment.  Dr.  Graves 


shews,  in  his  interesting  lectures,  that 
pulsating  veins,  if  by  a  suitable  pres¬ 
sure  they  become  distended,  will  no 
longer  pulsate. 

To  these  experiments,  however,  it 
may  be  objected,  that  arteries  are  not 
inert  tubes,  and  that  therefore  merely 
mechanical  laws  which  may  be  founded 
on  such  experiments,  will  not  apply  to 
the  arterial  pulse.  This  objection,  how¬ 
ever  plausible,  may  be  met  with  the  an¬ 
swer,  that  we  never  perceive  the  vital 
powers  counteract  mechanical  ones  ope¬ 
rating  in  the  system,  to  the  hindrance  of 
its  own  functions  ;  which  they  would  do 
in  this  case,  should  the  pulse  he  retard¬ 
ed  at  the  more  distant  parts  of  the  ar¬ 
teries  by  their  vital  activity.  However 
this  may  be,  the  inferences  to  be  drawn 
from  these  experiments,  although 
grounded  on  merely  mechanical  con¬ 
ditions,  may  very  properly  be  opposed 
to  the  reasonings  I  have  just  referred  to  ; 
which  suppose  that  the  interval  which 
subsists  between  the  radial  pulse  and 
parts  nearer  the  heart,  may  be  explained 
by  the  distance  of  the  radial  artery  from 
the  heart.  This  argument  the  reader 
will  perceive  to  be  founded  on  a  mere 
mechanical  condition,  and  therefore  an 
answer  to  it,  founded  on  experiments 
merely  mechanical,  ought  not  to  be  dis¬ 
allowed. 

Mr.  Spittal,  in  his  Treatise  on  Aus¬ 
cultation,  p.  99,  in  commenting  on 
Dr.  Corrigan’s  opinions  on  this  subject, 
says,  “The  arguments  of  Dr.  C.  only 
apply  to  rigid  tubes,  where  the  incom¬ 
pressibility  of  fluids  would  produce  the 
effect  he  has  mentioned  :  but  surely  a 
fluid  contained  in  an  elastic  tube  is  un¬ 
der  very  different  circumstances  ;  and 
the  elasticity  of  the  containing  tube  is 
quite  equivalent  to  manifest  incompres¬ 
sibility  of  the  contained  fluid,  supposing 
that  possible.” 

In  this  supposition,  however  ingeni¬ 
ous,  there  is  one  oversight —namely, 
that,  in  the  case  of  distended  arteries, 
the  medium  by  which  the  force  of  the 
heart  is  carried  to  the  arteries  is  the  con¬ 
tained  fluid,  which  medium  is  nearly  in¬ 
compressible  ;  therefore  the  force  itself 
will  be  propagated  with  almost  infinite 
velocity.  Should  it  be  asked,  what  ef¬ 
fect,  then,  will  the  elasticity  of  the  ar¬ 
teries  produce?  the  answer  would  be, 
that,  as  the  yielding  of  the  arteries  will 
require  some  force,  the  pulsations  of 
the  more  distal  parts  of  the  artery  will 
only  be  rendered  less  powerful — that  is. 
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the  strength  of  the  pnlse  of  the  more 
distal  part  will  be  that  of  the  nearer 
part,  minus  the  force  required  to  dilate 
the  coats  of  the  portion  of  the  artery 
intervening  between  the  two  parts,  the 
friction,  &c.  This  was  fully  exemplified 
in  experiment  9,  in  which  the  pulse,  al¬ 
though  perfectly  synchronous  at  the 
two  extremities  of  the  tube,  was  weaker 
at  the  more  distal  end. 

Mr.  Spittal  has  also  experimented  on 
the  same  subject.  1  shall  extract  his 
account  of  his  experiment  verbatim. 
►See  p.  1 03. 

“  The  aorta  and  great  vessels,  down 
as  far  as  the  bifurcation  of  the  popli¬ 
teal  artery  on  one  side,  were  dissected 
out  the  day  after  death.  All  the  branches 
of  these  vessels  were  afterwards  tied, 
except  the  two  tibials  and  several  of  the 
intercostals,  which  had  been  broken  off. 
A  short  flexible  tube  was  then  attached 
to  the  arch  of  the  aorta,  and  fitted  to 
Read’s  syringe  ;  with  which  water  was 
thrown  into  the  vessels  by  an  assistant, 
while  the  following  observations  were 
made.  One  hand  was  applied  to  the 
commencement  of  the  descending  aorta, 
while  the  other  was  placed  on  the  pop¬ 
liteal  artery,  just  before  its  division. 
During  the  action  of  the  syringe,  the 
hands  being  thus  applied,  a  distinct  im¬ 
pulse  was  perceived  both  by  the  eye  and 
fingers,  but  much  more  distinctly  by 
the  latter,  at  each  jet  of  water  thrown 
in.  The  impulse  was  perceived  first  by 
the  fingers  placed  on  the  aorta,  and  im¬ 
mediately  afterwards  by  those  on  the 
popliteal.  The  two  impulses  were  dis¬ 
tinctly  non-synchronous,  and  this  was 
more  fully  evident  than  in  experiment 
3.  (An  observation  on  the  pulse  of 
the  temporal  and  tibial  arteries  in  the 
living  subject).  “  The  vessels  were 
kept  continually  full,  the  outlets  for  the 
fluid  being  few  and  small.  The  quanti¬ 
ty  of  fluid  thrown  into  the  aorta  by  the 
syringe,  was  about  an  ounce  at  each  in¬ 
jection  ,•  the  left  ventricle  is  supposed  to 
throw  in  only  a  little  more  than  this  at 
each  contraction.  When  the  action  of 
the  syringe  was  rapid,  the  non- synchro¬ 
nism  was  with  difficulty  perceived.” 

The  foregoing  is  an  additional  proof 
of  the  difficulty  of  experimenting  so 
accurately  as  to  afford  just  data  on 
which  to  reason.  The  capital  error  in 
the  above  experiment  is  in  the  suppo¬ 
sition  that  the  arteries  were  full  during 
the  injection  of  the  fluid.  It  appears 
that  the  two  tibial  and  several  intercos¬ 


tal  arteries  were  not  tied.  In  this  state 
of  things,  how  was  it  possible  to  fill 
the  arteries,  in  which  there  must  have 
been  a  number  of  discharging  orifices? 
There  is  also  one  fact  mentioned  which 
proves  that  the  arteries  were  not  full  to 
distention — namely,  the  visible  pulsa¬ 
tion  that  was  noticed.  Arteries  in  their 
natural  state  of  fulness  do  not  visibly 
pulsate;  and  even  veins  which,  in  con¬ 
sequence  of  disease,  have  a  visible  pul¬ 
sation,  will  (as  has  been  remarked),  if 
pressure  is  used  so  as  to  cause  them  to 
he  filled  with  blood,  cease  to  pulsate 
visibly.  Thus  also  in  experiment  10,  in 
which  the  tube  was  designedly  not  filled 
with  fluid,  there  was  a  visible  pulsation  ; 
while,  in  experiment  9,  where  the  tube 
was  full  to  distention,  there  was  none 
that  was  visible. 

The  fair  inference,  then,  is,  that  Mr. 
Spittal’s  experiment  is  not  a  sufficient 
test  of  Dr.  Corrigan’s  doctrine,  which 
supposes  the  fulness  of  the  arteries, 
such  as  always  does  exist  in  a  healthy 
state,  in  consequence  of  their  vital  con¬ 
tractility  enabling  them  to  adapt  them¬ 
selves  accurately  to  their  contents,  to 
be  conditional  to  the  simultaneousness 
of  the  pulse  all  over  the  body. 

The  most  certain  way  to  settle  the 
point  would,  without  doubt,  be  to  ex¬ 
amine  the  pulse  in  the  healthy  subject, 
at  different  distances  from  the  heart. 
This  1  have  often  done,  but  I  could 
never  discover  any  want  of  synchro¬ 
nism.  In  repeating  Mr.  Spittal’s  ex¬ 
periment,  No.  3,  with  great  care,  I  find 
that  the  pulse  of  the  posterior  tibial  ar¬ 
tery,  and  that  at  the  temporal,  and  even 
the  carotid,  are  most  exactly  synchro¬ 
nous.  This  experience,  however,  does 
not  seem  to  agree  with  that  of  some  who 
are  supposed  to  be  equally  capable  of 
observing  accurately  ;  so  that  the  mat¬ 
ter  is  still  at  issue. 

But  even  Dr.  Elliotson,  whose  exact¬ 
ness  in  observing  symptoms  cannot  be 
questioned,  does  not,  I  think,  positively 
state  that  he  has  observed  a  want  of  co¬ 
incidence  in  the  pulse  of  the  arteries  at 
different  distances  from  the  heart,  in 
the  healthy  subject :  his  reasons  for  a 
contrary  opinion  seem  to  be  founded  on. 
the  phenomena  of  disease,  especially, 
as  I  have  before  observed,  of  the  four 
cases  of  pulsating  aneurisms  of  the  as¬ 
cending  aorta,  referred  to  in  his  Lutn- 
leyan  lectures.  But  waving  the  ob¬ 
jection  of  founding  our  notions  of 
healthy  actions  on  the  phenomena  of 
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disease,  we  will  again  consider  the  four 
cases  in  question. 

It  is  stated,  that  “  if  an  artery  is  ob¬ 
served  still  nearer  the  heart  than  the  in- 
nominata,  no  interval  between  its  pulse 
and  the  stroke  of  the  heart  is  percep¬ 
tible.  In  four  cases  of  aneurism  of  the 
ascending  aorta,  producing  a  strongly 
pulsating  tumor  to  the  right  of  the  ster¬ 
num,  this  and  the  heart,  when  the  fore¬ 
fingers  were  placed  on  both,  were  felt, 
and  by  all  seen  to  pulsate  quite  synchro¬ 
nously.”  This  would,  on  first  view, 
appear  unanswerable  ;  nevertheless,  I 
have  attempted,  in  the  first  part  of  this 
essay,  to  account  for  the  pulsations  of 
the  aneurismal  tumors  by  a  supposition 
quite  warranted  by  our  theory — namely, 
that  the  rush  of  blood  into  the  ventricle 
during  its  diastole,  at  the  moment  of 
the  completion  of  the  diastole — still  re¬ 
taining  some  of  its  momentum — will 
rush  into  the  aorta;  and  having  power 
sufficient  to  dilate  the  feebly  resisting 
walls  of  an  aneurism,  would  cause  a 
pulsation  which  should  be  synchronous 
with  the  impulse  at  the  chest,  or  nearly 
so,  because  it  has  the  same  cause — 
namely,  the  rush  of  blood  into  the  ven¬ 
tricle.  If  this  view  of  the  subject  be 
correct,  it  should  follow,  that  if  the 
tumors  had  been  carefully  examined 
for  the  purpose,  there  would  have  been 
observed  at  the  termination  of  the 
visible  pulsation  of  the  tumors  the  pro¬ 
per  stroke  of  the  pulse  in  the  tumor  it¬ 
self,  which  pulse  should  be  synchro¬ 
nous  with  the  pulse  at  the  wrist.  I  have 
lately  been  attending  two  cases  of  pul¬ 
sating  arteries,  which  I  will  briefly  re¬ 
late,  for  the  purpose  of  illustrating 
this  point. 

John  Moon,  aged  4/. — Visible  pulsa¬ 
tion  of  the  innominata  and  subclavian 
arteries.  These  arteries  appear  much 
dilated,  and,  at  first  view,  would  strike 
the  observer  as  aneurismal.  The  visible 
pulsation  coincides  with  the  impulse  at 
the-chest — is  followed  immediately  by 
the  pulse  at  the  wrist.  There  is  also 
an  aortic  bellows-sound,  exactly  syn¬ 
chronous  with  the  visible  pulsation. 

The  reader  will  perceive  that  this  case 
agrees  with  the  cases  of  aneurism  of 
the  aorta  in  the  most  important  parti¬ 
cular — namely,  in  the  coincidence  of 
the  visible  arterial  pulsation  with  the 
impulse  at  the  chest;  which  has  been 
considered  as  a  proof  of  the  identity  of 
the  cause  producing  both — viz.  the  sys¬ 
tole  of  the  ventricle.  The  following 


facts,  however,  in  continuation  of  the 
history,  will  shew  that  the  visible  pul¬ 
sation  of  the  innominata,  & c.  will  not 
denote  the  time  of  the  true  pulse,  nor 
therefore  of  the  heart’s  contraction. 

On  applying  the  finger  to  the  pul¬ 
sating  arteries,  the  proper  stroke  of  the 
pulse  was  not  felt  till  the  termination  of 
the  visible  pulsation.  If  the  fingers 
are  pressed  on  the  heaving  arteries,  they 
are  raised  up  with  some  force ;  and 
when  the  heaving  is  completed,  the 
stroke  of  the  pulse  is  felt,  which  stroke 
of  the  pulse  at  the  innominata  is  dis¬ 
tinctly  felt  after  the  stroke  at  the  chest, 
and  perfectly  coincident  with  the  pulse 
at  the  wrist. 

Now,  in  the  four  cases  of  aneurism 
referred  to,  did  the  visible  pulsations 
of  the  tumors,  which  coincided  with 
the  impulse  at  the  chest,  denote  the 
time  of  the  true  pulse  at  the  part?  It 
appears  that  the  visible  pulsation  of  the 
innominata,  &c.  that  I  have  given,  did 
not  not  indicate  the  time  of  the  pulse  ; 
because  the  pulse  in  the  very  part  was 
felt  at  its  termination,  or  it  might  be 
said  after  it.  The  same  fact  most  pro¬ 
bably  might  have  been  observed  in  the 
four  cases  of  aneurism  that  have  been 
referred  to. 

The  difficulty,  and  I  confess  it  to  be 
one,  remains  to  account  for  the  heaving 
of  the  tumors  which  takes  place  before 
the  pulse  of  the  same  part ;  but  if  we 
admit,  which  is  universally  believed, 
that  the  pulse  is  caused  by  the  systole  of 
the  ventricle,  then  it  would  follow  that 
the  visible  pulsation  occurring  before 
the  pulse  must  have  some  other  cause. 
Then,  as  it  occurs  simultaneously  with 
the  impulse  at  the  chest,  it  is  fair  to 
suppose  that  it  has  the  same  cause, 
which,  according  to  our  theory,  is  the  l 
rush  of  blood  into  the  ventricle.  Some 
have  thought  it  to  be  improbable  that 
the  blood  should  be  sent  into  the  ven¬ 
tricle  with  sufficient  force  to  pass 
through  it  so  as  to  distend  a  tumor  of 
the  aorta:  but  if  we  consider,  that,  in 
disease,  the  stroke  at  the  chest  is  often 
enormously  increased,  so  that  it  has 
been  known,  if  we  may  credit  Burse- 
rius  and  others,  even  to  break  the  ribs, 

“  costas  diffr anger e and  if  we  allow 
that  the  rush  of  blood  into  the  ventricle 
is  the  cause  of  this  impule,  it  will  not 
seem  too  much  to  believe  that  the  same 
rush  may  be  capable  of  driving,  as  it 
were,  a  portion  of  the  blood  into  the 
aorta,  so  as  to  distend  the  feeble  walls 
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of  ail  aneurism,  or  the  yielding  sides  of 
a  dilated  artery.  The  following  case 
may  appear  even  more  strikingly  con¬ 
clusive  of  the  points  in  question. 

Double  Pulsation  of  the  Carotids . 

- - Simmons,  aged  25. — Symptoms 

of  hydrothorax  ;  was  hied  and  blistered 
six  weeks  since,  and  has  been  treated 
with  digitalis  without  effect.  He  is 
obliged  to  be  supported  in  a  sitting  pos¬ 
ture.  Pulse  120.  There  is  observed  a 
double  visible  pulsation  of  the  carotids 
on  both  sides.  The  first  pulsation  coin¬ 
cides  with  the  impulse  of  the  heart ;  it 
raises  the  fingers  when  they  are  pressed 
upon  the  artery,  but  does  not  give  the 
sensation  of  the  arterial  pulse.  The 
second  pulsation  immediately  follows 
the  first,  and  gives  to  the  finger  the  sen¬ 
sation  of  the  true  pulse;  it  is  exactly 
synchronous  with  the  pulse  at  the  wrist. 
To  any  one  feeling  the  pulsations  of  the 
carotids,  it  would  be  quite  evident  that 
the  second  pulsation  denoted  the  true 
pulse;  the  first  was  merely  a  heaving  of 
the  artery,  and  was  more  sensible  to  the 
eye  than  to  the  touch.  If  the  fingers 
were  placed  on  the  carotids  with  the 
same  force  we  usually  apply  in  feeling 
a  pulse,  only  one  pulsation  would  be 
distinctly  felt  —  namely,  the  second, 
which  was  extremely  forcible. 

The  inquiry  now  would  be,  as  in  the 
case  of  John  Moon,  what  was  the  cause 
of  the  first  visible  pulsation  ?  It  was 
too  feeble  to  be  caused  by  the  systole  of 
the  ventricle,  and  as  the  second  pulsa¬ 
tion  was  evidently  that  occasioned  by 
the  systole  of  the  ventricle,  another 
cause  must  be  sought  for.  The  one  al¬ 
ready  proposed  is  the  only  one  that 
seems  probable.  The  hypothesis  of  a 
double  contraction  of  the  ventricle  pro¬ 
ducing  a  double  pulsation,  would,  I 
think,  be  hardly  satisfactory  in  this  case. 
Whether  the  reader  be  prepared  to  re¬ 
ceive  my  explanation  of  the  cause  of 
the  visible  pulsations  of  the  arteries 
I  have  related,  and  also  of  the  aneu- 
rismal  tumors,  or  not,  I  think  that,  at 
least,  he  will  perceive  that  the  visible 
pulsations  in  these  cases,  merely  from 
their  being  coincident  with  the  impulse 
at  the  chest,  will  by  no  means  warrant 
the  belief  that  the  true  pulse  of  the 
arteries  nearest  the  heart  precedes  that 
of  the  wrist,  and  is,  therefore,  simul¬ 
taneous  with  the  impulse.  Even  should 
instances  be  adduced,  and  I  do  not 
doubt  of  their  existence,  where,  in  con- 
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sequence  of  disease,  the  more  distal  ar¬ 
teries  will  beat  non-synchronously  with 
the  nearer  ones,  I  think  these  should  be 
classed  with  the  abnormal  cases,  and 
there  are  many  such  recorded,  where 
the  pulsation  in  some  morbid  part  will 
vary  in  force,  in  rhythm,  and,  what  is 
more  remarkable,  in  frequency  also^ 
from  the  rest  of  the  arterial  system. 
None  of  these  variations  from  health 
ought  to  be  adduced  for  the  purpose  of 
establishing  the  laws  of  the  arterial 
pulse  in  the  healthy  state.  Let  the 
reader  try,  in  the  healthy  subject,  the 
pulse — for  example,  in  the  posterior 
tibia!  and  the  carotid  arteries — and  I 
think  that,  if  he  is  entirely  free  from 
the  bias  of  theory,  he  will  find  them 
perfectly  synchronous. 

On  the  Second  Sound  of  the  Heart , 

As  several  writers  on  the  subject  of 
the  heart,  who,  though  in  other  respects 
favourable  to  our  theory,  have  found 
some  difficulty  in  receiving  our  explana¬ 
tion  of  the  second  sound  of  the  heart, 
I  shall  pay  this  part  of  the  subject  more 
attention  than  I  have  hitherto  done. 

It  is  difficult  to  perceive  how  the  idea 
originated,  that  the  action  of  the  auri¬ 
cles  is  the  cause  of  the  second  sound,  ex¬ 
cepting  that  as  the  contraction  of  the 
ventricles  was  believed  to  occasion  the 
first  sound,  it  was  natural  and  obvious 
to  suppose  that  the  action  of  the  auri¬ 
cles  produced  the  second  sound,  the  ap¬ 
parent  seat  of  the  sound  also  favouring 
the  supposition.  But  it  does  not  ap¬ 
pear  that  this  notion  was  ever  founded 
on  actual  observation.  Laennec,  in¬ 
deed,  by  the  help  of  the  stethoscope, 
supposed  that  he  could  plainly  per¬ 
ceive  that  the  second  sound  coincided 
with  the  action  of  the  auricles ;  but 
that  Laennec  founded  his  belief,  not 
from  observations  on  the  living  heart 
exposed  to  view,  but  from  the  indica¬ 
tions  of  the  steihoscope  merely,  seems- 
to  be  acknowledged  in  the  following 
words.  “  By  rhythm  I  understand  the 
order  of  the  contraction  of  the  different 
parts  of  the  heart,  and  their  relative 
duration  and  succession,  as  detected  by 
the  cylinder .”  Again,  “  the  alternate 
contractions  of  the  ventricles  and  auri¬ 
cles  as  examined  by  the  cylinder ,  and 
the  pulse  as  examined  by  the  finger, 
afford  the  following  results,  &c.” 
Laennec  refers  only  once,  I  believe,  to 
an  inspection  of  the  living  heart,  and 
that  made  by  Dr.  Barry,  for  the  pur- 
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pose  of  shewing’  the  time  of  the  con¬ 
traction  of  the  auricle  ;  and  what  is  re¬ 
markable  is,  that  the  time  thus  noticed 
does  not  in  the  least  support  his  stethos- 
copic  indications  relative  to  the  second 
sound.  He  says,  (see  chap.  14  on  the 
heart),  alluding-  to  the  experiments  of 
Dr.  Barry,  that  “  the  blood  flowing 
copiously  into  the  auricles  at  each  in¬ 
spiration — and  the  ventricles  draw  on 
these  reservoirs  at  each  diastole — the 
contraction  of  the  auricles  is  a  necessary 
consequence  of  the  dilatation  of  the  ven¬ 
tricle  :  it  is  contemporaneous  with  the 
ventricular  diastole,  and  is  requisite  to 
prevent  a  vacuum.  It  is  really  astonish¬ 
ing  that  Laennec  should  have  ascribed 
the  second  sound,  which  is  sharp  and 
clear,  to  (in  his  opinion)  a  passive  con¬ 
traction  of  the  auricles.  It  appears  to 
me  pretty  clear  that  Laennec’s  stethos- 
copic  observations  were  used  merely  to 
determine  each  action  of  the  heart,  as 
previously  associated  in  his  own  mind , 
with  its  sounds  If  we  divest  ausculta¬ 
tion  of  its  mystery,  we  shall  perceive 
that  the  stethoscope  will  only  assist  us 
in  distinguishing  symptoms,  not,  di¬ 
rectly  at  least,  in  discovering  the  causes 
of  them ;  this  must  be  done  by  other 
means,  and  in  the  case  of  the  heart,  the 
only  means  we  have  is  by  its  actual  in¬ 
spection  in  the  living  subject. 

I  have  been  unwilling  to  repeat  unne¬ 
cessary  experiments  on  living  animals, 
because  we  have  a  complete  body  of  evi¬ 
dence  to  prove  that  the  proper  auricle, 
or  appendix,  which  is  the  active  part. 
Contracts  immediately  before  the  ven¬ 
tricle,  and  not  after  it,  as  supposed  by 
Laennec.  Hervey,  as  the  reader  may 
know,  who  made  numberless  experi¬ 
ments  on  the  heart,  is  quite  clear  on  this 
point.  Haller,  who  paid  much  atten¬ 
tion  to  the  actions  of  the  heart,  affirms 
distinctly  that  the  auricle  contracts  be¬ 
fore  the  ventricle,  and  not  after  it.  Dr. 
Turner  has  more  recently  corroborated 
these  views  by  accurate  observations 
made  on  the  heart  exposed  to  view  ; 
from  which  it  is  quite  evident  that  the 
auricular  systole  immediately  precedes 
the  ventricular,  and  therefore  cannot 
account  for  the  second  sound.  Surely 
such  evidence,  uncontradicted  by  any 
other  founded  on  actual  inspection  of 
the  heart,  should  be  considered  of  more 
weight  than  hypothetical  conclusions, 
supported  merely  by  stethoscopical  in¬ 
dications. 

Dr.  Eiliotson  very  ingeniously  takes 


the  other  side  of  the  question  in  his  cli¬ 
nical  lecture,  (Med.  Gaz.  p.  177,  v.  vii.) 
on  a  case  where  there  “  was  a  short, 
clear,  strong  sound,  such  as  is  ascribed 
by  Laennec  to  the  auricles,  but  much 
louder  and  much  clearer  than  natural 

. The  auricles  are  situated 

above  the  ventricles,  and  it  was  in  the 
region  of  the  auricles  that  this  sound 
was  the  loudest.”  Dr.  E.  therefore 
concludes  that  “  an  auricle,  or  the  auri¬ 
cles,  were  dilated,  if  Laennec  was  right 
in  ascribing  the  second  sound  to  the 
auricles/’  He  continues,  one  gentle¬ 
man  who  is  very  familiar  with  ausculta¬ 
tion — a  physician  —  was  very  much 
struck  with  the  loudness  of  the  sound  in 
the  auricular  region  immediately  after 
the  pulse,  and  he  concluded  with  me, 
that  of  course  the  auricle  would  be  di¬ 
lated,  and  you  see  that  it  is  dilated. 
After  this  loud  clear  sound  came  a 
pause.  Some  difference  of  opinion 
exists  as  to  the  time  of  the  contraction 
of  the  auricles  :  some  maintain  that  the 
auricles  contract  before  the  ventricles, 
some  after.  One  reason  why  I  coincide 
with  Laennec,  though  I  do  not  make  a 
positive  assertion  that  he  is  right  is,  that 
the  sound  which  is  by  him  ascribed  to 
the  auricle,  is  loudest  in  the  situation  of 
the  auricles.  That  is  certainly  pre¬ 
sumptive  proof  that  Laennec  is  correct 
in  the  opinion  he  has  formed.” 

This  reasoning,  although  hypotheti¬ 
cal,  or  as  Dr.  E.  candidly  acknowledges, 
is  founded  on  “  presumptive  proof,”  is 
certainly  sufficiently  forcible  to  require 
that  the  apparent  seat  of  the  second 
sound  should  be  accounted  for  in  a  man¬ 
ner  equally  satisfactory. 

The  reader  may  recollect,  that  in  an 
hypothesis  explaining  the  second  sound, 
which  I  have  taken  the  liberty  of  adding 
to  our  theory,  it  is  supposed  to  arise 
from  the  check  given  to  the  motion  of 
the  blood  towards  the  base  of  the  heart 
during  its  systole.  The  reader  must  be 
aware  that  the  blood  must  be  driven  to 
the  base  of  the  heart,  in  order  to  arrive 
at  the  aorta  and  pulmonary  artery  ;  or 
as  Haller  has  well  expressed  it,  “  ven- 
triculus  lacessitus  ab  impulso  sanguine 

. eontrahitur  et  veliemenli 

motu  sanguinem  suum  ad  axin  com  pel- 
lit  et  ad  basin”  If,  in  this  state  of  things, 
we  suppose  the  ventricle  not  to  be  com¬ 
pletely  emptied,  which  is  more  than 
probable,  and  that  the  ventricle  ceases 
to  contract  at  the  moment  when  its 
contractile  power  is  at  its  minimum,  and 
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when  it  is  exactly  counterbalanced  by 
the  resistance  of  the  blood  in  the  aorta 
and  pulmonary  arteries,  it  would  follow 
that  at  that  moment,  the  ventricle 
ceasing  to  act,  the  impetus  of  the  blood 
moving  “  vehementi  rnotu,”  will  be  re¬ 
ceived  at  the  base  of  the  heart,  namely, 
by  theclosed  auriculo- ventricular  valves, 
and  the  sigmoid  valves  kept  also  closed 
by  the  fluid  in  the  distended  arteries. 
These  valves,  then,  forming  the  internal 
bases  of  the  ventricles,  will  form  the 
check  so  often  spoken  of  as  conditional 
to  the  sounds  produced  by  moving  fluids. 
Should  it  he  asked  why  the  check  does 
not  take  place  before  the  termination  of 
the  systole  ?  it  may  he  answered,  that 
till  then  the  blood  flows  through  the 
aorta  and  pulmonary  arteries,  and  that 
fluids,  while  yet  in  motion,  do  not  give 
a  shock  or  sound  till  something  impedes 
or  checks  that  motion.  Now  the  auri- 
culo-ventricular  valves  form  the  chief 
part  of  the  base  of  the  heart,  and  an¬ 
swer,  in  fact,  to  the  situation  of  the 
auricular  sinuses,  forming  when  closed, 
the  seat  of  each  sinus  venosus  ;  so  that 
the  base  of  the  second  sound,  accord¬ 
ing  to  our  theory,  does  not  differ  mate¬ 
rially  from  the  situation  of  the  auricles, 
and  corresponds  perfectly  with  the  ap- 
pa  rent  seat  of  the  second  sound. 

But  in  the  case  before  us  there  was  a 
striking  coincidence,  which  verified  the 
diagnosis  of  dilatation  of  the  auricle 
grounded  on  the  increased  loudness  and 
clearness  of  the  second  sound  ;  and  it 
plight  he  very  properly  asked,  what  kind 
of  a  diagnosis,  agreeably  to  our  princi¬ 
ples,  would  have  been  given  ? 

To  this  I  answer,  that  although 
merely  considering  the  loudness  and 
clearness  of  the  second  sound,  the  diag¬ 
nosis  would  not  have  been  dilatation  of 
the  auricle  ;  yet  from  this  sound  ano¬ 
ther,  and  quite  as  important  a  one, 
would  have  been  given,  and  which  would 
have  been  equally  verified  by  dissection, 
and  also  on  other  grounds  we  should 
have  prognosticated  the  dilatation  in 
question.  Tims,  as  we  suppose  that  the 
second  sound  is  occasioned  by  the  im¬ 
pinging  of  the  blood  which  remains  in 
the  ventricle  at  the  extreme  systole 
against  the  base  of  the  heart ;  and  as  it 
would  appear  that  this  sound  would  be 
increased  in  proportion  to  the  quantity 
of  blond,  and  force  with  which  it  is 
driven  by  the  contracting  ventricle  ;  and 
as  this  increased  quantity  of  blood  and 
force  can  only  obtain  in  dilatation  with 


moderate  hypertrophy  of  the  ventricle, 
this,  of  course,  would  form  part  of  the 
diagnosis. 

In  this  case,  also,  there  was  a  bellows- 
sound,  which  took  place  “  at  the  mo¬ 
ment  of  the  pulse, ”  which,  as  Dr.  E. 
correctly  supposes,  “  must  have  arisen 
from  an  obstruction  tc  the  blood  leav¬ 
ing  the  left  ventricle  and  going  to  the 
aorta.”  Now  from  such  obstruction, 
which  was  proved  on  dissection  to  exist, 
we  usually  find  dilatation  of  one  or  both 
auricles :  this,  therefore,  would  have 
been  safely  pronounced. 

Thus  far  the  case  tells  as  well  for 
either  theory  ;  but  there  is  one  circum¬ 
stance  which  was  shewn  on  dissection 
totally  opposed  to  the  idea  that  the 
second  sound  was  increased  in  loudness 
by  the  dilated  auricle;  for  it  appears 
that  the  proper  auricle,  or  appendix, 
which  Lacnnec  very  properly  considers 
as  the  only  active  part  of  the  auricle, 
was  “  last,”  that  it  was  “  bound 
down,”  in  consequence,  as  may  be  sup¬ 
posed,  of  previously  existing  pericardi¬ 
tis.  The  opinion  of  Laennec,  that  the 
proper  auricle  is  the  only  active  part  of 
the  auricle,  is  also  derived  from  the  ac¬ 
tual  inspection  of  the  heart  by  Dr. 
Barry,  who  considers  the  sinuses  as 
merely  passive  reservoirs.  How,  then, 
can  the  only  active  part  of  the  auricle, 
which  in  this  case  was  “  bound  down” 
and  “  lost”  by  adhesions,  be  supposed 
to  have  been  the  cause  of  the  increased 
loudness  and  clearness  of  the  second 
sound  ? 

On  the  other  hand,  had  we  been 
shewn  the  last  and  hound-down  auricle, 
together  with  the  contracted  and  dis¬ 
eased  mitral  valves,  which  would  have 
hindered  the  free  rush  of  blood  into  the 
ventricle,  we  should,  in  conformity  to 
our  doctrines,  have  said,  that  the  first 
sound  would  be  defective  or  wanting, 
which  last  was  actually  the  case;  and  as 
a  corollary  to  this,  had  we  during  life 
remarked  the  absence  of  the  usual  first 
sound,  we  should,  in  accordance  with 
our  principles,  have  made  the  diagnosis 
of  “  impaired f  unction  of  the  auricle ,  or 
narrowing  of  the  auriculo-ventricular 
passage,”  which  diagnosis  would  have 
been  verified  in  both  particulars ;  for 
the  auricle  which  we  consider  condi¬ 
tional  to  the  first  sound,  was  bound 
down  and  lost,  &c.  Had  a  disciple  of 
Laennec  been  shewn  this  same  auricle, 
he  would  have  pronounced,  that  as  the 
active  part  of  the  auricle  was  lost  and 
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bound  down,  there  should  have  been  no 
second  sound,  which  was  contradicted 
by  the  history. 

Again,  a  favourer  of  the  old  theory, 
on  observing  the  dilated  and  somewhat 
hypertrophied  state  of  the  ventricle,  (the 
walls  were  of  their  natural  thickness) 
would,  in  accordance  with  the  symp¬ 
toms  laid  down  by  Laennec,  have  sup¬ 
posed  that  this  state  would,  during  life, 
have  been  indicated  by  an  increased  first 
sound  ;  but  from  the  history,  we  gather 
that  the  first  proper  sound  was  com¬ 
pletely  suppressed,  and  in  its  stead 
there  was  a  bellows-sound,  arising  from 
obstruction  in  the  aorta. 

Since  committing  the  above  remarks 
to  paper,  i  have  observed  some  inge¬ 
nious  observations,  from  Dr.  Bond  of 
Cambridge,  on  the  second  sound  of  the 
heart,  (Med.  Gaz.  p.  174,  vol.  viii.)  who 
takes  the  same  ground  as  Dr.  Elliotson, 
In  supposing  that  the  cause  of  the  se¬ 
cond  sound  must  be  traced  to  the  auri¬ 
cles,  on  account  of  the  apparent  seat  of 
the  sound. 

1  trust  I  have  sufficiently  accounted 
for  the  apparent  seat  of  the  sound,  so 
far,  at  least,  that  our  hypothesis  shall 
not  oppose  the  evidence  derived  from 
auscultation.  Speaking,  also,  of  the 
probability  of  the  auricles  causing  the 
second  sound.  Dr.  B.  says,  “but  why 
not  refer  the  second  sound  to  a  similar 
circumstance  occurring  in  the  ventricle 
at  the  end  of  the  diastole,  and  producing 
the  first  sound,  viz.  the  sudden  arrest 
given  to  the  further  ingress  of  blood  into 
the  auricle  by  the  complete  occlusion  of 
the  auriculo-ventricular  orifice  at  the 
instant  of  the  ventricular  contraction  ? 

.  “In  favour  of  this  reference 

of  the  second  sound,  besides  the  locality 
of  the  sound,  w7e  have  its  greater  clear¬ 
ness  and  intensity,  which  is  agreeable 
to  the  comparative  thinness  of  the  auri¬ 
cular  parietes,  by  which  the  fluid  is  ap¬ 
proximated  to  the  ear;  consequently, 
the  sound  depending  upon  its  arrest  is 
rendered  clear  and  more  intense.” 

I  cannot  here  resist  inserting  an  ex¬ 
tract  from  a  private  letter  from  my 
friend  Mr.  Berry,  surgeon,  of  Birming¬ 
ham,  written  three  months  before  Dr. 
Bond’s  paper  appeared,  in  which  the  iden¬ 
tical  doctrine  is  expressed.  Mr.  B.  says, 
“  may  not  the  flow  of  blood  from  the 
two  venae  cavae  into  the  dilated  auricle 
be  the  cause  of  the  second  sound,  just  in 
the  same  lvay  as  the  sound  in  the  ven¬ 


tricle  is  by  the  sudden  arrest  of  blood 
against  the  dilated  ventricle  ?  You  have 
nearly  the  same  conditions  in  the  auricle 
as  you  have  in  the  ventricle,  viz.  the 
blood  issuing  from  the  venae  cavae  into 
the  dilated  auricle  :  this  meeting  with  a 
sudden  arrest,  causes  a  sound.  As  the 
parietes  of  the  auricle  are  not  so  thick 
as  those  of  the  ventricle,  you  would  ex¬ 
pect  a  louder  sound  :  thus  the  sound  in 
the  ventricle  would  be  the  first,  and  that 
in  the  auricle  the  second,  &c.” 

I  confess  that  I  should  be  almost  dis¬ 
posed  to  adopt  the  explanations  just 
given,  which,  with  a  very  little  correc¬ 
tion  in  Dr.  B.’s  words,  would  sufficiently 
account  for  the  cause,  time,  and  place, 
of  the  second  sound,  but  for  the  fol¬ 
lowing  reasons  :  — 

First,  the  dilatations  of  the  auricle,  or 
rather  the  sinus  venosus,  as  remarked  in 
Dr.  Barry’s  experiments  on  living  ani¬ 
mals,  appear  not  so  much  to  be  caused 
by  the  rush  of  blood  from  the  venae 
cavse,  but  to  be  influenced  chiefly  by  the 
act  of  respiration,  i.  e.  during  inspira¬ 
tion  a  dilatation  takes  place.  Now  if 
its  dilatation  occasioned  a  sound,  that 
sound  would  be  related  rather  to  the  ac¬ 
tion  of  inspiration  than  to  that  of  the 
ventricle.  But  we  find  that  the  second 
sound  is  quite  independent  of  respira¬ 
tion. 

Secondly,  if  the  stethoscope  is  applied 
to  the  living  heart,  both  of  the  sounds 
appear  to  arise  from  the  ventricles, 
although  the  auricles  probably,  from 
being  exposed  to  pressure  of  the  air, 
appear  to  have  but  very  little  motion. 

Thirdly,  if  we  admit  the  doctrine  that 
the  sounds  of  the  heart  are  occasioned 
by  the  motions  of  the  contained  blood, 
and  that  the  quality  of  the  tone,  as  far 
as  it  relates  to  the  musical  pitch,  de¬ 
pends  upon  its  quantity,  which  I  have 
proved  by  experiment,  that  is,  a  larger 
quantity  produces  a  graver,  and  a  smaller 
quantity  a  sharper  tone,  it  would  fol¬ 
low,  that  the  second  sound  of  the  heart 
being  much  sharper  than  the  first, 
should  be  occasioned  by  a  much  smaller 
quantity  of  fluid — such  a  quantity  as 
might  be  supposed  to  be  contained  in 
the  ventricle  at  the  time  of  its  complete 
systole.  But  the  distended  auricle  con¬ 
tains  as  much  blood  as  the  ventricle, 
and  the  second  sound,  if  produced  by  it, 
ought  to  be  as  grave  as  the  first,  which 
is  not  the  fact. 

But  it  may  be  inquired  how,  on 
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the  supposition  of  the  second  sound 
being  produced  by  the  arrest  of  blood 
remaining  in  the  ventricle  at  the  end  of 
its  systole,  is  it  to  be  explained,  that  the 
second  sound  is  often  louder  and  clearer 
than  the  first  ?  To  this  I  would  answer, 
that  several  causes  might  contribute  to 
this  ;  as  we  may  suppose  that  the  sys¬ 
tole  of  the  ventricle  being  more  forcible, 
and  also  quicker  than  its  diastole,  the 
sound  produced  by  it  would  be  louder 
and  clearer ;  also,  that  the  parts  which 
we  suppose  receive  the  brunt  of  the 
shock  of  the  arrested  fluid,  i.  e.  the 
valves  at  the  base  of  the  heart  being 
mere  membranes,  supported  by  the 
chordae  tendinese  and  carnese  columnse, 
&c.  will  present  a  medium  of  resistance 
which  we  should  suppose  would  give  a 
clear  and  loud  sound.  It  is,  perhaps, 
from  this  circumstance  that  the  auriculo- 
ventricular  valves,  which  form  the  prin¬ 
cipal  part  of  the  base  of  the  ventricle, 
being  the  only  separation  between  the 
two  cavities,  that  the  sound  appears  to 
come  from  the  auricles.  That  the  first 
sound  should  not  be  so  loud  and  clear, 
may  be  understood  from  the  fact,  that 
in  its  production,  the  blood  rushing 
through  these  valves,  now  open,  im¬ 
pinges  on  the  solid  fleshy  walls  of  the 
ventricle  itself,  which  would  in  some 
degree  smother  the  sound. 

The  heart  has  not  inaptly  been  com¬ 
pared  to  a  sucking  and  forcing  pump  ; 
and  to  make  the  analogy  more  com¬ 
plete,  this  machine  also  has  two  sounds, 
dependent  only  on  the  motion  of  the 
contained  water,  and  not  to  be  referred 
to  the  valves,  friction,  &c.  of  the  pump, 
which  give  their  own  peculiar  sounds. 
These  two  sounds  happen  at  the  extreme 
actions  of  the  piston,  and  differ  in  their 
character — the  one  which  occurs  when 
the  pump  chamber  contains  its  greatest 
quantity,  is  graver — the  other,  which 
happens  when  the  chamber  contains  its 
smaller  quantity,  ( i .  e.  at  the  termina¬ 
tion  of  the  forcing  action,  which  may  be 
compared  to  the  systole  of  the  ventricle) 
is  much  acuter.  In  the  pump  there  is 
nothing  analogous  to  the  auricles  of  the 
heart,  yet  the  two  sounds  are  produced. 

[To  be  continued.] 


ON  THE 

INCREASED  SENSIBILITY  OF  THE 
RETINA. 

By  R.  Middlemore,  Esq. 

Assistant-Surgeon  to  the  Birmingham  Eye 
Infirmary. 


T  had  been  occupied  for  some  time  in 
arranging  my  opinions  on  the  pathology 
of  the  retina,  with  a  view  to  publication, 
when  a  report  of  Dr.  Elliotson’s  clinical 
remarks  on  a  case  of  morbid  sensibility 
of  that  structure  appeared  in  your  jour¬ 
nal.  It  was,  therefore,  with  feelings  of 
great  satisfaction  that  I  commenced  the 
perusal  of  the  observations  of  one  so 
justly  celebrated  for  his  sagacity  and 
knowledge  as  the  learned  lecturer  at 
St.  Thomas’s,  on  a  subject  to  which  I 
had  myself  paid  an  unusual  degree  of 
attention,  and  in  which  I  had  taken  a 
more  than  ordinary  share  of  interest. 
As,  however,  the  views  entertained  by 
Dr.  E.  with  regard  to  the  causes  of  the 
disease,  and  its  proper  mode  of  treat¬ 
ment,  are  quite  contrary  to  those  I  was 
about  to  transmit  for  publication,  and 
as  my  own  views  were  the  product  of 
an  experience  which,  from  my  official 
station  at  the  infirmary,  may  be  fairly 
considered  somewhat  extensive,  and  the 
result  of  an  ample  degree  of  attention 
and  reflection,  I  have  ventured  to  join 
with  my  own  opinions  some  strictures 
on  those  of  Dr.  E. ;  not,  I  trust,  in  a 
litigious  or  captious  spirit,  but  from  a 
sincere  desire  to  ascertain  and  establish 
correct  pathological  and  therapeutical 
notions  respecting  one  of  the  most  im¬ 
portant  morbid  conditions  to  which  the 
retina  is  subject. 

The  term  morbid  sensibility  of  the 
retina  applies  to  a  variety  of  diseased 
conditions,  which  may  or  may  not  be  at¬ 
tended  with  an  organic  change  in  the 
texture  of  the  retina  itself :  for  instance, 
the  retina  may  possess  an  augmented 
sensibility  to  light,  forming  what  is 
termed  photophobia;  (which,  as  I  shall 
presently  endeavour  to  shew,  was  really 
all  that  existed  in  the  case  so  humor¬ 
ously  related  by  Dr.  E.) ;  it  may  be 
unusually  sensitive  to  some  particular 
colour,  or  to  many  colours ;  or  it  may 
be  morbid  as  regards  its  sensibility  only 
in  reference  to  certain  combinations  of 
colour.  Then,  again,  it  is  important  to 
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distinguish  between  increased  and  de¬ 
praved  sensibility,  inasmuch  as  the  for¬ 
mer  consists  in  an  augmented  sensation, 
from  a  natural  degree  of  impress,  whilst 
the  other  mistakes,  distorts,  and  per¬ 
verts  the  form,  colour,  magnitude,  and 
distance  of  surrounding  objects.  Each 
of  these  states  of  the  retina  is,  in  nearly 
every  instance,  symptomatic  of  disor¬ 
der,  disease,  or  irritation  of  some  near 
or  distant  organ  or  texture,  scarcely  ever 
arising  from  any  functional  or  organic 
defect  in  the  retina  itself  as  a  primitive 
disease;  but  as  I  intend  to  confine  my 
observations  as  much  as  possible  to  the 
increased  sensibility  of  the  retina  to 
light  merely,  I  shall  only  adduce  the 
more  ordinary  causes  of  this  single  phe¬ 
nomenon. 

The  retina  of  strumous  children  has 
frequently  a  much  increased  susceptibi¬ 
lity  to  light,  without  being  combined 
with  any  change  of  texture:  in  the 
same  way  various  morbid  or  irritable 
states  of  the  uterine  system  lead  to  the 
production  of  this  condition  of  intole¬ 
rance  of  light ;  and  the  defects  of  this 
function,  to  which  1  more  particularly 
allude,  are  those  in  which  the  uterine 
secretion  is  altogether  absent,  or  dimi¬ 
nished  in  its  quantity,  to  which  must 
be  added  painful  and  irregular  menstru¬ 
ation.  I  have  seen  very  many  cases  of 
this  description,  where  the  retina  has 
been  so  intolerant  of  light  that  the  eye¬ 
lids  have  been  closed  during  the  whole 
of  the  day  with  a  spasmodic  force  equal 
to  that  which  occurs  in  acute  retinitis, 
so  that  any  attempt  at  separating  them 
has  occasioned  great  pain,  and  induced 
severe  spasm  of  the  orbicularis  palpe¬ 
brarum,  yet  the  eye  itself  has  been  per¬ 
fectly  free  from  inflammation,  and 
quite  natural  in  appearance,  with  the 
exception  of  a  contracted  state  of  the 
pupil.  If  such  a  condition  of  retina 
exists  in  combination  with  ainenorrhoea, 
suitable  remedies,  directed  to  the  tor¬ 
pid  condition  of  the  uterus,  will,  if  they 
establish  its  natural  function,  quickly 
relieve  the  spasm  of  the  orbicularis,  and 
remove  the  augmented  sensibility  of  the 
retina,  and  any  attempt  to  restore  the 
eye  to  its  natural  and  healthy  condition, 
under  such  circumstances,  by  local  re¬ 
medies,  employed  with  a  view  of  “  dead¬ 
ening”  the  sensibility  of  the  optic 
nerve,  would  be  far  from  constituting 
the  “  most  rational  mode  of  treatment.” 

A  short  time  ago  I  saw,  in  the  absence 
of  a  medical  friend,  a  young  woman 


whose  case  is  so  fully  illustrative  of  my 
views  on  this  subject,  that  I  shall  briefly 
mention  its  outlines.  She  was  a  girl  of 
a  healthy  appearance,  and  about  nine¬ 
teen  years  old,  and  had  never  yet  men¬ 
struated,  but  suffered  occasionally  from 
pain  in  the  loins  and  the  lower  part  of 
the  abdomen.  The  eye-lids  were  forci¬ 
bly  closed;  and  from  the  frequent  and 
powerful  contraction  of  the  orbicularis 
and  corrugator  muscles,  they  had  ac¬ 
quired  considerable  power  and  thick¬ 
ness.  The  most  careful  attempt  to 
examine  the  state  of  the  eye  occasioned 
extreme  torment  and  profuse  lachry- 
mation,  and  was  succeeded  by  a  series 
of  painful  and  spasmodic  contractions 
of  all  the  muscles  of  the  eye- ball  and 
lids  ;  but  there  was  no  external  inflam¬ 
mation,  and  no  evidence  of  any  deep- 
seated  inflammatory  mischief,  although 
the  pupil  was  extremely  small  and  con¬ 
tracted.  She  had  tried  various  local 
applications  before  I  saw  her  without 
the  slightest  advantage,  but  was  speedily 
cured  by  the  use  of  Griffith’s  mixture 
and  a  few  of  the  common  pilulae  aloes 
c.  myrrha.  A  young  woman  came  to 
me  a  few  days  since  from  Westbrom- 
wicb,  with,  to  use  her  own  words,  a 
spasm  of  the  eyelids ;  and  after  exa¬ 
mining  the  state  of  the  eye,  (one  organ 
only  being  affected)  and  observing  its 
freedom  from  inflammation,  I  ascer- 
certained  that  she  also  was  the  subject 
of  ainenorrhoea;  and  although  she  has 
tried  fomentations  and  collvria,  of 
various  kinds,  for  many  months,  1  have 
little  doubt  of  her  speedy  and  perfect 
restoration  by  the  employment  of  the 
constitutional  treatment  which  the  more 
important  disease,  (ainenorrhoea)  of 
which  the  condition  of  the  retina  is 
merely  a  symptom,  requires. 

Without  entering  further  into  the  de¬ 
tail  of  cases  illustrative  of  the  various 
causes  of  an  increased  sensibility  of  the 
retina,  I  may  state,  first,  that  it  may  be 
produced  by  any  source  of  gastric  and 
intestinal  irritation,  the  most  frequent 
of  which  is,  that  condition  of  the  mucous 
surfaces  which  occurs  in  strumous 
children,  or  is  produced  by  the  exist¬ 
ence  of  worms ;  two,  by  general  ner¬ 
vous  excitement ;  three,  by  various 
morbid  states  of  the  sensorium ;  four, 
by  various  disordered,  diseased,  or  irri¬ 
table  conditions  of  the  uterine  system  ; 
five,  by  inflammatory  and  other  affec¬ 
tions  of  certain  parts  of  the  eye  ;  six, 
by  disorder  or  disease  of  its  own  proper 
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structure,  and  this  is  of  all  others  the 
most  infrequent  cause  of  photophobia. 

As  regards  the  treatment  of  this  in¬ 
creased  sensibility  of  the  retina,  it  will, 
of  course,  depend  altogether  on  the 
cause  producing  it ;  but  as  in  nearly 
every  instance  it  is  but  a  symptomatic 
affection — a  symptom  of  disease  or  dis¬ 
order  in  some  other  part — local  treat¬ 
ment,  in  the  general,  must  be  of  a  very 
subordinate  character. 

It  is  not,  however,  my  intention  to  pur¬ 
sue  this  part  of  the  subject  in  detail ;  for 
the  adoption  of  such  a  course  would  be 
absolutely  detaching  one  symptom  of  a 
disease  from  its  associates  for  the  pur¬ 
pose  of  distinct  treatment ;  it  would,  in 
short,  be  making  a  separate  disease  of  a 
symptom  without  any  good  or  sufficient 
reason  for  so  doing.  The  treatment 
of  the  scrofulous,  the  gastric  and  the 
uterine  photophobia,  and,  indeed,  al¬ 
most  all  its  other  forms,  is,  in  fact,  but 
the  treatment  of  the  disordered  or  dis¬ 
eased  condition  of  that  organ,  or  that 
state  of  the  system,  of  which  it  is  but 
an  occasional  symptom  ;  and  which  must 
be  conducted  on  the  same  principles 
which  would  guide  us  in  the  manage¬ 
ment  of  the  same  cases  where  no  af¬ 
fection  of  the  retina  existed. 

With  regard  to  the  case  related  by 
Dr.  Elliotson,  1  would  beg  to  observe, 
first,  that  it  was,  in  my  opinion,  an  in¬ 
stance  of  photophobia  simply,  depend¬ 
ing  on  disorder  either  of  the  gastric  or 
uterine  functions  ;  secondly,  that  it 
could  not,  if  my  preceding  remark  be 
correct,  be  permanently  cured  by  any 
application  directed  merely  to  the  eye, 
whatever  might  be  its  nature ;  and, 
thirdly,  that  the  local  application  of 
belladonna  was,  of  all  things,  least 
likely  to  be  useful.  With  respect  to  my 
first  position  I  would  remark,  in  the 
language  of  the  lecturer,  that  “  she 
could  not  bear  any  strong  light,”  and 
that  “  Dr.  Roots’s  gay  bouquet  of 
shining  seals  drove  her  almost  crazy;” 
and  although  she  had  certain  objections 
to  various  coloured  surfaces,  it  was 
merely  such  as,  by  their  reflection  when 
sufficiently  illuminated,  were  of  the  most 
vivid  and  obnoxious  character-— such, 
for  instance,  as  red,  yellow,  and  while  ; 
which  is  precisely  the  case  with  all  per¬ 
sons  the  sensibility  of  whose  eyes  to 
light  merely,  without  any  change  as  re¬ 
spects  their  impressibility  to  the  influ¬ 
ence  of  coloured  surfaces,  is  much  in¬ 
creased,  It  is  true,  indeed,  that  she 


also  objected  to  black,  but  her  aversion 
was  evidently  either  capricious  or 
feigned ;  as,  indeed,  the  doctor  proved 
in  his  amusing  vindication  of  the 
quality  of  his  coat.  This  is,  in¬ 
deed,  (as  I  imagine,)  the  only  mode  of 
explaining  her  aversion  to  the  company 
of  her  husband,  whilst  the  presence  of 
the  learned  lecturer  was  perfectly  agree¬ 
able  to  her  optics.  Persons  who  suffer 
from  intolerance  of  light  are  not  gene¬ 
rally  particularly  averse  to  look  upon  a 
black  surface  ;  and  for  this  reason,  com¬ 
bined  with  her  own  strange  mistake  re¬ 
specting  the  rusty  condition  of  Dr.  E.’s 
coat,  I  am  disposed  to  believe  that  she 
either  unwittingly  exaggerated,  or  wil¬ 
fully  misrepresented  her  sensations. 

I  have  said  that  the  true  cause  of  the 
morbid  sensibility  of  this  woman’s  reti¬ 
nae,  was  probably  some  disturbed  or 
diseased  condition  of  the  uterine,  gas¬ 
tric,  or  intestinal  system ;  and  that  it 
could  not,  if  my  supposition  be  correct, 
be  permanently  cured  by  means  of  any 
local  application  to  the  eye  alone  ;  and 
I  am  borne  out  in  the  former  part  of 
this  statement  by  the  following  account 
of  her  symptoms  : — “  I  know  she  is  hy¬ 
pochondriacal,  and  suffers  from  every 
little  uneasiness  of  body.”  “  There  are 
no  feverish  symptoms,  except  a  heat  she 
says  she  feels  in  the  vagina,  and  aerial 
and  alimentary  mucous  membranes.” 
And  the  latter  part  of  my  observation  is 
a  mere  inference  deduced  from  the  for¬ 
mer,  an  inference  which  is  not  at  all 
overstrained,  and  the  accuracy  of  which 
cannot,  I  think,  be  questioned. 

With  regard  to  the  use  of  belladonna, 
which  has  appeared  to  me  so  very  unad- 
viseable  in  this  case,  I  shall  first  remark, 
that  we  are  not  in  possession  of  any  suf¬ 
ficient  evidence  to  prove  that  the  appli¬ 
cation  of  belladonna  to  the  unbroken 
skin  around  the  eyes,  is  capable,  unless 
persevered  in  for  a  great  length  of  time, 
of  deadening  the  sensibility  of  the  optic 
nerve,  and  then  it  would  appear  to  act 
upon  the  nerve  by  narcotizing  the  sys¬ 
tem.  It  is  not  requisite  to  inquire  how 
far  it  is  adviseable  to  place  the  system 
under  the  permanent  influence  of  a  nar¬ 
cotic  remedy,  for  the  purpose  of  curing 
the  intolerance  of  light,  inasmuch  as  we 
have  previously  shown  that  the  state  of 
the  remedy  was  but  a  sympathetic  affec¬ 
tion,  and  could  therefore  be  more  cor¬ 
rectly  treated  and  promptly  removed, 
by  means  directed  to  the  particular  na¬ 
ture  of  the  exciting  cause  ;  but  we  will, 
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for  a  moment,  inquire  into  the  nature 
of  the  evidence  which  may  be  brought 
forward  in  support  of  the  supposition, 
that  the  local  application  of  belladonna 
to  the  unbroken  skin  can  deaden  the 
sensibility  of  the  optic  nerve,  indepen¬ 
dently  of  the  production  of  that  general 
narcotizing  effect  which  we  have  consi¬ 
dered  it  to  be  unnecessary  and  improper 
to  excite.  If  belladonna  be  applied  to 
the  eyebrows  of  a  person  whose  eyes 
are  in  a  perfectly  healthy  state,  so  as  to 
enlarge  the  pupil  very  considerably, 
without  evidencing  any  further  action 
upon  the  system,  the  eyes  certainly  be¬ 
come  less  susceptible  of  light ;  but  not 
because  the  sensibility  of  the  optic  nerve 
is  deadened,  but  because  the  expansion 
of  the  pupil  permits  the  admission  of  so 
large  a  portion  of  light,  that  the  retina 
is,  as  it  were,  overwhelmed,  and  the 
impression  of  form,  magnitude,  and  co¬ 
lour,  obscured  by  the  intensity  of  the 
luminous  impression.  It  is  on  this  ac¬ 
count  that,  when  the  retina  is  protected 
from  a  part  of  this  superfluous  light,  by 
a  partially  opaque  state  of  the  lens — a 
lens,  the  central  part  of  which  is  nearly 
opaque,  its  circumference  being  only 
slightly  suffused — the  power  of  vision  is 
materially  increased  by  enlarging  the 
pupil  by  the  aid  of  belladonna.  It  is, 
indeed,  no  correct  explanation  of  this 
circumstance  to  assert,  that  the  expan¬ 
sion  of  the  pupil  permits  the  transmis¬ 
sion  of  light  through  the  least  opake 
and  dense  portion  of  the  crystalline  lens, 
for  if  the  effect  of  belladonna  were  such 
as  Dr.  Elliotson  described,  vision  ought 
to  be  obscured,  not  increased,  by  the 
expansion  of  the  pupil,  in  the  instance 
to  which  I  have  just  adverted.  All  the 
phenomena  resulting  from  the  enlarge¬ 
ment  of  the  pupil  by  means  of  the  local 
application  of  belladonna,  as  it  is  ordi¬ 
narily  used,  are  clearly  referrible  to  its 
action  upon  the  iris;*  but  I  will  not 
trespass  further  upon  your  pages  on  the 
present  occasion  by  adducing  my  proofs. 

Having  pointed  out  the  impropriety 
of  attending  to  a  symptom  instead  of  a 
disease,  or  rather  to  the  total  neglect  of 
a  disease— of  using  a  palliative  treatment 
where  a  curative  plan  might  and  ought 
to  have  been  adopted  ;  and  having  de¬ 
nied  that  the  simple  application  of  bel¬ 
ladonna  to  the  unbroken  skin  around 
the  eye,  for  a  short  period,  can  abso¬ 
lutely  deaden  the  sensibility  of  the  optic 
nerve,  independently  of  a  narcotizing 
influence  upon  the  system  ;  and  having 


brought  forward  evidence  in  support  of 
my  denial,  I  will  proceed  to  show,  that 
by  expanding  the  iris  by  means  of  bella¬ 
donna,  and  admitting  a  larger  portion 
of  light  to  the  retina,  already  too  sus¬ 
ceptible  to  the  impression  of  an  ordinary 
amount  of  light,  such  a  remedy  was  of 
all  others  least  likely  to  be  useful.  If 
it  be  allowed  that  the  quantity  of  light 
admitted  to  the  retina  is  regulated  by 
the  magnitude  of  the  pupillary  aperture 
— and  if  it  be  also  admitted  that  the  re¬ 
sult  of  the  action  of  belladonna  upon 
the  iris  is  to  produce  its  expansion  (the 
enlargement  of  the  pupil),  I  conceive 
there  can  be  no  denying,  that  where  the 
retina  is  unusually  sensible  to  light,  the 
application  of  belladonna  must  be  inju¬ 
rious,  by  exposing  the  retina  to  an  in¬ 
crease  of  that  stimulus,  of  which  it  was 
previously  too  susceptible,  and  by  which  it 
was  already  painfully  oppressed.  The  ex¬ 
plosion  of  a  pistol  must  be  as  useful 
and  agreeable  to  an  ear  intolerant  of 
sound,  as  the  expansion  of  the  pupil  to 
a  retina  whose  sensibility  to  light  is 
increased. 

It  is  much  to  be  regretted  that  Dr.  E, 
omitted  to  state  to  his  audience  the  pa¬ 
tient's  age,  the  condition  of  her  uterine 
system,  and  the  state  of  the  constitution 
generally, — circumstances  which  appear 
to  me  of  the  utmost  importance  to  no¬ 
tice,  in  the  relation  of  any  case  of  disor¬ 
dered  or  diseased  action  of  apart,  which 
may  be  either  the  evidence  of  disease  in 
its  own  structure,  or  the  indication  of 
disturbed  function  elsewhere. 


FATUITY  FROM  INVERMINATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  case  was  brought  to  my 
recollection  by  some  very  excellent  re¬ 
marks  at  page  381  of  your  last  number. 
Whether  a  foul  state  of  bowels,  rather 
than  the  worms,  might  not  have  been 
set  down  as  the  original  cause  of  this 
girl’s  extraordinary  ailments,  it  perhaps 
may  not  be  easy  to  say.  At  all  events, 
the  tacts  are  stated  exactly  as  they  oc¬ 
curred  :  of  this,  indeed,  I  trust  I  need 
hardly  assure  you,  believing,  as  1  do, 
most  sincerely  with  Dr.  Ferriar,  that 
a  medical  writer  who  suffers  personal 
considerations  to  warp  his  report  of 
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facts  is  the  worst  of  criminals.”  With¬ 
out  further  preface,  I  remain,  sir. 

Your  obedient  servant, 

C.  H.  Hardy,  M.D. 

Bath,  June  22,  1831. 

Fatuity  from  an  accumulation  of 
A  scar  ides. 

Elizabeth  Whittingham,  a  girl  of  14 
years  of  age,  of  a  pale,  gloomy,  and  va¬ 
cant  countenance,  whose  employments 
were  sedentary,  and  who  had  never 
properly  menstruated,  was  admitted  an 
out-patient  of  the  Bath  United  Hospi¬ 
tal,  Tuesday,  October  28,  1828. 

Her  appearance  and  manner  gave  the 
strongest  impression  of  idiocy,  or  rather 
mania.  The  brow  was  contracted  ;  the 
eyes  restless,  wandering,  and  betraying 
suspicion  ;  and  she  made  repeated  at¬ 
tempts  to  escape  from  the  room.  She 
refused  to  answer,  or  did  not  compre¬ 
hend  the  commonest  questions,  and  be¬ 
trayed  the  utmost  reluctance  to  a  pro¬ 
tracted  investigation.  From  the  infor¬ 
mation  of  her  mother,  who  accompanied 
her,  it  appeared  that  she  suffered  chiefly 
from  drowsiness,  pain  of  head,  vertigo, 
syncope,  and  hiccup ;  that  she  had 
more  than  once  fallen  down,  and  was 
totally  indifferent  to  every  thing,  and 
every  person  around  her;  her  abdomen 
was  large  and  tense ;  she  had  flatus, 
borborygmi,  and  costive  bowels  ;  the 
pulse  was  quick  and  sharp ;  and  the 
tongue  slightly  furred. 

To  be  bled  immediately  to  10  ounces. 

To  have  a  three-grain  calomel  pill  every 
other  night,  and  a  purgative  draught 
every  other  morning. 

31st. — Less  drowsy  and  oppressed, 
but  “  memory  entirely  lost,  calling  one 
thing  for  another;”  is  freely  purged, 
motions  less  dark,  and  has  discharged  a 
vast  quantity  of  ascarides,  collected  and 
agglutinated  into  round  masses;  coun¬ 
tenance  and  manner  little  altered. 

Increase  the  dose  of  calomel  to  five  grains 
every  other  night,  and  continue  the 
cathartic  mixture. 

Nov.  4th. —  Countenance  dark  and 
suspicious,  but  speaks  rationally ;  the 
stools  are  more  healthy,  and  fewer 
masses  discharged. 

Continue  the  medicines. 

7th. — Countenance  bright  and  cheer¬ 


ful,  evacuations  natural,  expresses  her¬ 
self  thankful  for  the  attention  shewn 
her,  and  is  free  from  complaint. 

1829. — This  girl,  when  last  heard  of, 
remained  in  good  health,  and  actively 
employed  in  her  usual  business,  that  of 
a  sempstress.  Her  case  is  recorded, 
not  on  account  of  any  thing  very  re¬ 
markable  attached  to  it,  but  as  capable, 
perhaps,  of  affording  a  hint  as  to  prog¬ 
nosis.  Her  demeanour  was  so  eccen¬ 
tric,  and  her  whole  appearance  so  de¬ 
cidedly  maniacal,  that  it  might,  in  some 
instances,  have  led  to  severe  and  impro¬ 
per  measures  of  treatment  or  of  coer¬ 
cion,  and  the  unfortunate  sufferer,  it  is 
possible,  have  been  actually  driven  into 
that  state,  which  was,  at  present,  only 
simulated. 

Nothing  certainly  could  be  more  re¬ 
markable,  or  present  a  greater  contrast, 
than  the  face  of  gloom  in  the  commence¬ 
ment,  and  the  cheerful  and  pleasing  de¬ 
meanour  at  the  termination. 


ULCER  AND  SUBSEQUENT  NEURAL¬ 
GIA  OF  THE  LEG, 

Treated  with  Nitrate  of  Silver. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Miss  R.  setatis  20,  fell  and  bruised  her 
leg  against  the  edge  of  a  step.  The 
skin  upon  the  edge  of  the  tibia  was 
broken,  and  the  fascia  considerably  in¬ 
jured.  Little  notice  having  been  taken 
of  the  accident  at  the  time  of  its  occur¬ 
rence,  considerable  inflammation  and 
great  pain  succeeded  in  the  course  of  a 
few  days.  After  the  application  of 
leeches,  poultices  were  applied  to  the 
part,  which  now  assumed  the  ulcerated 
state  ;  and  these  were  continued  until 
it  became  necessary  to  suspend  then- 
use,  in  consequence  of  slight  vesication, 
and  a  simple  emollient  application  was 
substituted.  This  was  persisted  in  for 
two  or  three  months,  the  sore  re¬ 
maining  unhealed  and  very  painful,  not¬ 
withstanding  every  attention  to  the  ge¬ 
neral  health,  which  was,  however,  much 
disordered.  A  slough  having  slowly 
formed,  the  nitrate  of  silver  was  applied. 
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which  eventually  caused  the  ulcer  to 
heal,  with  the  adherent  eschar.  The 
eschar  was  a  long  time  in  falling  off,  so 
that  I  was  often  tempted  to  remove  it, 
supposing  it  prevented  the  healing  of 
the  sore.  Fortunately  my  patience  tri¬ 
umphed,  and  when  the  eschar  separated, 
the  sore  was  found  to  be  quite  healed. 
I  noticed  this  circumstance  at  the  time 
very  particularly,  and  should  perhaps 
have  been  induced  by  it  alone  to  try  the 
same  mode  of  treatment  at  a  future 
time.  I  was  not  then  acquainted  with 
the  principle  of  treating  ulcers  with 
the  nitrate  of  silver,  as  described  by 
Mr.  Higginbottom.  Though  there  now 
remained  no  wound,  the  part  still  con¬ 
tinued  painful,  interfering  with  the  en¬ 
joyments  of  the  patient  by  disturbing 
her  rest  and  preventing  due  exercise. 
The  pain  was  described  as  being  some¬ 
times  very  acute,  but  chiefly  a  deep- 
seated  aching.  This  state  continued  for 
many  weeks,  notwithstanding  the  use 
of  opiate  liniments,  warm  fomentations, 
blisters,  &c.  I  now  had  recourse  again 
to  the  nitrate  of  silver,  as  directed  by 
Mr.  Higginbottom  in  cases  of  neuralgia. 
The  first  application  was  made  on 
Thursday,  the  22d  of  July.  It  caused 
considerable  smarting,  which  continued 
all  day,,  and  slight  vesication,  which  was 
not  interfered  with.  On  the  following 
day  the  leg  was  easier,  and  exercise 
more  tolerable.  On  Monday,  the  26th, 
a  second  application  w'as  made,  which 
did  not  produce  any  of  the  former  in¬ 
convenience.  The  pain  has  almost 
entirely  subsided.  On  Wednesday,  the 
28th,  I  again  applied  the  caustic,  and 
sent  my  patient  into  the  country  for  a 
week.  She  returned  home  better,  and 
was  able  to  walk  a  distance  of  two  or 
three  miles  without  pain.  On  Saturday 
evening,  the  7th  of  August,  my  patient 
experienced  a  return  of  the  acute  pain, 
but  the  aching  did  not  recur.  On  Mon¬ 
day,  the  9th,  I  again  applied  the  argent, 
nit. 

4 2th. — Much  the  same. 

Appiicat.  Arg.  Nit. 

16th. — No  alteration. 

Rep.  Remedium. 

After  this  application  of  the  caustic  a 
gradual  abatement  of  pain  took  place; 
and  after  repeating  the  remedy  a  few 
times  it  entirely  ceased  ;  so  that  since 
then  my  patient  has  had  no  return  of 


any  uneasiness  whatever,  and  is  able  to 
use  the  leg  as  freely  as  ever. 

I  am,  Sir, 

Your  obedient  servant, 

J.  P.  Needham, 

Member  of  the  Royal  College 
of  Surgeons,  London. 

York,  June  25th,  1831. 


DISPENSARY  REPORTS. 

By  John  Bukne,  M.D. 

Physician  to  the  Public  Dispensary,  Chancery- 

Jjane. 


Dysenteric  Diarrhoea  and  Cholera. 

A  disorder  consisting  of  a  looseness  of 
the  bowels,  with  torminous  dysenteric 
pains,  and  which  I  have  therefore  called  a 
dysenteric  diarrhoea,  shewed  itself  in  the 
district  of  theDispensary,Chancery-lane, 
in  the  month  of  May  1880  ;  after  which 
it  prevailed  epidemically  through  July, 
August,  and  September,  and  lias  conti¬ 
nued  in  a  sporadic  manner  during  the 
winter  up  to  the  present  time,  June 
1831,  when  the  number  of  cases  has 
again  begun  to  increase.  With  it  have 
occurred  also  some  cases  of  cholera  of  a 
severe  description,  one  of  which  proved 
fatal  in  fifteen  hours,  and  from  the  near 
relation  which  the  symptoms  of  these 
cases  of  cholera,  and  particularly  which 
the  appearances  on  dissection  of  the 
fatal  case,  bore  to  the  cholera  that  has 
ravaged,  and  is  ravaging  the  continent, 

J  am  constrained  to  believe  that  it  and 
the  dysenteric  diarrhoea  were  brought 
into  existence  by  the  same  influence 
which  has  given  rise  to  the  cholera  in 
Russia,  Moreover,  i  cannot  but  re¬ 
gard  the  dysenteric  diarrhoea  and  the 
cholera  as  modifications  of  the  same  dis¬ 
ease,  the  stomach  not  sympathizing  in 
the  former,  because  the  same  condition 
of  the  constitution  was  common  to 
both,  the  body  being  evidently  under  the 
influence  of  some  cause  which  depressed 
the  vital  powers  ;  and  so  exactly  did 
the  symptoms  of  the  two  diseases  accord, 
that  betwixt  the  worst  cases  of  the 
dysenteric  diarrhoea,  and  the  less  severe 
cases  of  cholera,  there  was  only  the  dif¬ 
ference  between  nausea,  which  was  often 
present  in  the  former,  and  vomiting, 
which  was  peculiar  to  the  cholera.  ISo 
in  the  recent  influenza,  the  depression 
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of  the  vital  powers  lias,  in  the  generality 
of  cases,  been  a  prominent  feature ;  and 
the  continued  fever  which  has  prevailed 
to  a  very  unusual  extent  for  the  last 
eighteen  months,  has  manifested  a  cha¬ 
racter  particularly  adynamic.  This 
prevalence  of  adynamic  fever,  influenza, 
dysenteric  diarrhoea,  and  cholera,  re¬ 
minds  me  strongly  of  the  cotempora- 
neous  prevalence  of  these  same  disor¬ 
ders  in  the  time  of  Sydenham,  from  the 
year  1675  to  16/9. 

The  dysenteric  diarrhoea  varies  much 
in  degree,  as  well  as  in  the  form  of  the 
attack,  many  cases  being  slight,  and  un¬ 
accompanied  by  disorder  of  the  system  ; 
while  others  are  severe,  and  preceded 
by  general  indisposition  for  several 
days.  In  the  milder  cases,  patients  are 
at  once  attacked  with  pinching  pains  in 
the  bowels,  which  are  followed  by  a 
looseness,  and  more  or  less  tenesmus. 
The  severer  are  preceded  by  a  marked 
indisposition  for  several  days  ;  the  pa¬ 
tients  experience  great  languor  of  mind 
and  body,  feel  sleepy  and  heavy,  and 
have  a  severe  though  indescribable  pain 
in  the  head  ;  the  appetite  declines  and 
nausea  supervenes,  attended  with  great 
thirst  and  a  sense  of  dryness  and  rough¬ 
ness  of  the  tongue ;  to  all  of  which  is 
added,  a  feverishness  at  night.  Then 
comes  the  ventral  disorder,  characte¬ 
rized  by  severe  torminous  pains  in  the 
bowels,  remitting  and  recurring  in  rapid 
succession,  and  followed  up  by  frequent 
dejections,  copious  and  feculent  at  first, 
then  thin,  acrid,  and  slimy,  giving  rise 
to  an  urgent  -and  constant  tenesmus, 
which  will  not  allow  the  patient  to  leave 
the  closet.  These  ventral  pains,  al¬ 
though  remitting,  and  not  protracted, 
are  severe  and  acute,  and  excite  an  in¬ 
stant  flush  of  heat  and  perspiration 
over  the  body,  the  sweat  standing  in 
drops  upon  the  face,  which  quickly 
passing  away,  leave  the  body  chilly. 

Very  similar  to  this  severe  degree  of 
dysenteric  diarrhoea,  is  the  attack  of 
cholera,  it  being  preceded  by  indispo¬ 
sition  of  the  same  character  for  two  or 
three  days;  and,  indeed,  the  disease 
when  formed,  presents  the  same  ventral 
symptolns,  with  the  addition  of  vomit¬ 
ing.  Thus  patients  affected  with  cholera 
complain  of  having  been  unwell  fortvvo 
or  three  days  prior  to  the  attack  ;  of 
having  found  themselves  indolent,  their 
strength  and  appetite  failing,  their  tem¬ 
per  become  irritable,  the  head  to  be 
painful,  and  their  nights  restless.  The 


cholera  now  supervenes,  marked  by  tor¬ 
minous  pains  in  the  bowels,  quickly 
succeeded  by  urgent  vomiting,  purging, 
and  tenesmus,  and  the  urine,  as  well  as 
the  dejections,  are  in  some  instances 
bloody. 

The  treatment  of  the  cases  of  cholera, 
as  well  as  of  the  dysenteric  diarrhoea, 
though  simple,  has  been  uniformly  sue** 
cessful,  giving  speedy  relief,  and  arrest¬ 
ing  and  curing  the  disorder  without  one 
instance  of  failure,  the  subject  of  the 
fatal  case  of  cholera  having  died  with¬ 
out  medical  assistance.  The  treatment 
has  been  directed  on  the  principle  of 
allaying  irritation,  and  at  the  same  time 
of  carrying  off  the  offending-  matter  from 
the  bowels,  which  object  has  been  ac¬ 
complished  by  the  use  of  the  Tincture 
of  Opium,  Castor  Oil,  and  Magnesia, 
administered  in  proportions  adapted  to 
the  exigency  of  the  case,  as  indicated 
by  the  degree  of  pain,  of  irritability  of 
the  stomach,  and  of  looseness  of  the 
bowels.  The  Tincture  of  Opium  has 
been  given  in  conjunction  with  the  Oil, 
the  dose  of  the  tincture  varying  from 
six  to  ten  drops,  and  of  the  Oil  from 
one  to  three  drachms;  after  which,  in 
the  course  of  twelve  or  fifteen  hours, 
the  magnesia  has  been  prescribed  in  the 
proportion  of  fifteen  grains,  twice  or 
thrice  a-day.  The  effect  of  the  oil  and 
laudanum  is  the  allaying  the  pain  and 
tranquillizing  the  irritability  of  the 
stomach  and  bowels ;  for  the  purging, 
instead  of  being  aggravated,  is  allayed, 
no  evacuation  taking  place  for  six,  eight, 
or  twelve  hours,  when  the  operation  of 
the  oil  carries  off  the  offending  matter 
by  one  or  two  rather  copious  dejec¬ 
tions. 

If  the  dysenteric  diarrhoea  is  left  to 
itself,  it  is  disposed  to  continue  rather 
than  to  subside,  with  this  difference,  in 
addition,  that  the  strength  becomes  ex¬ 
hausted,  and  the  sympathetic  distur¬ 
bance  of  the  constitution  amounts  to  an 
irregular,  though  slight  febrile  move¬ 
ment.  Hence  many  of  the  patients 
who  have  not  been  under  medical  treat¬ 
ment  had  been  already  ill  from  seven  to 
ten  days  before  they  applied  for  assis¬ 
tance. 

Where,  instead  of  the  soothing  mea¬ 
sures  above  described,  the  dysenteric 
diarrhoea  has  been  treated  by  acrid  me¬ 
dicines,  as  by  emetics  and  by  calomel, 
the  disease,  the  nature  of  which  is  in 
the  first  instance  purely  irritation,  is  at 
once  aggravated  to  a  muco-enteritis. 
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an d  much  suffering,  ami  a  protracted 
illness,  is  the  consequence,  as  1  have 
had  the  opportunity  of  knowing  from 
cases  which  have  come  within  my  own 
observation. 

Case  I. — Mild  Dysenteric  Diarrhoea. 

A  gentleman,  of  adult  age,  consulted 
me  on  the  29th  June,  in  the  evening,  on 
account  of  a  bowel  complaint  which  had 
troubled  him  through  the  day.  He 
was  attacked  in  the  morning  with  pinch¬ 
ing  pains  in  the  bowels,  acute,  but  of 
short  duration,  which  were  quickly  fol¬ 
lowed  by  copious,  though  loose  dejec¬ 
tions.  The  pains  recurred  several  times 
during  the  day,  and  were  followed,  as 
at  first,  by  dejections  more  loose  and 
less  copious  in  proportion  as  they  were 
numerous.  Tenesmus  had  also  begun 
to  trouble  him.  His  appetite  and  gene¬ 
ral  health  were  not  affected  ;  and  as  he 
was  of  a  constipated  habit  of  body,  I 
directed  him  to  take  without  delay  half 
an  ounce  of  castor  oil,  with  six  drops  of 
tincture  of  opium,  floating  on  water; 
and  in  the  morning,  fifteen  grains  of  the 
carbonate  of  magnesia,  to  be  repeated 
twice  a-day.  The  pain  and  looseness  of 
the  bowels,  as  also  the  tenesmus,  were 
at  once  allayed  by  the  tincture  of  opium 
and  the  oil ;  and  in  the  morning,  no 
evacuation  having  taken  place,  the  oil 
and  laudanum  were  repeated,  which  then 
quickly  moved  the  bowels  in  a  natural 
manner.  The  magnesia  was  afterwards 
taken  as  prescribed  ;  but  as  the  bowels 
shewed  their  habitual  disposition  to  be 
confined,  the  castor  oil  was  again  re¬ 
peated  in  a  couple  of  days,  without  the 
tincture  of  opium,  there  being  no  pain  ; 
after  which  the  patient  felt  himself  quite 
recovered. 

Case  II. — Severe  Dysenteric 
Diarrhoea. 

A  servant  maid,  about  30  years  of 
age,  was  affected,  without  any  assign¬ 
able  cause,  with  severe  headache,  and 
great  bodily  weakness.  She  lost  her 
appetite  ;  was  sleepy  and  heavy ;  dis¬ 
tressed  with  nausea  ;  great  thirst,  and 
a  sense  of  dryness  and  roughness  of  the 
tongue;  and  at  night  was  feverish. 
These  symptoms  having  existed  for 
several  days,  she  was  seized  with  tor- 
minous  pains  in  the  bowels,  together 
with  a  purging  and  a  sense  of  fulness  of 
the  abdomen.  The  pains  recurred  in 
quick  succession,  as  did  also  the  purg¬ 
ing  ;  the  dejections,  all  very  offensive, 


were  at  first  copious  and  feculent,  then 
became  thin  and  irritating,  and  induced 
an  urgent  and  unceasing  tenesmus. 
Her  strength  declined  rapidly. 

Two  drachms  of  castor-oil,  with  eight 
drops  of  tincture  of  opium,  were  given, 
and  followed  by  an  immediate  abate¬ 
ment  of  the  pain  and  diarrhoea,  and  an 
alleviation  of  the  head-ache.  The 
bowels  did  not  act  again  for  twelve 
hours,  when  they  were  relieved  by  one 
or  two  less  scanty  and  more  natural  de¬ 
jections.  .  In  the  course  of  the  second 
day  the  oil  and  laudanum  were  again  re¬ 
peated,  in  consequence  of  a  slight  re¬ 
currence  of  transient  pinching  pains, 
which  were  again  at  once  relieved.  The 
magnesia  was  now  had  recourse  to,  by 
which  the  natural  action  of  the  intesti¬ 
nal  canal  was  preserved,  and  the  patient 
recovered  without  any  further  alvine 
molestation. 

Case  III. — Dysenteric  Diarrhoea ,  with 
Cramp  in  the  Extremities. 
Elizabeth  Abel,  aged  36,  married, 
and  naturally  healthy,  w’as  admitted  a 
patient  of  the  Public  Dispensary  on  the 
16th  December,  1830.  Complained  of 
pinching  pains  in  the  bowels,  accom¬ 
panied  with  frequent  small  slimy  dejec¬ 
tions;  and  also  of  violent  cramp  in  the 
hands,  legs,  and  toes,  lasting  for  the 
space  of  ten  minutes,  when  it  would 
cease  and  again  return.  She  had  been 
affected  with  the  bowel  complaint  for 
upwards  of  ten  days,  on  the  fourth  day 
of  which  the  cramp  supervened. 

To  take  01.  Ricini,  5ij.  Tinct.  Opii,  gtt. 
viij.  every  other  morning,  and  some 
magnesia  twice  a-day. 

Plie  first  dose  of  oil  and  laudanum 
produced  two  rather  copious  dejections 
in  the  course  of  an  hour,  and  was  fol¬ 
lowed  by  an  immediate  abatement  of  the 
ventral  pains,  of  the  diarrhoea,  and  of 
the  cramp.  The  repetition  of  the  oil 
and  laudanum  on  the  third  day  pro¬ 
duced  plentiful  dejections  ;  the  magne¬ 
sia  regulated  the  bowels  on  the  alternate 
days,  and  in  the  course  of  a  week  she 
was  free  from  all  complaint. 

Case  IV. — Dysenteric  Diarrhoea ,  *«- 
ducing  Muco-Enteritis — Fatal ,  with 
the  morbid  appearances. 

A  young  woman,  28  years  of  age,  of 
an  unhealthy  aspect,  and  who  had  pre¬ 
viously  been  in  Guy’s  and  St.  Thomas’s 
Hospitals  for  affections  of  the  head,  of 
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the  chest,  and  of  the  knee,  was  admitted 
into  Guy’s  Hospital  in  an  irrecoverable 
state,  early  in  the  month  of  last 
February. 

Three  weeks  before  her  admission  she 
had  been  suddenly  attacked,  for  the 
second  time,  with  pains  in  the  belly 
and  looseness  of  the  bowels,  to  which  an 
occasional  vomiting  supervened  ;  and 
she  was  placed  under  the  care  of  the 
parish  surgeon,  but  without  relief —the 
diarrhoea  and  the  vomiting  having  in¬ 
creased  up  to  the  present  time. 

At  the  present  time  she  is  affected 
with  griping  pains  and  a  looseness  of 
the  bowels,  to  the  extent  of  from  eight 
to  ten  dejections  in  the  twenty-four 
hours  ;  and  also  with  vomiting  on  taking 
ingesta,  liquid  or  solid.  The  abdomen 
is  flat,  soft,  and  free  from  pain  on  pres¬ 
sure.  The  tongue  is  morbidly  clean, 
red,  and  dry  anteriorly,  and  rather  coat¬ 
ed  and  white  at  the  back.  She  has  no 
appetite,  and  experiences  great  thirst. 
The  pulse  is  thready  and  frequent,  the 
skin  below  the  natural  temperature,  and 
the  face  pale. 

Her  physician  made  trial  of  the  mist, 
magnesiae,  with  the  tinct.  camph. 
comp.,  which,  having  no  effect,  were 
changed  for  other  appropriate  remedies, 
as  the  mist,  cretae,  conjoined  with  couf. 
aromatica,  and  tinct.  opii ;  and,  lastly, 
brandy,  kino,  and  an  opiate  suppository. 

But  the  case  was  past  hope ;  the 
looseness  of  the  bowels  grew  worse' 
bloody  mucus  was  present  in  the  de¬ 
jections,  and  the  vomiting  continued; 
till  at  length  she  sunk,  on  the  fourth 
day  after  her  admission  into  the  hos¬ 
pital. 

Sectio  Abdominis.  —  The  mucous 
membrane  of  the  stomach  and  intestinal 
canal  was  diseased  throughout.  In  the 
stomach  it  was  soft  and  almost  gelati¬ 
nous,  while  the  submucous  tissue  was 
dense  and  thick.  The  muciparous  glands 
were  enlarged,  so  as  to  be  visible,  in  the 
form  of  small,  grey,  circular,  flat, 
opaque  bodies,  with  a  dark  point  in  their 
centres. 

In  the  duodenum  the  muciparous 
glands  and  submucous  tissue  were  in 
the  same  state  as  in  the  stomach. 

In  the  small  intestines  the  disease  of 
the  mucous  tunic  was  slight  in  the  up¬ 
per  part  of  the  jejunum,  but  increased 
as  it  approached  the  ileum,  and  this 
more  and  more  as  it  approached  the 
large  intestines ;  and  corresponding 
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with  the  diseased  membrane  was  the 
preternatural  density  of  the  submucous 
tissue. 

The  morbid  condition  of  the  mucous 
membrane  was  peculiar  s  it  presented  a 
scabrous  surface  of  minute,  thickly  stud- 
ded,  hardish  granules,  spread  over  the 
whole  surface  of  the  membrane,  the 
valves  as  well  as  their  interstices.  The 
colour  of  the  granules  was  of  a  brown 
green,  darker  in  some  places,  lighter  in 
others  ;  the  deeper  colour  being  present 
where  the  disease  was  most  developed. 

The  colon  was  contracted,  and  nearly 
empty  throughout  its  whole  course, 
and  its  substance  was  generally  in¬ 
creased  by  very  considerable  density, 
as  well  as  thickening  of  the  submucous 
tissue,  which  so  destroyed  its  natural 
yielding  property  as  to  render  it  incapa¬ 
ble  of  distention.  The  mucous  mem¬ 
brane  itself  w’as  swollen  and  studded 
with  innumerable  small  ulcers,  void  of 
vascularity,  which  penetrated  through 
the  mucous  tunic  into  the  dense  and 
thick  sub-mucous  tissue,  thus  giving 
the  interior  of  the  gut  a  worm-eaten 
appearance. 

Case  V. — Mild  Cholera . 

On  the  2d  of  May,  1830,  at  seven  in 
the  evening,  I  was  called  to  a  married 
woman,  of  middle  age.  She  was  in 
bed,  and  complained  of  having  been 
seized,  in  the  morning,  between  five  and 
six  o’clock,  with  tonninous  pains  in  the 
bowels,  and  quickly  afterwards  with 
vomiting  and  purging,  which  have  con¬ 
tinued  through  the  day;  The  dejections 
were  frequent  and  very  offensive  ;  at 
first  they  were  frothy  and  yellowish, 
now  pale  and  mucous,  accompanied 
with  tenesmus  and  preceded  by  tormina. 
The  sickness  is  urgent  the  instant  she 
raises  herself  in  bed,  and  little  else  than 
phlegmy  matter  is  ejected.  There  was 
much  pain  in  the  head — chiefly  in  the 
cerebellum.  The  skin,  which  had  been 
burning  hot  all  the  day,  was  now  per¬ 
spiring.  The  feet  burned,  and  the  face, 
flushed  at  one  time,  was  pale  at  another. 
The  pulse  at  120,  fluent,  rather  sharp, 
but  easily  compressible  ;  the  tongue  of 
a  light  brown,  and  dry  along  the  middle, 
but  not  very  red.  She  was  very  rest¬ 
less,  and  excessively  weak. 

For  three  days  previously  she  had 
been  affected  with  pain  in  the  head,  had 
found  herself  indolent,  her  temper  to  be 
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irritable,  her  strength  and  appetite  to 
fail,  and  her  nights  to  be  restless. 

To  take  01.  Ricini,  3iij.  Tinct.  Opii, 
gtt.  x.  immediately,  and  to  be  repeated 
in  five  hours  if  there  is  no  evacuation  ; 
the  magnesia  to  be  afterwards  taken  in 
the  usual  manner. 

The  vomiting  recurred  once  after  the 
first  dose  of  the  oil  and  laudanum,  and 
as  the  pains,  though  mitigated,  still  re¬ 
turned,  and  there  was  no  evacuation, 
a  second  dose  was  given  at  the  end  of 
five  hours,  which,  although  it  entirely 
relieved  the  pains,  did  not  move  the 
bowels  till  six  o’clock  in  the  morning, 
when  the  patient  had  two  dejections, 
yellowish,  thin,  and  frothy,  but  less 
offensive  than  those  of  yesterday. 

May  3d. — The  tongue  is  become  moist 
and  clean,  the  skin  perspires,  the  pulse 
is  reduced  to  1 10,  is  soft,  and  no  longer 
sharp ;  the  visage  pale,  and  she  re¬ 
mains  exceedingly  weak ;  the  pain  in 
the  head  is  alleviated,  and  she  is  in 
every  respect  much  better.  The  mag¬ 
nesia  was  now  given,  which  regulated 
the  bowels,  and  she  recovered  forth¬ 
with. 

In  this  instance  the  castor-oil  was 
prescribed  in  a  larger  dose  than  I  should 
generally  recommend  where  there  is  sick¬ 
ness,  on  account  of  the  burning  of  the 
feet  and  flushings  in  the  face  ;  which, 
whether  in  cases  of  fever,  dysenteric 
diarrhoea,  or  cholera,  1  have  always 
found  to  indicate  the  presence  of  offen¬ 
sive  and  irritating  matter  in  the  intesti¬ 
nal  canal. 

Case  VI, — Dangerous  Cholera. 

The  subject  of  this  example  was  a 
young  married  woman,  who  had  been 
delivered  about  a  fortnight.  She  was 
lying  in  bed,  prostrate,  pale,  and  bathed 
in  sweat,  suffering  from  torminous 
pains  in  the  bowels,  and  vomiting  and 
purging  incessantly :  not  the  slightest 
thing,  even  toast  and  water,  could  be 
retained  an  instant  on  the  stomach. 
The  tongue  was  coated  and  dry,  and  the 
pulse  weak  and  rapid.  I  was  alarmed 
for  the  safety  of  this  person,  as  well  on 
account  of  her  present  exhausted  state 
as  of  the  rapid  and  fatal  course  which 
the  disorders  of  child-bed  women  are 
apt  to  take  ;  and  I  for  a  moment  paused 
to  consider  what  treatment  should  be 
adopted.  Reflecting  on  the  invariable 
success  which  had  attended  the  use  of 
the  oil  and  laudanum,  I  decided  to  try 


it  in  this  case  also  ;  and  accordingly  one 
drachm  of  castor-oil, with  ten  drops  of  the 
tincture  of  opium  floating  on  water  was 
directed  to  be  taken  immediately  ;  and 
no  sooner  had  she  swallowed  this  dose 
than  the  irritability  of  the  stomach  was 
appeased  ;  the  sickness  ceased  ;  she  was 
able  to  take  drinks,  which  from  exces¬ 
sive  thirst  she  earnestly  desired ;  the 
torminous  pains  were  relieved,  the 
purging  ceased,  and  the  bowels  not  act¬ 
ing  for  several  hours,  when  one  or  two 
dejections  of  a  more  natural  character 
occurred.  In  the  course  of  twelve 
hours  she  commenced  taking  the  mag¬ 
nesia,  and  recovered  without  any  unto¬ 
ward  occurrence. 

[To  be  continued.] 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  subject  of  cholera  must  necessarily 
be  occupying  a  large  share  of  the  thoughts 
of  every  medical  man  ;  and  it  seems  to 
me  highly  desirable,  that  each  should 
communicate  any  new  idea  which  may 
occur  to  him  respecting  the  cause  or 
treatment  of  this  terrible  malady,  to  the 
profession,  with  as  little  delay  as  pos¬ 
sible. 

In  perusing  the  last  number  of  the 
Medical  Gazette  (June  25),  I  was  struck 
with  the  close  resemblance  which  the 
symptoms  of  cholera  bear  to  those  of 
poisoning  by  oxalic  acid.  I  will  not  oc¬ 
cupy  the  columns  of  your  valuable  jour¬ 
nal  by  enumerating  these  points  of  re¬ 
semblance,  but  refer  your  readers  to 
your  last  number,  and  to  Dr.  Christi- 
son’s  work  on  poisons,  article  <f  Oxalic 
Acid.”  Further,  Dr.  Prout,  in  his  lec¬ 
ture  on  chemistry,  reported  in  the  same 
number  of  the  Medical  Gazette,  states 
that  free  oxalic  acid  not  unfrequently 
exists  to  a  certain  extent  in  the  human 
body ;  and  among  the  symptoms  to 
which  its  presence  gives  rise,  he  Says 
that  it  causes  “  a  peculiar  livid  tint  of 
the  skin  that  “  the  venous  blood  is 
often  of  an  unusually  dark  colour 
that  “  there  is  generally  extreme  ner¬ 
vous  depression,  or  irritability,  irregular 
action  of  the  heart,  and  a  state  of  mind 
almost  bordering  on  insanity.”  I  would 


MEDICO-BOTANICAL  SOCIETY. 


4G7 


therefore  ask,  is  it  possible  that  cholera 
may  be  owing  to  the  rapid  formation  of 
a  large  quantity  of  oxalic  acid  in  the 
body  ? 

Having  thrown  out  this  crude  hint,  I 
subscribe  myself, 

Your  very  obedient  servant, 

M.  D. 

Liverpool,  1st  July,  1831. 


MEDICO-BOTANICAL  SOCIETY, 
Tuesday,  28th  June,  1831. 

H.  Gibbs,  Esq.  Treasurer,  in  the  Chair. 


Dr.  Negri  on  the  new  uses  of  Ergot  of 

Rye.— Dr.  Hancock’s  Remarks  on  the 

Waiak-Root. 

After  the  usual  preliminary  business, 
and  the  announcement  of  presents 
(among  which  we  noticed  numerous 
fresh  specimens  of  medicinal  and  va¬ 
rious  other  plants,  with  some  anomalous 
vegetable  growths,  sent  by  Messrs. 
Gibbs,  Jliff,  and  Wallis,)  the  secretary, 
Dr.  Sigmond,  read  two  very  interesting 
papers,  communicated  by  Drs.  Negri 
and  Hancock  ;  the  first  on  the  new  uses 
of  Ergot  of  Rye,  in  which  Dr.  N.  gave 
a  condensed  view  of  what  facts  had  been 
arrived  at  by  the  researches  of  the  Ita¬ 
lian  physicians,  with  references  to  such 
points  as  had  been  since  substantiated 
by  experiments  in  this  country.  The 
second  paper  contained  some  remarks 
on  the  Waia-wouri,  or  Waiah-root,  and 
its  uses  in  cough,  phthisis,  &c.  &c.  in 
an  appendix  to  which  there  was  con¬ 
tained  the  following,  perhaps  important, 
observations : — 

“  An  objection  having  been  made  to 
the  use  of  the  term  laurel  oil,  in  one  of 
Dr.  Hancock’s  essays,  he  explained  to 
the  objector  that  the  term  could  hardly 
be  considered  to  imply  the  presence  of 
prussic  acid,  as  it  had  been  supposed  to 
do,  when  it  is  well-known  that  ‘  the 
piant,  the  leaves  of  which  afford  the 
poison  in  question,  is  not  a  laurel,  but  a 
cherry ,  and  that  prussic  acid  does  not 
belong  to  the  laurels’  The  above  ex¬ 
planation  appeared  in  the  Guiana  Chro¬ 
nicle,  January  1826;  and  Dr.  H.  took 
this  opportunity  further  to  remark  what 
he  considers  a  prevalent  error  amongst 
even  our  latest  pharmaceutical  writers, 
viz.  that  of  describing  prussic  acid  as 
present  in  the  laurus  nobilis,  or  sweet 


bav-tree.  Dr.  H.  also  observes,  in  this 
appendix,  that  4  it  would  appear  that 
the  sweet  bay  (or  laurus  nobilis),  and 
the  cherry  laurel  (or  prunus  Jauro-cera- 
sus),  are  often  confounded  ;  and  it  must 
have  been  through  inadvertence,  he  pre¬ 
sumes,  that  Mr.  Brande  has  spoken  of 
prussic  acid  in  conjunction  with  the 
laurus  nobilis.  In  page  110  of  Brande’s 
very  useful  Manual  of  Pharmacy,  it  is 
stated,  that  the  only  active  ingredient 
in  its  leaves  is  prussic  acid ;  and  adds, 
4  the  oil  of  bitter  almonds  is  the  only- 
requisite  form  of  vegetable  prussic  acid 
for  pharmaceutical  use;  hence  laurel , 
and  all  that  belongs  to  it,  may  well  be 
rejected  from  the  materia  medica.’ 
This  extract  renders  it  plain  that  Mr. 
Brande  meant  the  laurel-leaved  cherry, 
and  not  the  true  laurel ;  as  he  could 
never  have  intended  to  discard  the  laurus 
camphora,  L.  cinnamomum,  L.  cassia, 
L.  sassafras,  &c-  &e.  from  our  lists  of 
medicines. 

“  The  same  error,  if  such  it  be,  conti¬ 
nues  Dr,  IT.  appears  in  the  works  of 
several  modern  authors,  e.g.  Dr.  Thom¬ 
son,  in  the  London  Dispensatory,  and 
Rennie,  in  his  Supplement  to  the  Phar¬ 
macopeias.  The  learned  author  of  the 
Pharmacologia  has  likewise  made  a  slip 
of  this  kind,  for,  in  alluding  to  the  poi¬ 
sonous  nature  of  the  cherry  laurel,  he 
remarks,  in  a  note,  (vol.  i.  p.  12,)  4  the 
laurel  was  sacred  to  Apollo,  with  plan¬ 
tations  of  which  his  temples  were  sur¬ 
rounded:’  it  was,  however,  not  the 
cherry  laurel,  but  the  laurus  nobilis; 
the  bay,  the  laurus  poetica  of  Pliny, 
the  Aatpv-r]  of  Dioscorides,  to  which  those 
elegant  lines  of  Ovid,  beginning  *  Sem¬ 
per  habebunt  te  corneae,  te  citharae,  te 
nostrae  Laura  pharetrae,’  &c.  refer. 

“  Is  it  true,’’  asks  Dr.  Hancock,  44  that 
the  bay  is  a  poisonous  vegetable,  owing 
to  the  presence  of  prussic  acid  ?  I  have 
never  seen  the  fact  announced  as  the 
result  of  actual  experiment.  If  so,  how¬ 
ever,  it  is  of  great  importance  to  be 
made  known — as  much  so  as  any  fact  in 
pharmaceutic  chemistry  ;  if  not  true,  it 
is  most  extraordinary  that  so  many  au¬ 
thors  should  have  fallen  into  such  an 
error :  it  is  at  any  rate  a  subject  well 
worthy  of  further  investigation.” 

This  being  the  last  meeting  of  the 
present  session,  the  society  at  its  rising 
was  adjourned  to  November  next. 
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“  L’Auteur  se  tue  a  allonger  ce  que  ie  lecteur  se 
tue  a  abr^ger.” — U’Ai.embert, 


Observations  on  the  Application  of  Che- 
mistry  to  Physiology ,  Pathology ,  and 
Practice.  By  Willilm  Prout,  M.D. 
F.R.8. ;  being  an  abstract  of  the 
Gulstonian  Lectures,  as  delivered  by 
him  at  the  College  of  Physicians. 
Reprinted  from  the  London  Medical 
Gazette. 

A  copy  of  a  small  impression  of  these 
admirable  “  Observations/’  printed  in 
a  pamphlet  form,  for  private  circula¬ 
tion,  has  been  just  put  into  our  hands. 
It  is,  we  find,  a  verbatim  reprint  of  the 
lectures  as  they  appeared  in  our  num¬ 
bers  for  the  28th  of  May,  the  11th,  and 
the  25th  of  June.  And  now  that  they 
have  come  before  us  in  this  collected 
shape,  we  shall  take  the  opportunity  of 
indulging  in  a  few  brief  remarks  on 
some  of  the  topics  which  they  contain. 
But  in  the  first  place,  we  must  be  per¬ 
mitted  to  take  some  credit  to  ourselves 
for  being  the  medium  of  transmitting 
such  invaluable  performances  to  the 
public;  and  we  think  we  may  venture 
to  say,  with  a  becoming  pride,  that  none 
such,  so  pregnant  with  interest  and 
superior  intelligence,  have  been  given 
to  the  world  for  a  longtime  by  any  of 
our  contemporaries,  either  at  home  or 
abroad. 

Whoever  is  acquainted  with  Dr. 
Prout  as  a  philosopher — and  who  with 
any  pretensions  to  scientific  infor¬ 
mation  is  unacquainted? — must  know 
that  the  distinguishing  characteristics  of 
his  mind  are  his  original,  clear,  and  com¬ 
prehensive  views  of  the  state  of  physical 
science  ;  that  he  is  speculative,  yet  prac¬ 
tical  in  an  eminent  degree — and  always 
in  advance  of  the  actual  state  of  know¬ 
ledge  possessed  by  some  of  the  most 
profound  thinkers  amongst  us.  With 
this  feeling,  we  cannot  fail  to  be  deeply 
impressed  with  the  modest  “  act  of 
faith”  which  the  learned  author  in  the 
outset  of  these  lectures  makes  with  re¬ 
gard  to  his  favourite  science;  and  when 
it  is  besides  remembered  how  intimately 
connected  with  the  labours  of  Dr.  Prout 
has  the  progress  of  chemistry  been  for 
many  years— and  how  much  he  has  posi¬ 


tively  contributed  to  that  progress— one 
cannot  help  being  seriously  struck  with 
what  he  says  :  “  Chemistry  (says  Dr. 

P.)  like  most  other  branches  of  know¬ 
ledge,  may  be  considered  in  a  twofold 
point  of  view — as  a  science  and  as  an 
art.  The  science  of  chemistry  may  be 
supposed  to  comprehend  the  knowledge 
of  the  primary  laws  which  influence  and 
regulate  the  combination  of  bodies, 
without  reference  to  their  common  che¬ 
mical  properties  :  the  art  of  chemistry 
comprehends  the  practical  knowledge  of 
what  is  termed  the  chemical  properties 
of  bodies.  The  science,  or  philosophy 
of  chemistry,  I  am  sorry  to  say,  is  very 
little  understood  ;  perhaps  no  science 
less  so,  considering  the  attention  that 
has  been  paid  to  the  subject.  The  ato¬ 
mic  theory  of  Dalton,  by  connecting 
chemistry  with  quantity,  was  undoubt¬ 
edly  the  greatest  step  that  has  been 
made  in  modern  times  ;  but  by  stopping 
where  it  did,  I  am  not  sure  whether, 
upon  the  whole,  the  science  of  chemis¬ 
try  has  not  been  rather  retarded  by  it 
than  advanced  ;  for  to  suit  the  ima¬ 
ginary  standards  of  this  bed  of  pro- 
crustes,  real  results  have  been,  1  fear, 
too  often  extended  and  compressed  be¬ 
yond  all  legitimate  bounds,  and  thus 
truth  sacrificed  to  error.  My  notion  of 
the  atomic  theory  is,  and  always  has 
been,  that  it  does  not  present  a  just  view 
of  the  laws  which  regulate  the  union  of 
the  natural  bodies,  and  consequently, 
that  it  is  inapplicable  both  to  organic 
and  inorganic  chemistry.  The  light  in 
which  I  have  always  been  accustomed 
to  consider  it  has  been  very  analogous 
to  that  in  which  1  believe  most  botanists 
now  consider  the  Linnaean  system  ; 
namely,  as  a  conventional  artifice,  ex¬ 
ceedingly  convenient  for  many  purposes, 
but  which  does  not  represent  nature*.” 

This  disinterested  and  candid  state¬ 
ment  strongly  evinces  the  disciple  of 
truth.  It  is,  however,  a  statement 
that  fills  us  with  some  strange,  if 
not  melancholy  feelings.  Well  do 
we  recollect  the  pleasure  with  which, 
some  years  ago,  we  were  first  initiated 
into  some  of  the  most  important 
principles  of  the  atomic  theory,  by  the 
perusal  of  one  of  the  clearest  papers 
we  ever  read — a  paper  by  Dr.  Trout 
himself,  published  in  the  sixth  volume 
of  the  Annals  of  Philosophy — the  very 
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paper,  we  believe,  wbicli  laid  the  scien¬ 
tific  ground-work  of  a  superstructure 
which  rose  rapidly  afterwards  in  such 
beautiful  proportions  ;  and  when  we 
now  find  the  same  individual  willing  to 
reject  the  theory  of  his  choice,  his  fond 
adoption,  and  his  unwearied  pains,  and 
this  purely  for  a  love  of  truth,  we  can¬ 
not  help  being  powerfully  reminded  of 
Sir  Isaac  Newton,  who  in  his  old  age 
used  to  speak  of  himself  as  having  been 
all  his  life  but  “  a  mere  child  gather¬ 
ing  pebbles  on  the  sea-shore.” 

But;  Dr.  Prout’a  announcement  has 
something  of  the  air  of  a  paradox  about 
it :  it  is,  at  least,  quite  novel  to  us,  and, 
as  far  as  we  know,  perfectly  original.  We 
have  now  lying  before  us  a  recent  work 
of  Mr.  Herschel,  which  treats  of  the 
present  state  and  prospects  of  natural 
science — but  it  no  where  contains  any 
such  opinion  with  regard  to  th q  retarded 
state  of  chemistry.  It  is  the  explicit  notion 
of  this  profound  philosopher,  that  che¬ 
mistry  has  been  long  placed  in  the  rank  of 
one  of  the  exact  sciences — that  it  has  been 
“  a  science  of  number,  weight,  and  mea¬ 
sure,”  ever  since  the  era  of  Lavoisier’s 
first  distinguished  discoveries.  “From 
that  epoch  to  the  present  day  it  has  con¬ 
stantly  advanced  with  an  accelerated 
progress,  and  at  this  moment  may  be 
regarded  as  more  progressive  than 
ever  And  of  the  resources  of  the 
atomic  theory  in  influencing  that  pro¬ 
gress,  equally  favourable  is  his  opinion  ; 
and,  we  confess,  so  was  ours,  until  we 
have  been  taught  a  lesson  of  humilia¬ 
tion  by  the  modest  announcement  of  his 
view’s  by  Dr.  Prout.  Our  humiliation, 
however,  we  should  add,  is  rather  the 
result  of  deference  than  of  conviction. 

The  Lectures  before  us  are  a  masterly 
development  and  an  extension  of  theable 
paper  “  On  the  Ultimate  Composition  of 
Alimentary  Substances,”  published  by 
our  author  in  the  Philosophical  Trans¬ 
actions  for  1827-  In  that  paper,  though 
his  grand  division  of  bodies  “  which 
constitute  the  ground-work  of  orga¬ 
nized  beings,”  into  the  saccharine ,  the 
oleaginous ,  and  the  albuminous  groups, 
is  announced,  only  the  first  of  those 
groups  is  investigated,  and  the  analyses 
of  the  principal  objects  of  the  saccha¬ 
rine  class  given  at  large.  But  of  the 
author’s  researches  on  the  other  two 
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classes,  and  which  he  has  not  yet  pub¬ 
lished  in  the  same  full  manner  as  those 
on  the  first,  we  have  here  a  sketch. 

We  had  an  intention,when  we  sat  down 
to  pen  these  remarks,  to  go  through  the 
“  Observations”  of  Dr.  Prout,  and  to 
make  some  observations  of  our  own  as 
we  went  along  ;  but,  on  second  thoughts, 
we  will  not  be  intrusive.  Those  who 
have  possessed  themselves  of  a  copy  of 
the  Lectures  will  have  read  and  in¬ 
wardly  digested  them  before  this  notice 
reaches  their  hands  ;  and  those  who  have 
not,  will  do  wisely  in  availing  them¬ 
selves  of  the  words  of  wisdom  which 
they  contain  :  the  time  which  their  pe¬ 
rusal  will  occupy  cannot  be  better  em¬ 
ployed,  and  the  only  commentary  that 
they  will  be  found  to  want  will  be  best 
supplied,  in  our  judgment,  by  the  pa¬ 
tient  thought  and  reflection  of  the 
reader. 
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The  affairs  of  this  establishment  are 
fast  approaching  a  crisis — they  have 
nearly  come  at  length  to  that  precarious 
state  in  which  “  to  be,  or  not  to  be,” 
is  the  inevitable  question.  Those  who 
have  hitherto  been  the  most  sanguine 
about  its  “  brilliant  career”  and  its  “  ul¬ 
timate  success,”  have  slackened  their  pace 
considerably,  and  anxiously  look  round 
to  learn  what  is  to  be  the  end  of  all  this — 
what,  in  fact,  is  to  be  done.  Those  wh 
always  affected  from  the  beginning  to 
see  nothing  in  the  London  University 
but  an  abortive  speculation,  have  ob¬ 
tained  from  the  disclosures  at  the  gene¬ 
ral  meeting  of  Saturday  last,  ample 
materials  on  which  to  ground  a  justifica¬ 
tion  of  their  opinions,  and  to  anticipate 
the  enjoyment  of  a  rich  sarcastic  tri¬ 
umph.  All  who  feel  au  interest  for 
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good  or  for  evil  in  the  establishment, 
with  one  voice  cry  aloud  for  inquiry 
into  its  real  condition.  Any  cer¬ 
tainty,  they  feel,  would  be  better 
than  the  torturing  state  of  doubt,  and 
disunion,  and  suspense,  in  which  they 
have  lived  for  the  last  few  seasons. 
Such  inquiry  is  now  being  made  by  nine 
shrewd  committee-men ;  and  on  this 
day  fortnight  we  are  to  expect  an  expose 
which  will  either  tend  to  dismantle  the 
institution  altogether,  or  to  set  it  once 
more  afloat  with  more  definite  views  of 
prosperity.  It  would  be  premature  in 
us  to  hazard  an  opinion  of  the  probable 
result  of  this  inquiry;  but  we  have  no 
hesitation  in  saying  that  we  think  the  ap¬ 
pointment  of  the  committee  must  be  pro¬ 
ductive  of  much  good  :  it  is  the  wisest 
thing  that  has  been  done  by  the  manage¬ 
ment  for  many  a  long  day.  The  reduc¬ 
tion  of  expenditure  lately  effected, 
especially  in  the  abatement  of  the 
Warden’s  salary  —  by  which  12001.  a 
year  was  saved  to  the  institution,  paid 
for  the  last  four  or  five  years  for  the 
discharge  of  duties  which,  it  is  proved, 
can  be  as  efficiently  performed  for  501. 
— was  a  wise  and  prudent  measure. 
But  reduction  of  expenditure  alone  will 
not  secure  a  sufficiency  of  income.  An 
establishment  begun,  as  the  London 
University  was,  with  such  extravagant 
anticipations  of  success,  must,  in  its 
present  circumstances — with  a  nominal 
fund  of  10,0001.,  70001.  of  which  has 
not  yet  been  paid  up  by  the  shareholders 
— be  in  a  very  awkward  condition  if 
some  remedy  for  retrieving  its  fortunes 
be  not  pointed  out  by  the  committee  of 
inquiry. 

We  were  always  of  opinion  that,  in 
the  case  of  this  institution  at  least,  a 
multitude  of  counsellors  did  not  bring 
safety— and  it  seems  that  we  were  fully 
borne  out  in  that  opinion.  Nothing 
could  have  been  more  unsatisfactory 
than  the  conduct  of  the  Council  for 
some  time  past ;  all  ardour  and  interest 


in  the  well-being  of  the  establishment, 
so  far  as  they  were  concerned,  seemed 
to  be  little  above  zero.  Of  the  twenty- 
one  members,  some  would  attend  one 
day,  some  another,  and  we  forget  how 
few  would  constitute  a  quorum :  but 
things  of  the  strangest  and  most  contra¬ 
dictory  character  used  to  take  place 
at  these  occasional  meetings.  All 
the  world  knows  how  unaccountably, 
how  enigmatically,  the  connexion  be¬ 
tween  Mr.  Charles  Bell  and  the  Univer¬ 
sity  subsisted  for  many  months  before  it 
was  finally  severed.  One  week  we  had 
to  announce  that  gentleman’s  resigna¬ 
tion  upon  authority  not  to  be  ques¬ 
tioned,  the  next  we  had  to  contradict 
our  former  statement,  for  Mr.  Bell’s 
resignation  was  not  accepted ,  and  the 
chair  continued  to  be  filled  as  usual. 
Now  all  this  actually  went  on,  and  with¬ 
out  the  possibility  of  any  imputation  on 
our  veracity  :  one  quorum  of  the  Com¬ 
mittee,  as  Mr.  Warburton  stated  in  his 
speech,  would  and  did  receive  Mr. 
Bell’s  as  a  bond  fide  resignation  ;  whilst 
another  quorum  at  the  next  Council 
meeting  construed  Mr.  Bell’s  commu¬ 
nication  differently,  (why  it  was  enter¬ 
tained  and  discussed  on  these  successive 
occasions  we  cannot  guess,)  and  regu¬ 
larly  reversed  the  proceedings  of  their 
predecessors.  It  came  out,  too,  among 
the  disclosures  of  Saturday  last,  that  on 
those  meetings  of  the  Council  a  few  indivi¬ 
duals,  by  their  superior  influence  and 
the  deference  paid  them  by  their  col¬ 
leagues,  used  to  carry  every  thing  their 
own  way.  Were  it  not  that  facts  prove 
how  ill  the  affairs  of  the  University 
have  been  conducted  by  the  Council 
generally,  we  should  be  strongly  in¬ 
clined  to  regret  that  those  monopolizing 
councillors  did  not  carry  every  thing 
more  firmly  and  more  frequently  in 
their  own  way.  Herein,  as  we  always 
thought,  lay  the  prime  and  fundamental 
error  of  the  management  of  this  insti¬ 
tution.  It  has  been  always  without  a 
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visible  head :  there  was  wanting-,  from 
its  very  commencement,  some  single 
supreme  power  of  control  over  it— some 
dictator  in  the  last  resort— some  provost 
— some  “  schoolmaster.”  And,  bv 
the  way,  what  has  become  of  Lord 
Brougham?  Has  the  Lord  Chancellor 
deserted  his  own  offspring  in  its  diffi¬ 
culties?  Is  it  infra  dig.  in  him  any 
longer  to  take  an  active  part  in  the  con¬ 
cerns  of  the  London  University?  Or 
will  he  transfer  in  future  his  patronage 
to  the  rival  establishment,  of  which,  by 
virtue  of  his  office,  he  is  a  perpetual 
Governor?  It  would  seem  as  if  it  were 
so.  In  the  hour  of  her  distress,  the 
countenance  of  her  great  protector  is 
wanting  to  the  London  University. 
Neither  by  self  or  by  proxy,  by  letter 
or  by  message,  did  Lord  Brougham 
eviuce  on  the  occasion  of  the  last  meet¬ 
ing  that  he  took  any,  the  least  interest, 
in  the  affairs  of  the  institution.  This 
circumstance,  we  cannot  help  thinking, 
looks  rather  ominous. 

A  word  or  two  about  the  Medical 
School,  and  we  have  done.  Of  course, 
allusion  to  the  never-dying  disturbances 
in  this  part  of  the  establishment  could 
not  be  avoided  at  Saturday’s  meeting; 
but  it  was  a  sore  subject,  and  treated 
accordingly  with  a  convenient  briefness. 
One  little  particular,  however,  trans- 
spired,  to  which  we  must  advert.  It 
seems  it  is  the  wish  or  the  intention  of 
the  Medical  Professors  to  get  rid  of  a 
certain  unpopular  individual  who  fills  a 
chair  amongst  them,  and  they  know 
not  how  they  can  do  it  better  than  by 
“  buying  him  out”— by  bestowing  on 
him  a  retiring  pension,  an  annuity  for 
his  life ;  while  it  is  by  no  means  so  clear 
that  the  said  individual  will  condescend 
to  accept  any  such  benevolence ;  and 
the  Council  are  resolved  not  to  inter¬ 
fere.  This  is  a  pretty  pass  to  which  the 
system  pursued  in  Gower-Street  has 
brought  the  several  parties;  this  is  the 
result  of  the  management  of  the  en¬ 


lightened  Council  with  respect  to  the 
professorships.  The  professorships, 
forsooth,  were  to  be  quite  independent. 
Gentlemen  were  appointed  to  them  be¬ 
fore  their  respective  duties  were  marked 
out ;  and  consequently  the  most  of  them 
fell  a-squabbling,  each  wishing  to  secure 
as  ample  a  domain  for  himself  as  he 
could.  Meanwhile,  one  individual  ren¬ 
ders  himself  particularly  obnoxious  to 
his  pupils,  his  brother  professors,  and, 
of  course,  to  the  Council  and  all  who 
have  the  interests  of  the  institution  at 
heart.  Yet  this  individual  cannot  be 
removed  without  being  bribed  to  go 
away.  Were  it  not  really  no  laughing 
matter,  we  should  compare  the  situation 
of  the  parties  to  the  “  dead-lock,”  in 
the  famous  tragedy  of  the  Spanish 
Armada,  where  the  dramatis  personce 
are  each  at  the  other’s  mercy— each, 
with  dagger  drawn,  about  to  stab  and 
be  stabbed.  Here  are  the  Council,  the 
individual  in  question,  the  pupils  and 
the  professors,  all  “at  a  dead-lock.”  If 
the  Council  move  against  the  professor, 
they  establish  a  dangerous  precedent, 
and  seem  to  succumb  to  the  pupils — if 
the  unpopular  man  moves  one  way  or 
or  other,  he  either  provokes  the  pupils 
to  further  violence,  or  compromises  his 
own  character— if  the  pupils  are  not  kept 
quiet,  business  cannot  proceed — and  if 
the  Professors  stir,  except,  perhaps,  in 
the  soothing  way,  there  is  clearly  a 
house  divided  against  itself.  Now,  what 
is  to  be  done?  Why,  the  parties  must 
let  fall  their  daggers  “  in  the  Queen’s 
name” !  or— in  the  name  of  the  Com¬ 
mittee  of  Inquiry  !  A  little  patience, 
and  we  shall  see  the  issue. 

This  “  buying  out”  is  a  very  absurd 
thing.  For  the  sake  of  decency  and  the 
respectability  of  the  profession,  we  hope 
we  shall  hear  no  more  about  it.  It  is  a 
mean  and  paltry  inode  of  proceeding, 
and  disreputable  it  cannot  but  appear 
in  the  eyes  of  the  public.  It  condemns 
the  individual,  by  acknowledging  the 
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propriety  of  his  removal ;  while  it  be¬ 
trays  the  weakness  of  his  judges  in  be¬ 
ing  thus  obliged  to  chaffer  with  him, 
and  to  treat  him  in  anything  but  an 
open  straightforward  way. 


ARE  FUMIGATIONS  TO  BE  TRUSTED 
IN  CHOLERA? 

As  we  anticipated,  in  a  former  number, 
various  proposals  have  been  made  to  the 
Board  of  Health,  with  a  view  of  disinfect¬ 
ing  the  passengers  and  cargoes  of  vessels 
arriving  from  the  Baltic.  It  is  said  that 
Sir  William  Pym  has  been  to  the  coast, 
superintending  certain  trials  with  chlo¬ 
rine,  and  we  are  told  that  the  experiments 
were  performed  “  with  great  effect. 
We  profess  not  to  understand  this.  We 
learn  that  bales  of  various  kinds  of  mer¬ 
chandize  had  portions  of  litmus  paper 
introduced  in  various  situations,  after 
which  they  were  exposed  to  the  action 
of  chlorine  gas,  and  with  the  uniform 
Consequence  of  reddening  the  test  papers. 
This,  which  we  presume  to  be  the  *•'  great 
effect”  alluded  to,  is  a  change  which 
the  weakest  acids — even  carbonic — rea¬ 
dily  produced,  and  though  striking  to  the 
eye  of  the  by-stander,  proves,  nothing 
whatever  with  regard  to  the  question  at 
issue.  The  application  of  any  fumigating 
process  assumes  that  there  exists  some 
infec  tious  matter  to  be  destroyed  ;  butit 
is  quite  clear  that  no  experiment  can  by 
possibility  be  devised  which  shall  prove 
that  the  deleterious  principle  has  been 
neutralized,  short  of  exposing  persons  to 
the  influence  of  whatever  is  supposed  to 
have  contained  it.  If  persons  so  ex¬ 
posed  become  affected  with  the  disease, 
the  proof  that  the  fumigation  had  been 
inefficient  would  be  convincing,  though 
most  persons  would  probably  think 
the  knowledge  had  been  purchased 
at  too  dear  a  price.  But  if,  on  the 
other  hand,  the  persons  so  exposed 
were  not  attacked  with  cholera,  it 
might  be  taken  as  proving  one  of 


two  things  —  either  that  the  chlo¬ 
rine  had  destroyed  the  infectious 
principle,  or  that  no  such  principle, 
capable  of  being  transmitted  by  mer¬ 
chandize,  existed.  The  chlorides  have 
been  extensively  tried  in  Moscow,  and 
other  parts  of  Russia,  under  far  more 
favourable  circumstances  forjudging  of 
their  effects  than  fortunately  exist  in 
this  country  ;  and  they  have  been  found 
wanting.  Again  :  we  suspect  that  the 
power  of  these  agents,  in  preventing 
the  propagation  of  diseases  really  con¬ 
tagious,  has  been  over-rated.  They 
destroy  disagreeable  smells  in  a  very 
remarkable  degree,  but  as  infection 
may  be  communicated  where  there  is  no 
perceptible  odour,  so  it  does  not  follow 
that  neutralizing  smell  necessarily  anni¬ 
hilates  atmospheric  contamination.  We 
know  that,  not  long  ago,  chlorine  was 
fully  tried  at  the  Small-Pox  Hospital, 
with  a  view  of  arresting  the  progress  of 
erysipelas  : — all  offensive  smell,  as  usual, 
was  overcome,  but  the  power  of  com¬ 
municating  the  disease  remained  be¬ 
hind. 

Such  fumigations  are  liable  to  this 
very  serious  objection — that,  to  ren¬ 
der  them  of  sufficient  strength,  they 
must  be  used  in  confined  spaces ;  and 
this,  which  is  intended  to  increase  the 
power  of  the  antidote,  also  concen¬ 
trates  the  poison  to  be  overcome. 
Accordingly,  it  is  expressly  stated, 
that  at  Moscow,  where  fumiga¬ 
tions  with  chlorine  were  thus  used, 
a  much  greater  number  of  the  atten¬ 
dants  of  the  sick  became  affected  with 
cholera  than  when  they  abandoned  all 
fumigation,  and  trusted  to  open  windows 
and  free  currents  of  pure  air.  Dilution 
of  the  noxious  principle  seems,  then, 
to  be  the  best  means  of  rendering  it  in- 
ert ;  and  this  whether  it  arise  from  the 
bodies  of  the  infected,  or  depend  upon 
some  atmospheric  change  of  a  less  ob¬ 
vious  nature.  It  would  cost  the  coun¬ 
try  many  thousand  pounds  to  carry  this 
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plan  of  fumigation  into  effect ;  and  as 
it  is  not  in  the  nature  of  things  that  any 
demonstrative  evidence  can  be  adduced 
in  its  favour,  so,  at  best,  it  could  only 
be  regarded  as  an  experiment  in  the 
highest  degree  perilous,  if  the  disease 
be  infectious,  and  wholly  useless,  if  it 
be  not. 

We  do  not  make  these  observations 
from  any  apprehension  that  either  Sir 
William  Pym,  or  the  other  members  of 
the  Board  of  Health,  will  draw  prema¬ 
ture  conclusions,  but  because  we  per¬ 
ceive  that  others  have  already  done  so. 
There  are  two  parties  interested  in  fa¬ 
vour  of  fumigation  as  a  substitute  for 
quarantine! — those  to  whom  carrying 
this  mode  of  purification  into  effect 
would  be  a  source  of  emolument,  and 
those  to  whom  the  delay  caused  by  the 
present  system  is  inconvenient*  As  un¬ 
der  these  circumstances  a  portion  of  the 
public  press  has  thought  fit  to  offer  an 
opinion  favourable  to  the  measure,  we 
take  leave  through  the  same  medium  to 
enter  our  protest  against  it. 

THE  PUFF  DIRECT. 

During  the  last  few  weeks  the  subject 
of  cholera  has  given  rise  to  a  curious 
display  of  the  various  modes  of  puffing. 
We  have  had  writers  in  the  newspapers 
of  all  descriptions,  and  of  all  grades 
— from  Sir  Anthony  Carlisle  to  Sir 
Charles  Aldis  ;  and  it  is  amusing  to  ob¬ 
serve,  that  among  these  amateur  guar¬ 
dians  of  the  public  welfare,  the  only 
principle  common  to  all  is,  that  of  hold- 
ingeach  otheringreat  contempt.  Among 
these  disinterested  gentlemen,  one  has 
particularly  attracted  our  admiration, 
by  the  modesty  of  his  pretensions:  while 
most  of  the  others  content  themselves 
with  the  puff  oblique,  merely  giving 
their  names  and  addresses,  with  some¬ 
what  more  than  the  necessary  de¬ 
gree  of  precision,  with  a  few  hints  at 
their  superior  skill,  he  reduces  the 


business  to  mathematical  calculation, 
and  states  in  round  numbers  the  pro¬ 
portion  of  those  applying  to  him  whom 
he  will  undertake  to  cure.  “  I  have  had 
(says  he)  hundreds  of  patients  affected 
with  the  cholera  morbus,  scarcely  one 
of  whom  died  ;  and  if ,  to-morrow ,  I 
had  a  thousand  patients  similarly  at¬ 
tacked,  not  one  in  a  hundred  out  of  the 
thousand  would  be  carried  off  by  it.” 
The  writer  very  prudently  omits  any  al¬ 
lusion  to  the  method  he  employs,  con¬ 
tenting  himself  with  declaring  all  others 
to  be  wrong, and  with  informing  the  public 
where  he  is  to  be  found  in  case  of  need,.; 
This  letter  has  been  inserted  (in  guf 
opinion,  to  the  ' prejudice  of  the  reve¬ 
nue — for  it  is  a  mere  advertisement)  in 
one  of  the  morning  papers,  and  pro¬ 
fesses  to  be  the  production  of  a  regular 
surgeon  ;  whom,  however,  we  shall  not 
gratify  by  giving  farther  publicity  to  his 
name.  The  Times  has  taken  a  very 
proper  view  of  this  subject,  and  has  de¬ 
clined  to  insert  these  impudent  speci¬ 
mens  of  quackery,  with  which  we  blush 
to  learn  that  the  Editor’s  table  is  ac¬ 
tually  loaded  :  the  queer e  pereyrinum , 
with  which  their  receipt  is  acknow¬ 
ledged,  sufficiently  shews  the  estimation 
in  which  our  contemporary  holds  the 
writers.  Such  a  system  of  quackery  is 
very  disgraceful  to  the  profession,  and 
we  know  has  been  received  by  the  dis¬ 
cerning  part  of  the  public  in  the  con¬ 
temptuous  manner  it  deserves. 


PICKLING  A  SOLDIER. 

The  Observer  of  last  week  describes  in 
terms  of  strong  reprobation  a  military 
punishment  which  recently  took  place. 
The  writer,  in  allusion  to  the  sufferers, 
says,  “  the  torture  they  endured  was 
shocking  to  humanity,  and  their  shrieks 
were  horrid  and  terrific :  they  were 
taken  from  the  halberts  when  nature 
appeared  to  be  exhausted,  and  carried 
to  the  hospital ,  where  their  backs  were 
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•pickled !  /”  Now  in  the  eyes  of  all  well- 
informed  men,  this  last  statement  con¬ 
verts  the  whole  affair  into  burlesque. 
If  the  writer  believes  what  he  asserts,  he 
must  be  an  extremely  ignorant  person: 
if  he  does  not  believe  it,  then  we  ven¬ 
ture  to  suggest  to  him,  that  however 
strong  his  feelings  on  the  subject  may 
be,  it  were  better  in  giving  vent  to  them 
to  keep  within  the  bounds  of  truth — or, 
at  least,  of  verisimilitude.  When  a 
soldier  who  has  been  “  punished”  is 
taken  to  the  hospital,  his  back  is  covered 
with  large  pledgets  of  linen  dipped  in  a 
cooling  lotion,  being  the  application 
which  is  of  all  others  most  soothing  to 
the  part,  and  most  calculated  to  keep 
down  inflammation.  Military  disci¬ 
pline  can  do  much,  but  it  has  not  yet 
learnt  to  make  executioners  of  medical 
officers,  or  to  convert  that  which  has 
been  appropriately  termed  the  “  heal¬ 
ing”  art,  to  the  purposes  of  torture. 


FALSE  ALARM  ABOUT  CHOLERA. 

A  few  days  ago  some  alarm  was  pro¬ 
duced,  in  consequence  of  one  of  the 
morning  papers  announcing  the  occur¬ 
rence  of  a  case,  having  all  the  charac¬ 
ters  of  malignant  cholera,  at  St. 
George’s  Infirmary.  Fortunately  a 
Coroner’s  inquest  was  held  on  the  body, 
and  the  fullest  opportunity  thus  afford¬ 
ed  of  contradicting  this  mischievous  fic¬ 
tion.  The  individual  in  question  la¬ 
boured  under  the  usual  effects  of  an 
acrid  substance  received  into  the  sto¬ 
mach;  and  from  a  letter  found  upon 
him,  in  which  he  took  leave  of  his 
friends,  as  well  as  from  his  admitting 
that  he  had  swallowed  some  “  medicine” 
which  he  had  procured  from  a  friend, there 
is  no  reason  to  doubt  that  he  had  inten¬ 
tionally  taken  poison.  The  indiscretion 
of  giving  insertion  to  such  paragraphs 
at  the  present  moment,  without  pre¬ 
viously  instituting  the  necessary  in¬ 
quiry,  cannot  be  too  strongly  con¬ 
demned. 
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Great  part  of  the  information  in  the 
subjoined  papers  has  been  anticipated 
in  the  pages  of  this  journal ;  still  we 
have  deemed  it  right  to  place  on  record 
some  of  the  original  documents,  select¬ 
ing  those  which  contain  the  greatest 
number  of  facts.  We  shall  continue  to 
give  the  reports  of  the  Board  of  Health 
as  they  may  from  time  to  time  appear. 

Report  on  the  Cholera  Morbus ,  discussed  and 
agreed  to  in  the  Extraordinary  Committee 
established  at  Moscow,  by  order  of  His  Majesty 
the  Emperor. 

An  extraordinary  committee,  composed  of 
the  most  eminent  public  officers,  has  been 
established  at  Moscow,  by  order  of  His  Im¬ 
perial  Majesty,  for  the  purpose  of  discussing 
the  expediency  of  a  general  purification  of 
all  merchandize  in  Moscow  after  the  cessa¬ 
tion  of  the  cholera  morbus  in  that  capital. 
The  committee,  in  consequence,  proposed 
the  following  question  to  the  members  of  the 
provisional  medical  council.  Can  goods  or 
merchandize  communicate  the  cholera  mor¬ 
bus?  and  in  case  of  an  answer  in  the  affir¬ 
mative,  what  is  the  degree  of  the  intensity 
of  the  contagious  principle?  The  result  of 
the  examination  of  the  opinions  of  the 
twenty-four  members  of  the  council  is,  that 
three  of  them  admit,  it  is  true,  the  possibility 
of  contagion  by  means  of  goods  and  mer¬ 
chandize,  but  under  certain  conditions  : 
eighteen  entirely  reject  it.  One  member 
admits  it ;  but  from  the  experiments  which 
he  has  made,  he  does  not  think  fumigation 
necessary.  Another  member  recommends 
the  adoption  of  this  measure,  but  only  for  the 
purpose  of  tranquillizing  men’s  minds. 
Finally,  another  declares  that  be  knows  no 
fact  which  proves  the  communication  of  the 
cholera  morbus  through  the  medium  of  ma¬ 
terial  objects.  He  thinks,  however,  that  it 
will  be  useful  to  apply  fumigation  to  some 
kinds  of  merchandize,  such  as  cloth,  by  em¬ 
ploying  chlorate  of  lime,  and  merely  to  ex¬ 
pose  all  other  goods  to  the  air.  The  com¬ 
mittee  having  given  to  the  examination  of 
this  subject  all  the  attention  which  the  im¬ 
portance  of  the  question  demanded,  and 
which  the  orders  with  which  they  were 
honoured  by  His  Imperial  Majesty  enjoined 
them,  have  unanimonsly  come  to  the  follow¬ 
ing  conclusions ; — 

1st.  The  quarantine  regulations  relative 
to  the  purification  of  goods  and  merchandize 
have  been  established  from  observations 
made  on  the  plague  ;  they  have  therefore 
been  adopted,  under  the  present  circum- 
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stances,  entirely  by  conjecture.  Neverthe¬ 
less,  it  was  impossible  to  avoid  adopting 
these  regulations  as  long  as  the  contagious 
influence  of  the  cholera  morbus,  and  the 
means  by  which  it  spreads  itself,  were  not 
yet  determined  by  accurate  observations. 
It  is  necessary,  then,  to  replace  these  ancient 
regulations  by  others  more  appropriate  to 
the  new  disease,  and  equally  founded  upon 
evident  facts. 

2d.  It  has  not  hitherto  been  possible  to 
collect  in  any  place  in  the  empire  so  many 
accurate  observations  on  the  cholera  mor¬ 
bus,  nor  to  unite  on  one  spot  so  many  able 
physicians,  as  at  Moscow,  where,  during  the 
three  last  months,  more  than  7500  sick  were 
treated  by  the  care  of  the  provisional  medi¬ 
cal  council,,  and  52  bodies  dissected.  It  is 
only,  then,  in  this  capital  that  the  examination 
of  all  the  opinions  pronounced  on  the  cholera 
morbus,  opinions  hitherto  conjectural,  con¬ 
tradictory,  and  founded  on  a  small  number 
of  equivocal  or  ill-observed  facts,  can  be  pro¬ 
ceeded  in  with  the  best  chance  of  success. 

od.  Although  the  members  of  the  provi¬ 
sional  medical  council  have  not  pronounced 
an  unanimous  opinion  relative  to  the  com¬ 
munication  of  the  cholera  morbus  by  means 
of  goods  and  merchandize,  nevertheless  the 
majority  at  least  pronounced  against  this 
hypothesis,  and  the  opinions  of  the  minority 
destroy  themselves.  They  offer  many  con¬ 
tradictions,  and  do  not  correspond  with 
known  facts.  For  example,  a  member  ad¬ 
vances,  “  that  the  virus  of  the  disease  (virus 
moibifique)  of  the  cholera  morbus  is  not  so 
subtle  as  that  of  the  plague ;”  he  then  adds, 
“  that  it  is  proved,  by  a  great  number  of  ex¬ 
amples,  that  persons  in  health  have  been  at¬ 
tacked  by  the  epidemy,  from  having  made 
use  of  beds  or  clothes  which  had  belonged  to 
victims  of  the  cholera.”  In  fine,  he  main¬ 
tains,  “  that  it  is  more  by  analogy  than 
from  positive  experiments,  that  it  may  be 
affirmed  that  goods  which  communicate  the 
plague  would  equally  communicate  the 
cholera  morbus.”  If  this  member  merely 
founded  his  opinion  on  the  analogy  which 
he  believes  to  exist  between  the  plague  and 
the  cholera,  it  would  follow,  that  he  ought 
not  to  have  mentioned  the  number  of  exam¬ 
ples  which  he  might  have  observed,  even  on 
the  supposition  that  a  physician  who  only 
treated  three  hundred  cases  of  cholera,  may 
have  been  able  to  collect  an  infinite  number 
of  observations.  In  fine,  his  assertion  on 
the  analogy  between  the  cholera  and  the 
plague  is  in  contradiction  with  the  difference 
which  he  himself  says  ought  to  exist  between 
the  contagious  principles  of  these  two  dis¬ 
eases.  The  second  member  who  declares 
the  cholera  morbus  contagious,  expresses 
himself  in  these  terms  :  “  This  epidemic 

disease  cannot  arise  either  from  a  change  of 
temperature  or  from  the  nature  of  the  food, 
or  from  confined  habitations,  or  from  bad 


clothing while  he  subsequently  refutes 
himself  by  saying,  “  aged  people,  or  those 
who  lead  an  irregular  life,  those  who  are  sub¬ 
ject  to  catch  cold,  or  to  stomach  complaints, 
or  in  fine,  who  are  not  regular  in  their  diet, 
are  more  exposed  than  others  to  the  action  of 
the  cholera  morbus.”  The  third  member  of 
the  minority  gives  the  following  example  in 
support  of  his  conviction  of  the  possibility  of 
the  communication  of  the  cholera  morbus  by 
goods  and  merchandize  :  “  An  individual 
who  was  suffering  of  a  quinsy  was  attacked 
by  cramp  in  his  legs,  from  having  bathed  his 
feet  in  a  vessel  which  had  been  used  to 
empty  the  bath  of  a  Choleriste.”  Still  if  in 
truth  the  cholera  morbus  spreads  itself  in 
this  manner,  it  is  not  probable  that  such  a 
case  should  be  observed  but  once  during  the 
treatment  of  more  than  7500  sick.  It  must 
then  be  concluded  that  the  cramp  was  brought 
on  by  some  other  cause,  which  has  escaped 
the  investigation  of  the  physician. 

4th.  On  the  contrary,  the  opinion  of  those 
who  do  not  admit  the  possibility  of  con¬ 
tagion,  by  means  of  material  objects,  has  for 
its  support  both  the  majority  of  voices  and 
the  scrupulous  observance  of  facts.  The 
members  of  the  medical  council  have  been 
convinced  by  their  own  experience,  as  also 
by  the  reports  of  the  physicians  of  the  hos¬ 
pitals,  that,  after  being  in  frequent  and  even 
habitual  communication  with  the  sick,  their 
own  clothes  have  never  communicated  the 
disease  to  any  one,  even  without  employing 
means  of  purification.  Convalescents  have 
continued  to  wear  clothes  which  they  wore 
during  the  disease,  even  furs,  without  having 
them  purified,  and  they  have  never  had  a 
relapse.  At  the  opening  of  bodies  of  per¬ 
sons  who  had  died  of  the  cholera,  to  the  mi¬ 
nute  inspection  of  which  four  or  five  hours  a 
day  for  nearly  a  month  were  devoted,  neither 
those  who  attended  at  these  operations,  nor 
any7  of  the  assisting  physicians,  nor  any  of 
the  attendants,  caught  the  infection,  al¬ 
though,  with  the  exception  of  the  first  day, 
scarcely  any  precautions  were  used.  But 
what  appears  still  more  conclusive,  a  physi¬ 
cian  who  had  received  several  wounds  in 
separating  the  flesh,  continued  his  operations, 
having  only  touched  the  injured  parts  with 
caustic.  A  drunken  invalid  having  also 
wounded  himself,  had  an  abscess,  which 
doubtless  showed  the  pernicious  action  of 
the  dead  flesh,  but  the  cholera  morbus  did 
not  attack  him.  In  fine,  foreign  Savans, 
such  as  Moreau  de  Jonnes  and  Gravier,  who 
have  recognized,  in  various  relations,  the 
contagious  nature  of  the  cholera  morbus,  do 
not  admit  its  propagation  by  means  of  goods 
and  merchandize. 

5th.  A  member  of  the  committee  justly 
observes  that  the  trade  of  Moscow,  after 
having  languished  at  the  time  the  cholera 
morbus  reigned  there  with  all  its  force,  re¬ 
covered  its  activity  in  November,  when  the 
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epidemy  was  becoming  weak,  and  that  since 
the  first  cold,  there  has  been  a  considerable 
circulation  of  merchandize,  as  well  of  that 
manufactured  at  Moscow  as  imported  into 
it.  Moreover,  if  the  germs  of  the  contagion 
had  been  concealed,  their  action  would  have 
shown  itself  either  in  individual  cases,  or  in 
the  return  of  the  ravages  of  the  epidemy 
through  the  town,  and  in  the  inci'ease  of  the 
number  of  victims.  This  not  having  taken 
place,  it  is  conclusive  that  the  disease  does 
not  spread  itself  through  the  medium  of  ma¬ 
terial  objects. 

6th.  On  the  contrary  supposition,  the  re¬ 
sult  would  be,  that  since  1500  of  the  7500 
above-mentioned  sick  were  taken  care  of  at 
home,  and  in  consequence  exempt  from  the 
active  superintendence  of  the  medical  police, 
the  articles  (effects)  with  which  their  houses 
were  furnished,  and  with  which  the  sick  were 
in  constant  contact,  would  rather  tend  to 
spread  the  contagion  than  merchandize  de¬ 
posited  in  magazines  which  had  not  been 
touched  by  any  one.  It  would  become  then 
much  more  necessary  to  purify  effects  shut 
up  in  every  house  in  Moscow,  than  the  mer¬ 
chandize.  The  almost  total  cessation  of  the 
epidemy  evidently  shows  that  no  general 
contagion  has  taken  place  by  means  of  the 
above-mentioned  effects,  the  purification  of 
which  would  be  besides  very  difficult  and  even 
impracticable.  Even  after  the  plague,  all 
the  houses  at  Moscow  were  not  purified,  but 
only  those  in  which  sick  were  known  to  have 
been,  or  of  which  the  inhabitants  were  dead. 

7th.  Even  supposing  that  (which  however 
is  only  conjecture)  the  cholera  morbus  was 
effectually  propagated  by  merchandize 
brought  from  the  fair  of  Nizni  Novgorod, 
it  would  result  as  this  merchandize  has 
been  spread  not  only  in  Moscow  but  as  far 
as  St.  Petersburg,  and  a  number  of  other 
towns,  and  in  great  part  distributed  to  the 
consumer,  either  that  the  contagion  did  not 
exist  in  the  merchandize  at  Moscow  more 
than  at  St.  Petersburg,  or  that  it  is  neces¬ 
sary  to  purify  St.  Petersburg,  and  the  other 
towns  which  have  received  the  merchandize 
from  the  fair  of  Nizni  Novgorod,  in  the  same 
manner  as  the  city  of  Moscow  would  be 
purified. 

8th.  But  even  if,  without  attending  either 
to  the  evidence  of  the  proofs  which  establish 
the  impossibility  of  contagion  by  merchan¬ 
dize,  or  to  the  want  of  accurate  observations, 
which  might  serve  to  establish  the  contrary, 
it  should  be  decided  through  excess  of  pre¬ 
caution  to  purify  all  the  merchandize  in 
Moscow,  this  measure  would  not  be  the  less 
followed  by  consequences  which  demand  all 
the  attention  of  Government.  The  altera¬ 
tion  of  the  colours  and  of  the  lustre  of  the 
merchandize  would  produce  a  sensible  dimi¬ 
nution  in  their  value,  and  the  loss  of  consi¬ 
derable  capitals  ;  trade  would  for  a  long 
time  stand  still,  many  establishments  of  in¬ 


dustry  would  be  ruined,  and  thousands 
whose  livelihood  depends  upon  the  manufac¬ 
tories  would  be  reduced  to  a  frightful  state 
of  misery. 

9th.  From  these  considerations  the  com¬ 
mittee  have  concluded,  in  conformity  with 
the  order  of  his  Majesty  the  Emperor,  of  the 
25th  of  August  last,  that  it  is  not  necessary 
to  subject  the  merchandize  to  fumigation  in 
those  places  where  the  cholera  morbus  has 
existed. 

The  report  of  the  committee  has  been  sub¬ 
mitted  by  supreme  order  to  the  examination 
of  the  council  of  ministers,  which  has  judged 
the  conclusions  to  be  founded  upon  evident 
facts,  and  has  ordered  them  to  be  printed  and 
transmitted  to  all  the  Governments,  to  tran¬ 
quillize  men’s  minds  ,  which  order  has  re¬ 
ceived  the  confirmation  of  his  Majesty  the 
Emperor. 

Report  of  Dr.  Albers,  a  Piussian  Physician, 
on  the  Cholera  Morbus ;  duted  Moscow, 
March,  1831. 

Dr.  Albers,  a  Prussian  Physician,  at  the  head 
of  a  Commission  sent  by  the  Prussian  Govern¬ 
ment  to  Moscow,  to  ascertain  the  nature  of 
the  Cholera,  under  date  of  March  ^ ,  1831,. 
writes  as  follows  : — - 

On  the  nature  of  the  distemper,  and  the 
question  which  is  so  very  important  to  us,  in 
how  far  the  cholera  is  contagious,  there  pre¬ 
vails  as  yet  the  greatest  diversity  of  opi¬ 
nions.  Under  the  supposition,  which  we 
look  upon  as  erroneous,  that  this  question  is 
to  be  decided  on  the  facts  hitherto  known, 
which  are  connected  with  the  nature  of  re¬ 
corded  infections,  two  parties  have  formed 
themselves,  those  of  the  contagionists  and 
anti  contagionists,  the  former  particularly 
among  the  authorities  and  physicians  of  St. 
Petersburg,  and  the  latter  among  the  faculty 
and  inhabitants  of  Moscow,  who  almost  all 
of  them  strenuously  maintain  that  cholera  is 
not  contagious.  Both  parties  cite  facte 
which  are  met  with  point  blank  contradic¬ 
tions  by  the  opposite  party,  whence  the  un¬ 
prejudiced  inquirer  finds  it  as  yet  impossible 
to  form  a  conclusive  judgment.  The  vast¬ 
ness  of  the  Empire,  the  very  unsatisfactory 
manner  of  the  few  reports  sent  in,  the  un¬ 
certainty  of  depositions,  influenced  frequently 
by  personal  motives,  and  the  almost  totally 
interrupted  correspondence  by  letters,  offer 
so  many  obstacles  to  inquiry,  that  even  with 
the  best  intention  it  is  often  only  possible  in 
part  to  overcome  them. 

When  the  cholera  first  reached  Moscow,, 
all  the  physicians  of  this  city  were  persuaded 
of  its  contagious  nature,  but  the  experience 
gained  in  the  course  of  the  epidemic  has 
produced  an  entirely  opposite  conviction. 
They  found  that  it  was  impossible  for  any 
length  of  time  completely  to  isolate  such  a 
city  as  Moscow,  containing  300,000  inhabi¬ 
tants,  and  having  a  circumference  of  nearly 
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seven  miles  (versts  ?),  and  perceived  daily 
the  frequent  frustrations  of  the  measures 
adopted.  Daring  the  epidemic  it  is  certain 
that  about  40,000  inhabitants  quitted  Mos¬ 
cow,  of  whom  a  large  number  never  per¬ 
formed  quarantine  ;  and  notwithstanding 
this  fact,  no  case  is  on  record  of  the  cholera 
having  been  transferred  from,  Moscow  to  other 
places,  and  it  is  equally  certain  that  in  no 
situation  appointed  for  quarantine,  any  case 
of  cholera  has  occurred.  That  the  distemper 
is  not  contagious,  has  been  yet  more  ascer¬ 
tained  by  the  experience  gathered  in  this 
city.  In  many  houses  it  happened  that  one 
individual  attacked  by  cholera  was  attended 
indiscriminately  by  all  the  relatives,  and  yet 
did  the  disease  not  spread  to  any  of  the  in¬ 
mates.  It  was  finally  found  that  not  only 
the  nurses  continued  free  of  the  distemper, 
but  also  that  they  promiscuously  attended 
the  sick  chamber,  and  visited  their  friends, 
without  in  the  least  communicating  the  dis¬ 
ease.  There  are  even  cases  fully  authenti¬ 
cated  that  nurses,  to  quiet  timid  females 
labouring  under  cholera,  have  shared  their 
beds  during  the  nights,  and  that  they,  not¬ 
withstanding,  have  escaped  uninjured,  in  the 
same  manner  as  physicians  in  hospitals  have, 
without  any  bad  consequences,  made  use  of 
the  warm  water  used  a  moment  before  by 
cholera  patients  for  bathing. 

These  and  numerous  other  examples, 
which  during  the  epidemic,  (we  ought,  per¬ 
haps,  to  call  it  endemic),  became  known  to 
every  inhabitant  of  Moscow,  have  con¬ 
firmed  the  conviction  of  the  non-infectious 
nature  of  the  disease,  a  conviction  in  which 
their  personal  safety  was  so  much  inte¬ 
rested. 

It  is  also  highly  worthy  of  observation, 
that  all  those  who  stand  up  for  contagion 
have  not  witnessed  the  cholera,  which  is  there¬ 
fore  especially  objected  to  their  opinion  by 
their  opponents.  But  in  the  very  difference 
of  the  conviction  of  those  who  have  to  com¬ 
bat  the  violence  of  the  distemper,  and  are 
likely  to  be  more  impressed  by  the  facts,  and 
of  the  conviction  of  such  persons  as  can  ob¬ 
serve  only  at  a  distance,  and  are  therefore 
more  unbiassed  judges  of  the  results,  will 
perhaps  be  found  materials  for  the  solution 
of  a  question  so  much  controverted.  The 
same  was  the  case  on  occasion  of  the  ques¬ 
tion  relative  to  the  yellow  fever.  It  was 
only  after  a  calm  examination  of  all  the  re¬ 
sults,  that  it  became  possible  to  refute  the 
error  of  those  physicians  who  had  collected 
their  experience  during  their  daily  and  fear¬ 
less  intercourse  with  the  distemper,  and  had 
arrived  at  the  conviction  of  its  non-conta¬ 
gious  nature. 

In  the  instance  of  the  cholera,  the  ques¬ 
tion  becomes  more  difficult  of  decision  ;  be¬ 
cause  if  the  cholera  be  at  all  contagious,  of 
which  I  myself  am  not  doubtful,  in  spite  of 
all  that  is  maintained  here,  such  contagion 


differs  from  the  nature  of  all  known  conta¬ 
gions,  and  seems  to  approach  nearest  to  that 
of  the  typhus.  With  whatever  obstinacy  the 
correctness  of  the  facts  is  disputed  by  the 
anti-contagionists,  it  still  appears  highly 
probable,  that  the  cholera  may  be  communi¬ 
cated  by  persons  proceeding  from  one  place 
to  another,  and  may  lay  the  foundation  of  a 
fresh  epidemic,  if  circumstances  favour  the 
communication. 

It  is  greatly  to  be  lamented,  that  neither 
of  the  contending  parties  is  able  to  produce 
such  authentic  documents,  and  to  set  on  foot 
such  investigations  on  the  spot,  as  would 
silence  every  contradiction  ;  for  as  the  state 
of  the  question  now  is,  we  must  be  satisfied 
with  probabilities. 

Only  one  point  seems  to  be  completely 
made  out  by  testimonies  innumerable  ; 
namely,  that  the  cholera  is  not  communicated 
by  articles  of  merchandize,  or  by  any  inani¬ 
mate  objects.  This  principle,  as  I  have  al¬ 
ready  had  the  honour  of  reporting  some  time 
ago,  has  been  adopted  by  the  public  authori¬ 
ties  of  St.  Petersburg,  and  been  acted  upon 
now  for  nearly  three  months,  without  any 
sinister  consequence  having  ensued.  The 
only  quarantine  establishment  still  kept  up  is 
between  Moscow  and  St.  Petersburg;  every 
traveller,  after  staying  there  for  a  fortnight, 
may  proceed  without  further  detention  ;  all 
mercantile  commodities  and  effects  pass 
without  being  stopped. 

On  our  journey  hither,  we  met  many 
thousands  of  sledges  loaded  with  goods,  go¬ 
ing  from  Moscow  to  St.  Petersburg.  As  the 
rates  paid  for  the  carriage  are  extremely 
reasonable,  any  stoppage  in  their  convey¬ 
ance  would  prejudice  the  merchant ;  hence 
the  carriers,  as  I  myself  saw,  proceed  no 
further  than  the  barriers  ol  the  quarantine 
establishment,  and  remain  there,  as  far  as 
their  persons  are  concerned,  and  their 
sledges  alone  pass  through,  which  being 
met  on  the  other  side  by  their  partners  or 
servants,  are  taken  on  without  hindrance. 
The  result  of  my  own  daily  experience, 
therefore,  perfectly  agrees  with  the  above 
stated  principle  ;  namely,  notwithstanding 
all  my  inquiries,  I  have  met  with  no  instance 
which  could  render  it  at  all  probable,  that  the 
cholera  is  disseminated  by  inanimate  objects. 

FIRST  REPORT  OF  THE  COLLEGE  OF  PHYSI¬ 
CIANS  ON  THE  CHOLERA. 

College  of  Physicians,  June  15th,  1831. 

To  the  Lords  of  His  Majesty’s  Most  Honourable 
Privy  Council. 

We,  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  in  London, 
having  carefully  considered  all  the  papers 
which  have  been  transmitted  to  us  by  order 
of  your  Lordships,  have  agreed  upon  the 
following  report : — 
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That  the  evidence  submitted  to  us,  in  the 
documents  sent  to  the  College  by  the  Lords 
of  His  Majesty’s  most  Honourable  Privy 
Council,  warrants  an  opinion  that  the. dis¬ 
ease  called  cholera  in  Russia  is  communica¬ 
ble  from  one  person  to  another. 

Although  these  documents  contain  some 
statements  which  lead  us  to  doubt  whether 
this  infection  is  conveyed  by  merchandize  or 
not,  yet,  until  we  have  further  information, 
we  recommend  that  articles  of  merchandize 
admitted  into  this  country,  from  infected 
places,  should  be  submitted  to  the  usual 
regulations  of  quarantine. 

In  the  name  of  the  College, 
(Signed)  Henry  Halford,  Pres. 

(Signed)  Francis  Hawkins,  Regist. 

SECOND  REPORT. 

To  C.  C.  Greville,  Esq. 

College  of  Physicians,  June  18,18.31. 

Sir, —  In  compliance  with  the  further 
wishes  of  the  Lords  of  His  Majesty’s  most 
Honourable  Privy  Council,  that  we  should 
state  in  detail  the  reason  of  the  opinion  con¬ 
tained  in  our  report,  dated  June  15th,  we 
beg  to  submit  to  their  Lordships  the  follow¬ 
ing  statement,  observing  at  the  same  time, 
that  the  information  in  the  documents  laid 
before  us  is  deficient  on  some  important 
points,  particularly  with  respect  to  the  de¬ 
scription  of  the  disease. 

Our  knowledge  of  the  symptoms  of  the 
disease,  called  cholera  morbus  in  Russia,  is 
derived  entirely  from  a  report  drawn  up  by 
Sir  VV.  Crichton  at  St.  Petersburg,  for  the 
Medical  Council  of  that  capital,  from  reports 
of  medical  practitioners  in  different  parts  of 
Russia,  where  the  disease  had  appeared. 
We  have,  however,  no  direct  information 
from  any  Russian  or  other  physician  who 
had  actually  seen  the  disease.  The  remarka¬ 
ble  facts  attending  its  progress  and  manner 
of  extension  over  the  vast  tract  of  country  in 
which  it  has  successively  appeared,  are  as 
follows  : — It  showed  itself  at  Astracan,  near 
the  mouth  of  the  Wolga,  on  the  20th  of  July, 
1830,  immediately  after  the  arrival  of  a  ves¬ 
sel  there  from  the  port  of  Bakon,  on  the 
western  coast  of  the  Caspian  Sea ;  on  board 
which  vessel,  during  the  passage,  eight  men 
had  died  of  the  disease.  From  Astracan  it 
spread  itself  in  an  eastern  direction  to  Gou- 
rieff,  find  far  up  the  course  of  the  river 
Owrab ;  and  at  the  same  time  proceeded 
northward,  in  a  course  following  strictly  the 
great  line  of  river  communication  of  the 
Wolga  ;  affecting  successively  all  the  princi¬ 
pal  towns  on  each  bank  of  the  river,  as  far 
to  the  north  as  Yaraslov,  and  at  dates  cor¬ 
responding  with  the  ordinary  rate  of  the 
navigation  up  this  stream.  The  earliest 
deaths  at  each  place  usually  occurred  among 
the  boatmen  employed  in  the  navigation. 


It  is  an  important  fact,  that  while  thus 
ascending  the  course  of  the  Wolga  in  a 
north  direction,  it  was  contemporaneously 
conveyed  down  the  course  of  the  Don  in  a 
south-west  direction  to  the  sea  of  Azof,  and 
to  the  coasts  of  the  Black  Sea,  and  details 
are  given,  warranting  the  belief  that  it  was 
carried  by  personal  intercourse  across  the 
neck  of  land  which  separates  these  two  great 
lines  of  water  communication. 

The  disease  appeared  at  Moscow  in  the 
first  or  second  week  of  October,  alleged  to 
have  been  brought  thither  from  Saratoff,  an 
infected  town  on  the  Wolga.  At  Moscow 
it  prevailed  during  the  coldest  months,  hav¬ 
ing  first  appeared  in  the  south  part  of  the  Rus¬ 
sian  dominions  during  the  hottest  season  of 
the  year.  Quarantine  was  established  on  the 
road  from  Moscow  to  St.  Petersburg.  Upon 
this  road  the  disease  has  never  extended 
itself ;  but  upon  another  line  of  approach  to 
St.  Petersburg  from  Saratoff,  where  no  qua¬ 
rantine  was  established,  the  disease  ad¬ 
vanced  as  far  as  Tikhvin,  within  160  miles 
of  Petersburg,  where  it  appears  also  to  have 
been  arrested  by  quarantine. 

It  is  important  to  mention  here,  that  the 
Moravian  colony  of  Sarepta,  on  the  right 
bank  of  the  Wolga,  several  German  colonies 
in  the  government  of  Saratoo,  around  which 
the  disease  raged  with  great  severity,  and 
the  school  of  Military  Cadets  at  Moscow, 
were  exempted  altogether  from  the  disease  ; 
strict  precautions  having  been  used  in  each 
of  these  several  instances  to  prohibit  all  in¬ 
tercourse  with  the  surrounding  population. 

The  mode  of  ingress  of  the  disease  into 
Podolia  and  Yolhynia  is  not  equally  certain  ; 
but  it  appears  to  have  followed  the  great 
lines  of  communication  between  Ihe  southern 
parts  of  Russia  and  those  provinces,  and  to 
have  accompanied  the  march  of  the  armies 
in  this  direction. 

The  disease  appeared  very  early  in  May 
on  the  road  between  Posen  and  Warsaw, 
and  in  the  army  of  the  Grand  Duke  Michael ; 
subsequently  at  Praga  and  Warsaw,  and  in 
the  Polish  armies.  A  report,  drawn  up  by 
a  Board  of  Health  at  Warsaw,  and  trans¬ 
mitted  to  the  French  government,  and  thence 
to  the  English  government,  gives  a  state¬ 
ment  of  the  numbers  infected  during  seven 
days  in  the  hospitals  of  Warsaw  and  its 
neighbourhood. 

The  latest  accounts  we  have  before  us  are 
those  regarding  the  extension  of  the  disease 
to  the  sea-ports  of  Riga  and  Dantzick,  on 
the  Baltic,  and  the  great  mortality  which 
has  occurred  in  the  former  of  these  places. 

From  the  progress  of  this  disease,  unin¬ 
fluenced  by  latitude  or  by  seasons,  through 
various  districts  in  the  Russian  empire,  fol¬ 
lowing  gradually  the  courses  of  great  rivers 
and  roads,  in  other  words,  the  general  lines 
of  traffic  and  communication,  and  from  the 
fact  that  different  towns  situated  in  its  route 
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were  exempted  from  its  visitations  by  esta¬ 
blishing  a  system  of  non-intercourse,  we  are 
of  opinion  that  the  disease  called  cholera 
morbus  in  Russia  is  of  an  infectious  nature. 
Our  decision  is  corroborated  by  the  opinion 
of  Sir  William  Crichton,  of  St.  Petersburg; 
by  the  measures  taken  by  the  Russian  and 
Prussian  governments;  by  the  statement  of 
the  English  physician,  Dr.  Walker,  sent  from 
St.  Petersburg  to  Moscow,  who,  after  much 
hesitation,  decided  peremptorily  in  favour  of 
contagion  ;  by  that  also  of  Dr.  Albers,  sent 
by  the  Prussian  government,  who  first  en¬ 
tertained  a  suspicion  that  the  disease  was 
contagious,  afterwards  doubted,  and  at  last 
determined  upon  its  contagious  nature.  We 
beg  again  to  call  your  Lordships’  attention 
to  the  circumstance,  that  neither  the  state¬ 
ments  of  Dr.  Walker,  nor  those  of  Dr. 
Albers,  nor  those  of  the  report  of  the  Com¬ 
mittee  of  Health  at  Warsaw,  contain  any 
description  of  the  symptoms  of  the  disease. 

We  have  not  evidence  before  us  sufficient 
to  decide  whether  this  disease  be  communi¬ 
cable  by  merchandize  or  not;  there  are 
some  statements  which  appear  to  support 
the  latter  opinion,  but  they  are  neither  nu¬ 
merous  nor  distinct  enough  to  convince  us 
that  this  disease  does  not  and  will  not  ob¬ 
serve  the  laws  which  regulate  other  infec¬ 
tious  disorders. 

Should  the  government  be  enabled  to  lay 
before  us  hereafter  a  more  precise  account 
of  the  disease,  and  a  more  enlarged  state¬ 
ment,  by  which  the  propagation  of  its  infec¬ 
tion  may  be  distinguished  from  that  of  other 
infectious  diseases,  we  shall  be  very  ready  to 
reconsider  our  opinion.  But  until  such  infor¬ 
mation  can  be  obtained  by  us,  called  upon 
as  we  are  to  consider  the  security  of  the 
public,  we  can  give  no  other  opinion,  with 
respect  to  the  transmission  of  the  disease  by 
merchandize,  than  that  we  think  the  safety 
of  the  community  will  best  be  consulted  by 
submitting  merchandize  to  the  usual  regula¬ 
tions  of  quarantine  ;  and  we  can  at  present 
make  no  other  distinction  of  articles  than  is 
made  by  the  law  established  for  this  purpose. 

Signed,  on  behalf  of  the  College,  by 

H  enry  Halford,  President. 

Francis  Hawkins,  Registrar. 
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GUY’S  HOSPITAL. 

Concussion  of  the  Bruin,  with  Laceration  of  one 
of  the  Anterior  Lobes. — Death. 

William  Broker,  the  surgery  man  at  Guy’s 
Hospital,  was  found  lying  at  the  bottom  of 
the  surgery  stairs  between  ten  and  eleven  at 
night,  on  the  18th  of  May,  1831,  in  an  insen¬ 


sible  state,  having,  it  is  supposed,  in  at¬ 
tempting  to  descend  them  fallen  down,  be¬ 
ing  at  the  time  intoxicated.  It  is  not  ex¬ 
actly  known  how  long  he  had  lain  ;  but 
about  three  quarters  of  an  hour  before  he 
was  found,  he  had  been  seen  going  towards 
the  surgery.  On  examining  him  there  ap¬ 
peared  to  be  a  contused  wound  on  the  hinder 
part  of  the  right  side  of  the  head,  from  which 
there  had  been  considerable  haemorrhage  ;  it 
was  merely  a  scalp  wound,  about  two  inches 
long  ;  did  not  penetrate  the  tendon  of  the 
occipito-frontalis  muscle  ;  and  no  fracture 
could  be  detected.  He  was  insensible,  and 
could  not  be  roused  more  than  just  to  mut¬ 
ter  “Oh  dear!”  when  sharply  pinched,  or 
loudly  called  to.  Pulse  very  feeble,  small, 
and  slow ;  extremities  cold  ;  pupils  slightly 
dilated,  but  contracted  freely  on  the  admis¬ 
sion  of  light ;  restless  ;  no  sickness  ;  breath¬ 
ing  slow,  but  not  at  all  stertorous. 

Twelve  p.m. — Extremities  warmer  ;  pulse 
slightly  improved,  but  still  very  feeble. 

19th,  eight  a.m. — Pulse  has  more  power  ; 
extremities  warm  ;  still  insensible  ;  carotids 
pulsate  actively. 

Head  to  be  shaved,  and  to  take  gr.  vi.  of 
Calomel  immediately ;  and  an  hour  af¬ 
terwards  a  draught  of  Sulphate  of  Mag¬ 
nesia,  with  infusion  of  Senna. 

Two  p.m. — Pulse  still  rising;  bowels  not 
opened. 

Vensesectio. 

Though  a  large  orifice  was  made  in  the 
vein,  the  blood  did  not  flow  freely  ;  and  when 
^xvi.  had  been  drawn  the  pulse  became  in¬ 
termittent. 

To  have  a  Colocynth  enema. 

Eleven  p.m. — Bowels  twice  opened ;  pulse 
has  again  risen,  and  is  sharper;  bleeding 
repeated  to  §xviii.,  during  which  the  pulse 
rose  and  became  rather  fuller. 

Sulphat.  Magnesia?,  3i.  Inf.  Rosas,  ^i.4ta 
qq.  hora  sumend. 

20th,  a.m. —  Pulse  54,  small,  and  very 
weak  ;  exceedingly  restless  ;  extremities 
cold  ;  cannot  be  roused ;  bowels  opened 
freely,  and  he  appears  conscious  when  he 
has  a  motion  ;  pupils  natural  ;  no  unusual 
heat  of  scalp ;  has  had  two  slight  attacks  of 
spasm  of  right  side  of  face  in  the  night. 

R  Pulv.  Jacobi,  gr.  iii.  Hydr.  Submur. 
gr.  ii.  ter  die  sumend. 

Blood  drawn  yesterday  not  inflamed. 

p.m. — Much  the  same. 

21st,  a.m. — No  sleep;  has  now  repeated 
attacks  of  spasm  of  right  side  of  face  ;  bowels 
opened  ;  is  exceedingly  restless,  thirsty,  and 
drinks  without  difficulty :  wound  in  scalp 
healed  ;  mouth  slightly  affected  by  calomel. 
The  only  words  that  can  be  got  from  him  are. 
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“Oh  dear!”  though  he  evidently  hears 
when  spoken  to,  and  sometimes  appears  to 
understand  what  is  said  ;  he  lies,  when  free 
from  spasm,  as  though  sleeping  ;  and  if  rous¬ 
ed,  seems  as  if  just  waking  from  a  dream. 

Continue  medicines,  and  apply  a  blister  to 
the  nape  of  neck. 

p.m. — Right  side  of  face,  tongue,  and 
muscles  of  deglutition,  continually  affected 
by  spasm — so  much  so,  that  he  is  unable  to 
swallow  even  drink  ;  left  upper  eyelid  con¬ 
stantly  twitching  ;  right  eye  abducted — ap¬ 
pears  rather  more  prominent  and  suffused 
than  the  left ;  pulse  rather  stronger,  and 
much  quicker,  being  now  96  ;  bowels  opened 
once  ;  very  restless,  so  as  to  make  it  neces¬ 
sary  slightly  to  confine  him  in  bed. 

22d,  a.m. — Passed  a  much  quieter  night, 
and  is  better  this  morning  ;  pulse  68,  steady, 
without  much  power  ;  the  abduction  and 
suffusion  of  right  eye  not  so  perceptible  ; 
spasmodic  attacks  not  so  frequent  or  violent ; 
muscles  of  deglutition  but  little  affected,  and 
can  now  drink  freely  ;  blister  slightly  risen  ; 
bowels  freely  opened  ;  passed  plenty  of  wa¬ 
ter  ;  skin  moist ;  pupils  a  little  contracted  ; 
feet  warm. 

Blistered  surface  to  be  dressed  with  Sa- 
vine  Cerate, 

p.m. —Frequency  of  spasmodic  attacks 
lessened;  there  is  now  a  considerable  inter¬ 
val  between  them  ;  pulse  76,  small  and 
steady ;  is  more  sensible  ;  when  spoken  to 
appears  to  know  what  is  said,  and  attempts 
to  answer,  but  before  he  can,  seems  to  forget 
what  he  intended  to  say  ;  pupils  contracted  ; 
tongue  dry  in  the  middle,  moist  at  the  edges, 
and  when  protruded  is  drawn  to  the  right 
side  ;  no  heat  of  scalp  ;  is  thirsty,  and  drinks 
freely. 

23d,  a.m. — Not  so  well  ;  no  sleep  ;  has 
been  restless  during  the  whole  of  the  night ; 
fits  have  recurred  more  frequently  ;  bowels 
opened  without  consciousness ;  pulse  100, 
rather  sharp  and  incompressible. 

Vensesectio,  ^xiv,  Continue  medicine. 

p.m. — Blood  cupped  and  buffed  ;  for  a 
little  while  after  bleeding  was  quieter,  but  is 
now  more  restless  ;  fits  still  more  frequent ; 
pulse  108,  and  sharp ;  mouth  affected  by 
mercury. 

Repeat  V.  S.  ad  £x. 

This  affected  the  pulse,  which  became  soft 
and  running. 

24th,  a.m. — Pulse  120,  thready;  fits  more 
frequent,  occurring  every  few  minutes,  often 
affecting  the  whole  of  the  right  side  of  the 
body;  has  had  no  sleep  ;  blood  drawn  last 
night  inflamed  ;  both  eyes  drawn  towards 
the  right  side  ;  left  eye  rather  dilated,  right 


contracted  ;  bowels  open  ;  stools  daik  and 
offensive  ;  tongue  dry  and  furred  ;  abdomen 
appears  tender,  as,  when  pressed  upon,  he 
seems  uneasy. 

p.m. — Spasm  of  face  incessant,  and  the 
whole  of  the  right  side  of  body  very  often 
attacked  by  it.  After  these  attacks  he  lies 
in  a  most  exhausted  state,  gasping  for  breath. 
Pulse  variable  ;  left  eye  dilated,  right  con¬ 
tracted  ;  is  more  sensible,  but  does  not  an¬ 
swer  when  spoken  to;  he  appears  to  be  blind 
of  the  right  eye,  but  to  see  distinctly  with  the 
left,  as,  when  drink  is  held  on  the  left  side, 
he  immediately  puts  out  his  hand  towards  it, 
but  if  held  on  the  right  side,  and  the  left  eye 
is  at  the  same  time  closed,  he  does  not  take 
any  notice  of  it. 

25th. — Passed  a  wretched  night ;  spasm 
continues  with,  if  possible,  increased  vio¬ 
lence  ;  left  eye  still  more  dilated,  right  more 
contracted,  and  insensible  to  any  stimuli; 
pulse  160,  and  exceedingly  small;  is  fast 
sinking. 

Noon. — Died. 

Examination  four  hours  after  Death. — This 
examination  was  most  satisfactory,  agreeing 
exactly  with  the  symptoms  shewn  during 
life,  and  with  the  prognosis  that  had  been 
given.  Skull  sound  ;  dura  mater  uninjured  ; 
a  small  quantity  of  blood  effused  on  the  sur¬ 
face  of  the  brain,  directly  underneath  the 
scalp  wound,  and  a  much  more  considerable 
quantity  on  the  left  hemisphere  directly  above 
the  ear,  with  superficial  laceration  of  the 
brain.  In  the  fore-part  of  the  anterior  lobe 
of  the  left  hemisphere  was  a  considerable 
laceration,  to  some  depth  in  the  substance  of 
the  brain,  and  which  was  surrounded  by  a 
yellowish  hue  ;  this  laceration  was  precisely 
opposite  the  external  wound  on  the  back  part 
of  the  right  side  of  the  head.  On  the  base 
of  the  right  anterior  lobe  was  a  small  lump 
of  coagulated  blood,  situated  near  the  de¬ 
cussation  of  the  optic  nerves,  and  which 
pressed  laterally  upon  the  right;  thus  ac¬ 
counting  for  loss  of  vision  in  that  eye. 
The  brain  throughout  was  of  an  unusually 
soft  consistence,  and  exhibited  in  a  remark¬ 
able  degree,  by  pressure  between  the  finger 
and  thumb,  that  easy  separation  of  the  ex¬ 
ternal  layers  of  the  convolutions  so  often 
noticed  in  drunkards.  The  cerebellum  was 
healthy.  N. 


ERRATUM. 

In  Dr.  Prout’s  last  lecture,  page  390,  line  22  from 
bottom,  instead  of  “  elements  of  carbonate  of 
ammonia  and  water,”  read,  “elements  of  carbo¬ 
nate  of  ammonia  when  combined  with  water;” 
that  is  to  say,  one  proportion  of  urea,  combined 
with  one  proportion  of  water,  form  together  pre¬ 
cisely  the  elements  of  carbonate  of  ammonia. 
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ON  INSANITY. 

Liability  of  Lunatics  for  their  civil  Contracts — 
Opinions  of  the  Ecclesiastical  Courts — Nature 
of  “  Lucid  Intervals' ’ — Wills  set  aside  on  the 
ground  of  influence  exerted  on  the  Testators — 
Law  touching  Certificates  for  the  Confinement 
of  Insane  Persons. 

Gentlemen, — On  the  last  occasion  we  con¬ 
sidered  the  subject  of  insanity  as  connected 
with  commissions  of  lunacy  and  soundness 
of  mind  ;  and  as  connected  with  criminal 
responsibility,  and  the  sense  of  right  and 
wrong.  I  shall  commence  the  present  lec¬ 
ture  with  saying  a  few  words  respecting  a 
third  and  different  view  of  lunacy — the 
liability  of  lunatics  for  their  civil  contracts. 
This  subject  has  been  very  much  cleared  up 
by  two  late  decisions  of  Lord  Tenterden, 
though  the  law  still  remains  in  some  points 
unsettled.  The  first  was  in  the  case  of 
Baxter,  a  tradesman,  v.  the  Earl  of  Ports¬ 
mouth.  A  verdict  had  been  found  for 
plaintiff,  but  the  defendant  had  leave  to 
move  to  enter  a  nonsuit,  on  the  ground  that 
he  was  a  declared  lunatic  ;  and  a  rule  nisi 
for  that  purpose  being  applied  for,  his  Lord- 
ship  decided  as  follows  ; — 

“  I  was  of  opinion  at  the  trial  that  the 
evidence  given  on  the  part  of  the  defendant 
was  not  sufficient  to  defeat  the  plaintiff’s  ac¬ 
tion  ;  it  was  brought  to  recover  charges  for 
things  suited  to  the  state  and  degree  of  the 
defendant,  and  actually  ordered  and  enjoyed 
by  him.  At  the  time  when  the  orders  were 
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given  and  executed,  Lord  Portsmouth  was 
living  with  his  family,  and  there  was  no  rea¬ 
son  to  suppose  that  the  plaintiff  knew  of  his 
insanity.  I  thought  the  case  very  distin¬ 
guishable  from  an  attempt  to  enforce  a  con¬ 
tract  not  executed,  or  one  made  under  cir¬ 
cumstances  which  might  have  induced  a  rea¬ 
sonable  person  to  suppose  the  defendant  was 
of  unsound  mind.  The  latter  would  be  cases 
of  imposition  ;  and  I  desired  that  my  judg¬ 
ment  might  not  be  taken  to  be,  that  such 
contracts  would  bind,  although  I  was  not  pre¬ 
pared  to  say  that  they  would  not.  Upon  fur¬ 
ther  consideration,  I  find  no  reason  for  think¬ 
ing  that  my  direction  to  the  jury  was  erro¬ 
neous,  or  that  the  verdict  should  be  disturb¬ 
ed.” — Rule  refused. — 5  Barn,  and  Cresw., 
172.  And  in  the  case  of  Browne  v.  Jodarell, 
on  a  similar  plea  being  offered  for  the  defen¬ 
dant,  his  Lordship  expressed  himself  in  these 
terms: — “  I  am  not  unwilling  to  receive  the 
evidence  offered  ;  I  think,  however,  the  de¬ 
fence  will  not  avail,  unless  it  be  shown  that 
the  plaintiff  imposed  on  the  defendant,  l'he 
old  cases  go  the  length  of  saying  that  a  party 
shall  in  no  case  be  allowed  to  set  up  his  own 
insanity.  That,  I  think,  is  too  general  a 
rule  :  if  you  can  show  that  any  means  were 
used  to  impose  upon  a  person  of  weak  or 
unsound  mind,  I  think  that  in  this,  as  in  all 
other  cases  of  fraud,  it  is  an  answer.  I  once 
acted  on  this  rule,  and  my  opinion  was  con¬ 
firmed  by  the  court.”  Verdict  for  the  plain¬ 
tiff. — 1  Moody  and  Malkin,  105. 

A  person  who  has  been  a  lunatic,  has  been 
allowed,  after  recovering  his  reason,  to  avoid 
a  marriage  made  whilst  he  was  a  lunatic  ; 
and  this,  although  there  had  been  no  com¬ 
mission  of  lunacy  taken  out  against  him.  I 
will  read  a  little  of  this  case,  as  shewing  the 
opinions  of  the  Ecclesiastical  Courts  as  to 
what  degree  of  insanity  will  avoid  a  mar¬ 
riage. 

“  Turner  v.  Meyers. — This  was  a  case  of 
proceeding  to  annul  a  marriage,  on  the  plea 
of  insanity,  instituted  on  the  part  of  the  hus- 
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band,  after  liis  recovery. — Sir  Wm.  Scott  : 
This  is  a  suit  brought  by  a  man  to  set  aside 
Ins  marriage  on  the  ground  of  his  own  in¬ 
capacity  at  the  time  alleged,  though  at  other 
times  he  is  pleaded  to  have  been  capable. 
The  suit  was  first  brought  by  the  father,  but 
the  son  being  of  age,  and  there  being  no 
means  of  making  the  father  guardian,  or 
curator  ad  litem, ,  the  Court  was  of  opinion, 
that  the  suit  could  not  proceed  in  that  form. 
It  has,  therefore,  since  assumed  its  present 
shape.  It  is,  I  conceive,  perfectly  clear  in  law, 
that  a  party  may  come  forward  to  maintain 
his  own  past  incapacity,  and  also  that  a  de¬ 
fect  of  incapacity  invalidates  the  contract 
of  marriage,  as  well  as  any  other  contract. 
When  a  commission  of  lunacy  has  been 
taken  out,  the  conclusion  against  the  mar¬ 
riage  will  be  founded  on  that  statute  ;  where 
there  has  been  no  such  commission,  the  mat¬ 
ter  is  to  be  established  on  evidence.  The 
statute  has  made  provisions  against  such 
marriages,  even  in  lucid  intervals,  till  the 
commission  has  been  superseded.  In  other 
cases,  the  Court  will  require  it  to  be  shewn, 
by  strong  evidence,  that  the  marriage  was 
clearly  had  in  a  lucid  interval,  if  it  is  first 
found  that  the  person  was  generally  insane. 
Madness  is  a  state  of  mind  not  easily  re¬ 
ducible  to  correct  definition,  since  it  is  the 
disorder  of  that  faculty  with  which  we  are 
little  acquainted  ;  for  all  the  study  of  man¬ 
kind  has  made  but  a  very  moderate  progress 
in  investigating  the  texture  of  the  mind  even 
in  a  sound  state.  In  disease,  where  it  has 
pleased  the  Almighty  to  envelop  the  subject- 
matter  in  the  darkness  of  disease,  it  will 
probably  always  continue  so;  but  the  effects 
of  this  disordered  state  are  pretty  well 
known.  We  learn  from  experience  and  ob¬ 
servation  all  that  we  can  know,  and  we  see 
that  madness  may  subsist  in  various  degrees, 
sometimes  slight,  as  partaking  rather  of  dis¬ 
position  or  humour,  which  will  not  incapa¬ 
citate  a  man  from  managing  his  own  affairs, 
or  making  a  valid  contract.  It  must  be 
something  more  than  this,  something  which, 
if  there  be  any  test,  is  held,  by  the  common 
judgment  of  mankind,  to  affect  his  general 
fitness  to  be  trusted  with  the  management 
of  himself  and  his  own  concerns.  The  de¬ 
gree  of  proof  must  be  still  stronger,  when  a 
person  brings  a  suit  on  allegation  of  his  own 
incapacity,  by  exposing  to  view'  the  changes 
of  his  mind.  This  gentleman’s  father  has 
been  produced  as  a  witness,  that  he  had 
given  him  leave  to  go  to  a  show  of  cattle, 
in  order  to  amuse  him ;  that  he  (the 
plaintiff)  took  that  opportunity  of  eloping 
to  town  without  money  and  without  prepa¬ 
ration  ;  that  he  told  his  friend  he  was  going 
into  the  neighbourhood  of  Nottingham,  and 
should  return,  but  he  did  not ;  he  went  to 
Newmrk,  and  on  to  London,  without  any 
other  purpose  than  that  of  indulging  the  mi¬ 


litary  notions,  which  he  usually  entertained 
in  his  fits  of  insanity.  He  is  described,  by 
one  of  the  passengers  in  the  same  carriage, 
to  have  been  giddy  and  flighty,  very  com¬ 
municative  about  his  family,  as  persons  of 
property,  but  frequently  contradicting  him¬ 
self  ;  speaking  to  every  person  whom  he 
met,  and  particularly  to  women,  and  calling 
to  any  person  that  he  saw  at  the  window. 
This  w'itness  deposes,  that  at.  first  he  supposed 
him  only  to  be  wild  and  thoughtless,  but 
afterwards  he  considered  him  to  be  deranged. 
This  is  a  description  of  very  extravagant  be¬ 
haviour.  On  his  coming  to  town,  on  the  9th 
of  September,  he  met  this  lady  for  the  first 
time,  as  it  is  admitted  by  Mrs.  Turner  in  her 
answers,  who  was  then  Sarah  Meyers,  but 
passing  by  the  name  of  Mrs.  Lee.  He  first 
became  acquainted  wdth  this  woman,  by  ac¬ 
cidentally  meeting  her  in  the  street,  some¬ 
where  near  one  of  the  Theatres  Royal. 
Her  servant,  Susannah  Squire,  says, 

‘  that  on  Friday  the  9th  of  September,  he 
came  with  her  mistress,  who  lived  in  Ann- 
street  East,  and  that  almost  immediately 
she  heard  him  say  to  her  mistress,  ‘  he  could 
not  live  without  her.’  That  her  mistress 
then  proposed  *  that  she  should  go  to  church 
with  them,’  and  on  the  Monday  following, 
Mr.  Turner  obtained  a  licence,  and  on  Wed¬ 
nesday  they  were  married.’  Here  is  an 
offer  of  marriage  at  once  to  a  perfect 
stranger.  One  has  heard  of  the  extravagant 
effects  of  love  at  first  sight.  This  is  con¬ 
duct  which,  if  it  stood  alone,  might  be  only 
an  act  of  a  very  wreak  person,  and  might  not 
be  sufficient  to  proclaim  a  man  absolutely 
mad  or  lunatic  ;  it  is,  certainly,  however, 
symptomatic  ;  and  if  fortified  by  other 
acts,  may  lead  to  a  different  conclusion. 
It  is  alleged,  on  the  part  of  Mrs.  Turner, 

‘  that  she  was  the  cause  of  this  inclination, 
on  his  discovering  that  she  was  particularly 
fond  of  the  military  profession,  from  seeing 
the  locket  of  a  military  officer  in  her  posses¬ 
sion  ;  and  that  he  affected  their  habits  from 
a  wish  to  recommend  himself  toiler.’  But 
this  could  not  have  been  the  cause  of  them, 
since  they  appeared  in  his  first  conversation 
with  Parry,  before  he  had  seen  her,  and  with 
his  fellow-traveller  on  the  road.  Mr.  Parry, 
junior,  says,  that  the  next  day  a  young 
woman  came  to  inquire  about  his  character, 
with  a  card  of  reference  of  a  description  very 
wild  : — ‘  Royal  Army  of  France,  Captain 
Jonathan  Turner,  of  the  Royal  Guards.’ 

Oakley,  the  sister  of  the  woman,  says, 

‘  that  on  the  Monday  he  was  very  desirous 
to  marry  her  sister  ;  that  he  went  for  the 
licence,  and  was  married;  and  that,  during 
the  ceremony,  there  was  perfect  propriety  of 
behaviour ;  and  that  he  was  perfectly  ra¬ 
tional,  and  that  it  w>as  his  own  free  act.’ 
The  Clergyman  and  the  Clerk  also  depose 
to  the  propriety  of  his  behaviour.  Much 
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stress,  however,  is  not  to  be  iaid  on  that  cir¬ 
cumstance;  as  persons,  in  that  state,  will 
nevertheless  often  pursue  a  favourite  pur¬ 
pose  with  the  coiftposure  and  regularity  of 
apparently  sound  minds.  It  is  in  the  extra - 
vagance  of  the  act  itself,  rather  than  in  the 
manner  of  pursuing  it,  that  the  proof  of  mad¬ 
ness  is  to  be  discovered.” — 1  Haggard , 
414,  fyc. 

To  this  I  should  add  a  case  of  a  proceed¬ 
ing  under  a  commission  of  lunacy  to  set  aside 
a  marriage. 

“  The  Countess  of  Portsmouth,  v.  the  Earl 
of  Portsmouth,  by  his  Committee. — This  was  a 
suit  of  nullity  of  marriage,  instituted,  origi¬ 
nally,  in  the  Consistory  Court  of  London,  on 
the  part  of  the  Earl  of  Portsmouth,  acting  by 
his  Committee  ;  and  in  an  early  stage  of  the 
proceedings,  came  up,  by  appeal,  to  the  Court 
of  Arches,  where  it  was  retained.  The 
cause  was  argued  by  Lushington  and  Pickard 
for  the  Earl  of  Portsmouth  ;  and  by  the 
King’s  Advocate  and  Dodson  contra. — Sir 
John  Nicholl  :  This  suit  is  described  as 
brought  by  the  Earl  of  Portsmouth,  acting  by 
his  Committee,  against  Mary  Ann  Hanson, 
falsely  eallingherselfCountess  ofPortsmouth, 
to  have  a  marriage,  in  fact  solemnized  between 
them,  declared  to  be  null  and  void  in  law. 
The  proceedings  originated  in  the  follow¬ 
ing  circumstances.  In  January  1823,  a 
Commission  issued  to  inquire  into  the  al¬ 
leged  lunacy  of  Lord  Portsmouth  :  the  inqui¬ 
sition  was  executed,  very  long  proceedings 
took  place,  the  matter  was  strenuously  con¬ 
tested,  a  great  number  of  witnesses  were  ex¬ 
amined,  and  the  finding  of  the  jury  was, 

4  that  Lord  Portsmouth  is  of  unsound  mind, 
so  that  he  is  not  sufficient  for  the  govern¬ 
ment  of  himself  and  his  property,  and  has 
been  in  the  same  state  of  unsound  mind  from 
the  first  of  January,  1809.’  In  consequence 
of  this  finding,  Mr.  Henry  Fellowes,  a  dis¬ 
tant  relation,  was  appointed  Committee ; 
and  by  an  order  made  in  the  Court  of  Chan¬ 
cery,  the  Committee  was  directed  to  insti¬ 
tute  proceedings  in  the  Ecclesiastical  Court 
4  for  the  purpose  of  annulling  and  declaring 
void  the  marriage  of  John  Charles  Earl  of 
Portsmouth  with  Miss  Mary  Ann  Hanson, 
now  Countess  of  Portsmouth.’  Thus  the 
proceedings  commenced  in  the  Eccle¬ 
siastical  Court.  The  verdict  would  not  of 
itself  affect  the  validity  of  the  marriage, 
de  facto  solemnized,  though  solemnized 
within  the  time  of  the  finding  by  the  jury. 
The  finding  is  a  circumstance  and  a  part  of 
the  evidence  in  support  of  the  unsoundness 
of  mind  at  the  time  of  the  marriage,  but  no 
more  ;  for  this  Court  must  be  satisfied  by  evi¬ 
dence  of  its  own  that  grounds  of  nullity 
existed.  The  law  of  the  case  admits  of  no  con¬ 
troversy,  and  none  has  been  attempted  to  be 
raised  upon  it.  When  a  fact  of  marriage  has 
been  regularly  solemnized,  the  presumption 


is  in  its  favour  ;  but  then  it  must  be  solem¬ 
nized  between  parties  competent  to  contract 
— capable  of  entering  into  that  most  impor¬ 
tant  engagement,  the  very  essence  of  which 
is  consent :  and  without  soundness  of  mind 
there  can  be  no  legal  consent — none  binding 
inlaw:  insanity  vitiates  all  acts.  Noram 
I  prepared  to  doubt,  but  that  considerable 
weakness  of  mind,  circumvented  by  propor¬ 
tionate  fraud,  will  vitiate  the  fact  of  mar¬ 
riage — whether  the  fraud  is  practised  on 
his  ward  by  a  party  who  stands  in  the  re¬ 
lation  of  Guardian,  as  in  the  case  of  Har¬ 
ford  against  Morris,  which  was  decided 
principally  on  the  ground  of  fraud — or  whe¬ 
ther  it  is  effected  by  a  Trustee  procuring  the 
solemnization  of  the  marriage  of  his  own 
daughter  with  a  person  of  very  weak  mind, 
overj  whom  he  has  acquired  a  great  ascen¬ 
dancy.  A  person,  incapable  from  weakness 
of  detecting  the  fraud,  and  of  resisting  the 
ascendancy  practised  in  obtaining  his  con¬ 
sent  to  the  contract,  can  hardly  be  considered 
as  binding  himself  in  point  of  law  by  such 
an  act.  At  all  events,  the  circumstances 
preceding  and  attending  the  marriage  itself 
may  materially  tend  to  show  the  contracting 
party  was  of  unsound  mind,  and  was  so  con¬ 
sidered  and  treated  by  the  parties  engaged 
in  fraudulently  effecting  the  marriage.  In 
respect  to  Lord  Portsmouth’s  unsound¬ 
ness  of  mind,  the  case  set  up  is  of  a  mixed 
nature — not  absolute  idiotcy,  but  weakness 
of  understanding — not  continued  insanity, 
hut  delusions  and  irrationality  on  particular 
subjects.  Absolute  idiotcy,  or  constant  in¬ 
sanity,  would  have  carried  with  them  their 
own  security  and  protection  ;  for  in  either 
case,  the  forms  preceding,  and  the  cere¬ 
mony  itself,  could  not  have  been  gone 
through  without  exposure  and  detection— 
but  here  a  mixture  of  both,  by  no  means  un¬ 
common,  is  set  up  —  considerable  natural 
weakness,  growing  at  length,  from  being  left 
to  itself  and  uncontrolled,  into  practices 
so  irrational  and  unnatural  as  in  some  in¬ 
stances  to  be  bordering  upon  idiotcy,  and 
in  others  to  be  attended  with  actual  delusion 
—a  perversion  of  mind — a  deranged  imagi¬ 
nation — a  fancy  and  belief  of  the  existence 
of  things  which  no  rational  being,  no  person 
possessed  of  the  powers  of  reason  and  judg¬ 
ment,  could  possibly  believe  to  exist.  His  ser¬ 
vants  were  his  playfellows  in  town  and  coun¬ 
try  ;  he  played  all  sorts  of  tricks  with  them  ; 
more  particularly  in  the  country,  where  he 
was  less  under  observation — where  he  found 
additional  playmates  in  his  farm-servants  and 
labourers,  and  where  he  was  less  liable  to  no¬ 
tice.  He  was  fond  of  driving  a  team,  and  Lady 
Portsmouth  so  far  indulged  him  as  to  have 
a  team  of  horses  kept  for  his  amusement  as 
a  toy  and  a  plaything,  with  which  he  carted 
dung  and  timber  and  hay  ;  yet  he  used  to  flog 
these  horses-  most  unmercifully,  and  often  in 
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such  a  manner  as  to  produce  danger  to  his 
own  person.  As  further  proof  of  his  unsound¬ 
ness  of  mind  may  be  added  his  propensity  for 
bell-ringing,  not  as  sometimes  young  men  will 
do  for  exercise,  but  to  share  the  money  ;  this, 
too,  by  a  nobleman  of  forty,  at  his  own 
parish  church,  and  near  his  own  residence  : 
bis  fancy  respecting  funerals,  and  his  con- 
ductand  all  the  circumstances  connected  with 
that  fancy  :  the  slaughtering  of  cattle,  and 
the  incidents  attending  that  whim.  Another 
trait  is,  his  pleasure  in  malicious  cruelty  to 
man  and  beast ;  neverexpressing  any  regret 
— but  ‘  serves  him  right,’  was  his  usual  re¬ 
mark  upon  his  own  acts  of  cruelty.  I  allude 
only  to  these  facts  very  generally  ;  but  to 
state  them  with  the  force  and  effect  they  have 
uponmyjudgmentwouldrequireadetailof  the 
minuter  circumstances  connected  with  each  of 
them.  A  still  more  decided  delusion  of  mind 
is  that  relating  to  lancets,  and  tapes,  and 
basins  in  women’s  poekets  ;  the  particulars 
of  which,  for  the  same,  and  even  for  ad¬ 
ditional  reasons,  I  do  not  enumerate.  The 
fact  is  proved  beyond  all  question ;  it  was  a 
delusion  that  continued  even  to  the  time  of 
the  inquisition.  Dr.  Ainslie  admits  that 
‘  such  a  propensity  is  not  consistent  with  a 
perfectly  sound  mind.’  What  the  distinction 
is  between  a  mind  not  perfectly  sound,  and 
an  unsound  mind,  is  not  explained  by  the 
witness  ;  nor  what  is  the  state  of  the  capa¬ 
city  of  a  man  who,  when  between  forty  and 
fifty,  twice  married,  and  living  in  society, 
supposes  that  the  gestation  of  a  woman  could 
be  fifteen  months ;  nor  of  one  who  admits 
that  he  knew  another  man  was  in  bed  with 
his  wife — that  he  remonstrated,  but  ‘  they 
never  took  any  notice  of  me,’ — and  who  does 
not  resent  this,  nor  take  any  steps  for  relief, 
because  the  man  was  ‘  too  strong’  for  him  ; — 
these  and  other  circumstances,  admitted  on 
the  interrogatories  by  this  witness,  occasion 
his. evidence  to  produce  no  alteration  in  my 
opinion,  respecting  the  bearing  of  the  facts 
before  the  marriage  spoken  to  by  the  other 
witnesses;  and  the  evidence  of  Swait,  the 
bailiff,  who  is  brought  forward  to  contradict 
the  facts,  and  to  prove  the  correctness  and 
propriety  of  Lord  Portsmouth’s  conduct,  is 
equally  nugatory ;  for  this  witness,  on  the 
interrogatories,  admits — *  That  he  did  some¬ 
times  control  the  noble  Earl  that  ‘  when  he 
was  running  a  little  contrary,  he  threaten¬ 
ed  to  tell  Dr.  Garnet  of  him.’ — ‘  Respon¬ 
dent  has  sometimes  wrested  a  whip  out 
of  Lord  Portsmouth’s  hand,  when  my  Lord, 
in  playing,  has  cut  him  across  the  legs.’ 
What  a  picture  is  this  of  the  noble  Earl, 
from  a  witness  produced  to  prove  his  capa¬ 
city  and  soundness  of  mind!  A  nobleman  of 
forty,  flogging  an  old  bailiff  of  sixty  for  his 
amusement,  and  in  play  cutting  him  across  the 
legs! — the  bailiff  not  submitting  nor  quitting 
his  service,  but  by  force  wresting  the  whip 


out  of  his  hands  !  and  the  nobleman  in  his 
turn  submitting  to  this  indignity  and  forcible 
control!’”  —  1  Hagg.  2dSer.  355,  fyc. 

The  most  perplexing  cases  with  respect  to 
the  question  of  the  kind  of  insanity  which 
will  avoid  civil  contracts,  is  where  there  is 
partial  insanity  and  delusion  upon  some  par¬ 
ticular  subjects ;  and  where  the  delusion  is 
not  so  immediately  connected  with  the  act  which 
is  sought  to  be  invalidated  as,  if  it  were  a 
criminal  act,  would  render  the  doer  of  the 
act  irresponsible  from  punishment.  I  shall 
read  you  a  case. 

Dew  v.  Clark  and  Clark.  Judgment:  Sir. 
John  Nicholi,. — “  The  question  in  this  case 
respects  the  validity  of  the  will  of  Ely  Stott. 
He  died,  on  the  18tli  November,  1821,  at  the 
age  of  72  years.  He  left  behind  him  a  widow, 
and  an  only  daughter  by  a  former  wife.  He 
had  several  nephews  and  nieces,  but  of  course 
none  of  them  were  entitled  in  distribution. 
His  property  amounted  to  near  40,0001.  In 
the  month  of  February  1821 ,  the  wife  applied 
for  a  commission  of  lunacy  against  the  de¬ 
ceased,  which  was  granted  and  executed, 
and  the  deceased  was  found  of  unsound  mind 
from  the  preceding  1st  of  January.  The 
will  propounded  bears  date  in  the  month  of 
May  1818 — three  years  before  the  finding 

under  the  inquisition . The  disposition 

(according  to  the  document)  is  very  much  to 
the  prejudice  of  the  daughter,  who,  out  of 
this  large  property,  has  merely  an  annuity 
for  life  of  about  1001.  But  this  will  was 
fully  and  formally  drawn  up,  was  regularly 
executed,  and  attested  by  three  respectable 
witnesses.  Soon  after  the  death  of  Mr. 
Stott,  all  the  executors  having  renounced 
probate,  administration,  with  the  will  an¬ 
nexed,  was  taken  by  the  residuary  lega¬ 
tees — Thomas  and  Valentine  Clark.  Not 
long  after,  viz.  in  the  month  of  April 
1822,  the  administration  was  called  in  by 
the  daughter  and  only  child.  The  will  was 
propounded  by  the  residuary  legatees,  and 
opposed  by  Mrs.  Dew,  the  daughter.  The 
first  allegation  given  for  the  executors  plead¬ 
ed  merely  the  factum,  of  the  will,  and  the 
death,  character,  and  handwriting  of  one  of 
the  attesting  witnesses.  In  support  of  this 
allegation  the  two  surviving  witnesses  were 
examined,  and  the  factum  was  proved.  In 
particular,  Mr.  Bramley,  the  solicitor  who 
prepared  the  will,  proves  instructions  from 
the  deceased  himself ;  several  interviews 
with  him  ;  the  different  stages  of  the  prepa¬ 
ration  ;  and  finally  the  regular  execution. 
Both  witnesses,  Bramley  and  Hammond, 
speak  to  their  conviction  and  belief  that  the 
deceased  was  of  perfectly  sound  mind  when 
he  made  this  will.  If  the  case  rested  upon 
the  evidence  of  the  factum,  as  proved  bv  the 
witnesses  on  the  condidit,  there  could  be  no 
doubt  nor  question  upon  the  case.  The 
ground  on  which  the  will  is  opposed,  is  not 
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a  denial  of  the  instructions  and  execution ;  is 
not  a  suggestion  of  any  fraud  or  circumven¬ 
tion,  nor  of  any  extrinsic  influence  ;  it  is  not 
alleged,  that  the  will  did  not  originate  with 
himself,  was  not  prepared  and  completed  by 
his  direction,  nor  that  the  attestingwitnesses 
have  misrepresented  the  facts,  nor  that  they 
have  not  given  an  honest  opinion  of  the  state 
of  the  deceased  ;  but  the  ground  is,  that 
though  the  will  is  the  mind  of  the  deceased, 
yet  that  it  was  not  a  sound  but  an  unsound 
mind — unsound  in  the  legal  acceptation  of 
the  epithet — “  deranged  and  insane.”  The 
clear  rule  of  law  is,  that  the  burthen  of  proof 
in  such  a  cause  lies  on  the  party  setting  up 

insanity . As  far  as  my  own  observation 

and  experience  can  direct  me,  aided  by  opi¬ 
nions  and  statements  I  have  heard  expressed 
in  society,  guided  also  by  what  has  occurred 
in  these  and  in  other  courts  of  justice,  or  has 
been  laid  down  by  medical  and  legal  writers; 
the  true  criterion  is — where  there  is  delusion 
of  mind  there  is  insanity;  that  is,  when 
persons  believe  things  to  exist,  which  exist 
only,  or,  at  least,  in  that  degree  exist  only,  in 
their  own  imagination,  and  of  the  non-exist¬ 
ence  of  which  neither  argument  nor  proof 
can  convince  them,  they  are  of  unsound 
mind ;  or,  as  one  of  the  counsel  accurately 
expressed  it,  ‘  it  is  only  the  belief  of  facts, 
which  no  rational  person  would  have  be¬ 
lieved,  that  is  insane  delusion.’  This  delu¬ 
sion  may  sometimes  exist  on  one  or  two  par¬ 
ticular  subjects,  though,  generally,  there  are 
other  concomitant  circumstances  —  such  as 
eccentricity,  irritability,  violence,  suspicion, 
exaggeration,  inconsistency,  and  other  marks 
and  symptoms  which  may  tend  to  confirm 
the  existence  of  delusion,  and  to  establish 

its  insane  character . The  law,  then, 

does  recognise  partial  insanity  in  the 
sense  already  stated ;  and,  in  civil  cases, 
this  partial  insanity — if  existing  at  the  time 
the  act  is  done  ;  if  there  be  no  clear  lucid 
interval — invalidates  the  act,  though  not  di¬ 
rectly  connected  with  the  act  itself ;  but,  in 
criminal  acts,  it  does  not  excuse  from  respon¬ 
sibility,  unless  the  insanity  is  proved  to  be 
the  very  cause  of  the  act.  The  rule,  as  I 
apprehend,  was  correctly  laid  down  in  Hat¬ 
field’s  case  :  —  ‘  There  is  a  wide  distinction 
between  civil  and  criminal  cases.  If,  in  the 
former,  a  man  appears  upon  the  evidence  to 
be  non  compos  mentis,  the  law  avoids  his  act, 
though  it  cannot  be  traced  or  connected  with 
the  morbid  imagination  which  constitutes  his 
disease,  and  which  may  be  extremely  partial 
in  its  influence  upon  conduct ;  but  to  deliver 
a  man  from  responsibility  for  crimes,  above 
all  for  crimes  of  great  atrocity  and  wicked¬ 
ness,  I  am  by  no  means  prepared  to  apply 
this  rule,  however  wrell  established  when 

property  only  is  concerned.’,.. . There 

is  a  large  mass  of  evidence  introduced  pro¬ 
perly,  and  certainly  of  considerable  weight, 


but  which  does  not  require  to  be  stated, 
nor  examined  in  detail ;  namely,  evidence 
to  show  that  the  deceased,  in  the  ordinary 
transactions  of  Life,  conducted  himself  and  his 
affairs  rationally ;  was  a  sensible  and  clever 
man ;  amassed  a  considerable  fortune  by 
his  profession  ;  took  good  care  of  his  pro¬ 
perty;  and  that  several  of  his  friends  and 
acquaintance,  some  of  them  medical  persons, 
never  considered,  or  even  suspected,  that  he 
was  deranged  in  his  mind.  All  this  is  fully 
established,  and  it  strengthens  the  presump¬ 
tion  of  sanity,  and  requires  that  the  proof  of 
derangement  should  be  very  forcible  and 
stringent ;  but  it  is  not  conclusive,  nor  is  it 
even  conflicting  evidence.  All  this  may  be 
true,  and  yet  delusion  on  particular  subjects, 
and  showing  itself  on  particular  occasions,  might 
exist.  It  is,  therefore,  not  necessary  to 
discuss  this  part  of  the  evidence  with  the 
same  minuteness  which  might  be  required, 
in  order  to  compare  it  with  conflicting  evi¬ 
dence,  yet  the  parties,  supporting  the  will, 
are  entitled  to  the  benefit  of  it,  and  shall 

have  its  full  force,  in  my  decision . 

The  main  delusions,  certainly,  are  those 
respecting  his  daughter  and  respecting  him¬ 
self  ; — so  that  though  his  daughter,,  from  her 
earliest  infancy  to  the  end  of  her  history  in 
this  cause,  is  proved  to  be  amiable  in  dispo¬ 
sition,  of  superior  natural  talents,  engaging 
in  her  manners,  diligent,  industrious,  sub¬ 
missive  and  obedient,  patient  under  afflic¬ 
tion,  dutiful  and  affectionate,  modest  and 
virtuous,  moral  and  religious,  yet,  in  the  de¬ 
luded  mind  of  the  deceased,  she  is  the  most 
extraordinary  instance  of  depravity,  of  vile¬ 
ness,  of  vice,  of  crime,  of  profligacy,  of  hypo¬ 
crisy,  of  artifice,  of  disobedience,  of  revolt, 
and  rebellion  against  paternal  authority,  and 
is  quite  irreclaimable  ; — while,  in  regard  to 
himself,  he  is  a  pattern  of  fatherly  tender¬ 
ness  and  affection,  though  tying  his  daughter 
to  a  bed-post,  and  flogging  her  with  the  most 
unmerciful  severity,  and  aggravating  her  suf¬ 
ferings  by  the  application  of  brine ;  flogging  her 
repeatedly  with  a  horsewhip  ;  pulling  her  hair 
out  by  the  roots  ;  compelling  her  to  perform 
the  most  menial  drudgery,  and  of  the  sever¬ 
est  sort — to  which  even  a  servant  would  not 
submit.  All  these  things  are  represented 
by  himself  as  proofs  of  his  great  tenderness 
and  regard.  These  impressions  accompany 
him  through  life,  and  are  recorded  in  this 
will.  To  remove  these  delusions,  no  reason¬ 
ing,  no  argument,  no  interposition  of  friends, 
no  pastoral  authority,  is  of  any  avail ;  even 
the  sanctions  of  religion  cannot  convince 
him  that  his  ideas  are  erroneous,  nor  induce 
him  to  alter  his  conduct :  he  held  himself 
perfect  and  faultless, — ‘  pure  as  the  Deity.’ 
What  might  be  the  condition  of  the  deceased 
as  applied  to  other  transactions,  civil  or  cri¬ 
minal,  it  is  not  my  duty  to  consider^’— 
( Haggard' s  Report.) 
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I  will  contrast  with  this  another  case, 
where  the  bond  executed  by  a  person  who 
appeared  to  be  evidently  deranged  upon  some 
subjects,  was  upheld  as  valid  and  effectual. 
Perhaps  the  distinction  may  be  that  no  delu¬ 
sion  was  proved  to  be  operating  on  the 
party's  mind  at  the  time  of  the  action  in  ques¬ 
tion  .  The  case  to  which  I  allude  occurred  at 
!Nisi  Prius  in  the  King’s  Bench,  1809.  It 
was  an  action  on  an  annuity-bond  brought 
by  a  Miss  Faulder  against  the  executors  and 
heir  of  Thomas  Clerk  Jervoice  ;  the  defence, 
lunacy  of  the  obligor.  The  young  lady  had 
been  the  mistress  of  Mr.  Jervoice  from  the 
age  of  eighteen,  cohabiting  with  him  for 
twelve  years,  and  conducting  herself  through¬ 
out  with  singular  propriety,  and  paying 
every  possible  attention  to  his  welfare. 
When  he  executed  the  bond  in  her  favour, 
he  did  it  with  peculiar  caution,  and  the  pre¬ 
parers  of  the  instruments  and  the  attesting 
witnesses  bore  strong  testimony  to  his  com¬ 
petency  for  the  act.  The  bond  bore  date 
1808.  The  following  facts  were  adduced  in 
evidence  by  the  defendants.  The  lunatic, 
on  the  death  of  his  grandmother  in  the  year 
1802,  became  possessed  of  an  estate  in 
Hampshire,  whither  he  immediately  re¬ 
paired,  and  whilst  the  corpse  was  yet  un¬ 
buried,  pulled  down  the  chimneys  and 
levelled  the  walls  of  the  mansion,  himself 
living  in  a  marquee,  sleeping  in  a  stable  or 
a  summer-house,  and  cooking  his  victuals 
with  his  own  hands  under  a  tree  in  a  fa¬ 
vourite  vessel,  which  he  called  his  conjuror. 
The  carriage  of  his  grandmother  was  painted 
black,  by  his  directions,  and  exposed  for  sale 
under  the  name  of  Black  Jack.  Upon  the 
death  of  his  father,  he  came  into  the  posses¬ 
sion  of  the  family  estate  and  residence,  situ¬ 
ated  at  West  Bromwich,  in  Staffordshire, 
whither  he  repaired,  and  made  a  bonfire  of 
all  the  furniture,  himself  superintending  the 
conflagration.  It  was  his  practice  to  ride 
about  the  country  on  a  jackass,  dressed  in  a 
white  hat,  blue  trowsers,  red  morocco  slip¬ 
pers,  with  a  flannel  shirt  next  his  skin,  and 
over  that  a  white  linen  shirt,  without  either 
coat  or  waistcoat,  wearing  sometimes  a 
waggoner’s  frock.  His  usual  places  of  resi¬ 
dence  were  tents,  stable-yards,  or  coach¬ 
houses,  where  he  cooked  his  victuals,  and 
even  shaved  himself,  in  his  beloved  conjuror, 
occasionally  sleeping  on  the  boards  of  a  par¬ 
lour,  or  the  stones  of  a  hall.  Much  of  his 
time  was  spent  in  travelling — his  carriage 
being  always  filled  with  pots,  pans,  silver 
plates,  old  china,  a  bunch  of  large  keys, 
picklocks  to  the  number  of  one  hundred  and 
fifty,  and  his  inseparable  conjuror.  A  car¬ 
riage  which  he  once  made  use  of  was  un¬ 
painted,  until  a  sudden  freak  induced  him  to 
order  three  female  domestics  to  paint  it  on  a 
Sunday,  and  then  he  rode  out  in  it,  the  paint 
being  wet.  Fishwomen  were  frequently 


called  to  him  as  they  were  passing  by,  whose 
fish  he  purchased,  and  whom  he  employed 
in  mending  the  lining  of  his  carriages  with 
the  petticoats  of  his  maid-servants.  His 
female  domestics,  particularly  a  woman  of 
the  name  of  Elizabeth  Savage,  whom  he 
picked  up  at  Birmingham,  were  the  com¬ 
panions  of  his  journeys  ;  and  he  would  fre¬ 
quently  stop  at  night  on  the  high  roads, 
making  tea  and  cooking  his  victuals;  on  one 
occasion  he  performed  the  process  of  cooking 
at  midnight  on  Bagshot  Heath,  with  nume¬ 
rous  candles  burning  round  him,  to  the  no 
small  surprise  and  entertainment  of  travel¬ 
lers.  Staircases  became  the  objects  of  his 
aversion,  for  he  thought  them  unsightly 
things ;  and  caused  the  staircase  of  his 
house  at  Egham  to  be  taken  down,  substi¬ 
tuting  a  ladder  in  its  stead  ;  passages  were 
moreover  cut  through  the  ceilings,  through 
which  his  servants  were  sometimes  obliged 
to  raise  themselves  into  their  chambers  by 
ropes  and  pullies ;  himself  occasionally 
sleeping  on  the  boards  of  the  ground-floor. 
To  his  own  chamber  (when  he  made  use  of 
one)  he  clambered  by  means  of  a  chest  of 
drawers  filled  with  large  nails  drawn  out  pro¬ 
gressively  like  steps,  from  the  top  of  which  he 
ascended  by  ropes.  Tn  one  of  his  houses 
a  staircase  turning  on  castors  was  erected, 
to  serve  as  a  crane,  for  the  purpose  of  rais¬ 
ing  his  carriage  into  his  chamber  windows. 
Windows  were  frequently  converted  into 
doors,  and  the  doors  blocked  up.  At  length 
he  conceived  an  aversion  to  the  presence  of 
servants;  and,  to  obviate  their  attendance, 
caused  the  door  leading  to  his  chamber  from 
below  to  be  cut  in  two,  so  as  to  form  a  bar, 
over  which  his  domestics  were  never  allowed 
to  pass  ;  but  they  placed  his  victuals  on  a 
table  in  the  inside,  connected  by  a  rope  and 
pulleys  with  that  on  which  he  was  sitting, 
and  thus  were  his  victuals  conveyed  to  him. 

The  Rev.  Holwell  Car  deposed,  that  he 
visited  Mr.  Jervoice  about  the  time  of  his 
granting  the  annuity,  and  thought  him  at 
that  time  incompetent  to  a  legal  disposition 
of  his  property.  He  was  confined  in  a  mad¬ 
house  on  the  2d  of  January,  1809,  where  he 
continued  to  the  day  of  his  death.  Lord 
Ellenborough  observed  to  the  jury,  that 
although  the  inquisition  which  found  Mr.  Jer¬ 
voice  a  lunatic  during  the  period  when  the 
instruments  in  question  were  executed,  was 
evidence  of  his  insanity,  yet  that  such  evi¬ 
dence  was  presumptive  only,  not  conclusive  ; 
and  if  they  should  be  of  opinion,  that  when 
he  granted  the  annuity  he  had  such  posses¬ 
sion  of  his  intellects  as  rendered  him  per¬ 
fectly  aware  what  he  was  doing,  and  in  mak¬ 
ing  such  a  disposition  of  his  property  had 
followed  the  dictates  of  his  mind  when  fully 
possessed  of  reason,  their  verdict  should  be 
in  favour  of  the  annuity  ;  provided,  on  the 
contrary,  they  believed  him  to  have  been, 


ON  INSANITY. 


487 


during  the  whole  period  covered  by  the  in¬ 
quisition,  in  a  state  of  decided  insanity 
without  any  lucid  interval,  the  defendants 
were  entitled  to  a  verdict. — Verdict  for 
plaintiff.” — Law  Magazine,  No.  VII. 

Another  question  with  regard  to  insanity 
very  often  occurs,  in  considering  the  validity 
of  wills  and  testaments  ; — I  mean  the  sub¬ 
ject  of  “  lucid  intervals.”  The  principal 
judicial  authority  upon  the  subject  of  lucid 
intervals  is  the  judgment  of  Sir  W.  Wynne. 

“  If  you  can  establish  that  the  party  af¬ 
flicted  habitually  by  a  malady  of  the  mind 
has  intermissions,  and  if  there  was  an  inter¬ 
mission  of  the  disorder  at  the  time  of  the 
act,  that  being  proved  is  sufficient,  and  the 
general  habitual  insanity  will  not  affect  it ; 
but  the  effect  of  it  is  this — it  inverts  the  or¬ 
der  of  proof  and  of  presumption,  for,  until 
proof  of  habitual  insanity  is  made,  the  pre¬ 
sumption  is  that  the  party  agent,  like  all  hu¬ 
man  creatures,  was  rational ;  but  where  an 
habitual  insanity  in  the  mind  of  the  person 
who  does  the  act  is  established,  there  the 
party  who  would  take  advantage  of  the  fact  of 
an  interval  of  reason  must  prove  it.  That  is 
the  law  ;  so  that  in  all  these  cases  the  ques¬ 
tion  is  whether,  admitting  habitual  insanity, 
there  was  a  lucid  interval  or  not  to  do  the 
act.  Now  I  think  the  strongest  and  best 
proof  that  can  arise  as  to  a  lucid  interval,  is 
that  which  arises  from  the  act  itself;  that  I 
look  upon  as  the  thing  to  be  first  examined, 
and  if  it  can  be  proved  and  established  that 
it  is  a  rational  act  rationally  done,  the  whole 
case  is  proved.  What  can  you  do  more  to 
establish  the  act  ?  Because,  suppose  you  are 
able  to  shew  that  the  party  did  that  which 
appears  to  be  a  rational  act,  and  it  is  his 
own  act  entirely,  nothing  is  left  to  presump¬ 
tion  in  order  to  prove  a  lucid  interval.  Here 
is  a  rational  act  rationally  done.  In  my  ap¬ 
prehension,  where  you  are  able  completely 
to  establish  that,  the  law  does  not  require 
you  to  go  further,  and  the  citation  from 
Swinburne  does  state  it  to  be  so . Un¬ 

questionably  there  must  be  a  complete  and  ab¬ 
solute  proof  that  the  party  who  had  so  formed 
it  did  it  without  any  assistance.  If  the  fact 
be  so,  that  he  has  done  as  rational  an  act  as 
can  be,  without  any  assistance  from  another 
person,  what  there  is  more  to  be  proved  I 
don’t  know,  unless  the  gentlemen  could 
prove,  by  any  authority  or  law,  what  the 
length  of  the  lucid  interval  is  to  be — whether 
an  hour,  a  day,  or  a  month.  I  know  no 
such  law  as  that ;  all  that  is  wanting  is  that 
it  should  be  of  sufficient  length  to  do  the 
rational  act  intended.  I  look  upon  it  if  you 
are  able  to  establish  the  fact  that  the  act 
done  is  perfectly  proper,  and  that  the  party 
who  is  alleged  to  have  done  it  was  free  from 
the  disorder  at  the  time,  that  is  completely 
sufficient.” — 1  Phillimore ,  100. 

Lord  Thurlow  has  observed,  that  the  evi¬ 


dence  in  support  of  the  allegation  of  a  lucid 
interval,  after  proof  of  derangement  at  any 
particular  period,  should  be  as  strong  and  as 
demonstrative  of  such  a  fact  as  where  the  ob¬ 
ject  of  the  proof  is  to  establish  derangement. 
Perhaps  it  would  be  more  just  to  observe,  that 
if,  on  the  one  side,derangementhas  been  clear¬ 
ly  proved,  a  lucid  interval  must  also  be  clear¬ 
ly  and  satisfactorily  proved  on  the  other  side. 
But  there  appears  to  be  no  reason  for  requir¬ 
ing,  in  the  proof  of  each  of  these  several  facts, 
precisely  the  same  measure  of  evidence  or 
the  same  degree  of  demonstration.  It  is 
possible  that  both  facts  may  be  most  satis¬ 
factorily  established,  though  the  proof  in 
the  one  case  may,  perhaps,  not  be  so  strong 
or  so  demonstrative  as  in  the  other.  The 
proof  of  insanity  is  frequently  obvious,  and 
often  easy  ;  but  the  existence  of  a  lucid  in¬ 
terval — the  question  of  restoration  to  light 
and  reason,  is  generally  one  of  the  greatest 
difficulty. 

Neither  can  it  be  necessary  to  show,  that 
the  patient  has  been  restored  to  as  perfect 
a  state  of  mind  as  that  which  he  had  before 
his  derangement ;  because,  as  Lord  Eldon 
has  observed,  the  strongest  mind  may  be 
reduced  by  the  delirium  of  a  fever,  or  some 
other  cause,  to  a  very  inferior  degree  of  ca¬ 
pacity  ; — a  great  intellect  may  lose  half  its 
powers,  and  still  retain  more  reason  than 
falls  to  the  lot  of  the  common  order  of  minds, 
and  all  that  the  law  requires  is  a  disposing 
mind,  capable  of  doing  an  act  of  thought  and 
judgment. 

Still,  perhaps,  there  is  a  more  important 
difference  than  Sir  W.  Wynne  is  willing  to 
allow,  between  a  reasonable  act  and  an 
interval,  which  is  a  state,  the  duration  of 
which  should,  perhaps,  be  sufficiently  long 
to  admit  of  a  judgment  of  its  reality.  It  is 
observed  in  the  pleadings  of  the  great  French 
lawyer,  D’Agusseau,  that  an  act  of  reason 
may  subsist  with  a  habit  of  madness.  He 
says,  a  lucid  interval  must  not  be  a  superfi¬ 
cial  tranquillity,  a  shadow  of  repose  ;  but, 
on  the  contrary,  a  profound  tranquillity,  a 
real  repose.  It  must  not  be  a  mere  ray  of 
reason,  which  only  makes  its  absence  more 
apparent,  when  it  is  gone; — not  a  flash  of 
lightning,  which  pierces  through  the  dark¬ 
ness,  only  to  render  it  more  gloomy  and  dis¬ 
mal  ; — but  a  perfect  light,  a  lively  and  con¬ 
tinued  lustre,  a  full  and  entire  day,  inter¬ 
posed  between  the  two  separate  nights  of 
the  fury  which  precede  and  follow.  It  must 
not  be  a  diminution  of  the  complaint,  but  a 
kind  of  temporary  cure  ; — an  intermission  so 
clearly  marked,  as  in  every  respect  to  re¬ 
semble  the  restoration  of  health.  Not  only 
must  the  individual  act  be  in  itself  rational, 
but  the  agent  must  be  shewn  not  to  labour 
under  delusion  on  any  other  point  whatever. 

These  views  of  D’Agusseau,  founded  on 
the  doctrines  of  the  civil  law,  are  consonant 
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to  the  views  of  many  eminent  medical  au¬ 
thorities.  This  part  of  the  subject  I  will 
leave  to  my  colleague,  citing  only  a  short 
passage  on  the  subject  from  the  writings  of 
Dr.  Willis : — 

“  Many  imagine  that  when  a  patient  can 
converse  quietly  and  rationally  upon  general 
subjects,  he  is  a  sane  man  ;  hence,  this  state 
is  sometimes  denominated  a  ‘  lucid  interval.’ 
No  man,  however,  can  be  considered  sane, 
until  he  freely  and  voluntarily  confesses  his 
delusions.  Every  physician  acquainted  with 
the  disorder,  knows  that  a  patient  may  be 
capable  of  conversing  correctly  upon  many 
subjects,  and  even  of  restraining  himself  for 
a  time  from  alluding  to  that  upon  which  his 
delusion  turns  ;  if,  however,  this  particular 
subject  be  accidently  brought  to  his  atten¬ 
tion,  he  will  give  evident  proofs  of  his  de¬ 
rangement.  This  state  is  not,  therefore, 
properly  an  interval  of  sanity  ;  for,  though 
we  see  the  patient  capable  of  being  clear  and 
lucid  on  many  subjects,  still  finding  him  at 
the  same  time  lost  and  bewildered  on  one, 
he  cannot,  with  any  propriety,  be  deemed  in 
his  senses,  or  of  sound  mind.  This  fact, 
moreover,  explains  why  the  experienced 
physician  will  never  certify  to  the  sanity  of 
any  individual,  without  having  frequently 
examined  him  in  new  situations,  and  under 
different  circumstances ;  while  the  inexpe¬ 
rienced,  through  his  ignorance  of  the  com¬ 
plaint,  often  does  it,  in  confirmed  cases  of 
madness,  because  the  patient  is  capable  of 
saying  the  Lord’s  prayer,  repeating  the  mul¬ 
tiplication  table,  or  playing  a  game  of 
whist.” — On  Mental  Derangement ,  p.  151. 

I  have  dwelt  longer  upon  the  nature  of 
lucid  intervals,  because  I  do  not  find  that  the 
judicial  authorities  are  quite  agreed  upon  the 
subject ;  and  I  conceive  that  in  whatever  fu¬ 
ture  legal  investigationsmay  arise,  concerning 
“  a  lucid  interval,”  the  opinions  of  the  medi¬ 
cal  world  will  have  great  weight  in  fixing  the 
common  law  of  the  country. 

Swinburne  mentions  a  case  in  which  a  man 
being  in  extremis,  an  abbot  asked  him  if  he 
would  leave  such  a  manor  to  his  abbey  1 
“  Yes.” — Then  such  a  house  ;  such  a  field  ; 
“  Yes,  yes.” — Upon  which,  the  heir  at  law 
being  out  of  patience,  said,  “  Is  not  this  a 
very  rogue  and  knave  V’  To  which  the  tes¬ 
tator  answered,  “  Yes,  yes.” 

This  suggests  to  me  a  question  of  very 
deep  importance,  which  is  now  before  the 
Court  of  Delegates,  and  upon  which  the  com¬ 
mon  lawyers  and  civilians  are  greatly  at  va¬ 
riance.  The  question  is,  whether  influence 
and  importunity,  short  of  violence  or  me¬ 
nace,  when  it  is  proved  to  have  been  exert¬ 
ed  in  order  to  procure  a  will  in  favour  of  a 
particular  person,  will  avoid  the  will.  The 
case  is  that  of  Ingram  v.  Wyatt.  But  I  have 
not  time  to  enter  into  it ;  I  must  refer  you 
for  the  particulars  to  1  Haggard ,  2d  tier, 
400,  450. 


I  shall  conclude  my  lecture  with  mention¬ 
ing  some  of  the  facts  in  a  case  in  which  I  was 
myself  engaged,  and  in  which  a  jury  set 
aside  a  will  upon  the  ground  of  influence. 
Of  course  the  state  of  health  of  the  party  at 
the  time  the  alleged  influence  is  exerted  is  a 
very  important  inquiry  ;  and  accordingly  in 
this  case  several  medical  witnesses  were  ex¬ 
amined. 

Doe  oil  the  demises  of  Eley  v.  Gould  and 
others.  Thomas  Eley  was  a  young  man, 
just  come  of  age.  He  possessed  property 
—  was  at  variance  with  his  family — and 
bequeathed  all  he  was  worth  to  one 
Mosley,  a  lace-manufacturer,  to  whom 
he  was  apprenticed.  The  testator  removed 
to  Mosley’s  house  on  Thursday  29th  May, 
1823,  and  made  his  will  on  the  Saturday 
(31st);  he  was  then  in  a  declining  state  of 
health,  and  died  on  the  Wednesday  follow¬ 
ing.  I  shall  select  some  part  of  the  evi¬ 
dence. 

John  Bowman  examined.  —  I  was  at 
Mosley’s  bouse  before  Eley  died  ;  used  to 
attend  him  and  give  him  his  medicine ;  he 
took  medicine  several  times ;  had  every 
thing  he  wanted  ;  I  was  not  directed  to 
deny  him  any  thing ;  never  heard  any 
complaint  from  Eley  that  he  was  under  re¬ 
straint ;  very  great  friendship;  can’t  think 
he  had  any  fears  of  Mosley  ;  was  an  appren¬ 
tice  there  ;  was  at  Mrs.  Bainbridge’s  ;  saw 
her  during  that  time  occasionally  at  dinner  ; 
came  about  ten  days  before  Eley’s  death  ;  he 
was  on  the  first  floor  ;  Mosley  occupied  the 
room  above  ;  was  in  a  very  pleasant  room  ; 
after  Eley  came  he  slept  in  the  first  bed,  I 
and  Colton  in  the  other — the  third  was  empty ; 
Mosley's  treatment  to  him  was  like  that  of  a  fa¬ 
ther  to  a  son  ;  he  neglected  work  a  little  in 
order  to  attend  to  him  ;  sat  up  part  of  the 
time  ;  Eley  was  subject  to  violent  perspira¬ 
tion  ;  ordered  his  shirt  to  be  shifted ;  had 
linen  several  times  a  day. 

Cross-examined.  —  Slept  every  night  he 
was  there  ;  when  he  came  he  looked  very 
ill;  very  weak  in  body,  not  in  mind;  not 
rambling,  not  till  the  latter  part  of  his 
life  ;  he  might  be,  a  couple  of  nights  before 
his  death  ;  he  asked  for  rum  and  water  ;  I 
gave  him  half  a  glass ;  Mrs.  Mosley  gave 
me  the  rum  and  water.  One  night  he 
told  me  to  fetch  a  man  out  of  the  cup¬ 
board  ;  don’t  know  whether  it  was  the 
night  before,  or  the  night  but  one  before  his 
death  ;  he  sang  ‘  God  save  the  king,’ 
and  made  many  noises ;  not  sober  when 
he  died ;  did  not  see  any  thing  given  him; 
gave  him  some  rum  and  water  seven  or  eight 
hours  before  his  death  ;  in  my  opinion  he  died 
in  intoxication ;  I  did  not  know  about  either 
will  ;  Mosley  would  not  have  him  disturbed, 
and  therefore  would  not  let  Spencer  see  him  ; 
I  read  the  Bible ;  Eley  did  not  wish  to  hear 
me  read  it. 

Elizabeth  Bainbridge  examined.  —  1 
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knew  Thomas  Eley  ;  he  came  to  lodge  with 
me  on  Shrove  Tuesday,  six  years  ago  ;  he 
objected  to  lodging  at  Mosley’s  ;  had  a  flock- 
bed,  and  was  among  the  apprentices  ;  when 
lie  first  came  he  was  in  tolerably  good  health, 
but  went  a  journey  with  Mosley  and  caught 
cold ;  never  recovered  from  that  cold  ;  Mr. 
Higginbotham  attended  him  at  my  house  ; 
he  might  have  attended  him  nine  or  ten 
times;  remember  Eley’s  going  to  Mosley, 
Thursday  May  29th ;  Mr.  H.  saw  him 
about  half  an  hour  before  he  left ;  I  was 
there  when  Mr.  H.  came  ;  Eley  was  up 
stairs  in  bed  when  H.  saw  him,  about  aquar- 
ter  past  twelve  ;  Mosley  talked  a  little  with 
H. ;  Mr.  H.  came  down  stairs  ;  I  asked  what 
he  thought  of  Eley  ;  he  said,  impossible  to 
get  better  ;  went  up  stairs  to  Eley — asked 
him  if  H.  said  any  thing  particular  to  him  ; 
he  said  Mr.  H.  had  told  him  he  might  go  on 
with  the  same  medicines  ;  I  said  he  is  flat¬ 
tering  you  ;  Mr.  H.  "has  told  me  you  are  not 
likely  to  recover;  he  seemed  to  hesitate  ;  I 
said,  there  is  something  to  do  of  great  im¬ 
portance — first,  to  prepare  for  another  world, 
and  next,  to  fix  your  property  on  your  bro¬ 
ther  and  sister  ;  he  said  that  with  regard  to 
his  property  he  had  done  nothing — he  did 
not  think  he  should  ;  the  property  came  to 
him  by  heirship,  and  should  go  by  heirship  ; 
he  said  as  long  as  he  kept  his  hands  from  pen 
and  ink,  nothing  would  be  amiss  on  any  side. 
After  I  came  down,  the  servant-maid  of  Mr. 
Mosley  assisted  him  to  get  up ;  he  came 
down  about  one  o’clock  ;  before  he  went  out 
he  said,  ‘  Mrs.  B.  I  am  going  to  dine  at  Mr. 
Mosley’s  ;  I  shall  probably  come  in  to  tea. 
Get  the  sofa  and  put  it  in  a  corner  ;  that 
will  do  nicely — better  than  up  stairs.’  He 
told  me  he  should  give  directions  for  his 
brother  and  sister  to  be  sent  for,  to  assist  me 
in  doing  for  him  at  nights;  went  away;  a 
person  came  from  Mosley  ’s  about  five  o’clock 
for  his  night-clothes  and  a  couple  of  lemons  ; 
I  thought  it  very  strange  Mr.  Eley  did  not 
come  back,  for  Mr.  Mosley  had  promised 
that  if  not  able  to  walk  he  should  come  back 
in  a  chair;  went  to  Mosley’s  on  Friday  for 
the  purpose  of  seeing  Eley  ;  Mosley  refused 
me  seeing  him,  saying  he  had  desired  he 
should  not  be  disturbed  ;  told  Mosley  what 
Eley  had  said  about  sending  for  his  brother 
and  sister  ;  he  said  he  had  written  for  them  ; 
they  were  expected  every  day  ;  wrote  for 
them  to  come  that  morning.  Went  the  fol¬ 
lowing  day  ;  still  refused  ;  called  on  Sun¬ 
day  ;  not  permitted  to  see  him  ;  I  did  not 
stay  long,  I  was  going  to  church  ;  called  on 
Monday  ;  saw  Mosley  on  Monday  after¬ 
noon  ;  told  me  he  should  not  admit  me  ;  I 
could  not  see  him  ;  I  asked  how  he  was  ; 
told  me  he  was  getting  better — rallying  very 
fast,  and  coining  down  to  his  tea  ;  said  Mr. 
Eley  should  come  again  to  me  when  he  was 
better  ;  urged  Mosley  to  let  me  see  him  ;  my 
heart  misgave  me ;  had  a  great  deal  to  do  to  get 


to  see  him  ;  Mosley  and  his  wife  were  below  ; 
went  up  stairs  along  with  them  ;  on  returning 
the  second  time  I  first  saw  Mrs.  Mosley  ;  told 
her  1  was  resolved  to  see  him  ;  I  said,  I 
shall  suppose  ycu  are  doing  something  to 
him  you  ought  not  ;  then  went  up  stairs 
along  with  Mr.  and  Mrs.  Mosley ;  when  I 
got  into  the  room,  astonished  to  see  how 
Eley  lay  ;  he  was  in  bed  ;  his  eyes  were 
glazed  ;  he  was  in  a  dying  state  ;  appeared 
to  want  to  speak  with  me  ;  I  was  shocked, 
and  Mrs.  Mosley  took  me  into  the  parlour  ;  she 
said,  why  so  pressing  1  wished  to  settle  while 
Eley  was  alive ;  Mosley  said, make  the  account 
out,  and  be  itwhatitwould  he  wouldpay  ;  ask¬ 
ed  Mosley  about  his  brother  and  sister  ;  Mos¬ 
ley  said  he  was  surprised  they  did  not  come  ; 
daily  and  hourly  expected  ;  in  a  poor  state 
when  he  left  my  house  ;  was  getting  worse 
by  degrees ;  had  lodged  from  Shrove  Tues¬ 
day  to  the  29th  May  ;  understanding  and 
memory  far  from  perfect — not  as  perfect  as 
when  I  first  came.  Before  the  29th  May 
had  conversation  about  his  property ;  he 
said  when  he  had  got  possession  he  should 
build  ;  I  heard  him  say,  as  soon  as  he  could 
form  a  fresh  connexion  he  should  leave ; 
heard  him  say,  Mr.  Mosley  frequently  wish¬ 
ed  to  cut  off'  the  entail,  but  had  not  done  it 
yet ;  said  Mosley  was  frequently  teazing 
him. 

Mr.  Higginbotham  examined.  —  I  was 
called  in  by  Mosley’s  directions;  saw  Eley 
on  9th  May,  1823,  with  Mosley  ;  saw  him 
on  horseback  ;  Dr.  Hall  prescribed  for  him  ; 
visited  him  first  at  Mrs.  Bainbridge’s  ;  vi¬ 
sited  him  seven  or  eight  times — several 
times  at  Mrs.  Bainbridge’s,  and  after  he  left 
Mrs.  Bainbridge’s  can  speak  to  one  visit  at 
Mosley’s  ;  his  disease  was  pulmonary  con¬ 
sumption  ;  he  died  in  an  early  stage  of  it ; 
had  fever  at  Mosley’s  ;  recollect  Mrs.  Bain- 
bridge  ;  have  some  impression  as  to  a  con¬ 
versation  with  Mosley ;  don’t  think  there 
was  much  difference  in  the  situation  between 
Mrs.  B.’s  house  and  Mosley’s  ;  Mosley’s  was 
warmer — this  was  better  for  pulmonary  com¬ 
plaints  ;  his  room  at  Mosley’s  south  south 
west,  at  Mrs.  Bainbridge’s  it  was  north  east; 
aspect  much  better  ;  the  weather  was  warm. 
I  have  no  recollection  of  fever,  excepting  the 
day  before  he  died,  when  he  had  much  heat  ; 
Dr.  Hall  is  living  in  London  ;  did  not  parti¬ 
cularly  notice  Eley’s  intellects ;  there  was 
nothing  that  shewed  him  incapable  of  ma¬ 
naging  his  affairs,  except  at  a  short  time  be¬ 
fore  his  death  ;  I  did  not  see  that  he  was 
under  any  restraint  ;  no  recollection  that 
Mosley  was  always  by  when  I  visited  him  ; 
this  is  the  book  that  contained  his  pre¬ 
scriptions. 

Cross-examined.  —  Had  fever  at  Mos¬ 
ley’s;  suppose  he  must  have  had  it  also  at  Mrs. 
Bainbridge’s ;  one  day  I  saw  him  very 
flushed  ;  last,  or  last  but  one,  flushed  and 
comatose ;  might  arise  from  the  disease  so 
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near  death  ;  did  not  know  of  his  taking  spi¬ 
rits  at  that  period  of  the  disease  ;  immate¬ 
rial  what  he  took  ;  he  might  take  what  he 
liked  ;  never  visited  him  before  the  27th  ;  me¬ 
dicine  sent  before  occasionally  ;  suppose  I 
attended  on  the  2?th  because  he  was  worse  ; 
no  recollection  of  desiring  Mrs.  Bainbridge 
should  not  see  him;  no  reason  why  she 
should  not  see  him  ;  don’t  recollect  seeing 
Mrs.  Bainbridge  after  he  removed  on  the 
29th  ;  don’t  recollect  saying  that  he  was  in 
a  dying  state  ;  do  not  recollect  that  he  was 
in  a  dying  state  before  his  removal ;  very 
likely  ;  no  prospect  of  recovery  when  I  first 
visited  ;  he  died  in  an  early  state  of  the 
disease. 

Dr.  Manson  examined.  —  I  am  a  physi¬ 
cian  ;  attended  in  many  pulmonary  com¬ 
plaints  ;  a  patient  in  that  complaint  retains 
his  faculties  more  than  in  most  complaints  ; 
they  generally  lose  their  faculties  a  few 
hours,  a  day,  or  two,  or  three,  before  death  ; 
if  he  had  been  in  a  high  state  of  delirium 
should  have  applied  remedies  to  the  head  ; 
I  should  suppose  from  the  prescriptions  that 
the  patient  had  a  low  state  of  fever*. 

John  Attenburrow.  —  When  delirium  oc¬ 
curs  in  consumption,  it  is  generally  in  arti- 
cuLo  mortis,  and  seldom,  or  perhaps  never, 
occurs  while  the  patient  can  stand.” 

1  he  report  of  the  medical  evidence  in  this 
case  is  very  imperfect,  but  it  is  sufficient  to 
shew  you  what  are  the  kind  of  questions 
asked  of  a  medical  witness,  in  a  legal  inquiry 
of  the  nature  I  have  described. 

With  respect  to  certificates  for  the  con¬ 
finement  of  mad  persons,  I  may  just  add, 
that,  from  the  recent  case  of  Anderdon  v.  Bur- 
rowes,  M.  D.  &c.  it  appears  that  a  medical 
man  is  not  warranted,  merely  on  statements 
made  by  the  relations  of  a  person  supposed 
to  be  insane,  in  sending  men  to  take  him 
into  custody  and  confine  him,  unless  he  is 
satisfied,  from  those  statements,  that  such  a 
step  is  necessary,  to  prevent  some  immediate 
injury  from  being  done  by  the  individual, 
either  to  himself  or  to  other  persons  ;  and  if 
access  cannot  be  had  for  the  purpose  of  exa¬ 
mination,  application  should  be  made  to  the 
Lord  Chancellor,  that  the  party  may  be 
taken  up  under  his  authority, — 4  Carrington 
and  Payne,  210. 

I  beg  leave  to  announce,  gentlemen,  that 
the  present  course  will  conclude  with  the 
next  lecture.  J  he  subject  will  be  Homicide — 
a  subject  on  which,  I  may  mention,  that  I 
have  in  my  possession  a  variety  of  interest¬ 
ing  cases  which  have  never  been  published. 


*  From  the  BIS.  trial  in  Mr.  Amos’s  possession. 


ON  THE  RECURRENCE 

OP 

EXANTHEMATOUS  FEVERS. 

By  George  Gregory,  M.D. 
Physician  to  the  Small-Pox  Hospital,  &c. 


[As  the  substance  of  the  following  ob¬ 
servations  was  contained  in  the  paper, 
by  Dr.  Gregory,  which  was  read  at  the 
last  evening  meeting  of  the  College  of 
Physicians,  we  have  deemed  it  unneces¬ 
sary  to  give  the  analysis  promised  in  a 
former  number.] 

Immunity  from  second  attacks  of  the 
same  malady  is  a  principle  in  pathology 
not  less  interesting  to  the  world  in  ge¬ 
neral,  than  to  the  speculative  investiga¬ 
tor  of  disease.  The  object  of  the  pre¬ 
sent  essay  is  to  examine  the  modifica¬ 
tions  of  which  this  important  principle 
is  susceptible,  and,  in  an  especial  man¬ 
ner,  to  determine,  as  far  as  possible, 
the  laws  which  govern  the  recurrence 
of  the  principal  exanthemata. 

The  diseases  to  which  mankind  have, 
by  common  consent,  attributed  the 
power  of  conferring  immunity  from 
second  attacks,  are  only  three  in  num¬ 
ber— small-pox,  measles,  and  hooping- 
cough  ;  and  there  can  be  no  question, 
that  such  a  power  belongs  to  these  dis¬ 
eases  ;  that  it  constitutes  a  most  impor¬ 
tant  feature  in  their  history;  and  that, 
by  virtue  of  it,  those  disorders  are,  in  a 
degree,  isolated  from  the  rest  of  the 
maladies  to  which  mankind  is  subject. 
It  is,  however,  only  in  a  degree  that 
they  are  so  isolated.  The  same  pro¬ 
perty  belongs  to  one  other  disease  at 
least,  in  as  great  perfection  as  to  small¬ 
pox  itself, —  I  mean  yellow  fever,*  and 
it  is  claimed  for,  and  probably  possessed 
by,  several  others,  though  in  a  minor 
degree.  The  power  of  conferring  im¬ 
munity  from  second  attacks,  which  the 
yellow  fever  possesses,  is  acknowledged 
by  those  who  yet  differ  widely  on  the 
origin  and  pathological  affinities  of  the 
disease.  This  immunity  seems  to  suffer 
little  or  no  decay  from  the  lapse  of 
years,  or  the  change  of  climate  ;  and, 
as  a  law  of  the  animal  economy,  appears 
liable  to  very  few  exceptions.’ 

A  similar  privilege  has  been  claimed 
for  the  scarlet  fever;  but  it  is  very 
doubtful  whether  it  operates  here  in 
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any  marked  degree in  any  degree, 
that  is  to  say,  sufficient  to  separate  it 
from  other  acutedisorders,  and  to  ally  it 
to  the  four  already  mentioned,  which 
we  may  designate  as  non-recurrent. 
Every  acute  disease,  without  exception, 
affords  a  certain  quantum  of  immunity 
from  second  attacks.  A  man  recently 
recovered  from  a  typhus  fever  may 
remain  in  the  wards  of  a  fever  hos¬ 
pital,  or  return  to  the  place  where 
the  disease  originated,  with  a  reasonable 
security  against  recurrence.  I  of  course 
presuppose,  that  a  proper  distinction  is 
drawn  between  the  conditions  of  recur¬ 
rence  and  relapse,  a  matter  of  the  ut¬ 
most  consequence  in  the  inquiry  now 
before  us. 

So,  in  like  manner,  a  family,  resident 
in  the  Lincolnshire  fens,  after  passing 
through  the  endemic  remittent  of  that 
district,  may  remain  there  with  much 
greater  safety  than  a  family  of  new¬ 
comers.  Indeed,  were  it  not  for  this 
law,  it  is  obvious  that  there  could  be  no 
permanent  residents  in  any  unhealthy 
locality.  I  do  not  by  this  mean  to  deny 
the  fact  of  the  recurrence  of  endemic 
maladies  in  the  same  subject.  The 
countenances  of  the  inhabitants  of  un¬ 
healthy  districts  bear  too  many  proofs 
of  the  reality  of  this  occurrence.  All 
that  1  contend  for  is,  that  an  individual, 
who  has  passed  through  the  disorder, 
and  been  effectually  cured,  is  notso  liable 
to  a  second  attack,  as  a  new-comer  is  to 
a  first.  The  constitution,  by  having 
once  gone  through  the  disease,  has  ac¬ 
quired  at  least  a  temporary  security 
from  a  second  visit.  The  very  fact  of 
convalescence  in  the  air  which  engen¬ 
dered  the  malady  is,  of  itself,  a  sufficient 
guarantee  of  the  correctness  of  this 
doctrine. 

The  true  Turkish  plague  is  subject  to 
a  similar  law  of  temporary  immunity. 
Dr.  Russell,  in  his  full  and  perspicuous 
account  of  this  disease,  informs  us,  that 
instances  of  re-infection  during  the  same 
season  are  very  infrequent.  Some  au¬ 
thors,  especially  Orrseus,  who  describes 
the  epidemic  of  Moscow  in  1770,  con¬ 
tends  that  such  an  event  has  occurred  ; 
but  popular  opinion  all  over  the  Levant 
confirms  the  notion,  that  a  person  once 
recovered  from  the  plague  is  secure,  at 
least  for  a  time,  from  a  second  attack  ; 
and  it  is  not  improbable,  that  the  few 
instances  to  the  contrary,  recorded  by 
authors,  are  really  cases  of  relapse  ;  the 
difference  between  which  and  re-infec¬ 


tion,  however  clear  to  the  understand¬ 
ing,  being,  according  to  Dr.  Russell,  by 
no  means  of  easy  application  in  prac¬ 
tice.  Whether  this  immunity  from  se¬ 
cond  attacks  continues  through  life,  or 
when  it  ceases  to  operate,  are  questions 
more  difficult  to  answer.  The  following 
is  the  result  of  Dr.  Russell’s  own  expe¬ 
rience  : — “  It  appears/’  he  says,  “  from 
my  journals  and  memoranda,  that  in 
4400  cases  of  plague,  there  were  only 
28  of  re-infection,  well  ascertained, — a 
proportion  much  under  what  I  expect¬ 
ed,  and  which  may  account  for  some 
practitioners  not  having  met  with  them 
at  all.”  It  has  recently  been  shewn, 
that  the  recurrence  of  plague  is  consi¬ 
derably  more  common  than  the  expe¬ 
rience  of  Dr.  Russell  would  seem  to 
indicate. 

It  is  recorded  by  Thucydides,  in  his 
account  of  the  plague  of  Athens,  that 
“  the  convalescents  had  much  compas¬ 
sion  on  the  sick  and  dying,  from  having 
known  their  misery,  and  being  them¬ 
selves  secure,  as  the  disorder  never 
seized  the  same  person  twice,  so  as  to 
be  mortal.’’ 

I  have  not  been  able  to  obtain  any 
accurate  information  relative  to  the 
recurrence  of  cholera,  or  the  period  of 
time  for  which  one  attack  affords  immu¬ 
nity  in  that  disease ;  but  the  fact  of  tem¬ 
porary  immunity  may  be  assumed  as 
the  dictate  of  common  sense. 

To  return  to  the  subject  of  scarlet 
fever.  The  power  of  resistance  to  se¬ 
cond  attacks,  which  has  been  claimed 
for  this  disease,  does  not  seem  to  me  to 
belong  to  it  in  any  especial  degree.  I 
have  known  several  instances  of  persons 
suffering  twice  from  fever,  accompanied 
with  sore  throat  and  scarlet  eruption. 
It  must  be  borne  in  mind,  however, 
while  reasoning  on  this  subject,  that  it 
happens  to  very  few  persons  in  their 
lives  to  suffer  two  attacks  of  typhus 
fever,  or  two  attacks  of  acute  rheuma¬ 
tism,  or  indeed  of  any  grave  and  dan¬ 
gerous  malady  of  the' febrile  kind.  In 
so  far  as  this  general  principle  extends, 
scarlet  fever  may  be  said  to  be  of  non - 
recurrence ,  but  not  further. 

The  power  of  conferring  immunity 
from  second  attacks  is,  no  doubt,  an 
important  feature  in  the  characters  of 
small-pox,  measles,  and  hooping-cough, 
but  it  has  long  been  a  subject  of  doubt 
with  me,  whether  we  are  justified  in 
viewing  it  in  any  other  light  than  as  a 
well-marked  illustration  of  that  prinei- 
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pie  of  resistance  to  second  attacks  which 
resides  in  acute  diseases  generally,  but 
more  especially  in  all  regularly-formed 
fevers.  As  a  distinguishing  character 
of  these  complaints,  it  undoubtedly 
yields  to  that  of  universal  susceptibility . 
This  it  is  which  so  eminently  separates 
these  three  disorders  from  all  others  in 
the  nosology.  To  this  law,  the  excep¬ 
tions  are  very  few,  but  it  does  not 
fall  within  my  design  to  investigate  this 
branch  of  the  subject ; — I  only  allude  to 
it  now,  because  I  am  anxious  that  the 
two  principles  of  universal  susceptibility 
and  of  immunity  from  second  attacks, 
which  have  no  pathological  connexion, 
should,  in  this  inquiry,  be  carefully  dis¬ 
tinguished. 

Looking,  then,  upon  the  fact — that  all 
mankind,  under  every  variety  of  climate 
and  circumstance,  are,  at  birth,  (with 
few  exceptions,)  alike  susceptible  of 
them,  as  the  primary  and  distinguishing 
character  of  small-pox,  measles,  and 
hooping-cough, — let  us  inquire,  some¬ 
what  more  in  detail,  into  the  laws  which 
govern  the  renewed  susceptibility  of 
those  disorders. 

First,  of  small-pox.  Some  persons 
have  attempted  to  deny  the  fact  of  re¬ 
current  small-pox,  or  rather  to  explain 
away  the  circumstance,  by  calling  one  of 
the  attacks  chicken-pox,  and  by  attri¬ 
buting  such  different  laws  to  these  ma¬ 
ladies  as  to  constitute  them  distinct 
diseases.  Their  attempt,  however,  has 
completely  failed,  for  the  instances  of 
recurrent  small-pox  have  been  much 
too  numerous  and  too  unequivocal  to  be 
thus  got  rid  of.  In  every  age  and  coun¬ 
try,  cases  have  been  recorded  by  men 
of  undoubted  veracity.  The  scars  of  a 
former  attack  remained  to  nullify  the 
speculations  of  the  staunch  supporters  of 
non-recurrence  ;  and  fatal  cases,  even 
after  extensive  pitting,  are  to  be  met 
with,  fully  attested. 

It  is  unnecessary  to  dwell  longer  on 
the  simple  fact  of  recurrent  or  secondary 
small-pox.  Questions  more  worthy  of 
inquiry  are,  first,  the  comparative  fre¬ 
quency  of  such  an  event,  as  compared 
with  the  recurrence  of  other  febrile 
diseases  ;  and  secondly,  the  extent  of 
interval  between  the  two  attacks  in 
other  words,  the  intensity  in  which  this 
power  of  resistance  to  second  attacks 
may  be  supposed  to  exist. 

On  the  first  of  these  points  it  is  diffi¬ 
cult  to  arrive  at  any  accurate  conclu¬ 
sions.  I  may  observe,  however,  that 


cases  of  recurrent  small-pox  have  been 
very  rare  at  the  Small-Pox  Hospital 
during  the  ten  years  that  I  have  had  the 
superintendence  of  that  establishment ; 
they  have  certainly  not  averaged  more 
than  three  or  four  in  the  year.  I  can¬ 
not,  therefore,  consider  the  occurrence 
as  a  common  one.  During  the  same 
period,  1  have  seen  in  private  practice 
a  few  well-authenticated  cases,  and  have 
heard  of  several  others,  but  the  event  is 
still,  as  it  always  was,  viewed  as  a  sin¬ 
gular  deviation  from  the  common  course 
of  nature. 

With  regard  to  the  interval  between 
the  two  attacks,  I  have  always  found  it 
to  be  very  long.  I  have  never  seen  any 
but  adults  suffering  under  recurrent 
small-pox ;  and  this,  I  believe,  is  the 
concurrent  testimony  of  the  best  au¬ 
thors.  The  severity  of  the  second  at¬ 
tack  varies  greatly  ;  and  no  anticipation 
can  be  formed  respecting  it,  either  by 
the  character  of  the  prior  attack,  or  by 
any  other  known  criterion.  In  this  re¬ 
spect  recurrent  small-pox  differs  from 
small- pox  as  it  occurs  subsequent  to 
vaccination ;  and  this  may  be  adduced 
as  one  among  many  reasons  tending  to 
prove,  that  small-pox  after  vaccination 
cannot  be  satisfactorily  explained  by  a 
reference  to  recurring  or  secondary 
small-pox.  The  argument,  though  ap¬ 
parently  so  conclusive,  vanishes  in¬ 
deed  under  a  closer  investigation.  The 
great  extent  to  which  small-pox  pre¬ 
vails  after  vaccination  will  then  rather 
be  found  in  contrast  with  the  compara¬ 
tively  few  instances  of  recurrent  small¬ 
pox.  Many  hundred  cases  of  the  for¬ 
mer  have  been  admitted  into  the  Small- 
Pox  Hospital  during  the  period  which 
has  afforded  not  more  than  twenty  or 
thirty  instances  of  the  latter. 

Secondly,  of  measles  :  Dr.  Baillie’s 
well-known  paper  on  recurrent  measles 
has  rendered  that  fact  familiar  to  all ; 
but  Burserius  had  previously  collected 
many  instances  from  unquestionable 
authority.  Morton  saw  a  patient  who 
had  measles  twice.  De  Haen  describes 
two  similar  cases.  As  far  as  common 
observation  extends,  the  recurrence  of 
measles  would  seem  to  be  more  rare 
than  that  of  small-pox  ;  and  from  the 
absence  of  scars  there  is  more  difficulty 
in  ascertaining  the  fact  correctly.  Dr. 
Willan  describes  a  mild  disorder,  under 
the  title  of  rubeola  sine  calarrho,  which, 
he  says,  gives  no  security  whatever 
against  the  true  measles.  Of  this  mild 
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disease  I  have  not  seen  more  than  two 
or  three  cases;  but  at  the  Small-Pox 
Hospital  I  have  had  several  instances  of 
a  severe  affection,  which  admits  of  such 
a  denomination.  It  is  characterized  by 
an  eruption  truly  rubeolous,  with  puru¬ 
lent  expectoration,  and  a  low  typhoid 
form  of  fever,  but  without  ophthalmia, 
hoarseness,  or  coryza.  Several  of  these 
cases  have  proved  fatal.  The  disease,  l. 
am  fully  persuaded,  is  essentially  dif¬ 
ferent  from  rubeola.  I  have  never  been 
able  to  trace  it  to  the  contagion  of 
measles  ;  I  have  never  seen  it  to  spread 
by  contagion  ;  I  never  witnessed  it  ex¬ 
cept  in  adults.  I  have  usually  desig¬ 
nated  it  as  bronchitis  rubeulosa,  from  a 
conviction  that  the  leading  feature  of 
the  complaint  is  acute  bronchial  inflam¬ 
mation,  upon  which  a  rubeolous  erup¬ 
tion  supervenes.  I  am  not  aware  whe¬ 
ther  the  existence  of  such  a  disease  is 
generally  known.  In  determining  any 
questions  connected  with  recurrent 
measles,  an  acquaintance  with  this  fact 
must  of  course  be  useful. 

Very  little  is  as  yet  ascertained 
respecting  secondary  measles,  beyond 
the  mere  circumstance  of  its  occasional 
recurrence.  In  the  cases  described  by 
Dr.  Baillie,  the  intervals  between  the 
attacks  were — four  months,  six  months, 
and  twenty-one  years.  Three  cases 
have  recently  been  recorded,  of  measles 
recurring  after  an  interval  of  fourteen 
days.  J  have  not  heard  or  read  of  any 
similar  cases;  but  the  authority  on 
which  the  statement  is  made  is  unques¬ 
tionable*.  It  may  be  doubted,  however, 
whether  the  term  relapse  does  not  ap¬ 
ply  to  them  rather  than  recurrence. 

Thirdly,  of  hooping-cough:  the  re¬ 
currence  of  this  disorder  is  a  fact  men¬ 
tioned  by  various  authors,  but  always  as 
a  rare  event.  I  have  generally  found, 
upon  inquiry,  that  the  reputed  instances 
of  it  were  within  twelve  months  of  the 
date  of  the  primary  attack.  JNow,  when 
the  usual  course  and  duration  of  hoop¬ 
ing-cough  are  borne  in  mind,  it  will  not 
be  unreasonable  to  consider  many,  if 
not  the  whole  of  these,  as  instances 
merely  of  relapse .  The  following  defi¬ 
nition  of  relapse  is  given  by  an  old 
French  writer  : — “  The  sequel  of  a  ma¬ 
lady  imperfectly  cured,  which  renews 
itself  at  variable  intervals,  by  a  remnant 
of  malignity,  which  neither  remedies. 


*  Lancet,  No.  399,  April  23,  1831,  page  104. 


precautions,  nor  time ,  have  served  to 
destroy.” 

I  come  next  to  investigate  the  subject 
of  cow-pox,  and  the  laws  which  regu¬ 
late  its  recurrence. 

A  very  large  proportion  of  mankind 
are  susceptible  of  cow-pox.  The  in¬ 
stances  of  insusceptibility  which  have 
fallen  under  my  own  observation  have 
not  probably  exceeded  a  hundred  out  of 
many  thousands ;  and  it  is  more  than 
probable,  that  in  many  of  these,  the  in¬ 
aptitude  to  receive  cow-pox  arose  from 
temporary  causes,  and  would  cease  in 
the  course  of  a  few  months  or  years. 
In  some  instances  it  has  appeared  to  de¬ 
pend  on  general  weakness  of  the  frame, 
and  atony  of  the  absorbents.  It  was 
associated  with  atrophy,  protracted  den¬ 
tition,  and  an  intellect  imperfectly  de¬ 
veloped.  In  other  cases,  however,  1 
have  observed  it  in  conjunction  with 
great  vigour  of  mind  and  body. 

Abundant  experience  has  shewn,  that 
after  receiving  cow-pox  effectually, 
the  human  body  remains  insensible  to 
the  same  poison  for  a  considerable  pe¬ 
riod  of  time  ;  but  what  that  period  is, 
whether  for  life,  or  for  larger  or  smaller 
portions  of  life,  are  questions  of  import¬ 
ance,  deserving  rigid  investigation. 
The  opinions  of  Dr.  Jenner  oh  the  sub¬ 
ject  of  recurrent  cow-pox  are  not,  I 
believe,  published.  In  a  letter  with 
which  he  favoured  me  in  1821  (a  year 
and  a  half  before  his  death),  he  men¬ 
tions  that  he  had  projected  a  work  on  an 
extended  basis,  in  which  the  question 
should  be  fully  considered.  Whether 
he  ever  executed  this  design  I  have  not 
been  able  to  ascertain.  In  the  absence 
of  better  information,  I  will  state  what 
I  have  myself  observed  regarding  recur¬ 
rent  cow-pox,  premising  that  the  stock 
of  our  knowledge  on  this  interesting 
subject  is  still  small,  though  somewhat 
advanced  since  the  period  of  Dr.  Jen¬ 
ner ’s  death.  Much  still  remains  to  be 
determined  in  this  department  of  patho¬ 
logy. 

In  all  the  trials  which  I  have  hitherto 
made,  I  have  found  it  impossible  to  re- 
cornmunicate  cow-pox,  in  any  degree 
of  perfection,  to  children  under  ten 
years  of  age,  vaccinated  carefully  in 
early  infancy.  It  is  certainly  a  singular 
circumstance,  that  the  earliest  period  of 
life  at  which  I  have  seen  small-pox 
among  the  vaccinated  out-patients  at  the 
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Small-Pox  Hospital,  is  ten  years.  A  boy 
(Geo.  Cox)  has  just  leftthe  hospital,  after 
passing  through  a  mild  hut  unmodified 
small-pox,  who  was  vaccinated  hy  Mr. 
Wheeler,  the  resident  surgeon,  in  1821. 
The  appearances  on  the  arm  are  noted 
in  the  register  as  being  perfectly  regu¬ 
lar,  which  the  appearance  of  the  scars 
would  also  testify.  Several  cases  of  a 
like  kind  have  occurred  during  the  two 
last  years,  hut  at  longer  intervals.  After 
the  period  of  puberty,  the  susceptibility 
of  cow-pox  appears  to  return  in  a  con¬ 
siderable  number  of  persons.  The 
course  of  the  disease  is  then  variously 
modified,  but  sometimes  no  modifica¬ 
tion  of  any  kind  is  perceptible.  On 
the  17th  October,  1830,  I  re-vaccinat¬ 
ed  Miss  E.  G.,  twenty-one  years  after 
the  date  of  the  primary  vaccination. 
The  areola  formed  on  the  8th  day  ;  the 
scabs  were  persistent  until  the  21  st  day  ; 
and  the  whole  course  of  the  secondary 
disease  was  regular.  Many  similar  cases 
have  occurred  to  myself,  and  others 
have  been  communicated  to  me  by  pro¬ 
fessional  friends. 

I  have  undoubtedly  met  with  many 
instances  of  resistance  to  second  infec¬ 
tion,  after  the  lapse  even  of  twenty-five 
years  ;  but  the  principle  is,  I  think, 
clearly  made  out,  that  the  law  of  the  ani¬ 
mal  economy,  regulating  the  re-suscep¬ 
tibility  of  cow-pox ,  is  different  from  that 
which  governs  the  recurrence  of  small¬ 
pox.  The  general  impression,  I  believe, 
is,  and  always  has  been,  that  the  laws 
which  govern  the  reception  of  small¬ 
pox  and  cow-pox  are  identical.  My 
own  observations  would  lead  me  to  look 
upon  this  as  an  error  in  pathology.  It 
appears  to  me,  that  the  immunity  from 
recurrence  of  its  own  diseased  action  is 
not  so  complete  or  so  permanent  in  the 
case  of  cow-pox,  as  it  is  in  the  case  of 
small-pox. 

It  is  a  reasonable  presumption,  that 
wherever  the  constitution  regains  the 
susceptibility  of  cow-pox,  it  lies  open 
also  to  the  infection  of  small-pox.  This, 
I  say,  is  a  matter  of  presumption;  it 
can  be  determined  only  by  the  experi¬ 
ment  of  inoculating  individuals  (at  vari¬ 
able  intervals  from  the  date  of  vaccina¬ 
tion)  with  cow-pox  and  small-pox  at 
the  same  time — an  experiment  which 
few  persons  would  volunteer,  and  which 
medical  men  hitherto  would  hardly  have 
felt  justified  in  recommending. 

That  the  presumption  is  in  favour  of 
such  a  principle  may  be  inferred  from  a 


circumstance  which  has  recently  occur¬ 
red  under  my  own  observation.  Two 
of  the  out-patients  at  the  Small-Pox 
Hospital  were  found  to  be  insusceptible 
of  primary  cow-pox.  I  was  exceed¬ 
ingly  anxious  to  ascertain  whether  this 
insusceptibility  of  cow-pox  carried  with 
it  a  like  inaptitude  to  the  reception  of 
small-pox.  Many  similar  cases  had  oc¬ 
curred  to  me,  but  these  were  the  fiist 
wherein  the  compliance  of  the  parents 
enabled  me  to  ascertain  the  fact.  The 
cases  are  on  that  account  interesting, 
and  worthy  of  special  notice. 

Case  1.— Sarah  Kirton,  aged  ten,  re¬ 
siding  near  Middlesex  Hospital,  was 
brought  to  the  Small- Pox  Hospital, 
April  11th,  1831.  From  the  mother 
(a  very  sensible,  well-informed  woman) 
I  learned  that  the  girl  was  unsusceptible 
of  cow-pox.  The  operation  had  been 
performed  fourteen  times  in  the  course 
of  four  years,  by  a  variety  of  practi¬ 
tioners  in  town  and  in  country.  In  every 
instance  imperfect  papulae  had  formed, 
dying  away  in  a  few  days.  The  mother 
had  herself,  in  early  life  (at  twelve  years 
of  age),  suffered  dreadfully  from  small¬ 
pox.  Her  face  was  disfigured  by  it  in 
a  degree  rarely  if  ever  witnessed.  She 
was,  therefore,  more  than  usually 
anxious  for  the  safety  of  her  child.  I 
repeated  the  vaccination  for  the  fifteenth 
time,  but  with  the  usual  unsatisfactory 
results.  On  the  29th  of  April  I  inocu¬ 
lated  the  girl  in  six  places,  with  fresh 
small-pox  matter.  Elevated  spots  were 
perceptible  for  a  few  days,  but  they 
soon  died  away. 

Case  11. — Charles  Mason,  six  months 
old,  a  fine  healthy  child  (not  teething), 
was  brought  to  the  Small-Pox  Hospital 
on  Monday,  March  8,  1831.  Three 
months  ago  he  had  been  vaccinated  by 
Mr.  Sawrey,  in  Bloomsbury-Square. 
By  the  mother’s  account,  the  vaccina¬ 
tion  did  not  take  properly.  A  small 
head  appeared,  which  soon  died  away. 
I  vaccinated  the  child  carefully  in  six 
places.  On  the  eighth  day  tlie  arm 
presented  the  appearance  of  six  small 
acuminated  pustules,  like  those  of  acne 
punctata.  They  speedily  died  away. 
On  the  9th  of  May  I  inoculated  this 
child  in  the  wards  of  the  hospital,  with 
fresh  variolous  matter,  in  several  places. 
.Seven  day  afterwards— viz.  on  the  1 6th 
May — the  arm  presented  the  appearance 
ot  one  small  scab,  surrounded  by  a 
slight  areola.  In  a  day  or  two  this* dis¬ 
appeared. 
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The  legitimate  inference  from  these 
cases  is,  that  where  vaccination,  or  re¬ 
vaccination  (duly  performed),  fails  to 
produce  a  vesicle,  the  system  is  insus¬ 
ceptible  of  small-pox.  But  we  may  go, 
I  think,  a  step  farther,  and  infer,  that 
where  re-vaccination  does  take  effect, 
there  the  constitution  was  previously 
open  to  the  attack  of  small-pox.  In 
doubtful  cases,  and  cases  where  a  dread 
of  small-pox  exists  in  the  mind  of  an 
individual,  I  have  often  acted  on  this 
principle,  and  advised  re-vaccination. 
The  measure  possesses  this  strong  re¬ 
commendation— that  it  is  either  per¬ 
fectly  harmless  or  eminently  beneficial. 

From  the  doctrines  now  laid  down,  it 
follows,  that  the  cause  of  small-pox  af¬ 
ter  cow-pox,  must  be  sought  for,  not 
in  the  mode  of  performing  the  opera¬ 
tion — not  in  the  quality  of  the  lymph 
employed — not  in  any  presumed  irre¬ 
gularity  in  the  process — not  even  in  the 
law  which  governs  the  recurrence  of 
small-pox ;  but  in  that  which  regulates  the 
renewed  susceptibility  of  its  own  action. 
If  cow-pox  does  not,  even  when  most 
duly  taken,  give  perfect  or  permanent 
security  against  itself,  it  cannot  be  ex¬ 
pected  to  do  so  against  small-pox  ;  and 
that  such  is  the  fact  in  a  considerable 
number  of  cases,  the  phenomena  of  re¬ 
vaccination  tend  very  clearly  to  shew. 
There  can,  I  think,  be  no  doubt  that 
Dr.  Jenner,  in  the  first  instance,  over¬ 
looked  this  important  peculiarity  in  the 
character  of  cow-pox.  Observing  the 
close  similarity  between  cow-pox  and 
small-pox  in  some  points  (a  similarity 
which,  in  his  opinion,  amounted  almost 
to  identity ),  he  was  naturally  led  to  con¬ 
clude,  that  as  small-pox  afforded  immu¬ 
nity  from  recurrence,  as  complete  and 
permanent  as  could  reasonably  be  ex¬ 
pected,  and  greater  than  exists  in  any 
other  known  disease,  so  would  be  the 
immunity  afforded  by  once  undergoing 
cow-pox  against  a  renewal  of  the  same 
disorder.  Assuredly  nothing  less  than 
a  strong  conviction  that  cow-pox  gave 
a  perfect  and  permanent  security  against 
its  own  recurrence,  would  have  induced 
Dr.  Jenner  to  use  those  remarkable 
expressions  contained  in  his  first  Memo¬ 
rial  to  Parliament : — “  Cow-pox  renders 
the  person  inoculated  perfectly  secure , 
through  life ,  from  the  infection  of  the 
small-pox 

To  this  error  in  the  original  notions 
of  Dr.  Jenner,  concerning  the  renewed 
susceptibility  of  cow-pox,  I  trace  all 


the  difficulties  in  which  the  question  of 
vaccine  protection  has  since  been  in¬ 
volved.  I  am  the  more  inclined  to  do 
so,  because  the  subject  of  re-vaccination 
is  the  only  one  which  appears  to  have 
escaped  the  scrutinizing  eyes  of  that 
distinguished  philosopher.  Let  it  not 
be  supposed,  however,  that  these  re¬ 
flections  are  either  intended  or  calcu¬ 
lated  to  impugn  the  value  of  his  disco¬ 
very.  The  great  principle  which  he 
first  made  out  is  still  acknowledged  as  a 
truth  of  inestimable  worth.  We  have, 
in  the  cow-pox,  a  mild  and  perfectly 
safe  disease,  whose  influence  is  directly 
opposed  to  that  of  small-pox.  So  long 
as  the  cow-pox  preserves  its  efficiency, 
so  long  as  the  constitution  is  unsuscep¬ 
tible  of  re-vaccination,  so  long  is  it  se¬ 
cure,  not  only  against  the  ravages  of 
small-pox,  but  against  its  reception . 
When  the  susceptibility  of  cow-pox 
(and  with  it  of  small-pox)  has  returned, 
there  still  hovers  in  the  system  (in  a 
large  proportion  of  cases)  sufficient  in¬ 
fluence  to  modify  the  course  and  to 
soften  the  asperities  of  that  dreadful 
disorder.  That  that  influence  is  not 
permanent  to  the  extent  which  Jenner 
supposed,  and  which  analogy  fully  justi¬ 
fied  him  in  anticipating,  detracts  not 
from  his  merit.  It  should  only  serve  to 
encourage  us  to  persevere  in  the  path 
which  he  pointed  out,  and,  if  possible, 
to  perfect  the  noble  design  which  was 
the  unceasing  object  of  his  life. 


DISPENSARY  REPORTS. 

By  John  Burne,  M.D. 

Physician  to  the  Public  Dispensary,  Chancery- 
Lane. 

[Concluded  from  page  466.] 


Case  VII. — Dangerous  Cholera ,  with 
Bloody  Evacuations  and  Bloody 
Urine. 

George  Austin,  age  11  years,  came 
under  treatment  on  the  3d  January, 
1831.  He  was  labouring  under  severe 
pinching  pains  in  the  bowels,  violent 
vomitings  every  five  minutes,  and  purg¬ 
ing  as  often.  The  dejections  were  thin, 
slimy,  bloody,  and  very  offensive,  and 
the  urine  had  the  appearance  of  water 
in  which  bloody  meat  had  been  washed. 
He  had  a  violent  pain  in  the  head ; 
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thirst  was  urgent ;  and  nothing  except 
toast  and  water  could  be  retained  on 
the  stomach.  The  skin  was  hot,  and 
the  pulse  rapid  and  small;  the  tongue 
red,  coated,  and  dry  ;  the  lips  black  and 
dry. 

He  had  been  ill  two  or  three  days,  the 
attack  having  commenced  with  a  severe 
headache  and  a  shivering,  which  per¬ 
sisted  eighteen  hours,  when  he  became 
hot,  and  was  seized  with  ventral  pains, 
looseness  of  the  bowels,  and  vomiting. 
The  first  dejections  were  black,  lumpy, 
and  very  offensive ;  then  thin  and 
bloody,  as  already  described. 

To  take  01.  'Ricini,  3j.  Tinct.  Opii,  gtt. 
iv.  immediately;  and  eight  grains  of 
the  Carbonate  of  Magnesia  twice  a-day. 

All  the  symptoms  were  mitigated  by 
the  oil  and  laudanum,  but  as  by  the 
next  morning  no  evacuation  had  been 
produced  by  the  oil,  a  larger  dose,  of 
three  drachms,  was  then  prescribed, 
with  four  drops  of  Tincture  of  Opium. 
By  this  the  pain  was  removed,  and  the 
diarrhoea  and  vomiting  checked^  and 
blood  was  no  longer  seen  in  the  urine. 

On  the  third  morning,  a  third  dose, 
of  three  drachms  of  oil  and  five  drops 
of  laudanum,  was  repeated,  which 
moved  the  bowels  several  times,  and  by 
bringing  away  much  offensive  matter 
gave  him  great  relief.  A  fourth  dose 
was  given  on  the  fourth  day,  which  was 
followed  by  dejections  of  a  more  natu¬ 
ral  character;  and  from  this  period  the 
bowels  were  regulated  by  the  magnesia, 
and  he  was  soon  discharged  free  from 
all  complaint  except  weakness. 

Case  VIII. —  Cholera,  fatal  in  15  hours, 

without  medical  treatment. — Sectio 

Cadaveris. 

A  fine  healthy  girl,  between  two  and 
three  years  of  age,  who,  about  a  month 
ago,  had  had  the  measles  favourably, 
and  without  any  affection  of  the  bowels, 
went  out  on  a  Sunday,  and  returned 
home  deathly  cold  ;  and  was  soon  after¬ 
wards  affected  with  cough  and  running  at 
the  nose,  which  continued  till  Thursday, 
when,  at  four  o’clock  in  the  afternoon, 
she  experienced  a  transient  shivering, 
followed  in  a  few  minutes  by  a  second. 
This  was  quickly  succeeded  by  heat  and 
flushing  ;  and  this  again  by  sickness  and 
vomiting,  by  pinching  pains  in  the 
belly,  and  purging.  At  first  the  dejec¬ 
tions  were  natural,  though  loose;  but 
as  the  purging  persisted,  they  became 


pale,  and  very  offensive.  The  vomiting 
and  purging  continued  without  remis¬ 
sion  through  the  night,  with  a  thirst  not 
to  he  allayed,  and  accompanied  with 
torminous  pains,  which  caused  the  little 
patient  to  throw  herself  about  in  agony. 
The  whole  surface  of  the  body  was 
burning  hot,  the  abdomen  more  espe¬ 
cially. 

Notwithstanding  this  was  their  only 
child,  the  parents,  from  some  cause  or 
other,  were  averse  to  have  medical  as¬ 
sistance,  and  they  had  the  grief  to  wit¬ 
ness  their  child  sink  under  this  formi¬ 
dable  disorder,  and  expire  at  seven 
o’clock  in  the  morning,  being  fifteen 
hours  after  the  period  of  attack. 

Sectio  Cadaveris. — The  peritoneal 
surface  of  the  whole  alimentary  canal, 
from  the  oesophagus  to  the  rectum,  pre¬ 
sented  a  roseate  pink  colour,  not  arising 
from  the  capillary  vascularity  of  inflam¬ 
mation,  nor  from  the  arborescent  vas¬ 
cularity  of  congestion.  There  was  no 
effusion  of  fluid  or  other  matter  in  the 
abdominal  cavity. 

Interiorly  the  mucous  membrane  was 
pale  throughout,  but  in  the  parietes  of 
the  intestines  there  was  a  preternatural 
vascularity.  The  whole  intestinal  canal 
was  filled  with  a  pale,  glairy,  opaque 
fluid,  having  a  delicate  yellow  tinge. 
The  gall-bladder  contained  pale  bile. 

The  viscera  of  the  chest  offered  no 
preternatural  condition,  with  the  excep¬ 
tion  of  a  recent  effusion  of  blood,  the 
size  of  an  egg,  into  the  parenchyma  of 
the  left  lung,  constituting  a  pulmonary 
apoplexy,  which  in  all  probability  was 
caused  by  the  violent  efforts  of  vomit¬ 
ing*. 

In  reviewing  the  cases  which  I  have 
adduced  as  illustrations  of  the  dysente¬ 
ric  diarrhoea  and  cholera,  I  cannot  but 
repeat  my  belief  that  they  are  modifica¬ 
tions  of  the  same  disease — a  part  only 
of  the  alimentary  canal  being  affected 
in  the  one,  the  whole  involved  in  the 
other.  So  also  am  I  disposed  to  attri¬ 
bute  their  existence  and  prevalence  to 
one  common  cause,  which,  in  the  ab¬ 
sence  of  any  more  probable,  I  must  in¬ 
fer  to  be  atmospheric  influence. 

The  examples  of  the  dysenteric  diar¬ 
rhoea  and  cholera  present  a  gradation 
series  which  strongly  marks  their 
relation,  if  not  identity.  In  the  dy- 

*  My  notes  do  not  furnish  me  with  the  exact 
date  at  which  this  desperate  case  occurred  but 
it  shall  be  procured  from  the  parents. 
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senteric  diarrhoea,  for  instance,  there  is 
first  pinching  pains  in  the  bowels,  with 
looseness  and  tenesmus  ;  then  the  pains 
are  torminous  and  frequent,  the  purg¬ 
ing  and  tenesmus  urgent,  with  an  ac¬ 
companying  head-ache  and  correspond- 
ingdepression  of  the  powers  of  the  mus¬ 
cular  and  nervous  systems  ;  next  there  is 
superadded  to  this  assemblage  of  symp¬ 
toms,  sometimes  nausea,  and,  lastly, 
cramps  of  the  extremities.  These 
cases,  therefore,  present  degrees  of  the 
same  disease ;  and  what  is  cholera  but 
an  assemblage  of  the  same  symptoms, 
with  actual  vomiting  in  place  of  nausea  ? 
In  cholera  are  the  same  torminous  pains, 
purging,  tenesmus,  cramps,  head-ache, 
depression  of  the  muscular  and  senso¬ 
rial  powers,  and  the  nausea  aggravated 
to  vomiting  ;  the  exhausting  effects  of 
which  add  danger  to  this  form  of  the 
disease. 

The  simultaneous  existence  of  the 
dysenteric  diarrhoea  and  cholera  in  this 
metropolis  during  the  last  fifteen 
months,  and  of  the  cholera  in  Russia, 
in  latitudes  where  it  has  not  been  known 
before  to  prevail  epidemically,  is  a 
striking  coincidence  which  invites  to 
reflection,  and  suggests  the  inquiry  as 
to  whether  the  notion  of  atmospheric 
influence  is  supported  by  sufficient  facts. 
Certain  it  is  that  infection  has  hitherto 
not  been  in  operation  here,  and  equally 
certain  does  it  appear  to  me  that  the  * 
seasons,  during  the  past  eighteen 
months,  have  been  characterized  by 
epidemic  peculiarities.  The  atmosphere 
has,  on  the  whole,  been  loaded  with  hu¬ 
midity,  and  the  extremes  of  heat  and 
cold  have  not  been  such  as  to  admit  of 
continued  hard  frost  or  continued  dry 
hot  weather ;  but  of  that  medium  de¬ 
gree  which,  with  humidity,  is  unfa¬ 
vourable  to  animal  life.  Heat  and  hu¬ 
midity  are  well  known  to  accelerate  the 
decomposition  of  animal  and  vegetable 
matter ;  while  humidity  without  heat 
exerts  but  little  influence,  nor  does  heat 
without  humidity.  A  very  notable  in¬ 
stance  of  the  operation  of  these  causes, 
according  as  they  are  combined,  is  of¬ 
fered  by  the  plague,  which,  in  two 
countries  almost  neighbouring,  reigns 
at  different  seasons.  At  Constantinople 
it  reigns  during  the  summer,  and  de¬ 
clines  or  disappears  in  the  winter.  In 
Egypt  it  reigns  during  the  winter,  and 
is  invariably  destroyed  by  the  approach 
of  summer.  The  same  principle  ope¬ 
rates  in  both  countries  :  the  summer  of 
189. — viii. 


Constantinople,  which  is  hot  and  hu¬ 
mid,  favours  the  plague,  while  the  sum¬ 
mer  of  Egypt,  which  is  hot  and  dry,  de¬ 
stroys  it  *.  It  is  on  the  same  principle 
of  destroying  humidity,  and  with  it  con¬ 
tagion,  that  Acron  is  reported  by  Pliny 
to  have  cured  the  Athenians  of  the 
plague,  by  lighting  a  fire  near  the  houses 
of  the  infected. 

That  humidity  is  the  means  or  vehicle 
by  which  odours  and  deleterious  ema¬ 
nations,  animal  or  paludal,  are  suspend¬ 
ed  and  transported  by  the  atmosphere, 
may  be  demonstrated  by  proof  familiar 
to  the  inhabitants  of  all  towns ;  who,  in 
moist  warm  weather,  are  assailed  by 

offensive  emanations  from  every  drain 

* 

and  filthy  corner  they  pass  by.  It  is  for 
this  reason  that  bad  smells  often  precede 
and  foretel  rain  ;  their  presence  always 
indicates  humiditv,  and  when  more  than 
usually  frequent  and  continued,  as  is 
the  case  at  this  time,  and  has  been  for 
the  last  eighteen  months,  they  indicate 
also  an  unwholesome  season. 

In  this  state  of  things  one  would  say, 
in  the  language  of  Bichat,  viewing  life 
as  the  “  ensemble  des  fonctions  qui 
resistent  a  la  mortf/*  that  the  balance 
between  the  agents  which  tend  to  de¬ 
stroy  life  and  the  animal  powers  which 
preserve  it,  is  comparatively  in  favour 
of  the  former.  So  true  is  it,  as  remarked 
by  him,  that  “  Tel  est  en  effet  le  mode 
d’existence  des  corps  vivans,  que  tout 
ce  qui  les  entoure  tend  a  les  detruire+  ” 
Here  is  the  secret  of  the  influence  of 
climate  on  the  duration  of  human  life, 
which  it  is  the  business  of  civilization  to 
preserve  and  to  prolong. 

The  present  prevalence  and  annoy¬ 
ance  of  these  smells  have  been  matter 
of  common  observation;  and,  indepen¬ 
dent  of  the  effect  of  these  deleterious 
admixtures,  the  humidity  itself  of  the 
atmosphere  is  debilitating  to  persons 
generally  ;  highly  so  to  those  whose 
respiratory  apparatus  is  imperfect  from 
pulmonic  lesion;  for  the  air  inspired 
being  loaded  with  humidity,  evident  it 
is  that  the  air  expired  cannot  carry  off 
the  usual  and  due  proportion,  and  hence 
one  great  source  of  insensible  perspira¬ 
tion  is  suppressed.  Then,  who  has  not 

*  Volney,  Voyage  en  Syrie  et  en  Egypte.  The 
same  author  reports,  that  so  great  is  the  summer 
heat  of  Egypt,  and  so  arid  the  atmosphere,  that 
raw  meat  exposed  to  the  sun  is  dried  but  not  de* 
composed. 

t  Itecherches  Physiologiques  sur  la  Vie  et  (a 
Mort. 

%  Ibid. 
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experienced  the  mental  depression  and 
bodily  languor  which  never  fail  to  be  in¬ 
duced  by  an  atmosphere  charged  with 
humidity,  and  the  elasticity  of  mind  and 
body  by  a  dry  atmosphere,  even  of  high 
temperature  ? 

The  present  season,  then,  may  with 
great  propriety  be  said  to  predispose  to 
epidemic  disease  ;  and  epidemics  have 
prevailed  to  a  great  extent.  The  in¬ 
fluenza,  an  affection  of  the  mucous 
membranes  most  exposed — that  is,  of  the 
air  passages — has  been  almost  universal ; 
and  adynamic,  or  typhus  fever,  has 
abounded.  Other  disorders,  too,  have 
assumed  a  marked  adynamic  character, 
as  the  scarlet  fever;  the  eruption  of 
which  has  often  been  ill  developed,  and 
the  attack  so  violent  as  almost  to  ex¬ 
tinguish  the  vital  functions  at  once,  or 
so  to  depress  them  that  the  patients 
have  sunk,  sooner  or  later,  without  re¬ 
action.  I  have  lately  witnessed  the 
scarlet  fever  attack  by  a  violent  vomit¬ 
ing  and  purging  of  the  most  offensive 
matter  that  can  be  conceived,  which 
have  sunk  the  powers  of  life  and  low¬ 
ered  the  temperature  of  the  body  to  a 
degree  that  has  never  been  recovered. 

These  data  lead  me  to  the  conclusion 
that  the  present  season  generates  a  pre¬ 
disposition  to  epidemic  disease,  which 
would  not  only  favour  the  introduction 
of  the  cholera  by  infected  persons,  and 
the  propagation  of  it  when  introduced, 
but  'would  even  go  far  to  generate  the 
disease  ;  and  the  manner  in  which  this 
frightful  disorder  has  been  shewn,  by  the 
second  Report  of  the  College  of  Phy¬ 
sicians,  to  travel  through  the  means  of 
infected  persons,  calls  for,  and  justifies, 
the  precaution  of  the  strict  quarantine 
wisely  put  in  force  by  the  Government. 

Two  questions  remain  to  be  con¬ 
sidered;  one,  the  best  means  of  preven¬ 
tion  ;  the  other,  the  best  means  of  cure. 

The  first  question  comprehends  the 
preventing  the  introduction  of  cholera 
from  infected  countries,  the  generating 
it  at  home,  and  the  propagation  of  it 
when  generated  or  introduced.  No 
means  appear  better  fitted  to  prevent  its 
introduction  by  infected  persons  than 
the  quarantine  laws,  as  now  enforced. 
The  probability  of  communicating 
infection  by  merchandize  is  weakened 
by  the  presumption  that  the  merchan¬ 
dize  itself  could  have  been  but  little  ex¬ 
posed  to  the  infection,  and  therefore  but 
little  impregnated  with  it;  and  the  im¬ 
pregnation  would  be  so  diluted  by  re¬ 


moval  from  the  infected  place,  and  by 
exposure  to  the  air  in  loading,  unload¬ 
ing,  warehousing,  and  distribution,  that 
little  danger  is  to  be  apprehended  from 
such  a  source.  Nevertheless,  where 
clothes  (as  of  those  affected  with  the 
small-pox)  have  been  much  impregnated 
with  infectious  matter,  they  will  retain 
the  power  of  infection  for  a  long  pe¬ 
riod,  under  favourable  circumstances. 
An  instance  in  point  I  remember  to 
have  heard  from  Dr.  Hastings,  of 
Worcester.  A  lady,  whose  child  had 
died  of  the  small-pox,  and  who  was  so 
much  distressed  at  the  sight  of  any  thing 
which  reminded  her  of  her  loss  that  she 
locked  up  all  its  clothes  in  a  drawer, 
which  was  not  opened  for  twelve 
months  ;  when  she  herself,  or  some  per¬ 
son  about  her,  caught  the  small-pox, 
from  exposure  to  the  infected  clothes. 

As  it  is  beyond  our  reach  to  correct 
the  epidemic  constitution  of  the  atmos¬ 
phere,  we  must  strive  to  counteract  its 
influence  by  avoiding  and  abstaining 
from  all  causes  which  would  co-operate 
with  it  in  the  production  of  disease. 
Temperance,  with  its  companion,  chas¬ 
tity,  is  the  first  rule  to  be  observed  ; 
for  it  is  admitted  by  all,  that  persons  of 
a  gross  and  corpulent  habit  of  body, 
attacked  with  the  cholera,  or  the  yellow 
fever,  are  almost  uniformly  carried  off; 
and  intemperance  is  believed  to  be  more 
pernicious  to  the  European,  in  India, 
than  the  climate  itself.  Next  to  tem¬ 
perance,  is  the  precaution  of  avoiding 
all  articles  of  food  which  are  known  to 
disorder  the  stomach  and  bowels,  always 
susceptible  at  this  season  ;  as  shell-fish 
which  is  not  fresh,  out-of-season  salmon, 
unripe  fruits,  many  crude  vegetables 
and  fruits— as  cucumbers,  plums,  cher¬ 
ries,  and  vegetables  which  are  hard 
when  boiled.  And  to  those  who  indulge 
in  melons  and  peaches,  I  would  recom¬ 
mend  the  Italian  custom  of  guarding 
against  an  indigestion,  by  a  goutte  of 
brandy,  or  sound  wine.  The  same  sti¬ 
mulus  should  also  be  taken  after  strong 
meats,  as  goose  or  duck,  and  on  any 
occasion  where  the  feelings  of  indices- 
tion  arise.  The  safest  way  is  to  abstain 
from  all  things  likely  to  disagree. 

Thirdly,  all  drains  should  be  attended 
to,  and  odours  emanating  from  them 
corrected  by  the  chloride  of  lime  used 
moderately;  for  if  used  in  too  free  a 
manner,  the  odour  from  it  is  less  sup¬ 
portable  to  many  than  the  one  that  it  is 
intended  to  do  away.  It  is,  I  imagine. 
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the  injudicious  and  excessive  use  of  this 
antiseptic  which  has  brought  it  into  dis¬ 
repute  in  Russia,  for  it  is  otherwise  dif¬ 
ficult  to  believe  that  good  does  not  ac¬ 
crue  from  destroying  an  offensive  odour. 

In  ships,  the  custom  of  washing  the 
decks  frequently,  which,  I  have  under¬ 
stood,  has  of  late  much  declined,  is 
very  pernicious,  by  creating  humidity, 
and  certain  to  favour  the  invasion  of  an 
epidemic.  In  this  climate  it  may,  per¬ 
haps,  be  thought  superfluous  to  mention 
the  night-air  as  a  cause  to  be  shunned, 
on  account  of  its  greater  humidity  and 
greater  impregnation  with  noxious 
effluvia  :  yet  this  is  a  period  when  trifles 
should  not  be  altogether  disregarded. 
The  night-air  in  warmer  climates  is 
highly  pernicious,  as  every  body  knows  ; 
and  it  should  be  remembered  that  we 
are  at  this  time  threatened  with  a  disease 
hitherto  peculiar  to  such  climates,  and 
we  should  therefore  not  be  slow  to  adopt 
the  precautions  peculiar  to  them  also. 

A  friend  of  mine,  in  travelling  over  the 
Pontine  Marshes,  was  struck  with  the 
rude  health  of  the  postmaster  at  one  of 
the  inns,  as  compared  with  the  squalid 
creatures  about  him,  and  inquired  how 
it  was  he  preserved  himself  from  the 
malaria?  he  replied,  that  it  was  his  cus¬ 
tom  to  kindle  a  fire  every  evening,  and 
not  to  quit  the  house  before  the  sun  had 
risen  some  time,  nor  to  remain  out  of 
doors  after  it  had  set. 

The  propagation  of  the  cholera  by 
infection,  should  it  prove  to  be  infec¬ 
tious,  is  plainly  the  cutting  off  inter¬ 
course  with  the  infected  persons  as  far 
as  is  practicable ;  next  to  which,  clean¬ 
liness  of  the  patient’s  apartment  is  most 
important.  It  is  true,  that  no  means 
can  disaffect  a  room  or  house  so  tho¬ 
roughly  as  scouring  and  whitewashing  ; 
but  this  can  only  be  done  where  there 
are  no  patients,  that  is,  where  the  dis¬ 
ease  has  disappeared.  It  is  impossible 
to  whitewash  a  room  or  ward  full  of 
patients  without  incurring  an  unjustifia¬ 
ble  risk  from  damp.  But  ventilation  is 
practicable,  and  the  offensive  odour 
from  the  evacuations  might  be  much 
prevented  by  the  simple  means  of  put¬ 
ting  a  small  quantity  of  the  chloride  of 
lime  in  the  nightstool  or  other  re¬ 
ceptacle,  and  taking  care  that  they 
are  covered  when  carried  away,  and 
indeed  at  all  times.  Examples  of  the 
effect  of  nauseous  odours  on  the  system 
are  not  wanting.  A  man  who  had  suf¬ 
fered  amputation  at  the  shoulder-joint, 


in  St.  Thomas’s  Hospital,  by  Mr.  Green, 
and  who  had  gone  on  well  up  to  the 
ninth  day,  was  now  suffering  in  health 
from  the  foetor  of  the  discharge.  He 
complained  of  the  smell,  that  it  affected 
his  appetite,  gave  him  a  pain  in  the  head, 
prevented  him  sleeping,  and  making 
him  feel  very  weak.  The  wound  was 
in  consequence  dressed  oftener,  the  dis¬ 
charge  was  less  offensive,  and  he  imme¬ 
diately  rallied.  Another  example  was 
furnished  by  a  healthy  young  man, 
who,  in  assisting  to  remove  a  patient 
labouring  under  the  adynamic  fever,  in 
a  severe  degree,  was  so  affected  with 
with  the  odour  which  emanated  from 
the  bed,  that  he  soon  grew  faint,  and 
was  seized  with  a  vomiting  and  purging, 
which  indisposed  him  for  two  or  three 
days.  1  am  also  acquainted  with  a  gen¬ 
tleman  who  had  a  cholera  in  the  au¬ 
tumnal  season,  which  he  attributed  to 
sleeping  in  a  chamber  adjoining  the 
cheese-room,  in  a  farm-house,  from 
which  proceeded  a  very  powerful  odour, 
to  him  unpleasant. 

The  treatment  is  a  subject  for  serious 
reflection.  it  behoves  every  one  to 
consider  within  himself  what  is  the  na¬ 
ture  of  cholera  pathologically,  as  well 
as  to  arrive  at  some  conclusion  as  to  the 
remedies  he  should  employ  with  the 
fairest  probability  of  success,  should  he 
be  summoned  suddenly  to  administer 
medical  aid.  It  mav  be,  that  the  first 
person  he  is  called  upon  to  treat,  is  his 
wife,  or  his  child,  or  some  personage 
whose  life  is  of  vast  importance  to  his 
family  connexions,  or  to  the  state. 

From  experience  in  the  dysenteric 
diarrhoea  and  cholera  before  described, 
as  also  from  what  I  have  learned  of  the 
Indian  cholera  by  reading  and  report,  I 
do  not  hesitate  to  be  of  opinion  that  it 
is  essentially  an  irritation  of  the  mucous 
lining  of  the  stomach  and  bowels  in¬ 
duced  by  acrid  secretions,  whether  from 
the  liver  or  the  membrane  itself,  which 
irritation  is  again  the  cause  of  the  spas¬ 
modic  tormiuous  pains  and  of  the 
cramps  in  the  extremities:  also,  that 
this  irritation,  induced  by  the  acrid  se¬ 
cretions,  re-acts,  and  provokes  a  conti¬ 
nuation  of  such  secretions,  to  the  dan¬ 
ger,  if  not  the  destruction,  of  the  patient. 
In  this  view  of  the  disease,  the  indica¬ 
tions  are  to  appease  the  irritation,  and 
carry  off  the  offending  matter ;  which, 
from  the  uniform  success  that  has  at¬ 
tended  the  treatment  of  the  dysenteric 
diarrhoea  and  cholera,  the  subject  of  this 
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communication,  I  should  endeavour  to 
accomplish  by  the  castor  oil  and  tincture 
of  opium — the  oil  in  small,  the  opium  in 
moderate  doses,  as  from  fifteen  to  twenty 
drops,  with  one  drachm  of  the  oil  float¬ 
ing-  on  water.  The  quantity  of  lauda¬ 
num  I  mention  greater  than  I  have  hi¬ 
therto  had  occasion  to  use,  on  the  sup¬ 
position  that  an  epidemic  cholera  would 
he  proportionably  severe.  The  tincture 
of  opium,  as  may  he  anticipated,  has  not 
been  found  in  Russia  to  he  effectual  in 
proportion  to  the  quantity  ;  for,  where 
the  powers  of  life  are  reduced,  large 
doses  of  laudanum  would  he  more  likely 
to  extinguish  than  to  rally  them.  The 
laudanum  and  oil  I  should  repeat,  if 
necessary,  in  the  manner  narrated  in 
the  foregoing  part  of  this  paper.  The 
alarming  depression  of  the  vital  powers, 
which  is  often  simultaneous  with  the 
attack,  calls  for  the  support  of  hot 
brandy  and  water,  ammonia,  and  the 
like  ;  and  the  temperature  of  the  body, 
when  reduced,  should  he  restored  by 
the  most  efficacious  means  at  hand,  than 
which  none  is,  perhaps,  better  than  to  en¬ 
velop  the  body  in  a  thick  blanket  wrung 
out  in  very  hot  water;  this  blanket  to 
be  covered  by  another,  to  prevent  evapo¬ 
ration.  A  seaman,  who  had  the  yellow 
fever  in  the  West  Indies,  assured  me, 
that  he  was  cured  by  a  glass  of  grog, 
which  was  the  first  thing  that  was  re¬ 
tained  on  the  stomach. 

The  irritability  being  allayed,  and  the 
vomiting  and  purging  checked,  I  should 
rely  on  magnesia,  in  the  dose  of  from 
twelve  to  twenty  grains  twice  a  day,  to 
regulate  the  action  of  the  bowels  ;  for, 
as  they  are  easily  disturbed  after  a  cho¬ 
lera,  stronger  medicines  would  not  be 
adviseable. 

Many  will  think  that  I  have  treated 
this  subject  with  more  earnestness  than 
circumstances  demand  ;  precaution, 
however,  is  a  safe  principle  to  act  upon, 
and  it  is  my  custom  to  give  full  value 
to  the  doubtful  side  of  every  question. 
It  is  to  be  hoped  we  shall  be  spared  the 
awful  visitation  ;  and,  should  the  cho¬ 
lera  assail  us,  it  is  presumed  the  clean¬ 
liness  of  our  towns,  the  care  which  is 
taken  of  our  poor,  and  the  temperature 
of  our  climate,  will  protect  us  from 
such  dreadful  ravages  as  it  is  lamentable 
to  know  have  been  committed  bv  it  on 
the  continent. 

Too  partial  a  view  is,  perhaps,  taken 
of  this  metropolis ;  in  which  there  are 


numberless  houses,  fair  to  look  upon, 
and  yet  contain  within  themselves  im¬ 
purities  which  would  fan  the  flame  of 
infection  once  kindled;  and  true  it  is, 
that  the  wealth  and  splendour  of  this 
unrivalled  town  are  alloyed  with  a  pro¬ 
portion  of  filth  and  misery  not  to  be 
conceived. 

24,  Spring  Gardens, 

July  5,  1831. 


MEDICAL  STATISTICS. 


To  ilie  Editor  of  the  London  Medical 
Gazette. 

Sjr, 

In  Dr.  Hawkins’s  work  on  Medical  Sta¬ 
tistics,  there  are  some  statements  which 
appear  to  lead  to  conclusions  very  far 
from  the  truth.  I  do  not  doubt  that 
great  care  has  been  taken  by  the  author 
to  collect  his  materials  from  the  most 
authentic  sources  ;  yet  that  does  not  di¬ 
minish  the  importance  of  errors,  if  such 
they  be. 

The  following  are  two  of  the  most  re¬ 
markable  paragraphs: — “  Pembroke¬ 
shire  and  Anglesey  have  only  one  death 
yearly  in  eighty-three  individuals;” 
p.  1G.  “In  1811,  the  annual  deaths 
(in  Manchester)  are  diminished  almost 
beyond  belief  to  one  in  seventy-four 
p.  19.  Now  if  the  annual  mortality  is 
1-/4,  or  1-83,  the  inference  is,  that  the 
mean  duration  of  life  for  the  whole  po¬ 
pulation  in  those  places,  is  74  and  83 
years  respectively.  To  illustrate  this, 
let  us  suppose  any  series  of  objects  un¬ 
dergoing  a  constant  subtraction  and 
addition  ;  as,  for  instance,  any  board  or 
council  of  twenty  men,  of  whom  two 
go  out  annually,  and  two  are  annually 
added;  there  is  an  annual  resignation 
of  1  in  10;  and  it  is  obvious  that  the 
mean  duration  of  their  existence  as 
councilmen  is  10  years. 

It  will  no  doubt  be  said,  that  the  pro¬ 
gress  of  human  beings  from  the  cradle 
to  the  grave,  bears  no  analogy  to  the 
case  adopted  as  an  illustration,  since 
they  die  off  at  all  intermediate  ages, 
from  birth  to  100  years  and  upwards. 
But  this  only  renders  the  circumstance 
more  extraordinary,  that,  notwithstand¬ 
ing  the  numbers  who  die  in  infancy  and 
childhood,  the  survivors  live  to  so  great 
an  age,  that  the  average  annual  mortality 
is  still  only  1  in  74  or  83.  If  we  sup¬ 
pose  that  one  half  of  the  born  die  before 
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they  are  24  *,  i.  e.  50  years  under  the 
average  duration  of  life  in  Manchester, 
the  remaining  half  must  live  to  50  years 
beyond  that  period.  Hence  we  should 
tind  that  in  Manchester,  those  who  sur¬ 
vive  24  should  live  to  J24  and  upwards; 
and  in  Anglesey  and  Pembrokeshire  the 
longevity  should  be  found  still  greater. 

Again,  it  will  be  said,  that  Manchester 
is  a  great  manufacturing  town,  receiv¬ 
ing  constant  accessions  of  young  adults, 
who  make  the  average  duration  of  life 
appear  greater  than  where  the  popula¬ 
tion  is  a  mixture  of  all  ages  in  due  pro¬ 
portion.  Admitting,  for  argument,  the 
force  of  this  reason,  directly  the  con¬ 
verse  ought  to  be  found  in  Pembroke¬ 
shire  and  Anglesey,  where  the  popula¬ 
tion  being  rural,  may  be  supposed  to 
detach  many  of  their  young  adults  to 
become  inhabitants  of  cities. 

The  progress  of  population,  it  is  true, 
differs  from  the  illustration  given  above, 
inasmuch  as  it  constantly  increases  ; 
whereas  the  number  of  the  council  is 
supposed  to  be  permanently  2P.  If  the 
annual  increase  of  population  were  20 
or  50  per  cent,  it  would  materially  in¬ 
fluence  the  calculation  ;  but  as  it  is  only 
1  or  2  or  3  per  cent,  it  can  make  very 
little  difference. 

The  next  remarkable  statement  is  the 
great  decrease  in  the  rate  of  mortality 
during  the  last  half  century.  For  since 
it  involves  a  great  increase  in  the  dura¬ 
tion  of  life,  it  is  almost  sufficient  of  it¬ 
self  to  account  for  the  increase  of  popu¬ 
lation  during  that  time.  At  p.  16  it  is 
stated,  “  In  1780  the  annual  mortality 
of  England  and  Wales  was  1  in  40 
“  in  1821,  the  yearly  mortality  sinks  to 
1  in  60,  or  1  in  58.”  Hence,  in  1780, 
the  mean  duration  of  life  was  40  years, 
and  in  1821  it  was  58  or  60  years.  If 
people  lived  half  as  much  longer  in 
1821  than  they  did  in  1780,  there  must 
necessarily  be  half  as  many  more  on  the 
face  of  the  country,  without  allowing 
any  thing  for  the  powers  of  increase 
during  forty  years.  Let  us  again  take 
for  illustration  the  Council.  When 
there  is  an  annual  addition  of  two  mem¬ 
bers,  and  the  duration  in  office  is  ten 
years,  the  whole  number  is  20.  But  if 
the  duration  in  office  be  increased  to 
fifteen  years,  the  number  in  office  will 
be  increased  to  30. 


*  “  The  result  of  various  censuses  and  tables 
of  population  is,  that  one  half  of  the  born  die  un¬ 
der  years  of  maturity.”- -Godwin  on  Population , 
p.  28. 


According  to  Mr.  Rickman,  the  po¬ 
pulation  in  1780  was  7)953,000.  If  the 
duration  of  life  was  then  40  years,  and 
increased  in  1821  to  60  years,  there 
should  at  the  latter  period  be  found 
11,929,500;  and  this  approaches  very 
near  to  the  returns  of  1821,  which  gave 
12,218,500.  Hence,  if  the  data  are  cor¬ 
rect,  it  would  appear  that  the  great  in¬ 
crease  of  population  is  chiefly  due  to 
diminished  mortality,  there  being  con¬ 
stantly  nearly  three  generations  instead 
of  two  in  existence.  Again,  if  the 
12,218,500  of  1821  enjoy  an  average 
life  of  60  years,  it  follows,  that  if  the 
duration  of  life  should  sink  to  forty 
years,  or  if  the  annual  mortality  should 
return  from  1  in  60  to  1  in  40,  the  po¬ 
pulation  would  fall  off  one-third,  and 
would  be  8,145,666,  or  very  little  more 
than  that  of  1780. 

Seeing  that  the  results  of  this  reason¬ 
ing  are  so  extraordinary,  I  suspect  that 
there  are  errors  in  the  data.  I  am  in¬ 
clined  to  think  that  the  estimated  mor¬ 
tality  in  Manchester,  Pembrokeshire, 
and  indeed  in  all  England,  is  much  too 
low;  and  also  that  the  mortality  of 
1780  does  not  differ  so  widely  from  that 
of  1821,  as  40  does  from  58  or  60. 

I  am.  Sir, 

Your  obedient  servant, 

H.  O. 

July  1831. 


ANALYSES  $  NOTICES  OF  BOOKS. 


“  L’ Auteur  se  tue  a  allonger  ce  que  ie  lecteur  se 
tue  a  abreger.” — D’Alembkrt. 


Treatise  an  Cholera  Asphyxia ,  or  Epi¬ 
demic  Cholera,  as  it  appeared  in  Ana, 
and  more  recently  in  Europe.  By 
George  Hamilton  Bell,  Fellow  of 
the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  late  Residency  Surgeon,  Tan- 
jore.  Blackwood,  Edinburgh,  1831. 
pp.  150. 

The  latest  treatise  which  has  issued 
from  the  press  on  the  engrossing  sub¬ 
ject  of  cholera,  lies  before  us,  but  how 
long  it  will  remain  the  latest  it  were 
hazardous  to  conjecture  ;  for  although 
the  author  has  been  the  first  in  this 
country  to  seize  the  opportunity  of 
offering  to  the  public  something  where¬ 
with  to  gratify  their  thirst  for  informa- 
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lion  on  a  question  which  concerns  the 
interests  of  many,  and  the  fears  of  more, 
yet  we  douht  not  that  the  press  will 
speedily  inundate  the  land  with  Essays, 
Hints,  Treatises,  and  Observations,  in 
every  gradation,  from  the  ponderous 
volume  to  the  ephemeral  advertisement 
in  the  shape  of  a  letter  to  some  popular 
newspaper. 

We  would  not,  however,  he  under¬ 
stood  as  applying  any  taunting  observa¬ 
tions  to  the  author  of  the  present  trea¬ 
tise,  who  has  had  good  opportunities  of 
witnessing  the  disease,  and  comes  not 
forward  merely  on  the  spur  of  the  mo¬ 
ment,  having,  he  informs  us,  been  for 
some  time  occupied  in  preparing  his 
notes,  with  a  view  of  competing  for  the 
prize  offered  by  the  Russian  Govern¬ 
ment  for  the  best  treatise  on  cholera. 
Recent  events  have  naturally  rendered 
the  prize  a  secondary  object. 

Mr.  Bell  informs  us,  that  from  1818 
to  1827,  lie  served  as  an  assistant-sur¬ 
geon  in  Madras,  during  a  considerable 
part  of  which  time  he  was  on  duty  at 
the  General  Hospital,  under  Mr.  Annes- 
ley,  and  witnessed  the  disease  under 
every  variety  of  circumstances— “  in  the 
hospital,  in  the  camp,  and  in  private 
dwellings.”  It  is  not  unnatural  that  we 
should  think  favourably  of  this  work, 
as  we  find  in  it  the  strongest  evidence 
in  favour  of  the  description  and  opi¬ 
nions  which  we  offered  to  our  readers  in 
a  recent  number  :  indeed,  there  exists 
a  remarkable  coincidence  ofsentiment  on 
several  disputed  points.  Thus  Mr.  Bell, 
as  well  as  ourselves,  regards  the  name 
which  has  been  bestowed  upon  the  dis¬ 
ease  as  a  great  and  primary  source  of 
error:  “  of  all  appellations  (says  he) 
that  of  cholera  morbus  is  the  most  un¬ 
fortunate,  though  perhaps  more  likely 
to  mislead  the  student  than  the  practi¬ 
tioner  and  again,  “  it  will  be  seen 
by  the  sequel  that  it  is  of  the  utmost 
consequence  to  forget  that  the  Indian 
disease  has  ever  received  a  name  so  likely 
to  interfere  with  our  attaining  a  correct 
acquaintance  with  its  nature.”  (See 
also  Gazette,  No.  186,  pp.  404-405.) 

The  author  regards  the  appellation  of 
cholera  asphyxia,  proposed  by  Mr. 
Scott,  as  the  most  appropriate,  and  in 
this  also  we  concur. 

Another  point  of  more  importance, 
because  of  a  practical  nature,  in  which 
a  similarity  of  opinion  is  expressed,  re¬ 
lates  to  the  injurious  consequences  of 


the  immense  doses  in  which  the  Indian 
practitioners  are  in  the  habit  of  exhibit¬ 
ing  calomel,  opium,  and  other  power¬ 
ful  medicines,  (see  Gazette,  No.  186, 
p.  408.)  “  The  general  mistake  in  the 

treatment  of  cholera  has  been  the  admi¬ 
nistering  of  too  large  doses  of  those 
medicines  which  have  obtained  a  high 
character  among  practitioners.  The 
large  doses  of  calomel  and  opium ,  ivhich 
many  are  in  the  habit  of  presenting , 
are  especially  pernicious.  This  prac¬ 
tice  seems  to  arise  from  the  na¬ 
ture  of  the  disease  being  misunder¬ 
stood.  A  patient  is  suffering  from  vio¬ 
lent  vomiting  and  purging,  and  excru¬ 
ciating  spasms,  and  the  indication  ap¬ 
pears  to  be  to  allay  these  high  actions. 
Hence  opium  and  calomel  are  prescribed 
in  quantities  amounting  to  what  are 
considered  sedative  doses.  There  can 
he  little  doubt  that  more  injury  than 
benefit  has  resulted  from  this  practice  ; 
for,  should  the  disease  be  overcome, 
and  the  medicines  not  have  been  eva¬ 
cuated,  10  or  20  grains  of  opium,  and 
60  or- 100  grains  of  calomel,  must  act  as 

uoison  on  the  restored  functions.  The 
* 

bad  effects  of  the  mistaken  notions,  as 
to  any  quantity  of  opium  being  not  only 
safe,  but  useful,  in  the  treatment  of 
cholera,  have  not  been  confined  to  those 
licensed  to  make  such  experiments  on 
their  fellow'- creatures,  but  have  been  re¬ 
sorted  to  by  gentlemen,  who,  having  no 
medical  man  near,  were  obliged  to  pre¬ 
scribe  for  sick  servants  and  others.  It 
is  well  known  that  patients  have  died 
from  the  after-effects  of  over-doses  of  the 
narcotics  so  administered.  One  gentle¬ 
man,  in  particular,  of  my  acquaintance, 
was  rendered  seriously  unhappy,  because 
a  servant,  suspected  to  be  labouring 
under  cholera,  to  whom  in  a  few  hours 
he  had  given  500  drops  of  laudanum, 
died  evidently  from  the  effects  of  the 
medicine. 

“The  object  being  then  to  stimulate 
the  system,  medicines  should  be  pre¬ 
scribed  in  such  quantities  as  are  known 
to  act  as  stimuli.  In  fever,  a  scruple  of 
calomel,  no  doubt,  will  very  often  allay 
at  once  the  irritability  of  the  stomach  ; 
and  experiments  seem  to  prove,  that  in 
large  doses  this  medicine  acts  sedatively 
on  the  gastro-enteric  mucous  membrane. 
It  has  been  ascertained  by  experience, 
that  most  narcotics,  in  large  doses,  act 
as  sedatives  very  soon  after  being  admi¬ 
nistered,  while  it  is  unquestionable  that 
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the  same  medicines,  in  small  quantities, 
excite  the  circulation,  and  are  conse¬ 
quently  to  be  regarded  as  stimulants. 
Early  in  my  practice  in  cholera,  I  found 
reason  to  believe,  that  while  there  was 
positive  good  to  be  done  by  small  quan¬ 
tities  of  these  medicines,  frequently  re¬ 
peated,  their  good  effects  were  very 
questionable  in  the  powerful  doses 
which  were  commonly  prescribed.” 

Yet  another  very  important  practical 
point,  with  regard  to  which  we  find  in 
the  work  before  us  strong  corrobora¬ 
tion  of  the  opinions  we  offered,  is  that 
which  relates  to  the  administration  of 
fluids,  (see  Gazette,  No.  186,  p.  409.) 

“  It  was  at  one  time  the  general  opi¬ 
nion  (says  our  author)  that  it  is  dan¬ 
gerous  to  allow  a  patient,  under  the  in¬ 
fluence  of  cholera,  to  have  cold  drinks. 
The  prejudice  against  these  (which  is 
still  very  general)  arose  from  the  cir¬ 
cumstance  of  vomiting  and  purging 
being  very  often  aggravated,  apparently 
by  the  patient’s  attempting  to  allay  his 
urgent  thirst  by  drinking  cold  water. 
The  distressing  craving  of  the  patient 
for  cold  drinks,  and  his  almost  hydro- 
phobic  horror  of  the  hot  fluids  which 
were  invariably  offered  him,  induced 
me  early  in  my  practice  to  doubt  the 
propriety  of  rigorously  prohibiting  the 
gratification  of  a  desire  which  was  in 
every  case  so  strong. 

“  Mr.  Annesley  found  by  experiment, 
that  tartaric  acid  dissolves  the  viscid 
matter  which  is  so  often  found  after 
death  lining  the  enteric  mucous  mem¬ 
brane  ;  and  he  latterly  allowed  his  pa¬ 
tients  lemonade,  a  beverage  which  they 
found  delightfully  refreshing.  He  also 
prescribed  a  drink  containing  nitric 
acid,  in  the  hope  that  while  it  vvas  agree¬ 
able  to  the  patient,  it  might  communi¬ 
cate  oxygen  to  the  system.  Whether 
we  admit  the  importance  of  dissolving, 
while  the  disease  exists,  the  fibrinous 
matter  on  which  tartaric  acid  is  here 
said  to  act,  or  imagine  that  oxygen  can 
reach  the  system  in  the  way  Mr.  Annes¬ 
ley  seems  to  expect,  when  it  is  no 
longer  absorbed  in  the  lungs,  the  prac¬ 
tice  of  Air.  Annesley  is  certainly  a  real 
comfort  to  the  patient,  and  can  be  at¬ 
tended  with  no  bad  effects.” 

On  the  subject  of  bleeding,  Mr.  Bell 
does  not  express  himself  less  confidently 
than  the  other  Indian  practitioners  who 
have  witnessed  its  effects  ;  and  the  only 
difference  between  his  opinions  and 


those  which  we  had  ventured  to  give  in 
our  <<r  epitome”  is,  that  he  speaks  more 
confidently  of  the  success  of  blood¬ 
letting  than  we  fear  the  facts  entirely 
warrant.  Thus  he  speaks  of  the  “inevi¬ 
table”  fate  which  seems  to  await  the  pa¬ 
tient  if  left  to  the  unassisted  powers  of 
nature,  and  “  the  relief  almost  as  cer¬ 
tain  which  is  afforded  by  a  proper  me¬ 
thod  of  treatment.”  While  in  another 
place  he  remarks— 

“  The  effect  of  blood-letting  in 
cholera  is  obviously  in  a  great  degree 
mechanical.  The  power  of  circulation 
has  been  injured  ;  it  is  no  longer  capa¬ 
ble  of  duly  distributing  the  mass  of 
blood  in  the  system  ;  and  the  cessation 
of  the  usual  secretions,  the  deficient 
pulmonary  function,  and  the  effect  of 
the  discharges,  have  rendered  the  blood 
wholly  unfit  for  vital  purposes.  By 
bleeding  in  such  circumstances  we  re¬ 
lieve  the  gorged  vessels,  and  thus  en¬ 
able  the  weakened  energies  of  the  cir¬ 
culating  power  to  act  on  the  disburdened 
organs  of  circulation,  and  to  restore  the 
current  of  the  blood.  The  lungs  re¬ 
cover  their  function,  pure  blood  is 
thrown  into  the  left  heart,  the  arteries 
are  again  filled  with  fluid  fit  to  support 
life  :  this,  it  may  be  supposed,  re-acts 
on  the  sympathetic  system,  and  by  and 
by  its  energies  are  completely  restored. 
In  this  way  only  can  the  effect  of 
blood-letting  in  cholera  be  explained. 
No  other  method  will  account  for  the 
almost  instantaneous  recovery  which  so 
often  follows  venesection  in  such  a  con¬ 
dition  of  the  system  as  has  been  de¬ 
scribed — a  recovery  more  immediate 
than  that  which  follows  the  removal  of 
mechanical  pressure  from  the  brain. 
And  it  is  confidently  asserted,  that  in  no 
case  in  which  it  has  been  possible  to 
persevere  in  blood-letting,  until  the 
blood  flows  freely  from  the  veins,  and 
its  colour  is  recovered,  and  the  op¬ 
pressed  chest  is  relieved,  will  the  pa¬ 
tient  die  from  that  attack  of  the  dis¬ 
ease.” 

And  again-— 

“  In  commencing  the  treatment  of 
cholera,  then,  no  time  is  to  be  lost  in 
endeavouring  to  bleed  the  patient.  He 
should  be  laid  in  a  warm  bed  ;  and  the 
great  object  being  to  get  blood  to  flow, 
it  is  important  that  the  operation  should 
be  performed  with  as  little  fatigue  to 
him  as  possible.  He  should  be  kept  in 
the  recumbent  position  ;  and,  as  answer- 
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ing  the  two  next  indications  will  be  the 
means  of  forwarding1  this  important  ob¬ 
ject,  immediate  recourse  should  be  had 
to  stimulants — applying  artificial  heat, 
using  friction,  &c.  The  rule  as  to 
the  extent  to  which  the  removal  of  blood 
should  be  carried,  is  very  simple  ;  it  has 
no  reference  to  the  prostration  of 
strength,  or  to  the  constitutional  stamina 
of  the  patient.  The  power  of  circula¬ 
tion  is  unable  to  give  motion  to  the 
volume  of  blood  which  has  accumulated 
in  the  venous  system,  and  which  has 
been  rendered,  by  the  cessation  of  se¬ 
cretion,  the  diminished  function  of  the 
lungs,  and  the  disordered  actions,  inca¬ 
pable  of  supporting  life;  and  blood  is 
let,  until  it  appears  that  so  fatal  a  con¬ 
dition  of  the  vital  fluid  has  been  changed. 
In  other  words,  the  blood  ought  to  be 
allowed  to  flow  until  the  natural  cur¬ 
rent  in  the  veins  has  been  restored,  and 
there  is  evidence,  in  the  improved  colour 
of  the  blood,  that  the  lungs  have  re¬ 
covered  their  function.  If  opening  one 
vein  be  not  sufficient,  let  others  be  tried  ; 
and,  until  the  disease  yields,  the  practi¬ 
tioner  must  persevere  in  his  endeavours 
to  accomplish  this  great  object.  In  the 
outset,  perhaps  only  a  few  drops  of  tar¬ 
like  blood  can  be  obtained  ;  by  the  use 
of  internal  and  external  stimulants, 
some  good  appears  to  be  done,  and  the 
pulse  rises renewed  attempts  should 
immediately  be  made  to  remove  blood  ; 
nor  should  these  be  desisted  from  while 
life  remains.  In  addition  to  the  lancet, 
leeches  or  cupping  glasses  should  be 
tried.” 

We  have  thus  given  the  opinions  and 
statements  of  the  author  in  those  points 
which  relate  to  practice  :  into  the  spe¬ 
culative  parts  of  his  work  it  is  not  our 
intention  to  enter.  Mr.  Bell  is  a  non- 
contagionist,  and  adduces  some  very 
strong  facts  in  support  of  his  doctrine. 
With  regard  to  the  pathology  of  the 
complaint,  he  looks  upon  the  affections 
of  the  respiratory  and  circulating  sys¬ 
tems  as  the  effects,  not  the  cause  of  the 
primary  morbid  condition,  which  he 
thinks  is  to  be  found  in  the  nervous  sys¬ 
tem,  especially  the  great  sympathetic. 

[Since  the  above  was  written,  we 
perceive  that  an  Essay  on  Cholera  has 
been  published  by  Dr.  Bisset  Hawkins, 
favourably  known  to  the  public  by  his 
valuable  work  on  Medical  Statistics.] 


LETTER  FROM  WARSAW  RELATING 
TO  CHOLERA. 


We  have  seen  a  copy  of  a  letter  from 
Dr.  Foy,  now  at  Warsaw,  to  Dr.  Bally, 
of  Paris,  in  which  he  gives  a  description 
of  the  cholera  as  it  has  prevailed  in  that 
city.  The  enumeration  of  symptoms 
too  closely  resembles  those  descriptions 
with  which  this  and  almost  every  other 
journal  has  recently  teemed,  to  render 
it  necessary  for  us  to  transcribe  them; 
we  shall  only  remark,  that  his  account 
removes  all  doubt  (if  doubt  can  be  said 
to  have  existed  since  the  observations  of 
Sir  William  Crichton  were  made  pub¬ 
lic)  as  to  the  identity  of  the  disease 
with  that  which  has  prevailed  in  India. 
There  are,  however,  some  parts  of  the 
letter  containing  matter  which  is  new, 
or,  at  least,  with  regard  to  which  our 
information  had  not  previously  been  so 
specific.  The  treatment  most  generally 
employed  is  thus  minutely  described. 
Bleeding  from  the  arm  to  the  extent  of 
twelve  or  sixteen  ounces—  the  applica¬ 
tion  of  from  eight  to  twelve  cupping- 
glasses  on  the  abdomen— a  warm  bath 
— frictions  all  over  the  body— cataplasm 
to  the  belly — for  drink,  warm  water 
with  honey,  or  an  infusion  of  pepper¬ 
mint,  with  water  of  bitter  almonds, 
in  the  proportion  of  a  drachm  to 
eight  or  ten  ounces.  In  addition 
to  the  above  remedies,  the  following 
is  exhibited  six  times  a  day:  — cam¬ 
phor  and  opium,  of  each  one  grain, 
calomel  from  a  grain  to  a  grain  and  a 
half,  sugar  ten  grains.  A  modification 
of  the  treatment  frequently  adopted  is, 
to  give  a  solution  of  chlorine  internally, 
according  to  the  following  formula: — 
A  saturated  solution  of  chlorine  in  dis¬ 
tilled  water,  simple  syrup,  and  plain 
water,  of  each  two  ounces.  Mix.  A 
spoonful  every  half  hour.  The  only 
other  variation  of  treatment  mentioned 
is,  the  substitution  of  some  sudorific 
for  the  preceding  beverages. 

Dr.  Foy  says,  that  civil  practitioners 
have  saved  many  of  their  patients.  “In 
the  city  (he  remarks)  the  disease  is  gene¬ 
rally  less  violent,  and  the  requisite  means 
of  cure  are  not  wanting;  but,  among  the 
unfortunate  Polish  soldiers  and  Russian 
prisoners,  whose  skin  is  remarkably 
thick,  it  is  impossible  to  restore,  with 
sufficient  promptness,  the  cutaneous  and 
nervous  functions.  The  primary  causes 
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of  cholera  are  still  obscure,  but  what 
appears  certain  is,  that  the  disease  has 
always  been  observed  to  appear,  or 
where  already  present,  to  become  ag¬ 
gravated  after  four  consecutive  days  of 
a  north  wind,  after  any  sudden  diminu¬ 
tion  of  temperature,  and  after  draughts 
of  cold  water.” 

As  to  contagion,  thedoetor  is  a  decided 
unbeliever.  During  half  an  hour  he  re¬ 
spired  the  breath  ofa  patient  with  cholera, 
and  afterwards  tasted  the  matters  which 
were  vomited.  He  acknowledges,  how¬ 
ever,  that  though  well  next  day,  he  be¬ 
came  indisposed  on  that  which  followed, 
and  continued  unwell  for  three  days  ; 
but  says  his  symptoms  were  not  those 
of  cholera.  He  next  inoculated  him¬ 
self,  in  two  places,  with  the  blood  of  a 
patient  as  it  flowed  from  the  vein  ;  two 
days  after  which  he  had  a  shivering  and 
violent  head-ache.  These  experiments 
evidently  prove  nothing  either  way. 
Dr.  Foy  was  exposed  to  the  same 
causes,  be  they  what  they  may,  which 
were  producing  cholera  in  those  around 
him,  so  that  if  he  had  taken  the  disease 
after  the  inhalation  or  inoculation  above- 
mentioned,  it  would  by  no  means  follow 
that  he  had  derived  the  malady  from 
them ;  on  the  other  hand,  that  he  did 
not  take  the  disease,  being  exposed  to 
the  causes  which  produced  it  in  those 
around  him,  shews  that  he  was  not  pre¬ 
disposed  to  it,  and  his  Quixotic  experi¬ 
ments,  in  our  opinion,  demonstrate 
nothing  more. 


MEDICAL  GAZETTE. 

Saturday,  July  16,  1831. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medico;  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi periculum  non  recuso.”— Ciok  ro. 

THE  NATIONAL  CEMETERY. 

This  project  has  actually  begun  to  be 
put  in  execution.  England  in  her  capi¬ 
tal  is  slowly  attempting  to  follow  the 
example  of  many  of  the  cities  and  towns 
of  the  continent,  and  of  her  own  provin¬ 
cial  districts;  and,  as  usual,  it  is  to  a 
little  handful  of  individuals  she  is  to  be 
indebted  for  the  commencement  of  this 
excellent  national  undertaking.  The 
Fere  la  Chaise  plan,  necessarily  on  a 


small  scale,  is  that  which  is  to  be  adopt¬ 
ed.  Nine  thousand  five  hundred  pounds 
have  been  invested  in  the  purchase  of 
fifty-four  acres  of  land.  The  site — on 
the  Harrow-road,  two  miles  from  town 
— is  eligible.  The  speculation  bids  fair 
in  every  respect ;  and  there  can  be  no 
doubt  but  that,  managed  with  prudence, 
the  designs  of  the  company  will  be,  ulti¬ 
mately,  completely  successful. 

As  the  first  step — which  is  usually  ac¬ 
counted  “  half  the  battle”— has  been 
thus  auspiciously  taken,  and  the  pre¬ 
sent  project  has  got  the  start  of  all 
others  in  the  same  line— if  it  have  not 
utterly  thrown  them  out,  or  extinguished 
them  altogether — it  is  not  our  wish  to 
draw  invidious  comparisons  between 
the  plan  adopted  and  any  other  which 
we  might  previously  have  been  disposed 
to  patronize.  The  Cemetery  Com¬ 
pany’s  Fere  la  Chaise  is  what  we  have 
now  to  do  with,  and  it  is  a  subject  on 
which  we  deem  it  our  duty  to  make 
one  or  two  short  remarks.  Whatever 
objection  we  have  hitherto  made  to 
the  plan,  we  wish  it  to  be  under¬ 
stood,  has  simply  originated  in  our 
own  individual  views  of  its  compara¬ 
tive  inadequacy  to  the  end  proposed : 
compared  with  another  project,  which, 
we,  perhaps  too  sanguinely,  hoped  might 
have  met  with  a  greater  degree  of  pub¬ 
lic  attention  and  encouragement,  we 
maintained,  and  do  still  maintain,  that 
this  expedient  of  a  burial-ground,  after 
the  fashion  of  that  in  the  suburbs  of 
the  French  metropolis — more  limited  in 
extent — more  unaided  by  natural  feel¬ 
ing  and  peculiarities— and  more  helpless 
in  point  of  the  external  sanction  which 
a  legislative  enactment  confers— must 
prove  to  be  a  mere  speculation,  an  ex¬ 
periment  in  a  small  way,  leading,  if  un¬ 
assisted  by  higher  influences,  to  no 
useful— at  least,  to  no  great  national — 
purpose.  We  can  very  well  admire 
the  perseverance  with  which  it  has  been 
brought  to  its  present  state  of  forward¬ 
ness;  at  the  same  time  that  wc  advise 
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the  patrons  of  the  plan  to  consider  how 
temporary  an  expedient  they  propose 
to  themselves,  and  to  be  prepared  to 
find  how  extremely  precarious  and 
difficult  their  designs  will  prove  to 
be,  if  not  speedily  backed  by  the  autho¬ 
rity  of  the  legislature.  In  France, 
before  the  beautiful  and  “  sentimen¬ 
tal”  Pbre  la  Chaise  could  be  rendered 
available  as  a  burial  place  for  the  good 
citizens  of  that  metropolis,  an  impe¬ 
rial  edict  forbade  interment  within  the 
city  walls,  and  in  other  ways  did  every 
thing  that  was  necessary  to  sanction 
the  new  cemetery.  In  like  manner, 
as  we  pointed  out  in  a  paper  on  the 
subject,  published  some  months  ago  in 
this  journal,  the  first  great  object  of 
any  new  company,  aiming  at  the  esta¬ 
blishment  of  a  national  cemetery  be¬ 
yond  the  precincts  of  London,  should 
be  to  secure  an  enactment  prohibiting 
sepulture  within  the  city :  without  this, 
the  appellation  of  a  national  concern 
applied  to  it  is  a  misnomer.  As  to  the 
act  of  legislature,  with  which  it  is  in¬ 
tended  to  consolidate  the  joint-stock 
establishment,  it  will  be  an  excellent 
thing  in  its  way,  no  doubt,  when  it  is 
procured  ;  but  it  must  not  be  confound¬ 
ed  with  the  other  legislatorial  measure 
to  which  we  allude,  and  the  want  of 
which,  we  fear,  will  long  constitute  a 
radical  deficiency  in  the  present  scheme 
for  supplying  a  national  necropolis. 

When  we  speak  of  the  inadequacy  of 
the  present  mode  of  proceeding,  we 
would  not  be  misunderstood  :  we  do 
not  mean  that  we  object  to  the  limited 
extent  of  ground  with  which  the  com¬ 
pany  intend  to  begin — though  there  is 
something  in  that ;  an  area  of  fifty-four 
acres,  laid  out  on  the  model  of  the 
favourite  Parisian  cemetery,  with  its 
walks  and  plantations,  as  we  take  it, 
cannot  conveniently  accommodate  above 
eighty  thousand  bodies,  deposited  in 
the  usual  horizontal  way  ;  whilst,  if  the 
statement  of  the  company  be  true,  that 
the  new  ground  will  have  very  superior 


attractions,  at  the  same  time  that 
40,000  interments  annually  take  place 
at  present  within  the  metropolis,  it  will 
follow  that,  in  a  very  few  years — say 
seven — the  ground  will  be  quite  full ; 
and,  of  course,  in  order  to  obtain  more 
room,  it  will  be  necessary  either  to  pur¬ 
chase  more  land,  probably  at  the  ex¬ 
pense  of  a  thousand  pounds  an  acre,  or 
to  proceed  to  disturb  and  dig  up  the  first 
occupiers  of  the  soil,  before  they  are 
sufficiently  decomposed,  to  admit  of  the 
intrusion  of  new  comers.  But  we  mearl 
by  the  inadequacy  of  the  plan,  the  fact 
of  its  inevitably  falling  far  short  of  the 
wants  of  the  metropolis— a  few  short 
years  rendering  the  establishment  of 
“  another  and  another  and  another” 
of  these  graveyards  necessary  to  sup¬ 
ply  a  constantly  recurring  want ; 
while  it  has  little,  if  any  thing,  to 
recommend  it  on  the  score  of  credit¬ 
ableness  or  renown  as  a  national  con¬ 
cern.  Is  the  tinsel  and  tawdry  liorti- 

J 

cultural  embellishment  of  a  Pere  la 
Chaise  suited  to  the  character  of  our 
nation?  Are  we  called  upon  to  culti¬ 
vate  a  romantic  and  sentimental  passion 
of  gossiping  with  the  shades  of  the 
dead?  It  is  a  fact:  these  were  among 
some  of  the  more  prominent  induce¬ 
ments  held  out  by  some  of  the  prin¬ 
cipal  speakers  at  the  meeting  in  Exeter 
Hall  on  Tuesday  last.  “  It  will  be 
a  spot,”  said  one,  “  where  the  melan¬ 
choly  mourner  will  find  consolation  in 
his  sorrowing,  and  where  he  may  pay 
the  last  sad  tribute  of  his  tears  without 
disturbance  1”  —  “  Here,”  said  another, 
“  the  living  and  the  dead  may  mingle 
and  commune  on  the  confines  of  mor¬ 
tality,  &c. !”  Now  when  matters  go  to 
this,  we  are  provoked  to  strip  them 
of  their  sentimental  finery,  and  to  show 
them  in  their  true  naked  colours  and 
proportions.  We  can  see  nothino-, 
then,  in  the  immediate  project  of  the 
Cemetery  Company,  except  the  esta¬ 
blishment  of  a  large  and  handsome 
grave-yard  outside  thctown,  where  per- 
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sons  may  be  induced  to  bury  their 
friends  and  relatives,  in  preference  to 
cramming  them  into  the  already  satu¬ 
rated  churchyards  of  the  metropolis : 
an  establishment  got  up  in  imitation  of, 
but  vastly  inferior  to  the  cemetery  of 
Liverpool ;  a  speculation,  in  short, 
founded,  like  most  other  speculations  in 
political  economy,  on  the  existing  de¬ 
mand  for  the  article  about  to  be  sup¬ 
plied — and  likely  to  be  productive  to  the 
shareholders  at  a  very  considerable  rate 
of  interest.  This  is  the  simplest  and 
most  direct  view  that  can  be  taken  of 
the  nascent  Pbre  la  Chaise  plan,  nor  is 
it  any  thing  but  mere  rhetoric  and  fancy 
to  describe  it  in  any  other  light. 

Still,  however,  we  are  ready  to  hold 
out  the  hand  of  encouragement  to  the 
immediate  design  of  the  company : 
it  promises  ultimately  to  be  eminently 
conducive  to  the  health  and  beauty  of 
the  metropolis  ;  and  though  not  exactly 
framed  on  that  scale  of  magnificence  and 
that  broad  basis  of  utility  which  we  could 
wish,  as  becoming  the  wealth  and  the 
wants  of  a  great  nation,  we  can  yet  ap¬ 
preciate  it  as  leading  in  the  end  to  the 
production  of  some  such  great  scheme 
as  we  should  deem  truly  and  peculiarly 
worthy  of  the  epithet  of  a  national 
concern. 

DESPATCHES  PROM  DR.  RUSSEL 
AND  DR.  BARRY. 

Dr.  Russel  and  Dr.  Barry,  who  had 
proceeded  to  St.  Petersburgh  for  the 
purpose  of  obtaining  the  necessary  au¬ 
thority  to  secure  the  facilities  at  Riga 
requisite  for  the  objects  of  their  mission, 
finding  that  cholera  had  made  its 
appearance  in  the  Russian  capital, 
have  judged  it  advisable  to  remain 
there,  in  order  to  watch  the  disease  in  a 
situation  where  they  have  an  oppor¬ 
tunity  of  witnessing  its  commencement 
as  well  as  its  progressive  stages.  The 
despatch  was  written  so  soon  after  their 
arrival,  however,  and  the  breaking  out  of 
the  malady  had  been  so  recent,  that  time 


did  not  serve  for  more  than  identifying 
the  cholera  which  prevailed  on  the  shores 
of  the  Baltic  with  that  which  has  been  of 
late  years  the  scourge  of  Hindostan. 
This  identity  was  at  once  recognized  by 
Dr.  Russel,  to  whom  the  cholera  of 
India  was  familiar.  Little,  if  any  doubt, 
can  be  said  to  have  existed  on  this  point : 
still  it  is  satisfactory  to  have  the  general 
opinion  confirmed  by  one  who  has  been 
an  eye-witness  of  the  disease  in  its  two 
very  different  and  distant  localities. 
The  only  circumstance  worthy  of  notice, 
in  addition  to  those  we  have  previously 
mentioned,  is  one  pointed  out  by  Dr. 
Russel — namely,  the  peculiar  and  cha¬ 
racteristic  sensation  communicated  by 
the  tongue  of  the  patient  on  applying 
the  finger  to  it.  In  appearance  it  is  at 
first  but  little  altered,  yet  even  then  it 
feels  cold,  and  exactly  like  touching  a 
portion  of  raw  flesh. 

No  opinion  is  expressed  in  the  des¬ 
patch  as  to  the  contagious  or  non-con¬ 
tagious  nature  of  the  disease.  The 
mere  fact  of  its  manifestation  in  St. 
Petersburg,  despite  the  triple  cordon  of 
troops,  is  a  prim  a  facie  evidence  against 
contagion  ;  but  by  a  private  letter  which 
is  in  town,  we  learn  that  the  first  case 
occurred  in  a  person  who  had  come 
down  the  river  in  a  bark ;  the  second 
in  an  individual  who  had  been  on  board 
after  its  arrival ;  and  the  third  in  a  sol¬ 
dier  who  had  mounted  guard  on  the 
boat,  to  prevent  any  intercourse  with 
those  on  shore.  If  this  be  the  whole 
truth,  and  nothing  but  the  truth,  it  is 
almost  conclusive  in  favour  of  the  con- 
tagionists  ;  but  it  is  to  be  kept  in  mind, 
that  the  Russian  authorities  had  previ¬ 
ously  decided  that  the  disease  was  infec¬ 
tious,  and  the  testimony  of  those  who  have 
already  committed  themselves  by  the 
expression  of  a  positive  opinion  is  to  be 
received  with  some  degree  of  caution. 

The  disease  was  rapidly  spreading, 
and  we  doubt  not  but  that  the  next  ar¬ 
rivals  will  bring  farther  particulars  from 
the  medical  commissioners. 
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CHOLERA  NOT  IN  LONDON. 

Scarcely  a  day  passes  without  some 
new  report  connected  with  cholera  be¬ 
ing  put  in  circulation:  one  of  these,  which 
has  attracted  most  attention,  and  conse¬ 
quently  excited  most  alarm,  was  found¬ 
ed  on  an  occurrence  which  took  place 
a  few  days  ago  in  the  City  Road.  Seve¬ 
ral  persons  in  one  family  died  of  fever, 
some  of  whom  had  coffee-grouncl  vomit¬ 
ing,  while  one  individual  in  the  neigh¬ 
bourhood,  who  was  carried  off’  very 
suddenly,  is  supposed  to  have  taken 
poison.  In  none  were  the  symptoms 
those  of  the  cholera.  As,  however,  a  po¬ 
lice-man,  stationed  to  prevent  the  en¬ 
trance  of  intruders,  said  that  cholera 
had  broken  out,  it  may  readily  be  sup¬ 
posed  the  alarm  in  the  neighbourhood 
was  great.  A  case  which,  at  any  other 
time,  would  have  excited  no  particular 
attention,  has  also  occurred  at  Guy’s  hos¬ 
pital  :  the  precaution  was  taken  of  plac¬ 
ing  the  patient  in  a  separate  room,  but 
the  disease  proved  to  be  only  the  com¬ 
mon  bilious  cholera  of  this  country  ; 
instances  of  which  frequently  occur  at 
this  season.  At  the  WestminsterHospital 
also,  a  severe  case  of  a  similar  affection 
has  occurred  ;  and  one  of  a  suspicious 
nature,  the  particulars  of  which  were 
transmitted  to  the  authorities  in  London, 
also  took  place  in  one  of  the  towns  in 
the  north  of  England.  We  are  happy, 
however,  in  being  able  to  state,  that 
though  cases  of  vomiting  and  purging, 
with  cramps  of  the  limbs,  have  been 
met  with,  they  are  such  as  would  not 
have  caused  a  moment’s  alarm  but  for 
the  excited  state  of  the  public  mind, 
and  that  no  example  of  the  malignant 
disease  raging  in  the  north  of  Europe 
is  known  to  have  shewn  itself  in  this 
country. 

DR.  ROGET. 

At  the  last  quarterly  meeting  of  the 
■College  of  Physicians,  Dr.  Roget  was 
elected  a  Fellow. 

This  tribute  to  talent,  extensive  learn¬ 


ing,  and  those  acquirements  which  dig¬ 
nify  the  character  of  the  physician,  is 
no  less  honourable  to  the  College  than 
it  roust  be  gratifying  to  the  gentleman 
on  whom  it  has  been  conferred. 

FUMIGATIONS. 

Our  informant  was  in  error  on  one 
point,  with  regard  to  the  effect  produc¬ 
ed  by  the  fumigations  on  the  test  papers 
introduced  between  bales  of  hemp,  al¬ 
luded  to  in  our  last  number.  We  stat¬ 
ed  that  though  chlorine  gas  was  used, 
the  litmus  was  “  reddened,”  an  effect 
which  is  readily  produced  by  the  weak¬ 
est  acids,  but  which  could  not  have  re¬ 
sulted  had  the  chlorine  itself  really  per¬ 
meated  the  goods.  We  have  been  in¬ 
formed,  however,  that  the  usual  effects 
of  chlorine  resulted,  and  that  the  litmus 
papers  were  blanched  ;  this,  then,  proves 
that  the  gas  pervaded  those  parts  where 
the  tests  had  been  introduced,  and,  as  it 
appears,  without  injuring  the  fibre  of  the 
hemp.  The  circumstance  above  men¬ 
tioned,  however,  in  no  degree  affects 
our  observations  on  the  probable  inuti¬ 
lity  of  chlorine  as  a  fumigation,  in  pre¬ 
venting  the  propagation  of  cholera. 


REPORTS  OF  CASES  OCCURRING 
AT  PUBLIC  INSTITUTIONS. 


HOSPITAL  OF  PISA. 

Extirpation  of  an  Osteo-Sareomatous 
Tumor  of  the  Upper  Jaw.  By  Pro¬ 
fessor  Regnoli. 

Giulta  A.,  aged  about  22,  was  for  the 
first  seventeen  years  of  her  life  a  per¬ 
fectly  healthy  girl.  At  that  period  she 
received  a  blow  on  the  right  cheek  ; 
after  which  she  began  to  feel  in  the  in¬ 
cisor  teeth  of  that  side,  a  pain,  not 
very  severe,  but  constant,  and  annoying 
her  with  the  sensation  of  cold  when  in 
the  act  of  drinking.  A  portion  of  the 
gum  began  gradually  to  swell,  and  there 
was  formed  ere  long  a  soft  and  circum¬ 
scribed  tumor,  about  the  size  of  a  small 
nut,  just  over  the  alveolar  processes  of 
the  incisor  teeth.  An  incision  being 
made  into  it,  gave  issue  to  nothing  but 
an  abundance  of  blood,  which  the  sur¬ 
geon  was  obliged  to  staunch  with  nitrate 
of  silver.  The  repeated  application  of 
the  same  caustic  destroyed  the  tumor  in 
less  than  a  month,  but  the  pain  still 
continued  fixed  and  constant  in  the 
same  spot.  In  the  course  of  six  weeks 
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the  tumor  shewed  itself  afresh,  and  with 
a  growth  far  more  rapid  than  ever.  The 
catamenia  now  became  suppressed,  and 
haemoptysis  and  convulsions  began  to 
distress  the  patient.  She  was  advised  by 
a  physician  to  have  the  tumor  extirpated 
and  cauterized,  but  the  sight  of  the  red 
hot  iron  threw  her  into  her  habitual 
convulsions,  and  the  operator,  after  re¬ 
moving  as  much  as  he  could  of  the  dis¬ 
eased  part,  was  obliged  to  be  content 
with  the  application  of  a  concentrated 
acid  and  some  lapis  infernalis.  But 
the  tumor  grew  again  ;  and,  moreover, 
there  was  perceptible  about  the  base  of 
the  right  ala  of  the  nose  another  tumor, 
which,  after  remaining  stationary  for  a 
time,  began  to  grow  apace,  and  pain¬ 
fully  to  afflict  the  patient.  In  eighteen 
months  it  attained  so  alarming  a  magni¬ 
tude  that  the  poor  girl  was  fallen  into 
extreme  despondency,  and  almost  cursed 
her  existence.  She,  however,  was  aware 
that  she  still  had  a  chance  of  her  life  by 
extirpation,  and  accordingly  determined 
to  make  one  more  trial  of  art.  With 
this  view  she  entered  the  hospital  at 
Pisa. 

“  1  saw  her  (says  Signor  Regnoli) 
for  the  first  time  on  the  6th  of  April, 
1831.  The  disease  consisted  in  this 
tumor  of  the  right  jaw,  intimately  con¬ 
nected  with  the  bone,  at  its  base  about 
the  size  of  an  ordinary  apple,  extending 
from  the  second  molar  of  the  right  side 
to  the  canine  tooth  on  the  left,  lifting  up 
the  ala  of  the  nose,  and  turning  aside 
the  cartilages  to  the  left.  The  teeth 
within  this  space  were  very  loose,  but 
unaltered  in  colour  or  form ;  their 
gummy  sockets,  however,  as  well  as 
the  internal  membrane  of  the  upper  lip, 
were  highly  vascular.  The  tumor  felt 
hot  to  the  touch,  soft  in  some  places, 
hard  in  others  ;  inelastic,  immoveable, 
unequal,  pulsating  too  in  some  degree 
in  its  lower  part  (owing  to  the  increase 
of  calibre  in  the  arteries  of  the  gums), 
and  bloated  with  the  quantity  of  blood 
which  it  contained.  The  patient  oc¬ 
casionally  suffered  much  from  lancinat¬ 
ing  pains. 

“  It  was  clearly  a  case  of  osteo-sar- 
coma  ;  and  the  lymphatic  system  and 
general  health  of  the  patient  being  good 
— no  fever — no  want  of  appetite — no 
wakefulness — the  catamenia,  too,  being 
returned — and  there  being  but  few  ac¬ 
cessions  now  of  either  the  haemoptysis 
or  convulsions,  I  made  up  my  mind  to 
operate ;  and  the  patient  consenting 
eagerly  to  the  proposal,  she  was  simply 


prepared  for  the  occasion  with  a  purga¬ 
tive  oil  draught. 

“  On  the  11th  April,  having  placed 
her  in  a  suitable  position,  I  stretch¬ 
ed  and  raised  the  upper  lip,  and 
with  the  common  convex  bistoury  di¬ 
vided  the  integuments  along  the  right 
lateral  portion  of  the  nose,  beginning 
immediately  beneath  the  lower  eyelid. 
This  division  enabled  me  to  separate 
readily  the  sound  from  the  unsound 
tissues,  to  dissect  the  cartilages  of  the 
nose,  and  to  distinguish  the  precise 
limits  of  the  diseased  part.  Following 
the  tumor,  always,  though,  within  the 
sound  bone,  I  carried  the  bistoury 
through  the  periosteum  all  round  ;  and 
then,  with  chisel  and  mallet,  circum¬ 
scribed  the  tumor,  first  in  the  right 
maxilla,  then  in  the  left,  and  lastly  in 
the  palatine  vault.  I  detached  it ;  and 
was  particularly  anxious  to  do  so 
speedily,  in  order  to  save  the  patient’s 
blood,  for  it  would  not  have  been  easy 
to  deliberately  secure  the  arteries  which 
went  to  the  centre  of  the  tumor.  The 
haemorrhage  was  checked  with  the 
actual  cautery,  applied  only  to  the 
points  of  attachment.  The  division  of 
the  lip  and  cheek  was  united  by  the 
first  intention  by  means  of  the  twisted 
suture  ;  and  in  order  to  support  the  lip 
on  its  posterior  side,  I  merely  put  a 
little  charpie  into  the  cavity  left  by  the 
tumor.  Louis’s  bandage  for  hare-lip 
completed  the  arrangements. 

“  On  examining  the  tumor,  our  diag¬ 
nosis  was  confirmed.  I  took  a  pair  of 
compasses,  in  presence  of  the  pupils, 
and  measuring  the  dimensions  of  the 
diseased  mass,  applied  them  to  the  face 
of  a  young  woman  of  the  same  age  as 
the  patient.  We  found  then  that  the 
bistoury  had  been  carried  close  by  the 
base  of  the  apophysis  of  the  upper  jaw, 
between  the  first  and  second  molar 
teeth  ;  had  opened  partly  the  antrum  of 
Highmore,  and  taken  off  a  portion  of  the 
middle  olfactory  partition  :  that  on  the 
left  maxilla  it  had  been  driven  between 
the  canine  tooth  and  the  second  incisor  : 
thus  a  portion  of  the  alveolar  processes, 
containing  six  teeth,  had  been  carried 
away  along  with  the  margin  of  the  an¬ 
terior  opening  of  the  nostrils.  In  short, 
it  appeared  that  all  had  been  removed 
that  was  contained  between  the  palatine 
apophyses  of  the  two  maxiHee. 

“  The  patient  during  the  whole  of 
the  operation  displayed  the  greatest 
courage,  and  never  once  gave  sign  of 
agony,  except  just  when  a  number  of 
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filaments  of  the  trifacial  nerve  were 
divided.  She  was  conveyed  to  a  sepa¬ 
rate  ward,  and  committed"  to  the  special 
charge  of  two  of  the  pupils. 

“  Apprehensive  of  haemorrhage  and 
inflammation,  I  ordered  her  to  have  ice 
constantly  in  her  mouth.  I  directed 
her  diet  to  be  rigorously  low,  chiefly 
consisting*  of  copious  cooling  drinks  ; 
and  positively  forbade  all  use  of  speech. 
Half  an  hour  after  the  operation,  she 
complained  of  pain  in  the  wound,  ex¬ 
tending  into  the  head  ;  but  there  was 
no  acceleration  of  pulse — no  nervous 
symptom.  In  the  evening,  however, 
the  pulse  denoted  a  febrile  accession. 
Venesection  to  ten  ounces  procured  her 
repose:  and  next  morning  she  was  free 
from  fever,  and  had  nothing  to  complain 
of  except  the  inconvenience  of  her 
drink  getting  into  her  nostrils,  notwith¬ 
standing*  the  precaution  we  took  of  giv¬ 
ing  her  all  fluids  out  of  a  spouted  cup. 
At  eleven  o’clock,  same  night,  she  sud¬ 
denly  started  delirious  from  her  sleep, 
and  got  up  to  run  away  :  her  eyes  were 
motionless  and  blood-shot— her  face 
flushed.  Ordered  some  drops  of  liquid 
laudanum.  When  she  came  to  herself 
in  the  course  of  an  hour,  she  gave  me 
to  understand  that  she  was  troubled 
with  the  smell  of  the  bandage:  I  re¬ 
moved  it  to  satisfy  her.  After  this  she 
slept  quietly  till  next  day.  On  the 
13th,  in  the  morning,  she  was  without 
fever — without  pain — she  was  even  in 
excellent  spirits :  but  as  the  bowels 
seemed  to  be  a  little  out  of  order,  I 
ordered  her  an  ounce  of  cream  of  tartar , 
which  bad  the  desired  effect.  The 
eschars  from  the  cauterization  yielding 
a  thin,  fetid  discharge,  I  employed  fre¬ 
quent  injections  of  warm  water  in  the 
nasal  passages.  In  the  evening  some 
febrile  symptoms  were  dissipated  by  a 
smart  sweat.  14th,  Dressed  again. 
15th,  The  patient  in  such  good  spirits, 
and  so  disposed  to  laughter,  that  it 
seemed  better  not  to  remove  the  needles, 
though  the  cicatrix  was  united.  Kith, 
The  needles  removed,  and  simple  stick¬ 
ing*  pl  iister  left  on.  A  lavement ,  which 
removed  a  slight  pain  of  the  head.  On 
thc20th,some  portions  of  bone,  necrosed 
by  the  cautery,  came  away  ;  and  in  their 
place  were  seen  healthy  granulations. 
By  the  30th,  the  communication  be¬ 
tween  the  mouth  and  nostrils  no  longer 
existed. 

“May  12th. — It  was  thought  necessary 
to  extract  some  little  splinters  of  the 
palatine  apophysis,  which  retarded 


complete  cicatrisation.  The  cicatrix  is 
now  become  solid,  whitish,  not  painful 
to  the  touch,  and  altogether  of  a  very 
favourable  description.  The  face  is  less 
disfigured  than  it  was  by  the  tumor; 
the  nose  has  resumed  its  natural  posi¬ 
tion  ;  the  nostrils  are  unembarrassed  ; 
and  nothing  is  very  remarkable  in  the 
young  woman’s  countenance  except  the 
scar,  and  the  depression  of  the  cheek 
and  lip  :  the  lip  is  by  no  means  destitute 
of  motion,  though  it  is  certainly  not  un¬ 
impeded.  The  articulation  is  but  little 
affected ;  mastication  is  performed 
pretty  well  with  the  molars  alone.  The 
patient,  in  fine,  has  recovered  her  flesh 
and  complexion  ,•  and  all  her  functions 
proceed  regularly,  as  in  a  state  of  good 
health.” — Gazette  des  Hopitaux. 


MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Cases  treated  by  Mr.  Hamilton,  under  the  su¬ 
perintendence  of  Dr.  Graves. 

LUPUS. 

Beneficial  Effects  of  Nitrate  of  Silver. 
James  Logan,  aetat.  27,  a  boatman,  taken 
into  tlie  hospital  December  14th,  1830.  Has 
a  sore  nearly  the  size  of  the  palm  of  the  hand 
on  the  anterior  part  of  the  left  shoulder,  its 
lower  margin  touching  the  angle  of  the  ax¬ 
illa.  The  superior  half  of  this  sore  is  cover¬ 
ed  with  flat  scaly  scabs  of  a  dirty  yellow  co¬ 
lour  ;  the  surface  of  the  inferior  half  is  of  a 
bright  red,  minutely  granulated,  uneven,  and 
smeared  with  a  tenacious  yellow  pus ;  the 
margin  of  this  part  is  well  defined.  The 
border  of  the  sore  is  not  red  or  tumid,  with 
the  exception  of  the  internal,  which  is 
slightly  red  and  scaly,  having  apparently 
been  formerly  occupied  with  the  disease. 
There  are  also  a  few  scabs  and  small  irregu¬ 
lar  ulcers  on  those  parts  of  the  arm-pit,  and 
inside  of  the  arm,  usually  iu  contact — also 
lower  down  on  the  inside  of  the  arm  ;  and 
here  there  is  a  depressed  and  contracted 
scar.  That  part  of  the  arm-pit,  too,  over 
which,  from  its  position,  the  discharge  from 
the  sore  on  the  shoulder  must  necessarily 
pass,  is  red  and  swollen,  and  presents  tho 
appearance  of  a  fissure  with  exudation. 
None  of  the  parts  are  painful  unless  when 
touched.  He  has  no  other  eruption  on  his 
body. 

The  following  is  his  history : — Three  years 
since  he  was  twice  salivated  for  primary  and 
secondary  symptoms.  He  continued  without 
any  symptom  of  disease  till  a  year  and  a 
half  ago,  when  he  first  perceived  on  the  in¬ 
side  of  his  left  arm  a  small  kernel,  moveable 
under  the  skin  ;  it  was  at  first  a  little  itchy, 
but  not  painful,  and  the  skin  of  the  natural 
colour.  It  at  length  became  painful  and  red, 
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and  six  months  after  its  first  appearance 
suppurated  and  broke,  leaving  an  ulcer,  at 
one  time  presenting  the  appearance  of  the 
inferior  half  of  the  sore  on  shoulder,  at  ano¬ 
ther  scabbed  over.  About  three  months 
after,  the  same  process  took  place  on  the  fore 
part  of  the  shoulder,  the  kernel  only  being 
larger,  and  the  ulcer  spreading  in  all  direc¬ 
tions,  from  the  centre  to  the  circumference. 
Subsequently  the  same  took  place  under  the 
arm -pit. 

He  also  complains  of  stiffness  of  the  mus¬ 
cles  of  the  thigh  and  leg,  and  pain  in  the 
small  of  his  back  and  knee-joint, with  a  sensa¬ 
tion  of  chilliness  ;  this  only  takes  place  when 
he  is  at  rest,  leaving  him  when  he  is  at  work, 
or  warm.  Bowels  regular;  appetite  good; 
tongue  rather  white  ;  pulse  regular.  Sleeps 
well,  but  generally  sweats  at  night. 

To  take  Liquor  Arsenicalis,  gt.  ii.  ter  in 
die  Hir.  xx.  circa  ulcus,  et  applic.  ca- 
taplasma  dauci. 

18th. — The  greater  part  of  the  ulcer  is  cica¬ 
trized  ;  the  cicatrized  part  being  of  a  reddish 
purple  colour;  here  and  there  a  pale  flabby 
granulated  spot,  raised  above  the  level  of  the 
skin,  and  light-coloured  tenacious  scabs,  and 
scanty  pus ;  the  border  uninflamed.  He 
says  the  sore  has  been  constantly  healing 
and  breaking  out  again  in  the  present  man¬ 
ner. 

The  sores  to  be  touched  with  Nit.  Argent, 
et  sumat.  Liquor.  Arsenicalis,  gt.  iv. 
ter  in  die. 

As  the  other  reports  of  this  case  are  merely 
long  descriptions  of  the  different  appearances 
which  the  sore  presented  under  the  treatment 
employed,  it  may  be  necessary  merely  to  add 
that  the  solut.  arsen.  was  omitted,  and  local 
applications,  leeches,  poultices,  and  nit. 
argent,  only  employed.  Under  these  the  sore 
was  healed,  with  the  exception  of  three 
small  ulcerated  spots,  when  the  man  was 
dismissed  for  ill  conduct. 

ANASARCA  AND  ASCITES. — Cure. 

Peter  Dixon,  nine  years  old,  received  into 
the  hospital  December  1st,  1830.  Has  ana¬ 
sarca  of  the  whole  body,  with  the  excep¬ 
tion  of  the  hands  and  arms  ;  also  ascites,  the 
belly  being  greatly  distended  with  fluid. 
Round  the  umbilicus  there  is  a  circle  of  in¬ 
flammation  like  psoriasis. 

He  was  suckled  by  his  mother  while  she 
was  labouring  under  venereal,  and  affected 
with  mercury  ;  and  at  nine  months  old  had 
the  measles,  since  which  time  he  has  always 
been  unhealthy,  his  bowels  being  generally 
freer  than  natural.  Three  weeks  since  his 
ankles  began  to  swell,  and  subsequently  the 
other  parts  at  present  engaged  ;  at  one  time 
in  a  much  greater  degree  than  at  present. 
At  the  same  time  he  had  griping  and  purg¬ 
ing,  and,  according  to  his  own  account, 
passed  blood  by  stool,  with  pain  in  the  left 
side- 


At  present  he  goes  to  stool  twice  or  three 
times  in  the  day,  with  griping  and  passing  of 
wind.  Skin  hot  and  dry;  pulse  quick; 
tongue  clean  ;  appetite  good  ;  sleeps  well. 
Is  troubled  with  slight  cough,  without  ex¬ 
pectoration.  On  applying  the  stethoscope, 
the  respiration  is  superiorly  puerile —  feeble 
inferiorly  ;  shrill  resonance  of  the  voice  every 
where.  From  the  state  of  the  abdomen,  no 
examination  of  the  viscera  could  be  made. 

2d. — Hir.  vi.  ano. 

5th. — The  belly  appears  less  distended  ; 
cough  troublesome. 

Vesicat.  pectori.  et  Hir.  vi.  ano. 

6th. — Belly  is  becoming  soft  and  flaccid, 
and  the  liver  can  plainly  be  felt  considerably 
enlarged,  and  slightly  tender. 

Nul  Med. 

7tli. — Hyd.  cum  creth,  gr.  iv. 

Rhei,  gr.  i.  ter  in  die. 

10th. — Cough  more  severe  ;  swelling  less  ; 
has  four  stools  in  the  day,  which  present  a 
deficiency  of  bile.  Pulse  118;  tongue  red  ; 
sweats  at  night,  particularly  over  the  head  ; 
liver  tender. 

Contin.Med.  Hir.  vj.  ano. 

11th. — Con  tin.  Med. 

12tli. — Olei  Ricini,  3vi. 

13th. — The  castor  oil  sickened  him  ;  went 
twice  to  stool  without  griping.  The  swelling 
of  belly  may  be  said  to  be  completely  gone, 
and  his  face  is  no  longer  oedematous,  but  the 
expression  improved;  still  tenderness  in  liver; 
some  cough ;  sweated  about  the  head  and 
face  ;  pulse  very  quick  ;  losing  appetite. 

He  had  six  leeches'  to  the  anus,  and  rubbed 
in  for  two  days  mercurial  ointment. 

18th. — Belly  has  again  gradually  returned 
to  near  its  former  size  ;  sleeps  well,  but  con¬ 
tinues  to  sweat  at  night;  pulse  quick;  has 
cough ;  appetite  good ;  bowels  in  the  same 
state. 

21st. — The  abdomen  is  still  swollen,  but 
not  near  so  much  as  when  he  came  in.  No 
anasarca.  Liver  still  felt  enlarged  and  ten¬ 
der,  and  he  goes  four  times  to  stool  in  the 
day.  Sleep  and  appetite  good,  and  counte¬ 
nance  greatly  improved.  Pulse  small,  but 
not  quicker  than  natural.  In  this  state  he 
was  dismissed. 

OBSTINATE  CASE  OF  JAUNDICE. 

Michael  Graydon,  an  emaciated  tailor, 
setat.  29,  taken  into  hospital  Nov.  17,  1830. 
The  skin  over  the  whole  of  his  body  is  of  a 
deep  dusky  yellow  colour  ;  the  conjunctiva 
of  a  bright  yellow.  States  that  seven  months 
ago,  before  going  to  work  in  the  morning,  he 
felt  some  degree  of  pain  in  the  lower  part  of 
the  abdomen:  it  gradually  increased  in  seve¬ 
rity  till  five  o’clock  in  the  evening,  when  it 
obliged  him  to  leave  his  work,  and  he  walked 
home  with  his  body  bent  nearly  double,  from 
the  severity  of  the  pain.  The  belly  was 
tympanitic ;  and  when  he  went  to  stool,  he 
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passed  nothing  but  wind.  He  took  a  dose 
of  castor  oil,  which  relieved  him  ;  but  his 
bowels  became  irregular,  and  towards  the 
end  of  the  week,  a  diarrhoea  of  watery  clay- 
coloured  stools  came  on,  and  his  skin  turned 
yellow.  He  continued  in  this  state,  with 
indigestion,  flatulence,  and  loss  of  appe¬ 
tite,  &c.  till  a  month  ago,  when  the  di¬ 
arrhoea  diminished,  and  he  only  passed  two 
stools  in  the  day,  more  solid,  but  clay-co¬ 
loured,  and  has  continued  in  the  same  con¬ 
dition  up  to  the  present  time.  His  belly  is 
somewhat  swollen  and  soft.  The  liver  can 
be  felt  enlarged,  but  is  not  hard  or  tubercu¬ 
lous.  The  sound  on  percussion  is  dull  under 
a  considerable  portion  of  right  submammarv 
region;  respiration  natural;  no  cough;  no 
pain ;  appetite  middling  ;  pulse  soft  and 
small;  tongue  foul;  occasionally  troubled 
with  an  itching  of  the  skin  ;  urine  like  porter. 
Also  the  inside  of  the  foot,  near  the  great 
toe  joint,  is  red,  painful,  and  swollen,  with  a 
faint  sense  of  fluctuation.  This  began  about 
six  weeks  ago,  with  a  painful  feeling,  like 
cramp:  it  gradually  became  more  painful, 
particularly  at  night,  and  swollen  at  first, 
without  redness  :  the  pain  at  last  was  so 
severe  as  to  prevent  him  from  walking. 

18th. — He  was  ordered 

Infus.  Calumbae  ^ij. 

Spirit.  HLtheris  Nit.  3j. 

Subcarb.  Potass.  7)j.  bis  in  die. 

Pil.  Aloet.  gr,  vi.  nocte,  et  Hir.  vj.  ano. 

20th. —  Feels  better;  toe  painful,  and  fluc¬ 
tuation  evident. 

Hir.  vj.  ano,  et  Rep.  Med. 

21st. — His  stool  was  examined  and  found 
totally  deficient  in  bile,  being  of  a  light  clay- 
colour,  almost  white. 

Pil.  Hyd.  gr.  v.  cum  Pil.  Aloet.  gr.  vj. 
nocte  sumendm,  et  Hirud.  vj.  ano.  The 
abscess  near  the  toe  was  opened. 

24th. — As  the  liver  was  discovered  to  be 
much  larger  than  at  first  described,  filling 
up  the  right  hypochondrium  and  umbilical 
regions,  and  his  present  plan  of  treatment 
has  had  very  little  effect  on  the  disease,  he 
is  ordered — 

Pil.  Hyd.  gr.  iv.  Cal.  gr.j.  Aloes,  gr.  ij. 
ter  in  die.  Hirud.  vi.  ano.  Rep.  Alia. 

30th.  —  Salivated.  Urine  still  of  a  deep 
brown  colour,  though  clearer  than  when  he 
entered;  stools  darker 

Rep.  Med. 

Dec.  1st, — Mouth  very  sore  ;  cheeks  con¬ 
siderably  swollen. 

Omit.  hied. 

11th. — Dr.  Graves  remarked  this  day  that 
he  thought  the  man’s  skin  was  not  of  so  deep 
a  yellow;  and  the  stools,  after  being  washed 
with  water,  were  of  a  light  brown,  shewing 
the  reappearance  of  some  bile  in  them.  He 
continues  salivated  ;  in  other  respects  he  has 
no  complaint. 


12th. — It  being  wished  again  to  examine 
the  stools,  he  was  ordered — 

Pil.  Aloes,  gr.  x.  And  his  foot  being 
painful,  Hirud.  vi.  pedi. 

21st. — A  chronic  abscess  discovered  on  his 
forehead,  caused  by  the  pressure  of  the  rim 
of  his  hat :  it  is  painful. 

Ordered  a  Blister. 

22d. — The  blister  relieved  the  shooting 
pain  he  previously  felt  in  the  abscess. 

25th. — He  was  put  on  the  following  medi¬ 
cine — 

Supertart,  Potassas,  ^ss. 

Pulv.  Aromat.  gr.  xxx. 

Syrup  Zingib.  q.  s. 

M.  Consumatur  in  die. 

29th. — Stools  still  untinged  with  bile,  but 
the  yellowness  of  skin  considerably  less  ; 
appetite  and  sleep  good;  bowels  regular; 
urine  clearer,  and  not  so  dark  ;  pulse  64, 
soft  and  full  ;  the  pain  in  toe,  and  abscess  of 
forehead,  much  less  severe.  Has  been,  and 
is  to  continue,  taking  the  Supertart.  Potass. 

Jan.  6th. — Has  been  continuing  the  use  of 
the  Supertart.  Potass  ;  the  colour  of  the  skin 
appears  much  less  yellow,  but  there  is  no 
appearance  of  bile  in  the  stools.  He  com¬ 
plains  of  pain  on  pressure  of  the  tuberosity 
of  the  ischium ;  this  had  existed  a  long 
time,  and  arose  from  his  sitting  for  several 
hours  on  a  hard  and  jolting  car. 

7th. — The  use  of  the  Supertartrate  of 
Potash  was  omitted,  and  he  was  ordered — 

Nitro-Muriatic  Lotions,  and  Decoct.  Sar- 
sap.  Comp.  ifej.  Acidi,  Nitro-Muriatici, 
3ij.  Consumatur  in  die. 

8th. — No  complaint  but  the  yellowness  of 
skin,  with  the  exception  of  the  abscess  on 
the  forehead,  and  the  sore  near  the  toe  ;  the 
latter  of  which  was  freely  opened,  and  the 
bone  found  soft  and  diseased. 

Rep.  Med.  The  Nitro-Muriat.  Acid  in 
the  baths  changed  for  Chloruret  of 
Lime. 

He  continued  on  this  plan  of  treatment 
with  advantage  as  far  as  his  general  health 
was  concerned  ;  but  little  alteration  occurred 
in  the  jaundice.  Au  occasional  blister  was 
applied  to  the  forehead,  and  the  toe  dressed 
with  red  precipitate. 

24th. — For  the  last  few  days  the  colour 
of  the  skin  has  been  gradually  becoming 
deeper,  and  is  now  fully  as  dark  as  when  he 
entered  the  hospital  ;  the  size  of  the  liver  is 
found  very  little  altered  ;  the  abscess  on  the 
forehead  is  somewhat  larger,  but  the  toe  so 
much  improved  that  he  is  now  able  to  walk  ; 
general  health  good  ;  bowels  regular  ;  pulse 
72,  full. 

Rep.  Med.  et  Adde  Acid.  Sulph.  balneis*. 

*  We  hope  to  give  the  sequel  of  this  case  in 
another  Number. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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PART  IV. 

[Concluded  from  page  457.] 

Double  Bruissement  of  the  Heart. 

That  both  sounds  of  the  heart  are  oc¬ 
casioned  by  the  sudden  check  g'iven  to 
the  motion  of  the  blood  within  the  ven¬ 
tricles  at  the  moment  of  the  extreme 
diastole,  and  that  of  the  extreme  systole, 
may,  I  think,  be  made  out  in  the  fol¬ 
lowing  manner,  which  is  a  continuation 
of  the  case  of  John  Moon.  Disease  has 
,  existed  several  years.  Sounds  of  the 
right  side  of  the  ventricle  natural, 
though  not  very  loud.  Impulse  at  the 
chest  very  slight.  The  proper  sounds 
of  the  left  side  are  lost:  instead  of  the 
usual  sounds,  are  perceived  twobellows- 
sounds,  whose  tones  differ  from  those  of 
the  proper  sounds  of  the  right  ventricle  : 
one  appears  aortic,  as  it  is  heard  more 
plainly  in  the  upper  part  of  the  chest, 
over  the  subclavian  arteries,  and  can  be 
plainly  heard  down  the  brachial,  as  far 
as  the  radial  arteries,  on  both  sides: 
the  other  I  will  call  the  cardiac,  as  it  is 
heard  loudest  in  the  region  of  the  heart, 
and  is  hardly  to  be  distinguished  above 
the  clavicles.  Both  the  bruissements 
are  diffused  over  the  chest.  The  fol¬ 
lowing  is  the  order  of  succession.  The 
aortic  bellows-sound  commences  with 
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the  first  proper  sound  of  the  right  side, 
and  ends  abruptly  in  the  pulse  at  the 
wrist.  Exactly  synchronous  with  this, 
bellows-sound,  there  is  a  visible  pulsa¬ 
tion  of  the  dilated  subclavians.  The 
cardiac,  or  second  bellows-sound,  begins 
immediately  after  the  second  sound  of  the 
right  side,  and  is  much  longer  than  the 
first  bruissement ;  it  continues  nearly 
till  the  first  sound. 

What  I  would  now  remark  upon  is’, 
the  total  absence  of  the  proper  sounds 
of  the  left  side  of  the  heart.  The  first 
proper  sound  being  absent,  we  suppose 
that  there  is  a  narrowing  of  the  left  au¬ 
ricular  ventricular  opening,  whereby 
the  free  passage  of  blood  necessary  to 
the  first  sound  is  prevented  :  this  is  ren¬ 
dered  more  probable  by  the  cardiac 
bellows-sound,  which  we  believe  oc¬ 
curred  during  the  dilatation  of  the  ven¬ 
tricle,  because  it  took  place  immediately 
after  the  second  sound  of  the  heart. 
This  bellows  sound,  then,  may  be  occa¬ 
sioned  by  the  same  contraction  or  ob¬ 
struction  of  the  passage.  Thus  two 
symptoms  being  attributable  to  one 
cause,  renders  that  cause  probable. 
Allowing  then  that  cause,  it  will  be 
easily  perceived  that  the  blood  not  rush¬ 
ing  into  the  ventricle  with  sufficient 
freedom,  the  first  sound  should  be  lost. 

Again,  we  will  inquire  how  the  second 
proper  sound  was  last.  In  the  case  be¬ 
fore  us,  it  was  remarked  that  the  inno- 
minata,  subclavian,  brachial,  and  evep 
the  radial  arteries,  pulsated  to  the  eye  ; 
they  appeared  very  much  dilated,  and 
so  very  compressible  that  a  slight  pres¬ 
sure  on  them  stopped  their  circulation  ; 
even  a  silk  handkerchief,  tied  round  the 
arm  so  slightly  as  not  to  fill  the  veins, 
stopped  the  pulsation  of  the  radial 
artery.  These  arteries  appear,  then,  to 
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have  more  of  the  character  of  veins  ; 
and  we  may  suppose  that  the  aorta,  and 
the  whole  arterial  system,  partake  of  the 
same  character.  What  effect  would 
this  state  of  the  arterial  system  produce 
on  the  second  sound  ?  It  would  be, 
that  the  termination  of  the  ventricular 
systole  would  not  be  abrupt  and  sud¬ 
den,  because  the  easily  dilating*  coats  of 
the  arteries  would  not  yield  that  firm 
support  which  is  necessary  to  the 
abrupt  termination  ofthe  systole,  and  this 
abrupt  termination  we  suppose  to  be 
necessary  to  the  second  sound. 

Excrescences  on  the  Aortic  and  Mitral 
Values. 

1  have,  from  the  numerous  and  excel¬ 
lent  cases  of  l)r.  Elliotson,  selected 
one,  because  it  presents  more  difficulty 
than  usual  in  reconciling*  its  explanation 
to  what  we  have  just  said  relative  to  the 
absence  of  the  first  proper  sound  of  the 
heart  being*  attributable  to  a  narrowing 
of  the  auriculo-ventricular  passage.  In 
the  case  to  be  referred  to,  the  first  sound 
was  natural,  although  there  was  a 
bruissement,  which  we  should  attribute 
to  a  narrowed  passage. 

The  symptoms  were,  first,  the  stroke 
of  the  heart ;  “  pulse  at  the  same  mo¬ 
ment,  ”  sometimes  after  a  most  minute 
interval  possible  then  the  pulse,  which 
“  all  but  accompanied’’  the  impulse. 
“  After  the  pulse  teas  clearly  over ”  the 
bruissement,  “a  cooing  sound,  and  this 
was  followed  by  a  dead  pause.”  The 
sound  was  loudest  under  the  left  carti¬ 
lages  of  the  ribs  ;  “  the  pulse  remark¬ 
ably  full,  not  such  a  pulse  as  you  have 
when  the  blood  is  so  obstructed  in  its 
course  into  the  aorta  as  to  give  a  very 
loud  sound.”  Impulse  very  great, 
heaving,  “  raising  the  stethoscope  and 
the  head  ;  first  sound  natural.” 

Diaynosis. — “  Impediment  in  the 

heart,  in  the  left  side . not  from 

obstruction  at  the  mouth  of  the  aorta. 
Hypertrophy  with  dilatation.”  This 
diagnosis  was  amply  verified  by  the  dis¬ 
section. 

Sectio. — Most  extensive  excrescences 
upon  the  aortic  and  mitral  valves  ; 
“  upon  that  portion  of  the  outside  of 
the  mitral  valve  which  is  nearest  to  the 
semilunar  valves  of  the  aorta — we  might 
say  upon  part  of  the  root  of  the  mitral 
valve— one  of  these  excrescences,  of  an 
extraordinary  length,  so  long  as  to 
reach  more  than  half-way  towards  the 
apex  of  the  heart.  Some  of  the  ex¬ 


crescences  upon  all  the  aortic  valves, 
but  the  great  mass  of  them  is  upon  the 
external  part  of  the  ring  of  the  mitral 
valve,  nearest  to  the  valves  of  the  aorta. 
The  excrescences,  when  recent,  full,  so¬ 
lid,  and  plump  ;  at  their  base  they  pre¬ 
sented  a  caulifiower  appearance,  from 
which  a  few  very  large  shoots  extended. 
. A  considerable  mass  pressing  ex¬ 
ternally  on  the  mitral  valve.  Appa¬ 
rently  no  obstruction  in  the  mitral  valve 
itself ,  the  opening  being  as  large  as  na¬ 
tural . This  mass  of  excrescences 

must  clearly  have  pressed  very  consi¬ 
derably  down  upon  the  mitral  valve, 
and  narrowed  the  auriculo-ventricular 
opening.  Aorta  enlarged;  valve  en¬ 
larged,  dilated.” 

The  difficulty  of  reconciling  this  case 
with  our  theory  is,  to  account  for  the 
first  sound  being  natural  while  there 
was  an  obstructed  auriculo-ventricular 
passage,  arising  from  the  pressure  of 
the  excrescences  against  the  mitral 
valve;  for  our  theory  requires  a  free 
passage  for  the  production  of  the  natu¬ 
ral  sound. 

We  will  grant  that  the  pressure  of  the 
excrescences  on  the  valves  produced 
such  an  obstruction  as  caused  the  coo¬ 
ing  sound  ;  but  in  viewing  the  case  nar¬ 
rowly,  we  shall  perceive  that  the  pres¬ 
sure  of  these  excrescences  would  not 
produce  a  constant  and  unvarying  impe¬ 
diment  to  their  action,  such  as  would  be 
caused  by  an  organic  change  either  of 
the  valves  or  passage.  For  example, 
these  excrescences  would  press  more  up¬ 
on  the  valves  at  the  time  of  the  extreme 
systole  of  the  ventricle;  but  during  the 
diastole,  the  ventricle  having  its  larger 
capacity,  and  the  excrescences  having 
greater  room,  would  not  press  upon  the 
valve;  therefore,  at  that  moment,  the 
auriculo-ventricular  passage,  bein<>- 
otherwise  healthy,  would  have  its  pro¬ 
per  dimensions.  Now'  it  is  at  this  verv 
moment  (the  extreme  diastole)  that  w*e 
believe  that  the  said  first  sound  takes 
place.  Also,  if  we  examine  the  de¬ 
scription  of  the  time  of  the  cooing 
sound,  we  shall  find  that  it  will  support 
what  we  have  just  stated.  First,  the 
cooing  sound  began  after  the  pulse 
was  clearly  over,”  and  therefore,  as  we 
suppose,  during  the  diastole  of  the  ven¬ 
tricle,  which  we  believe  to  occur  be¬ 
tween  the  second  and  first  sounds;  se¬ 
condly,  there  was  “  a  dead  pause”’  be¬ 
tween  the  termination  of  the  cooin<>- 
sound  and  the  first  sound ;  therefore,  as 
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the  cooing*  sound  did  not  continue  till 
the  time  of  the  first  sound,  and  as  we 
suppose  that  the  heart  continues  dilat¬ 
ing  till  the  said  first  sound,  it  would  ap¬ 
pear  that  the  obstruction,  which  we  al¬ 
low  to  have  occasioned  the  cooing  noise, 
is  removed,  which  is,  in  fact,  at  the 
very  time  that  we  have  shewn  that  the 
excrescences  (the  cause  of  the  obstruc¬ 
tion)  would  not  press  upon  the  mitral 
valves,  on  account  of  the  increased  size 
of  the  ventral  cavity.  In  this  state  of 
things,  then,  the  auriculo- ventricular 
passage  being  unobstructed,  we  should 
have  a  natural  first  sound,  which  was 
the  case. 

I  have  in  vain  sought  for  cases  in 
which  a  considerable  structural  narrow¬ 
ing  of  the  mitral  passage,  such  as  would 
occasion  a  bellows  sound,  was  accom¬ 
panied  by  a  completely  natural  first 
sound  of  the  left  side.  In  those  cases  I 
have  seen,  where  there  was  a  bellows 
sound  after  the  pulse,  not  arising  from 
regurgitation  from  the  aorta,  the  first 
sound  is  obscured.  Dr.  Elliotson  thinks 
he  has  heard  this  bellows  sound,  arising 
from  disease  of  the  mitral  valves,  fol¬ 
lowed  by  the  natural  first  sound  of  the 
heart,  and  has  kindly  promised  me  that, 
should  he  meet  with  such  a  case,  he  will 
give  me  facilities  for  seeing  it.  One 
such  a  case  in  which,  on  dissection, 
there  should  be  found  a  permanent 
structural  narrowing,  or  obstruction  of 
the  mitral  passage,  with  a  natural  first 
sound  of  the  left  side  of  the  heart,  would 
be,  I  think,  fatal  to  our  theory.  I 
could  cite  a  number  of  instances,  some 
of  which  I  have  already  quoted,  in  which 
most  decided  narrowing  of  theauriculo- 
ventricular  passage  was  found  on  dis¬ 
section,  where  a  suppressed,  or  morbid 
first  sound  co-existed;  these  instances, 
as  far  as  they  go,  should  be  considered 
as  highly  confirmatory  of  our  doctrines, 
because  the  theory  itself  supposes  a  free 
state  of  the  passage  to  be  essential  to  a 
natural  first  sound  ;  while  the  old  the¬ 
ory  cannot  shew  cause  why  any  such 
narrowing  of  the  passage  should  make 
an  alteration  of  that  sound. 

Rupture  of  Aortic  Valve. 

1  will  again  take  the  liberty  of  refer¬ 
ring  to  another  very  interesting  case, 
related  by  Dr.  Elliotson  in  his  clinical 
lecture  (Med.  Gaz.  March  19,  1831), 
in  which  I  will  pursue  the  same  train  of 
reasoning.  Dr.  E.  states,  “  I  did  not 
see  the  individual  to  which  this  (the 


heart)  belonged  during  life,  but  1  am 
told  there  was  a  bellows  sound  heard 
after  the  pulse ;  that  there  was  a  strung 
impulse  of  the  heart  on  the  left  side  at 
the  moment  of  the  pulse;  but  that  after 
the  stroke  and  the  pulse  a  bellows 
sound  was  heard,  and  then  a  pause  took 
place.  ’’ 

“  Now  it  is  supposed  by  Laennec, 
that  when  there  is  a  constriction  at  one 
of  the  auriculo-ventricular  openings, 
the  bellows  sound  is  heard  after  the 
pulse — that  the  auricles  contract  after 
the  ventricles,  and  after  the  pulse  has 
taken  place  ;  and  that  if  the  blood  that 
is  passing  from  the  auricles  into  the 
ventricles  finds  a  difficulty,  it  issues 
into  the  ventricles  with  a  bellows  sound. 
There  can  be  no  doubt,  however  correct 
this  may  be,  that  a  bellows  sound  may 
be  heard  after  the  pulse — after  the  con¬ 
traction  of  the  ventricles  from  another 
cause — that  is,  from  the  blood  regur¬ 
gitating  (from  the  aorta)  into  the  ven¬ 
tricle. ” 

Now  it  would  appear  from  this  quo¬ 
tation,  that  the  old  theory  would  fur¬ 
nish  no  data  by  which  the  bellows  sound 
could  be  assigned  to  either  an  imperfec¬ 
tion  of  the  aortic  valves,  or  constriction 
of  the  auriculo-ventricular  opening,  be¬ 
cause  both  of  these  would  equally  ac¬ 
count  for  the  bellows  sound. 

We  should  have  had  no  hesitation, 
however,  in  entering  as  a  part  of  the 
diagnosis,  “  disease  of  aortic  valves 
permitting  regurgitation,”  because  it 
appears  from  the  history,  that  “  there 
was  a  strong  impulse  of  the  heart  on  the 
left  side  at  the  moment  of  the  pulse.” 
This  fact  should  have  decided  the  case. 
We  suppose  that  the  impulse  of  the 
heart  is  occasioned  by  the  rush  of  blood 
into  the  ventricles*,  therefore  a  strong 
and  momentary  impulse,  as  it  is  repre¬ 
sented  to  be  («.  e.  a  sudden  shock)  of  the 
left  side  of  the  liearty  cannot,  consistent¬ 
ly  with  our  doctrines,  take  place  with  a 
constricted  auriculo-ventricular  open¬ 
ing  of  the  mitral  valve.  Then,  as  we 
know  no  other  structural  cause  that 


*  We  mast  distinguish  between  that  sudden 
shock  or  stroke  of  the  heart  which  subsists  in  the 
healthy  state  of  the  organ,  from  the  slower  and 
forcible  heaving  (without  noise)  which  is  caused 
by  hypertrophy  of  the  ventricles,  and  which  I  have 
called  propulsion.  This  propulsion  would  appear 
to  arise  from  the  muscular  diastolic  action  of  both 
ventricles  increased  by  disease.  Laennec  seems 
to  hint  at  this  distinction  in  his  first  and  and  se¬ 
cond  chapter  on  the  heart,  where  he  uses  the 
term  pulsa  ion  of  the  heart  as  distinguished  from 
impulse. 
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would  produce  a  bellows  sound  after  the 
pulse  than  such  a  state  of  the  aortic 
valves  as  would  permit  regurgitation, 
we  should  have  pronounced  the  above 
diagnosis.  On  dissection,  one  of  the 
semi-lunar  valves  of  the  aorta  was  found 
shortened,  and  incapable  of  its  function, 
and  one-half  of  it  lacerated,  so  that 

the  blood  must  have  rushed  into  the 
ventricle  at.  the  moment  of  its  dilata¬ 
tion.”  See  Dr.  Hodgson’s  Cases  of 
Retroversion  of  the  Valves  of  the  Aorta, 
read  before  the  Hunterian  Society 
(Med.  Gaz.  vol.  iii.  p.  663). 

On  the  Rhythm  of  the  Actions  of  the 
Heart. 

There  h  as  been  some  misapprehen¬ 
sion  of  our  doctrines  relative  to  the  bel¬ 
lows  sound  after  the  pulse,  or  what  is 
called  the  second  (bellows)  sound.  This 
sound  has  undoubtedly  been  found,  on 
dissection,  to  be  connected  with  a  nar¬ 
rowed  mitral  passage,  and  to  occur  dur¬ 
ing  the  diastole  of  the  ventricle ;  yet  our 
theory  supposes  that  the  first  sound  of 
the  heart  is  occasioned  by  the  diastole. 
It  should,  however,  be  recollected,  that 
we  suppose  the  first  sound  to  happen  at 
the  extreme  diastole  ;  that  the  diastole 
then  precedes  the  first  sound,  and  there¬ 
fore  a  bruissement  caused  during  the 
diastole  should  precede  the  time  of  the 
first  sound,  and  should  not  accompany 
it — i.  e.  it  should  occur  between  the 
pulse  and  the  first  sound,  or,  as  it  is 
commonly  said,  it  follows  the  pulse. 
According  to  our  doctrines  then,  the 
diastole  of  the  ventricle,  although  it 
causes  the  first  sound  in  the  healthy 
heart,  causes  the  second  bellows  sound 
(that  following  the  pulse)  in  the  dis¬ 
eased  heart.  For  the  purpose  of  more 
clearly  understanding  what  I  have  just 
said  (and  I  invite  my  reader’s  more  par¬ 
ticular  attention  to  it),  I  will  make 
some  remarks  on  the  bellows  sounds  of 
the  heart. 

When  the  second  (Laennec’s  auricu¬ 
lar)  sound  is  converted  into  a  bellows 
sound,  it  does  not  take  place  at  the 
same  time  as  a  natural  second  sound. 
In  my  case  of  John  Moon,  the  second 
bellows  sound  of  the  left  side  began  im¬ 
mediately  after  the  second  sound  of  the 
right  side  of  the  heart,  and  was  much 
prolonged,  as  it  extended  to  nearly  the 
first  sound  of  the  same  side.  This  fact 
is  confirmed  in  Laennec’s  46th  case,  in 
which  there  was  “  contraction  of  the 
auricle  extremely  prolonged,  accompa¬ 
nied  with  a  dull  but  strong  sound,  ex¬ 


actly  like  that  produced  by  a  file  on 

wood . Succeeding  this,  a  louder 

sound  and  a  shock,  synchronous  with 
the  pulse  (our  first  sound),  &c.  .  .  . 
Under  the  lower  end  of  the  sternum  the 
contractions  of  the  heart  are  quite  dif¬ 
ferent.  Here  the  impulse  of  the  right 
ventricle  is  very  great,  its  contraction 
being  of  the  ordinary  duration — viz. 
twice  as  long  as  that  of  the  auricle.” 
From  both  these  descriptions  it  would 
appear  that  a  morbid  brouissement  of 
the  second  sound  happens  between  the 
times  of  the  second  and  first  natural 
sounds  of  the  heart,  and  exactly  when 
our  theory  supposes  the  diastole  to  take 
place.  From  the  evidence  of  dissections 
it  is  universally  believed  that  the 
brouissement  attending  mitral  valve  dis¬ 
ease  often  precedes  the  first  sound,  fol¬ 
lows  the  pulse,  and  occurs  during  the 
expansion  of  the  ventricle — i.  e.  it  oc¬ 
curs  just  at  the  time  that  our  explana¬ 
tion  assigns  to  it. 

In  the  same  way  the  first  sound,  when 
a  bellows  sound,  occurs,  or  at  least  is 
prolonged,  after  the  time  of  the  healthy 
first  sound — i.  e.  it  occurs  between  the 
first  and  second  sounds  (it  most  com¬ 
monly  ends  in  the  pulse),  of  which  I 
could  bring  abundant  proof.  There¬ 
fore,  as  it  exists,  or  is  prolonged,  after 
the  first  sound,  and  consequently  after 
the  termination  of  the  ventricular  ex¬ 
pansion,  the  theory  would  admit  it  to 
be  caused  by  the  ventricular  contrac¬ 
tion.  Thus  although  the  ventricular 
contraction,  according  to  our  doctrines, 
causes  the  second  natural  sound  of  the 
heart,  it  may  also  cause  the  first  bellows 
sound,  when  it  exists  ;  although  I  be¬ 
lieve,  that  when  a  first  bellows  sound 
arises  from  aortic  contraction,  it  is  com¬ 
monly  occasioned  in  the  manner  I  have 
formerly  attempted  to  explain.  I  will 
endeavour  to  make  this  matter  clearer 
by  the  following  diagram  : — 


B 
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A,  B,  C,  is  ail  equilateral  triangle,  of 
which  A  represents  the  impulse  at  the 
chest,  which,  for  the  sake  of  simplicity, 
we  will  consider  as  a  point  of  time. 
B  represents  the  second  sound,  which 
we  will  also  consider  as  a  point  of  time. 
/The  side  A,  B,  will  represent  the  time 
between  the  impulse  and  the  second 
sound  ;  and  the  sum  of  the  sides  B  C, 
and  A  C,  will  represent  the  time  be¬ 
tween  the  second  sound  and  the  im¬ 
pulse.  This  will  be  found  true  by  ex¬ 
periment  ;  for  if  we  apply  the  ear  to  the 
chest  in  the  healthy  subject,  and  count 
1,2,3,  1,2,3,  &c.  at  equal  intervals, 
and  so  that  1  shall  coincide  with  the 
impulse,  and  2  with  the  second  sound, 
3  will  fall  in  the  interval  between  the 
second  sound  and  the  impulse,  and  1 
will  again  coincide  with  the  impulse. 

We  will  use  this  diagram  first  to  illus¬ 
trate  our  theory  as  applied  to  the  healthy 
heart.  A  (the  impulse)  is  also  the  time 
of  the  extreme  diastole  of  the  ventricle, 
and  contraction  of  the  auricle  ;  p  is  the 
time  of  the  pulse,  which  falls  in  some¬ 
where  between  A  and  B  ;  and  from  A 
to  p  is  the  interval  (about  which  so  much 
has  been  said)  between  the  impulse  and 
pulse.  From  p  to  B  is  the  time  of  the 
contraction  of  the  ventricle  ;  from  B  to 
r  is  the  time  of  repose,  which,  if  we 
credit  Laennec,  happens  after  the  se¬ 
cond  sound;  this  point  would  lie  some¬ 
where  between  B  and  C.  Then  from  r 
to  C,  and  from  C  to  A,  the  time  is  re¬ 
presented  which  belongs  to  the  ventricu¬ 
lar  expansion. 

Of  the  length  of  the  healthy  sounds 
we  take  no  account,  as  they,  I  think, 
cannot  be  measured ;  and  also  as  they 
differ  in  every  individual. 

But  if  a  bellows  sound  takes  place  in 
consequence  of  disease,  their  times  are 
entirely  different :  for  example,  a  bel¬ 
lows  sound  occurring  after  the  pulse, 
belonging  to  mitral  valve  disease,  and 
attending  the  diastole  of  the  ventricle, 
will  begin  from  r,  and  will,  as  represent¬ 
ed  by  the  dotted  line,  be  sometimes  pro¬ 
longed  (as  I  have  shewn  from  Laennec) 
nearly  as  far  as  the  first  sound,  which  is 
coincident  with  A,  the  impulse.  Now 
this  bellows  sound  is  called  a  second 
sound,  merely  because  it  follows  the 
pulse  ;  yet  the  reader  will  perceive, 
that  although  it  happens  after  the  pulse, 
as  does  also  the  natural  second  sound 
(B),  yet  its  times  are  different ;  for  B 
occurs  at  the  extreme  ventricular  sys¬ 
tole,  but  the  dotted  line,  which  repre¬ 


sents  the  bellows  (second)  sound,  falls 
in  during  the  diastole  of  the  ventricle. 

In  the  same  way  the  dotted  line,  from 
A  to  p ,  represents  a  bellows  first  sound, 
when  it  happens  between  the  impulse 
and  the  pulse.  It  is  called  a  first  sound 
because  it  happens  with  or  before  the 
pulse,  yet  it  will  be  perceived  not  to 
have  the  exact  time  of  the  impulse  and 
first  sound.  We  should  have  expected 
that  in  disease  of  the  aorta,  narrowing 
its  orifice  (to  which  this  bellows  sound 
ending  in  the  pulse  belongs),  that  the 
bruissement  would  have  continued  dur¬ 
ing  the  whole  of  the  ventricular  con¬ 
traction  ;  but,  on  the  contrary,  it  ceases 
at  the  moment  of  the  pulse;  yet  the 
pulse  is  held  to  denote  the  beginning  of 
the  contraction.  Why  it  should  then 
cease  I  can  give  no  very  satisfactory  ex¬ 
planation*. 

Again,  in  the  case  of  Christian  An¬ 
derson,  quoted  in  the  second  part  of 
this  essay,  it  appeared  that  the  first  (a 
sawing  sound),  connected  with  an  ex¬ 
tremely  narrowed  mitral  opening,  was, 
if  the  description  be  correct,  prolonged 
till  the  second  sound ;  and  therefore, 
according  to  our  theory,  it  accompanied 
the  whole  of  the  contraction  of  the  ven¬ 
tricle;  for  it  is  stated,  that  “  the  flap 
of  the  auricle  (second  sound)  was 
scarcely  audible  at  the  conclusion  of  the 
ventricular  (sawing)  sound.’'  If  this 
sawing  sound,  then,  occurred  during  the 
contraction  of  the  ventricle,  as  the  au¬ 
thor  of  the  case  believes  (and  I  suspect 
he  is  right),  producing  regurgitation 
through  the  narrowed  auriculo-ventri- 
eular  opening,  it  would  appear  that,  as 
it  was  prolonged  to  the  second  sound, 
the  ventricle  continues  contracting  till 
the  second  sound,  as  is  represented  in 
the  diagram.  Such  a  bruissement 
then,  would  be  represented  by  the  dot¬ 
ted  line  from  p  to  B.  Now  this  would 
still  be  called  a  first  sound,  because  it 
precedes  the  second  sound ;  yet  the 
reader  will  see  that  it  entirely  differs  in 
its  time  from  the  healthy  first  sound, 
which  coincides  with  (A)  the  impulse. 

The  distinction  between  the  times  of 
the  morbid  and  healthy  sounds  of  the 
heart  is  important  to  our  theory;  for 
there  are  cases  in  which,  if  we  allot  the 


*  We  may,  however,  suppose  that  as  a  bruisse- 
rnent  is  only  heard  in  aortic  disease,  when  it  is 
somewhat  dilated,  and  its  coats  are  during  the 
diastole  of  the  heart  somewhat  flaccid,  the  systole 
of  the  ventricle,  by  suddenly  distending  the  coats 
and  rendering  them  more  tense,  will  instantly 
stop  the  morbid  sound. 
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first  morbid  sound  to  tlie  diastole,  and 
a  second  morbid  sound  to  the  systole  of 
the  ventricle,  we  should  he  at  a  loss  to 
explain  the  symptoms.  In  these  cases 
we  must,  if  one  side  of  the  heart  has  its 
sounds  natural,  compare  the  morbid 
sounds  with  the  natural  ones,  so  as  to 
make  the  latter  the  standards  of  compa¬ 
rison. 

Perhaps  the  reader  may  think  that 
this  addition  of  the  distinction  in  the 
times  of  morbid  sounds,  makes  our  the¬ 
ory  too  complicated  ;  yet  it  appears  to 
me,  from  the  nature  of  things,  that  a 
theory  that  would  explain  all  the  phe¬ 
nomena  of  the  heart’s  actions  in  health 
and  disease,  and  that  would  at  the  same 
time  he  very  simple,  is  an  impossibility. 
No  object  of  science,  even  if  taken  from 
inanimate  being,  is  so  simple  as  to  be 
explicable  by  a  theory  devoid  of  com¬ 
plexity  :  take,  for  instance,  the  theory 
of  the  tides  :  although  in  their  explica¬ 
tion,  the  grand  and  simple  laws  of  na¬ 
ture  are  brought  to  bear,  yet  there  are 
so  many  retarding  forces  arising  from 
the  laws  of  moving  fluids,  and  the  form 
of  the  earth,  that  a  complete  theory, 
explaining  every  phenomena,  is  still 
wanting.  In  the  question  of  the  heart, 
the  very  fact,  that  for  so  many  centuries 
the  use  of  the  heart  was  unknown,  and 
that  even  now  the  order  of  its  action  is 
a  subject  of  dispute,  is  a  full  proof  that 
its  actions  are  complex,  and  that  a 
theory  of  the  heart,  extremely  simple, 
must  be  either  incomplete  or  false. 

This  paper  has  been  carried  to  such  a 
length  that  I  shall  not  take  more  of  the 
reader’s  time  in  supporting,  as  I  had  in¬ 
tended,  those  opinions  in  which  I  differ 
from  Dr.  Corrigan  ;  the  most  material 
of  which  is,  that  the  auricular  systole, 
although  a  main,  is  not  the  only  cause 
of  the  rush  of  blood  into  the  ventricle. 
That  the  ventricles  are  not  passive  in  its 
dilatations,  may  be  presumed  from  the 
united  testimony  of  Haller,  Bichat, 
Pechlin,  Barry,  Laennec,  Dr.  Wilson 
Phillip,  &c.  I  have  attempted  in  dis¬ 
secting  the  heart,  by  unravelling  its 
fibres  after  long  continued  action,  to 
discover  fibres  which,  from  their  ar¬ 
rangement,  might  act  as  antagonists  to 
those  which  cause  its  contraction,  but  in 
vain.  I  am  therefore  inclined  to  coin¬ 
cide  with  Bichat,  in  thinking  that  the 
heart,  as  well  as  some  other  muscular 
structures,  has  a  power  of  forcibly 
lengthening  its  fibres  as  well  as  of  con- 
trading  them  ;  however  this  may  be,  it 


is  certain  that  the  ventricles  are  capable 
of  being  stimulated  into  a  forcible  dias¬ 
tolic  action,  by  which  its  dimensions  be¬ 
come  greater  than  in  a  state  of  rest,  and 
this  without  any  corresponding  contrac¬ 
tion  of  the  auricle. 

I  have  also  left  almost  unnoticed  the 
doctrines  of  Dr.  Barry  relative  to  the 
pressure  of  the  atmosphere  on  the  ac¬ 
tion  of  the  heart,  &c.  as  they  are  not 
very  essential  to  our  theory,  and  also 
because  the  most  important  of  them 
enter  into  the  theory  of  Dr.  Curson,  to 
which  we  have  referred. 

I  am  pleased  to  find  in  Burserius’s 
systematic  and  very  excellent  account 
of  the  various  kinds  of  palpitation 
of  the  heart,  a  complete  corroboration 
of  most  of  the  varieties  I  have  given,  in 
which  he  proposes  different  modes  of 
treatment  confirmatory  of  the  practical 
remarks  which  I  have  made  in  the  se¬ 
cond  part  of  this  essay. 

If  the  discussion  now  before  the  me¬ 
dical  public  has  no  other  effect,  it  will, 
by  exciting  more  attention  to  the  dis¬ 
eases  of  the  heart,  be  of  some  service  to 
medicine.  It  is  not  to  be  expected  in 
the  nature  of  things,  that  the  questions 
we  have  mooted  shall  be  very  shortly 
settled.  Our  knowledge  of  the  heart 
is  still  very  imperfect :  yet  fresh  obser¬ 
vations  and  facts  arising  from  this  dis¬ 
cussion  will,  I  trust,  in  the  course  of 
time,  put  these  questions  at  rest. 

1  will  also  add,  that  in  the  various 
cases  I  have  cited,  I  have  in  general 
preferred  those  which  have  been  record¬ 
ed  by  gentlemen  adverse  to  our  doc¬ 
trines.  I  might,  perhaps,  have  selected 
others  more  strikingly  illustrative  of 
our  views,  but  l  have  chosen  those 
which,  from  their  apparent  bearing, 
seemed  to  favour  the  doctrines  which  we 
consider  to  be  erroneous:  with  what 
degree  of  success,  it  is  left  to  the  atten¬ 
tive  reader  to  determine. 

That  I  have  erred  in  some  points  is 
more  than  probable,  and  considering 
that  we  have  been  exploring,  as  it  were, 
a  new  country,  it  might  be  expected 
that  we  should  now  and  then  lose  the 
way  for  a  little.  I  suspect  especially 
that  J  was  mistaken  when,  in  the  second 
part  of  this  paper,  l  gave  too  little  cre¬ 
dit  to  the  supposition  of  regurgitation 
into  the  auricle  from  disease  of  mitral 
valve  with  a  bruissement  of  the  first 
sound.  I  have  lately  met  with  several 
cases  in  which  this  should  have  hap¬ 
pened.  I  find,  however,  that  I  was  cor- 
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rect  in  supposing-  in  this  case,  that  a 
structural  narrowing  that  would  pro¬ 
duce  a  bruissement  of  the  first  sound, 
should  produce  a  bruissement  of  the 
second  sound  also.  Mr.  Spittal’s  case 
(38)  is  an  example  of  this  sort,  where 
both  sounds  had  the  character  of  “  bruit 
de  soufiiet,”  the  auriculo  ventricular 
passage  admitting  only  a  little  more 
than  one  finger,  and  the  aortic  valves 
being  healthy;  though  I  do  not  affirm 
that  this  is  constantly  the  case. 


REMARKS  ON  VACCINATION. 

By  W.  IIowrsoN,  M.D.  F.R.C.S.E. 
Vaccinator  to  the  Royal  Dispensary,  Edinburgh. 


Having  been  employed  during  the 
greater  part  of  my  professional  life  in 
the  performance  of  vaccination,  and 
having  paid  particular  attention  to  the 
various  circumstances  affecting  the  cow- 
pox  vesicle  during  its  progress,  and  its 
efficacy  as  a  security  against  small-pox, 
I  consider  myself  entitled  to  make  the 
following  observations  and  remarks  upon 
the  subject. 

1.  The  period  of  life  most  suitable 
for  vaccination  appears  to  me  to  be 
from  one  month  after  birth  to  one 
year  old.  When  performed  during 
that  period  the  vesicle  goes  through 
its  progress  in  a  more  complete  and 
perfect  manner,  and  contains  within  its 
cellular  structure  a  greater  quantity  of 
virus,  of  the  purest  and  most  efficient 
quality,  than  it  does  when  performed 
at  any  other  period  of  life. 

From  my  experience,  1  lav  it  down 
as  an  axiom  that  the  earlier  in  life 
vaccination  is  performed  the  more  com¬ 
plete,  efficient,  and  beautiful  (if  an  en¬ 
thusiast  be  allowed  the  expression)  in 
its  appearance,  will  be  the  future  ve¬ 
sicle  throughout  its  various  stages; 
and  that  the  later  in  life,  the  reverse 
of  the  position  holds  good  Indeed 
I  always  feel  uncomfortable  in  vac¬ 
cinating' individuals  (such  as  recruits  who 
are  sent  to  the  Royal  Dispensary)  and 
others,  at  an  advanced  age.  The  vesi¬ 
cle  seldom  gives  satisfaction,  and  its 
security  at  an  after  period,  as  a  preven¬ 
tive  against  small-pox,  is  at  the  best 
doubtful. 

2.  A  healthy  infant,  plump,  and  well 


filled  up  in  flesh— one  brought  up  in 
pure  air,  cleanly,  and  of  healthy 
parents— invariably  produces  a  more 
beautiful  and  effective  vesicle  in  all  its 
stages  than  the  emaciated,  puny  infant 
of  large  cities  ;  and  in  circumstances 
the  reverse  of  those  above  mentioned. 

3.  In  introducing  the  vaccine  virus 
into  the  arm  of  the  infant,  1  invariably 
make  use  of  the  round-pointed  vaccina¬ 
tion  lancet  contained  in  the  cases  of 
inoculating  instruments  sold  in  the  cut¬ 
lers’  shops,  and  never  use  the  common 
bleeding  lancet.  The  former  scratches 
the  cutis  very  gently,  steadily,  and  to 
a  considerable  extent,  introducing  a 
large  quantity  of  virus  into  the  wound, 
which  makes  the  future  vesicle  of  a 
long  shape  and  well  filled  with  lymph — 
a  circumstance  of  considerable  impor¬ 
tance,  when  many  infants  are  afterwards 
to  be  vaccinated  from  it.  It  also  makes 
a  practitioner  careful  and  interested  in 
the  future  success  of  his  operation. 
The  common  sharp-pointed  bleeding 
lancet,  on  the  contrary,  with  the  ut¬ 
most  care,  and  in  the  most  experienced 
hands,  gives  unnecessary  pain,  pricks 
deeply,  inserts  only  a  small  quantity  of 
virus,  produces  effusion  of  blood,  wash¬ 
ing  out  the  lymph,  rendering  the  forma¬ 
tion  of  the  future  vesicle  doubtful— pro¬ 
ducing  one  small,  of  a  round  form,  and 
containing  too  small  a  quantity  of  the 
vaccine  fluid  for  future  vaccination. 

4.  Vaccination  which  is  performed  by 
introducing  the  vaccine  virus  in  its  most 
recent  state,  flowing  from  the  vesicle  of 
an  infant,  at  once  into  the  arm  of 
another,  is  always  preferable  to  the 
inoculation  performed  from  glass,  or 
from  virus  preserved  in  any  other  way, 
by  crust,  &c. ;  and  I  feel  convinced  that 
the  perfection  and  security  of  the  future 
vesicle  will  be  in  proportion  to  the  fresh¬ 
ness  of  the  vaccine,  virus.  I  would  re¬ 
commend  the  practitioner,  in  all  cases, 
when  it  can  be  done,  to  send  the  infant 
to  he  vaccinated  to  the  infant  from  whose 
arm  the  virus  is  to  be  taken,  and  to  at¬ 
tend  and  perform  the  operation  himself. 
Besides,  there  is  a  satisfaction  to  all 
concerned  in  seeing  the  infant,  and  in 
being  assured  of  the  certainty  of  the 
vaccination. 

5.  Vaccination  ought,  in  every  case, 
to  be  performed  in  two  places,  and  at 
the  same  time,  in  every  infant.  .Some 
practitioners  prefer  to  insert  the  virus 
into  one  place,  in  each  arm  ;  others  to 
insert  it  into  two  places  in  the  same’ 
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arm.  When  the  latter  method  is  fol¬ 
lowed,  the  inoculations  ought  to  be  so 
far  from  each  other  that  the  inflamed 
areola,  at  an  after  period,  surrounding- 
each  vesicle,  may  not  run  together.  If 
vaccination  be  performed  in  one  place 
only  in  an  infant ,  no  virus  ought  at  any 
after  period  to  be  taken  from  the  vesicle , 
otherwise  too  little  will  remain  to  be 
absorbed  into  the  constitution  ;  and  its 
future  efficacy,  as  a  preventive  of 
small- pox,  may  be  uncertain.  Besides, 
were  it  punctured,  its  future  progress 
might  be  interrupted,  or  totally  de¬ 
stroyed. 

6.  From  long  experience,  I  am  in¬ 
clined  to  think  that  temperature ,  or 
weather ,  affects,  to  a  considerable  ex¬ 
tent,  the  perfection  of  the  vaccine  ve¬ 
sicle.  I  have  always  observed  that 
the  vesicle  is  more  complete,  and  more 
certain  of  going  through  its  various 
stages,  during  the  summer  months,  and 
particularly  during  warm  seasons,  when 
it  is  turgid  with  pellucid  virus,  than 
during  the  winter,  when  the  weather  is 
cold  and  tempestuous  ;  at  which  period 
the  vesicle  is  small,  imperfect,  and 
flaccid. 

7-  It  is  unnecessary,  generally  speak¬ 
ing,  in  almost  any  instance,  to  adminis¬ 
ter  purgatives,  or  any  other  medicines, 
to  the  infant  during  the  progress  or 
after-treatment  of  vaccination.  In  the 
Royal  Dispensary,  some  time  ago,  it 
used  to  be  an  invariable  rule  to  adminis¬ 
ter  a  powder  of  rhubarb  and  magnesia 
to  every  infant  after  vaccination.  For 
many  years  past  this  has  been  entirely 
omitted. 

8.  The  proper  period  for  inoculation 
from  the  vaccine  vesicle,  when  it  has  pur¬ 
sued  its  regular  course,  is  undoubtedly 
the  eighth  day.  At  that  time  its  cells 
are  fully  distended  with  transparent  vi¬ 
rus,  and  it  is  in  its  greatest  state  of  per¬ 
fection.  If  vaccination  is  performed 
from  the  vesicle  upon  the  seventh  day, 
it  will  be  small  in  size,  contain  a  minute 
quantity  of  virus,  and  its  future  pro¬ 
gress  will  be  retarded  or  totally  de¬ 
stroyed.  If  the  vesicle  is  allowed  to 
advance  in  its  progress  until  the  ninth 
day,  its  virus  will  then  be  found  to  be 
opaque,  the  watery  part  being  absorbed, 
and  vaccination  performed  from  it  will 
probably  fail. 

9.  A  larger  number  than  five  children 
ought  never  to  be  vaccinated  from  the 
same  vesicle,  however  large  it  may  be, 
or  however  much  virus  may  be  contained 


in  its  cells.  As  the  vaccination  in 
those  last  operated  on  will  undoubtedly 
fail,  perhaps  from  the  virus  becoming 
weaker  in  its  nature,  I  am  of  opinion 
that,  in  such  a  case,  the  vesicles  of  the 
child  first  inoculated  will  be  more  per¬ 
fect  in  every  respect  than  those  of  the 
second  ;  and  so  on,  until  the  vaccination 
fails  entirely. 

10.  In  taking  virus  from  the  infant, 
for  carrying  on  future  vaccination,  one 
only  of  the  two  vesicles  should  be  punc¬ 
tured  or  emptied  of  its  contents :  the 
other  ought,  in  every  case,  to  be  al¬ 
lowed  to  remain  uninjured,  that  its  virus 
may  be  absorbed  into  the  constitution, 
rendering  the  little  patient  for  life  after¬ 
wards  proof  against  small-pox  infection. 
If  the  virus  be  completely  withdrawn 
from  both  vesicles,  and  its  consequent 
absorption  into  the  animal  economy  be 
prevented,  1  feel  doubtful  whether  or 
not,  at  an  after  period,  it  will  afford 
sufficient  protection  against  small- pox 
contagion  :  at  least,  when  the  entire 
virus  of  one  vesicle  is  allowed  to  pass 
into  the  constitution,  as  now  recom¬ 
mended,  the  result  must  be  far  more 
satisfactory. 

11.  When  virus  is  taken  from  the 
vesicle,  and  preserved  upon  squares  of 
glass  for  future  vaccination,  it  ought 
always  to  be  deposited  in  a  mass  upon 
the  centre  of  one  of  the  squares,  and 
allowed  to  stand  exposed  to  the  air  un¬ 
til  it  become  viscid,  or  almost  dry,  pre¬ 
vious  to  covering  it  with  the  other  plate. 
If  the  two  plates  be  brought  together 
when  the  virus  is  still  fluid,  it  will  he 
dispersed  across  the  surface  of  both 
plates,  forced  over  their  edges,  and 
rendered  unfit  for  future  vaccination. 
The  best  and  most  convenieyit  method  of 
preserving  vaccine  virus  for  future  ino¬ 
culation ,  with  which  the  medical  world 
is  as  yet  acquainted ,  is  undoubtedly  the 
stoppered  phial,  with  its  stopper  pos¬ 
sessing  a  considerable  surface,  ground 
opaque,  and  slightly  concave  ;  and  of 
one  such  every  practitioner  should  be 
possessed. 

12th.  If  we  take  into  consideration 
how  often  virus  is  made  use  of  for  vac¬ 
cination,  which  was  not  that  of  cow- 
pox,  in  its  proper  condition  ;  or,  never 
taken  from  the  vaccine  vesicle  at  all — 
how  often  such  individuals  are  passed 
oft'  as  vaccinated  —  we  are  not  to  be 
surprised  at  the  numerous  cases  brought 
forward  of  small-pox  occurring  after 
vaccination. 
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During  tlie  months  of  November, 
December,  and  January,  of  the  past 
winter,  whilst  the  vaccination  carried 
on  at  the  Royal  Dispensary  was  entirely 
performed  by  me,  1  have  observed,  that 
the  vesicles  upon  the  arms  of  the  chil¬ 
dren  inoculated,  with  very  few  excep¬ 
tions,  have  not  gone  through  the  same  re¬ 
gular  and  complete  course,  which  they 
were  accustomed  to  do,  during  the  sum¬ 
mer  months  ;  and  which  I  have  always 
formerly  seen  them  do.  They  have  been 
small  in  size,  flaccid,  their  cellular 
structure  imperfectly  filled  with  virus, 
and  in  many  instances,  (I  may  say  always, 
if  punctured  upon  the  seventh  day,  when 
virus  was  unusually  difficult  to  be 
procured,)  they  have  died  away  with¬ 
out  giving  satisfaction,  or  they  have 
never  come  forward  at  all.  Vaccination 
also,  performed  from  these  vesicles, 
has  either  proved  unsuccessful,  or  as 
might  naturally  have  been  expected, 
has  only  produced  pocks,  more  im¬ 
perfect  aud  unsatisfactory  than  them¬ 
selves.  During  the  months  above 
mentioned,  1  have  been  frequently 
obliged  to  borrow  vaccine  virus  from 
other  sources,  to  keep  up  the  inocu¬ 
lation  at  the  establishment ;  in  place  of 
having  a  superabundant  and  profuse 
supply  at  all  times,  to  give  to  others,  as 
was  formerly  the  case.  And,  from  the 
numerous  applications  made  to  me  for 
a  supply  of  virus,  during  the  above- 
mentioned  interval,  by  private  indivi¬ 
duals  and  by  public  institutions,  both 
in  town  and  country,  I  am  entitled  to 
conclude,  that  they  must  have  been  in  a 
similar  situation  themselves. 

It  is  but  candid,  however,  to  state, 
that  during  the  tempestuous  weather, 
which  prevails  during  the  winter 
months,  mothers  will  not  bring  out 
their  children  to  a  public  institution  for 
vaccination,  particularly  as  inoculation 
is  then  performed  only  on  two  days  out 
of  the  seven  (viz.  Wednesdays  and  Sa¬ 
turdays,  at  the  Royal  Dispensary,)  and 
as  the  virus  is  only  in  activity  during 
the  eighth  day,  the  supply  of  fresh 
virus  runs  out  upon  such  occasions. 
This  seldom  or  never  happens  at  any 
other  period  of  the  year;  and  forms  one 
of  the  causes  injurious  to  vaccination, 
during  the  winter  season. 

In  consequence  of  what  I  have  now 
brought  forward,  in  the  preceding  pages, 
the  following  important  questions  force 
themselves  upon  my  mind.  What  has 
been  the  cause,  or  causes,  of  the  falling 


off  in  the  progress  of  the  cow-pox  vesi¬ 
cle,  or  of  vaccination,  during  the  winter 
months?  Has  it  been  owing  to  the 
tempestuous  weather  and  diminished 
temperature,  which  prevail  during  the 
winter  season ;  and  particularly  this 
last  year?  Has  it  been  owing  to  the 
prevalence  and  severity  of  the  small-pox, 
at  that  period  uncommonly  fatal— and 
raging  round  the  institution,  mitigating 
or  destroying  the  energy  of  the  cow-pox 
virus  ?  Has  it  been  owing  to  the  dege¬ 
nerating  of  the  vaccine  virus  at  present 
in  our  hands,  owing  to  its  long  confine¬ 
ment  to  the  human  subject :  and  must 
we  again  have  recourse  to  the  original 
supply — the  udder  of  the  cow? 

Is  there  any  other  cause  which  can 
be  assigned  for  it,  of  which  I  am  igno¬ 
rant,  or  have  omitted  to  mention  ?  or 
have  these  various  circumstances,  act¬ 
ing  together,  so  far  destroyed  or  dimi¬ 
nished  its  energy  ?  Will  vaccination, 
carried  on  and  passed  through  in  an  im¬ 
perfect  and  unsatisfactory  manner,  se¬ 
cure  the  infant,  at  all  future  periods, 
against  the  contagion  of  smallpox? 
Has  this  been  the  principal  or  only 
cause,  (taking  into  consideration  the 
many  uneducated  individuals — nurses, 
blacksmiths,  &c.  who  perform  vaccina¬ 
tion,  and  the  inefficient  and  uncertain 
state  of  the  virus  introduced  into  the 
human  constitution,  under  the  name  of 
vaccine  fluid,  by  such  individuals,)  of 
the  comparative  disrepute  into  which 
vaccination  has  fallen  at  the  present 
day  ? 

I  may  be  blamed,  and  perhaps  justly 
so,  for  making  these  remarks  at  the 
present  moment — for  throwing  out  any 
idea  that  may  have  the  slightest  tenden¬ 
cy  to  lessen  the  public  opinion  of  the 
benefits  arising  from  vaccination.  The 
remarks,  however,  are  intended  to  be 
confined  to  the  medical  profession.  My 
intention  is  to  strengthen  the  benefits 
arising  from  vaccination — to  do  away 
any  circumstance  that  may  prove  pre¬ 
judicial  to  its  efficacy,  and  I  hope  that 
my  intentions  will  not  be  misappre¬ 
hended.  My  ideas  are,  1st,  That  it  is 
proper  again  to  have  recourse  to  the 
original  source  —  the  udder  of  the 
cow.  2d,  That  vaccination,  conduct¬ 
ed  under  proper  management,  confin¬ 
ed  to  well  educated  medical  individuals, 
and  to  such  only,  and  carried  on 
at  favourable  seasons  of  the  year,  will 
flourish  and  prosper.  And,  3dly,  that 
it  is,  and  always  has  been,  under  such 
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circumstances,  a  security  against  small¬ 
pox,  and  a  modifier,  when  not  had  re¬ 
course  to  too  late,  of  its  virulent  action. 

I  perform  the  vaccination  duty  every 
three  months  at  the  Royal  Public 
Dispensary,  alternately  with  my  col¬ 
league,  Dr.  Warden ;  and  the  obser¬ 
vations  above  made  apply  to  the  vac¬ 
cine  vesicle  as  it  presented  itself  dur¬ 
ing  the  months  of  November,  Decem¬ 
ber,  and  January,  the  intensity  of 
winter,  and  at  a  period  when  much 
tempestuous  rainy  weather  prevailed. 
I  have  now  resumed  the  same  dutv, 
during  the  month  of  May,  the  first 
month  of  summer,  during  which  the 
weather,  although  chilly,  in  consequence 
of  the  prevalence  of  north,  easterly, 
and  north-easterly  winds,  has  been  clear 
and  dry,  and  as  the  temperature  in¬ 
creases,  I  feel  happy  to  say  that  vaccine 
vesicles  have  gradually  regained  their 
plump  appearance,  and  now  give  me 
perfect  satisfaction  ;  the  virus  contained 
in  their  cells  being  abundant,  transpa¬ 
rent,  and  fulfilling  every  purpose  re¬ 
quired  of  it.  Am  I  not,  therefore,  en¬ 
titled  to  conclude,  that  diminished  tem¬ 
perature  and  tempestuous  weather  di¬ 
minish  the  appearances  and  properties 
of  the  vaccine  vesicle  ?  and  that  in¬ 
creased  temperature  and  dry  weather 
again  restore  it  to  its  perfect  state? 
In  other  words,  that  vaccination  suc¬ 
ceeds  much  better,  and  is  more  effec¬ 
tual  as  a  preventive  against  small-pox, 
when  performed  during  summer  than 
during  the  winter  months.  1  must  also 
state  that,  within  these  few  weeks, 
small-pox  has  almost  ceased  to  exist  in 
the  neighbourhood  of  our  dispensary, 
and  consequently  cannot  exert  its  effects 
in  diminishing  the  efficacy  of  the  vaccine 
virus.  During  the  month  of  April,  it 
may  be  also  proper  to  mention,  Dr. 
Warden  received  a  large  supply  of 
vaccine  lymph  from  the  London  National 
Vaccine  Establishment,  and  made  use 
of  it.  Therefore,  the  vaccination  at 
present  going  on  may  be  said  to  have 
been  propagated  from  a  different  source 
from  what  was  in  existence  during  the 
months  of  November,  December,  and 
January,  to  which  my  remarks  apply. 

W.  Howison,  M.D. 

9,  Nicolson-Square,  Edinburgh, 

June  1831. 


ON  THE  EPIDEMIC  CATARRH,  OR 
INFLUENZA, 

Which  prevailed  at  Manilla  (Island  of  Lufonia) 
and  Vicinity ,  during  the  month  of  September 
1830,  with  the  Atmospherical  Changes  for 
some  time  previous,  and  during  its  conti¬ 
nuance. 

By  George  Bennett,  Esq. 

Member  of  the  Royal  College  of  Surgeons  in 
London,  &c.  &c. 


Introductory  Observations. 

Where  a  divided  opinion  exists  among 
the  members  of  the  medical  profession, 
whether  a  disease  which  prevails  is 
through  the  medium  of  contagion  or  the 
result  of  atmospherical  causes,  it  is  in¬ 
teresting  to  endeavour  to  prove  that  a 
prevalent  disease  may  result  from  the 
vicissitudes  of  the  atmosphere,  although, 
to  casual  observers,  its  character  may 
seem  contagious.  I  am  adverse  to  the 
theory  of  contagion,  as  far  as  regards 
the  epidemic  now  under  observation,  or 
the  still  more  formidable  and  alarming 
spasmodic  cholera  of  India.  Those 
who  have  had  frequent  opportunities  of 
actually  seeing  the  latter  disease  as  it 
exists  in  Asia,  and  who  have  not  de¬ 
rived  their  knowledge  respecting  it  from 
mere  theory,  will  doubtless  support  my 
opinion.  The  prevalence  of  the  influ¬ 
enza  at  Manilla  and  vicinity,  its  preva¬ 
lence  about  the  same  period  at  China, 
and  in  England  at  the  present  period, 
might  as  readily  be  attributed  to  conta¬ 
gion.  Previous  to  the  appearance  of 
the  epidemic  catarrh  at  Manilla,  the 
weather  had  been  unusually  hot  and  dry, 
for  the  season  of  the  year,  which,  com¬ 
bined  with  a  very  variable  atmosphere 
during  the  day  and  night,  was  consi¬ 
dered  by  the  inhabitants  so  unusual  that 
the  occurrence  of  a  severe  hurricane,  or 
earthquake,  was  predicted.  The  time 
during  which  this  epidemic  occurred 
was  what  is  termed  the  rainy  monsoon, 
but  which,  as  has  been  before  observed, 
was  attended  by  very  dry  weather.  Per¬ 
sons  were  seized  suddenly  while  at  work, 
and  when  remote  from  contagious  causes ; 
some  had  retired  to  rest  perfectly  well, 
and  had  been  attacked  during  the  night. 
The  disease  must  he,  therefore,  assigned 
to  the  true  exciting  cause— the  variable 
state  of  the  atmosphere  which  existed 
at  Manilla  during  and  previous  to  the 
epidemic,  and  which  same  variableness 
has  also  been  remarked  in  this  country. 
Cunningham  remarks,  in  his  “  Two 
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Years  in  New  South  Wales,”  its  exis- 
tence  in  that  country,  and  observes,  that 
“  an  epidemic  influenza  carried  off  a 
number  of  the  old  Europeans  some 
years  ago,  and  also  not  a  few  of  the 
aborigines,  while  many  of  our  younger 
individuals  occasionally  feel  the  effects 
of  it  to  this  day.  It  appeared  at  the 
time,  or  immediately  in  the  rear,  of  a 
hot  northerly  wind,  the  symptoms  being 
violent  head-aches,  cough,  sneezing,  and 
inflamed  eyes,  with  a  quick  pulse,  and 
other  general  febrile  concomitants. 
This  year  (1826)  it  has  aga'n  fatally 
visited  the  colony.” — (Vol.  i.  page  172.) 
This  may  be  considered  as  supporting 
the  opinion  of  the  disease  proceeding 
from  a  peculiar  state  of  the  atmosphere  ; 
and  if  the  state  and  variability  of  the  at¬ 
mosphere  were  more  studied  during  the 
visit  of  reigning  diseases,  there  would 
be  much  light  thrown  on  what  is  more 
commonly  and  very  readily  assigned  to 
contagion,  whereas,  in  the  course  of 
practice,  we  find  the  idiosyncrasy  of 
different  individuals  such,  that,  during 
the  time  that  a  wind  blows  from  a  cer¬ 
tain  quarter,  they  feel  indisposed,  with¬ 
out  any  other  assignable  reason  ;  and 
if  wounded,  the  wound  will  not  heal, 
from  a  similar  cause ; — that  others, 
again,  suffer  violent  head-aches  when 
the  atmosphere  is  charged  with  electric 
fluid,  and  which  subside  when  that  pe¬ 
culiar  state  of  weather  has  passed.  Of 
the  disease  now  under  observation,  Dr. 
Good  states  that  it  “  lias  always  been 
remarkable  in  this — that  it  has  been  the 
most  widely  spreading  epidemic  known. 
It  has  seldom  appeared  in  any  one  coun¬ 
try  of  Europe  without  appearing  succes¬ 
sively  in  every  other  part  of  it;  and,  in 
some  instances,  the  infection  has  passed 
the  Atlantic  with  little  or  no  remission 
of  its  severity,  and  attacked  Americans 
who  had  not  had  the  slightest  inter¬ 
course  with  Europeans.” — “  Andhenee,’7 
it  is  also  observed  by  the  same  author, 
that  “  we  are  capable  of  tracing  it  at 
sea  as  well  as  on  land.  In  the  epide¬ 
mic  of  1782,  Lord  Howe  sailed,  in  the 
month  of  May,  with  a  fleet  for  the 
Dutch  coast,  and  Admiral  Kempenfelt 
for  that  of  France.  The  crews  of  both 
fleets  were  well  on  sailing;  but  in  the 
same  month  both  were  attacked  very 
generally,  and  the  latter  was  obliged  to 
return  home  And  so  I  was  also  in- 

*  Good’s  Study  of  Medicine,  vol.  ii.  p.533,  et 
sequent,  in  which  may  be  found  much  interesting 
matter  on  this  disease. 


formed  that  the  ship,  Charles  Forbes, 
which  arrived  at  Manilla,  from  China, 
on  the  18th  of  September  (1830),  had 
had  the  crew  attacked  by  the  epidemic 
when  the  ship  was  on  the  passage.  I 
now  add  a  brief  topography  of  Manilla 
and  Cavite,  where  I  observed  this  epi¬ 
demic  prevail,  as  well  as  a  register  of 
the  highest  and  lowest  range  of  the 
thermometer  previously  to  and  during 
the  occurrence  of  the  epidemic,  with 
also  some  general  remarks. 

The  city  of  Manilla  is  situated  in 
latitude  14  deg.  36  min.  N. ;  longitude, 
120  degi  51  min.  E.  ;  and  is  on  the  west 
side  of  the  Island  of  Luqonia,  on  the 
borders  of  the  river  Pasig,  which  runs 
into  the  Bay,  having  a  bar  at  the  en¬ 
trance,  which  renders  it  impassable  ex¬ 
cept  at  high  water,  when  vessels  of  three 
or  four  hundred  tons  burthen  can  enter. 
The  removal  of  this  impediment  to  its 
navigation  would  materially  increase  the 
commercial  importance  of  the  city. 
The  Bay  of  Manilla  is  very  extensive, 
being  thirty  leagues  in  circumference. 
Ships  anchor  in  the  roads  at  some  dis¬ 
tance  off  the  city,  excepting  during  the 
S.  W.  or  rainy  monsoon,  when  they  take 
refuge  in  the  harbour  of  Cavite.  The 
city  and  suburbs  are  generally  healthy, 
which,  from  its  low  situation  in  the  im¬ 
mediate  vicinity  of  land  intersected  by 
marshes  (which  are  used,  and  very  pro¬ 
ductively,  as  rice  plantations),  together 
with  numerous  canals,  into  which  all 
refuse  is  thrown,  and  supposed  to  be 
carried  off  by  the  tide  ;  but  I  have  ob¬ 
served,  at  low  water,  sufficient  remains 
to  cause  occasionally  a  very  unpleasant 
effluvia  to  arise;  these  combinations, 
under  a  very  fervent  sun,  would  cause  a 
stranger  to  entertain  an  opinion  against 
its  salubrity.  The  rice  plantations  about 
the  city  and  suburbs  form  a  delightful 
addition  to  the  landscape.  The  roads 
to  the  town  in  the  vicinity  are  good,  and 
most  of  them  are  planted  on  each  side 
with  hedges  of  waving  bamboos,  which, 
towering  aloft,  unite  on  each  side  and 
produce  a  delightful  shade  during  the 
fervent  heat  of  the  sun.  The  country 
about  Manilla  (as  well  as  indeed  the 
whole  island)  is  very  fertile — sugar,  in¬ 
digo,  cotton,  rice  (of  which  large  quan¬ 
tities  are  exported  to  China)  and  tobac¬ 
co,  being  produced  in  abundance,  as 
well  as  tropical  fruits  and  vegetables. 
During  the  Vendevales,  or  rainy  mon¬ 
soon,  catarrhs  of  a  mild  character,  and 
diarrhoea  mucosa,  are  frequent ;  the  lat- 
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ter  proves  difficult  of  removal,  and  will 
continue  in  many  instances  for  two  or 
three  years,  eventually  destroying  the 
patient.  The  last  epidemic  that  occur¬ 
red  similar  in  character  to  the  present 
was  in  the  year  1810.  The  season 
(1830)  in  which  I  made  these  observa¬ 
tions,  was  marked  by  uncommon 
dryness  and  unusual  atmospherical 
changes  ;  the  rain  that  fell  was  in  very 
small  quantity,  and  chiefly  as  passing 
showers,  whereas,  at  that  season  of  the 
year,  torrents  of  rain  for  several  suc¬ 
cessive  days  without  intermission  were 
usually  expected. 

Cavitd  is  distant  about  eight  or  nine 
miles  from  the  city  of  Manilla ;  it  is  a 
small  miserable  town,  in  which  is  the 
arsenal,  dock-yard,  &c.  ;  it  is  situated 
on  the  eastern  extremity  of  a  low  bifur¬ 
cated  peninsula,  of  a  semilunar  shape, 
which  extends  into  the  sea  about  three 
miles  on  the  south-east  side  of  the  bay 
of  Manilla,  and  terminates  towards  the 
east.  The  harbour  is  the  resort  of  ship¬ 
ping  during  the  rainy  monsoon  ;  and 
the  country  around  Cavite  is  fertile  and 
beautiful.  Water  is,  however,  both 
scarce  and  bad,  excepting  that  which  is 
caught  during  the  rains  and  preserved 
in  tanks  (which  is  the  plan  generally 
adopted  by  the  respectable  inhabi¬ 
tants)  ;  the  supply  for  shipping  is  pro¬ 
cured  from  a  river  at  some  distance. 
Provisions,  both  at  Manilla  and  Cavite, 
are  abundant  and  cheap.  The  seasons 
are:  the  fine  weather,  or  dry  season, 
which  is  during  the  north-east  monsoon  ; 
it  commences  about  October,  and  termi¬ 
nates  in  April ;  the  Vendevales,  or  rainy 
season — which  is  during  the  south-west 
monsoon,  and  occurs  on  the  remaining 
months  ;  the  heavy  rains  commence 
about  July,  and  terminate  in  Sep¬ 
tember. 

Symptoms ,  Treatment,  fyc. 

Cold  and  suppressed  perspiration  is 
generally  considered  to  he  the  exciting 
cause  of  this  complaint;  but  Dr.  Good 
observes  (Study  of  Medicine,  vol.  ii.  p. 
532),  that  “  neither  cold  or  suppressed 
perspiration  will  account  for  every  in¬ 
stance  of  common  catarrh.  There  are 
few  practitioners,  perhaps,  but  have 
sometimes  known  persons  thus  affected 
who  have  been  bed-ridden  from  chronic 
lameness  or  some  other  cause,  and  have 
had  their  chamber  warmed  night  and 
day  by  a  fire.  Some  ladies  always 
catch  a  cold  in  the  head  on  quitting  the 


town  for  the  country  ;  and  others  again 
on  quitting  the  country  for  the  town. 
Something  must  therefore  depend  on 
the  actual  state  of  the  constitution  at 
the  moment,  and  something  upon  the 
variable  quality  of  the  atmosphere  ;  and 
a  change  in  both  frequently  perhaps 
concurs  in  producing  the  affection  of  a 
common  catarrh.”  In  influenza  the 
symptoms  are  of  a  severer  character 
than  occurs  in  the  common  catarrh;  it 
is  not,  however,  to  be  considered  a  fatal 
disease,  excepting  in  persons  advanced 
in  age  who  are  unable  to  sustain  the  se¬ 
vere  shock  occasioned  by  it,  or  in  those 
in  whom  a  predisposition  of  pulmonary 
disease  has  existed.  It  has  been  stated 
that  “  children  and  old  people  either 
escape  entirely,  or  are  affected  in  a 
slighter  manner;”  this  I  have  not  found 
correct,  as  I  have  seen  symptoms  of  a 
severe  and  mild  character  among  both 
aged  and  young  persons,  the  subse¬ 
quent  cough  frequently  proving  fatal  to 
the  former.  At  Manilla,  although  no 
deaths  occurred  among  the  Europeans, 
several  took  place  among  the  natives, 
which  may  be  attributed  to  their  bath¬ 
ing  in  the  river  during  the  cold  stage  of 
the  fever.  This  disease  at  Manilla  at¬ 
tacked  individuals  very  suddenly ;  na¬ 
tives  employed  on  board  the  ships  were 
daily  leaving  duty,  until  not  one  re¬ 
mained  ;  of  the  troops  on  shore  hardly 
any  remained  on  duty,  and  those  mount¬ 
ing  guard  sufficiently  indicated,  by  their 
suffused  eyes,  head  bound  round  with  a 
handkerchief,  under  what  affection  they 
were  suffering.  Many  of  the  shops  and 
the  public  offices  were  closed,  and  all 
the  ships  had  their  crews  attacked  ;  so 
general  was  it,  that  for  some  days  busi¬ 
ness  was  suspended.  The  natives  met 
with  in  the  streets  had  their  heads  bound 
up  with  a  handkerchief,  from  which 
leaves  might  he  seen  protruding,  placed 
there  most  probably  for  their  cooling 
properties,  as  well  as  small  plaisters 
formed  of  the  Ignatia  amara,  or  caba- 
lovya  of  the  natives  (which  is  consider¬ 
ed  by  them  as  a  very  efficacious  external 
application  for  pains  of  the  head),  were 
placed  on  each  temple.  The  com¬ 
mencement  of  an  attack  from  this  dis¬ 
ease  was  with  a  general  lassitude,  fol¬ 
lowed  by  pains  referable  to  the  lumbar 
region,  and  in  some  cases  with  muscu¬ 
lar  pains  over  the  whole  body;  an  in¬ 
creased  secretion  of  mucus  in  the  nose, 
as  also  in  the  fauces  and  bronchi* ;  in¬ 
tense  headache,  principally  referable  to 
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the  frontal  sinuses  ;  tongue  white  ;  eyes 
suffused  with  tears  ;  skin  hot ;  much 
thirst  ;  a  rawness  of  the  throat ;  cough, 
particularly  troublesome  at  night  ;  in 
some  cases  a  restriction  across  the  chest 
was  much  felt ;  appetite  impaired ; 
bowels  generally  costive  ;  quick  pulse  ; 
and  in  those  of  very  plethoric  constitu¬ 
tions  (in  whom  the  attacks  are  severer), 
a  very  quick  full  pulse;  flushed  coun¬ 
tenance.  The  symptoms  varied  in  in¬ 
tensity  in  different  persons;  some  hav¬ 
ing  the  fever  and  concomitants  so  high, 
with  a  flushed  countenance,  and  a  pulse 
so  full,  strong,  and  quick,  as  to  have 
almost  induced  me  to  resort  to  vene¬ 
section  ;  other  cases  again  assumed 
a  very  mild  character,  but  in  a  very 
slight  degree  incapacitating’  the  patient 
from  pursuing  his  occupations.  The 
patients  were  worse  during  the  night 
than  during  the  day,  the  accession  of 
the  fever  and  cough  being  much  greater 
at  that  period.  After  the  patients  had 
in  some  degree  recovered,  a  trouble¬ 
some  cough,  attended  in  most  cases 
with  much  expectoration,  remained, 
and  in  delicate  constitutions  may  be  apt 
to  lay  the  foundation  of  pulmonary  dis¬ 
ease.  The  mode  of  treatment  I  adopt¬ 
ed  was  simple  and  effective,  being  from 
gr.  x.  to  gr.  xvj.  of  the  Pulv.  Ipecac,  c. 
in  a  warm  cup  of  tea,  so  as  to  produce 
a  copious  diaphoresis.  This  invariably 
on  the  following  day  relieved  the  in¬ 
tenser  symptoms  ;  purgatives  were  sub¬ 
sequently  administered.  The  cough, 
which  remained  for  a  longtime  after  the 
other  symptoms  had  disappeared,  was 
treated  by  sedative  and  demulcent 
mixtures.  It  was  found  of  essential 
service  to  keep  the  bowels  freely 
open.  I  had  thirty-three  cases  on 
board  the  ship  Sophia,  of  which  sixteen 
were  mild  and  seventeen  severe  cases. 
I  was  myself  first  attacked  (on  the  8th  of 
September)  by  this  complaint,  but  it  as¬ 
sumed  a  very  mild  character ;  on  the 
11th,  the  Commander,  my  friend  Mr. 
Hayes,  the  third  officer;  and  a  seaman 
came  on  board,  suffering  from  very  se¬ 
vere  attacks ;  on  the  12th,  only  one 
new  case  on  the  list ;  on  the  13th,  six 
new  cases;  on  the  14th,  sixteen  new 
cases;  on  the  15th,  six  new  cases. 
Only  four  persons  on  board  escaped  the 
epidemic — the  cook  (an  African  black), 
the  carpenter,  and  two  seamen,  one  of 
whom  was  suffering  at  the  time  from  an 
attack  of  dysentery. 


The  following  case  will  suffice  to 
show  its  general  character;  —  James 
Titmouse,  aged  15  years,  attacked 
suddenly  when  on  duty :  great  de¬ 
pression,  much  thirst,  tongue  white, 
skin  hot  and  dry,  severe  pain  in  the 
head,  principally  at  the  frontal  sinuses, 
and  extending  to  the  temporal  regions, 
eyes  suffused  and  inflamed,  severe  cough, 
attended  by  much  expectoration  at  night. 
Pulv.  Ipecac,  c.  grs.  xij.  h.  s.  s.  which 
produced  a  profuse  perspiration  on  the 
following  morning,  by  which  the  severe 
symptoms  were  much  mitigated.  Bowels 
costive :  a  purgative  draught  given, 
which  acted  freely.  The  cough  remain¬ 
ed  alone  troublesome,  which  was  sub¬ 
sequently  allayed  by  demulcents,  and 
he  vvas  discharged  cured  after  five  days’ 
illness. 

This  epidemic  prevailed  in  China  in 
January  1830,  (as  well  as  in  September 
1830.)  To  the  kindness  of  John  Lawson, 
Esq.  surgeon  of  the  H.  C.  $.  Inglis,  I  am 
indebted  for  the  following  brief  notice 
of  the  disease  as  it  appeared  on  board 
that  ship  :  — The  disease  first  appeared 
on  board  the  H.  C.  ship  Inglis  while  at 
China,  on  the  25th  of  January,  1830, 
on  which  day  eight  or  nine  men  were 
suddenly  seized  ;  on  the  day  following, 
twenty-four  were  attacked ;  on  the 
27th,  eight  or  ten;  and  on  the  28th 
and  29th,  six  more  cases  are  recorded, 
after  which  there  were  no  new  cases.  The 
attack  was  sudden,  and  the  disease, 
within  two  hours,  as  severe  as  during 
any  time  of  its  continuance.  The 
symptoms  were  pain  in  the  head,  more 
especially  over  the  frontal  sinus,  cough, 
discharge  from  the  nose,  sense  of  raw¬ 
ness  in  the  throat  and  chest  rather  than 
severe  pain, great  prostration  of  strength ; 
in  some  of  the  cases  there  was  pain  in 
the  epigastrium,  as  well  as  across  the 
loins ;  with  severe  aching  pains  in  the 
limbs,  pulse  frequent,  but  generally 
soft.  The  febrile  symptoms,  in  most 
cases,  had  entirely  subsided  on  the  third 
or  fourth  day,  and  the  cough,  in  the 
majority  of  instances,  in  about  the  space 
of  a  week  from  the  commencement. 
There  were,  however,  some  exceptions, 
where  a  troublesome  cough  remained 
for  two  or  three  weeks.  The  remedy 
employed  at  the  commencement  was  an 
emetic  of  3j.  Pulv.  Ipecac,  with,  sub¬ 
sequently,  febrifuges  and  purgatives. 
One  man,  who  had  for  a  length  of  time 
been  confined  to  his  hammock  with 
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swelled  testicle,  was  also  attacked  among 
the  rest,  but  it  left  him  at  the  usual 
time,  his  other  complaint  having  been 
in  no  way  affected  by  it.” 

The  epidemic  catarrh  has  prevailed 
extensively  within  the  last  month  and 
part  of  the  present  in  this  town  (Ply¬ 
mouth)  and  vicinity,  and  I  give  with 
pleasure  the  report  of  my  friend  P.  F. 
Bellamy,  Esq.  of  Plymouth,  respecting 
the  cases  that  have  been  under  his 
charge. — “  The  epidemic  catarrh  has 
prevailed  extensively  in  this,  the  adjoin¬ 
ing  towns,  and  neighbouring  villages. 

’  I  have  myself  had  upwards  of  fifty  cases 
under  my  care,  about  forty  of  whom 
are  employed  on  board  the  Breakwater 
vessels,  and  five  of  the  subjects  have 
been  children  under  seven  years  of  age. 
The  patients  have  been  seized  suddenly 
with  head-ache,  in  some  cases  intense, 
accompanied  with  high  excitement,  and 
in  three  cases  with  delirium  ;  pains  in 
the  chest,  loins,  neck,  and  limbs  ;  deep 
cough,  dyspnoea,  suffusion  of  the  eyes, 
defluxion  of  mucus  from  the  eyes, 
and,  in  the  course  of  two  or  three  days, 
copious  expectoration  ;  in  general  there 
has  been  great  mental  and  bodily  de¬ 
pression  ;  in  some  instances,  soreness 
of  the  mouth  and  throat ;  the  state  of 
the  tongue,  pulse,  kidneys,  and  bowels, 
very  various.  Within  the  last  fortnight, 
some  of  the  cases  have  terminated  in  a 
diarrhoea.  The  attack  has  lasted  from 
three  to  ten  days.  The  mode  of  treat¬ 
ment  has  been  very  various.” 

Plymouth,  July  14,  1831. 


Temperature  of  the  Atmosphere  at 
Manilla  previous  to  and  during  the 
Epidemic  Catarrh. 

June — From  the  20th  to  the  30th:  — 

Lowest  range  of  the  Thermometer,  76° 
Highest  range  .  88° 

General  Remarks. — The  portion  of 
this  month  during  which  I  was  at  Ma¬ 
nilla,  was  fine  and  clear;  the  tempera¬ 
ture  of  the  atmosphere  not  particularly 
variable.  Thunder  and  vivid  lightning 
frequent,  the  latter  constant  during  the 
evenings  and  nights.  Common  catarrhs 
were  not  unfrequent.  The  20th,  28th, 
and  20th,  were  attended  by  heavy  rain 
during  the  whole  day. 

July — From  the  1st  to  the  31st : — 

Lowest  range  of  the  Thermometer,  82° 
Highest  range  .  90° 


General  Remarks. — During  this  month 
the  weather  was  remarkably  dry  :  for  a 
few  days  only  there  were  a  few  tempo¬ 
rary  showers,  during  which  the  thermo¬ 
meter  fell  very  low,  rendering  the  at¬ 
mosphere,  which  was  sultry  before, 
cool  and  chilly  ;  the  thermometer  again 
rising  high  on  the  subsidence  of  the 
shower,  when  the  air  again  became  ex¬ 
cessively  oppressive.  Vivid  lightning 
constant  during  the  evenings  and  nights, 
with  occasional  thunder. 

August— From  the  1st  to  the  31st : — 

Lowest  range  of  the  Thermometer,  81° 
Highest  range  .  90° 

General  Remarks. — Calms,  and  wind 
S.  W.  and  variable.  This  month  at¬ 
tended  by  very  close,  sultry  atmosphere, 
and  occasional  cold,  chilling  winds  of 
short  duration.  Vivid  lightning  as 
usual  in  the  evening  and  night,  and  oc¬ 
casional  thunder.  Light  showers  on  the 
5th,  12th,  13th,  17th,  and  29th,  gene¬ 
rally  in  the  evening  and  night. 

September— From  the  1st  to  the  21st : 

Lowest  range  of  the  Thermometer,  78° 
Highest  range  . .  92^ 

General  Remarks.  —  Weather  close 
and  sultry,  with  cool,  chilling  breezes, 
at  intervals;  very  variable  temperature. 
Calm,  and  wind  8.  E.  and  N.  E.  with 
occasionally  strong  breezes  from  S.  W. 
On  the  5th,  the  epidemic  catarrh  com¬ 
menced  among  the  Europeans  and  na¬ 
tives,  which  became  so  general  that 
scarcely  an  individual  escaped.  Dry 
weather,  excepting  very  partial  showers 
on  the  5th,  7th,  and  14th. 


CONIUM  MACULATUM. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Agreeably  to  the  intention  announced 
in  your  journal,  No.  1 76  (l 6th  April 
last),  1  have  the  honour  to  communicate 
to  you  the  results  of  a  course  of  experi¬ 
ments  on  Conium  maculatum,  which  I 
request  the  favour  of  you  to  insert  in 
your  journal. 

No.  1. — The  whole  of  the  colouring 
matter  and  aromatic  properties  were 
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discharged  from  one  ounce  of  the 
leaves  of  conium  (dried  at  a  tempe¬ 
rature  of  120  degrees),  by  two  macera¬ 
tions  in  rectified  spirits  of  wine,  each 
for  24  hours.  The  decanted  spirit  was 
gently  distilled,  and  left  78  grains  of  re¬ 
sinous  mat  ter, partaking  highly  of  the  aro¬ 
matic  properties  of  the  plant.  A  drachm 
of  the  resinous  matter  having  been  in¬ 
cinerated,  the  ashes  were  boiled  in  water; 
nitrate  of  silver  was  added,  and  a  pre¬ 
cipitate  ensued,  which,  being  submitted 
to  the  action  of  the  blow-pipe,  two  grains 
and  a  half  of  silver  were  revived,  shew¬ 
ing  the  presence  of  two  grains  of  muria¬ 
tic  acid.  The  ashes  remaining  (nearly 
the  whole),  were  then  boiled  in  water  aci¬ 
dulated  with  nitric  acid,  chloro-prus- 
siate  of  potash  was  added  to  the  liquor, 
and  the  presence  of  iron  was  shewn 
by  a  slight  blue  colour.  The  leaves  ori¬ 
ginally  acted  upon  by  the  spirit  of  wine 
weighed,  when  re-dried,  six  drachms,  six 
grains— loss  36  grains.  They  were  in¬ 
cinerated,  and  the  ashes  having  been 
boiled  in  water,  a  solution  of  nitrate  of 
silver  was  added.  A  precipitate  ensued, 
and  the  revived  silver  weighed  four 
grains.  The  residuum  of  these  ashes, 
boiled  in  water  acidulated  with  nitric 
acid,  chloro  prussiate  of  potash  being 
added  to  the  solution,  a  very  slight 
blue  colour  was  produced. 

No.  2. — Nearly  the  whole  of  the  co¬ 
louring  matter  and  aromatic  properties 
were  taken  up  by  two  similar  macerations 
in  proof  spirit  (each  24  hours.)  The 
spirit,  after  standing  some  hours,  chang¬ 
ed  gradually  to  a  yellow  colour,  and  a 
precipitation  of  green  flocks  ensued, 
which,  when  dried,  weighed  eight  grains. 
The  precipitate  was  wholly  dissolved 
by  rectified  spirit,  imparting  to  it  a 
green  colour,  but  not  much  of  the  aro¬ 
matic  flavour.  The  liquid  from  which 
the  eight  grains  were  separated  being  dis¬ 
tilled,  yielded  four  drachms,  ten  grains, 
of  extract,  tasting  strongly  of  the 
conium. 

The  re-dried  leaves,  weighing  three 
drachms,  fifty  grains,  not  being  wholly 
deprived  of  their  colour,  were  incine¬ 
rated,  and  the  ashes  boiled  in  water. 
Nitrate  of  silver  was  added,  hut  no 
precipitation  ensued.  Having  been  then 
boiled  in  water,  acidulated  with  nitric 
acid,  and  chloro-prussiate  of  potash  be¬ 
ing  added,  a  very  slight  blue  colour  was 
produced. 

No.  3. — Four  ounces  of  the  dried 
leaves  were  incinerated  ;  the  ashes  were 


boiled  in  three  separate  portions  of  wa¬ 
ter  ;  the  three  portions  were  then  mixed 
and  evaporated  to  dryness.  Thirty-eight 
grains  of  saline  matter  remained,  which 
having  being  again  dissolved  in  water, 
nitrate  of  silver  was  added  so  long 
as  any  precipitate  ensued  :  the  silver 
revived  from  this,  weighed  seventeen 
grains,  shewing  the  presence  of  fifteen 
grains  or  thereabouts,  of  muriatic  acid. 
The  addition  afterwards  of  a  few  drops 
of  nitrate  of  barytes,  to  the  same  liquid, 
produced  a  slight  degree  of  cloudiness. 

The  residuum  of  the  ashes  (being 
about  one-half)  was  boiled  in  water  aci¬ 
dulated  with  nitric  acid,  and  chloro- 
prussiate  of  potash  being  added,  a  very 
slight  blue  colour  was  produced.  Oxa¬ 
late  of  ammonia  effected  no  change. 

The  tests  above-mentioned  shew  the 
presence  of  muriate  of  soda,  in  consi¬ 
derable  quantity,  a  very  small  portion 
of  sulphate  of  soda,  and  a  trace  of  iron. 

No.  4. — Six  gallons  of  the  juice 
(14 lbs.  yielding  about  a  gallon),  in  a 
temperature  of  100  degrees,  lost  its 
green  colour,  the  green  matter  sepa¬ 
rating  in  flocks  and  floating  on  the  sur¬ 
face.  This  being  collected  and  dried 
on  filtering  paper,  at  a  gentle  heat, 
weighed  5  ounces,  1  drachm,  36  grains  ; 
which,  being  pulverized,  was  macerated 
in  cold  spirit  of  wine  so  long  as  it  im¬ 
parted  any  colour.  It  was  then  nearly 
exhausted  of  the  remaining  colouring 
matter,  by  boiling  in  spirit  of  wine. 
The  spirit,  upon  careful  distillation  by 
the  most  gentle  heat,  gave  1  ounce, 
4  drachms,  30  grains,  of  resinous  matter, 
tasting  and  smelling  very  strongly  of  the 
plant.  The  refuse  from  the  green  resi¬ 
nous  matter,  subjected  to  the  spirit  of 
wine,  when  re-dried,  weighed  3  ounces, 
1  drachm,  30  grains ;  having  lost  3 
drachms,  36  grains.  The  spirit  had 
a  slight  flavour  of  the  conium,  but 
not  sufficient  to  warrant  the  supposition 
that  3  drachms,  36  grains,  could  have 
been  held  in  solution  by  it.  In  two  or 
three  weeks  the  spirit  deposited  a  white 
flocculent  matter,  which,  on  being  sepa¬ 
rated  from  the  spirit  and  dried,  weighed 
two  grains.  It  possessed  the  taste  and 
smell  of  the  plant ;  did  not  burn  on 
the  application  of  flame. 

The  resinous  matter  from  which 
the  spirit  had  been  separated  by  dis¬ 
tillation,  was  very  pungent,  smelling 
and  tasting  most  sensibly  of  the  plant. 
It  nearly  volatilized  in  a  strong  heat, 
leaving  only  a  small  portion  of  muriate 
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of  soda,  amounting  to  about  2 5  grains 
from  the  drachm.  During'  the  com¬ 
bustion,  the  smell  of  conium  was  most 
perceptible.  The  refuse  from  the  green 
matter  which  had  been  nearly  ex¬ 
hausted  of  colour  by  repeated  macera¬ 
tions  in  spirit  of  wine,  was  incinerated, 
and  the  ashes  were  boiled  in  distilled  wa¬ 
ter.  On  the  addition  of  nitrate  of  silver 
to  this  solution,  the  slightest  cloudiness 
only  ensued.  The  ashes  being  boiled  in 
water  acidulated  with  nitric  acid,  and 
ehloro-prussiate  of  potash  being  added, 
a  very  slight  blue  colour  was  observed. 

No.  5. — The  juice  from  which  the 
green  matter  had  been  separated  (No.  4) 
was  carefully  distilled  to  three  pints.  The 
first  gallon  that  came  over  tasted  a 
good  deal  of  the  conium,  and  there 
appeared  to  be  a  small  quantity  of  es¬ 
sential  oil  floating  on  the  surface.  The 
second  gallon  had  considerably  less  fla¬ 
vour,  and  in  the  three  last,  scarcely  any 
smell  or  taste  was  perceptible.  In  about 
fourteen  days  a  white  flocculent  sepa¬ 
ration  appeared  in  the  liquor  of  the  first 
gallon,  and  on  examination  it  appeared 
to  be  the  same  as  that  which  precipitated 
from  the  distilled  spirit  (No.  4) ;  the  es¬ 
sential  oil  had  disappeared,  and  the  wa¬ 
ter  had  comparatively  little  smell  or 
taste.  The  three  pints  of  thick  liquor  re¬ 
maining  in  the  still  were  evaporated  on 
a  water-bath,  to  the  consistence  of  an 
extract,  which  weighed  1|  lbs.,  having 
scarcely  any  smell  or  taste  of  the 
conium. 

Four  ounces  of  this  extract  were  inci¬ 
nerated,  and  the  ashes  were  boiled  in  three 
successive  portions  of  water  ;  the  three 
quantities  of  water  were  mixed  and  eva¬ 
porated,  leaving  fifty-six  grains  of  saline 
matter,  which  was  redissolved  in  water: 
nitrate  of  barytes  being  added  to  the  so¬ 
lution,  a  precipitate  ensued,  which  when 
dried  weighed  two  grains.  Nitrate  of  sil¬ 
ver  was  then  added  to  the  same  liquor, 
and  a  copious  white  precipitate  appeared. 
The  silver  being  revived  from  this  preci¬ 
pitate,  weighed  twenty  grains,  proving 
the  presence  of  seventeen  grains  of  mu¬ 
riatic  acid.  The  ashes  remaining  were 
boiled  in  water  acidulated  with  ni¬ 
tric  acid,  and  ehloro-prussiate  of  potash 
being  added,  a  slight  blue  precipitate 
ensued.  Oxalate  of  ammonia  produced 
no  change. 

These  experiments  shew  that  the 
plant  contains ; — 

Much  extractive  matter,  containing 
little  medicinal  property  ; — 


Green  resinous  matter ,  possessing  a 
highly -volatile  principle ,  on  which  the 
active  medicinal  property  of  the  plant 
appears  to  depend  ; — 

Muriate  of  soda  in  considerable  quan¬ 
tity  ; — 

Sulphateofsodain  small  proportion  ; — 

Iron  in  the  proportion  of  about  five 
grains  to  a  hundred-weight  of  the  fresh 
plant. 

The  medicinal  properties  being  thus, 
evidently,  contained  in  the  green  re¬ 
sinous  matter,  the  question  arises  in  what 
form  it  can  be  most  beneficially  admi¬ 
nistered.  The  present  mode  of  pre¬ 
paring  the  extract,  by  evaporating 
the  expressed  juice  till  it  acquires  a 
proper  consistence,  is  obviously  defec¬ 
tive,  and  upon  attentive  consideration  it 
will  be  seen  that  the  green  resinous 
matter,  when  once  separated  from  the 
juice,  cannot  be  again  intimately  com¬ 
bined  with  the  extractive  .matter ;  and 
that  evaporation  at  a  temperature  ex¬ 
ceeding  120  degrees,  volatilizes  the  prin¬ 
ciple  on  which  the  power  of  the  plant 
appears  to  depend,  (Nos.  1,  2,  and  4.) 
Hence  the  irregular  action  and  uncer¬ 
tain  effect  of  the  medicine,  as  now  pre¬ 
pared  ;  and  it  follows  that  the  prepa¬ 
ration  No.  2,  by  proof  spirit,  procured 
from  the  leaves  dried  at  not  more  than 
120  degrees,  or  the  powder,  is  the  best 
form. 

I  am,  Sir, 

Your  obedient  servant, 

R.  Battley. 

Ophthalmic  Laboratory,  Moorfields, 

July  20,  1631. 
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“  L’Auteur  se  tue  a  allonger  ce  que  ie  lecteur  se 
tue  a  abreger.” — D’Ai.e jibert. 


Pathological  and  Practical  Researches 
on  Uterine  Inflammation  in  Puerperal 
Women.  By  Robert  Lee,  M.D. 
F.R.S.  Secretary  to  the  Society,  Phy¬ 
sician  to  the  British  Lying-in  Hospi¬ 
tal,  &c.  &c.* 

In  October  182.9  Dr.  Lee  presented  to 
the  Medical  and  Chirurgical  Society  the 
first  of  that  valuable  series  of  papers  on 

*  Medico- Chirurgical  Transactions,  vol.  xvi. 
part  3. 
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uterine  inflammation  which  have  asso¬ 
ciated  his  name  with  one  of  the  most 
important  improvements  in  modern  pa¬ 
thology.  To  these  papers  ample  jus¬ 
tice  has  been  done  in  the  pages  of  this 
journal;  and  we  lose  no  time  in  bring¬ 
ing  imder  the  notice  of  our  readers  the 
continuation  of  Dr.  Lee’s  labours. 

During  a  period  of  somewhat  more 
than  four  years,  one  hundred  and  twelve 
cases  of  well-marked  uterine  inflamma¬ 
tion  have  fallen  under  Dr.  Lee’s  obser¬ 
vation,  and  thirty-four  of  forty,  which 
proved  fatal,  were  carefully  examined 
after  death.  The  peritoneum  and  ute¬ 
rine  appendages  were  inflamed  in  twen¬ 
ty-six  cases;  uterine  phlebitis  existed 
in  fourteen ;  inflammation  of  the  mus¬ 
cular  part  of  the  uterus  in  eight ;  and 
in  four  the  absorbents  were  distended 
with  pus  ; — these  facts  are  decidedly  op¬ 
posed  to  the  common  opinion,  that  pu¬ 
erperal  fever  consists  of  a  general  spe¬ 
cific  disease,  without  local  affection  of 
the  uterine  apparatus.  The  object  of 
the  paper  before  us  is  to  point  out  the 
various  changes  produced  by  inflamma¬ 
tion  in  the  uterus  and  its  appendages; 
to  describe  the  symptoms  by  which  their 
presence  is  indicated  during  life  ;  and 
lastly,  to  inquire  into  the  proper  treat¬ 
ment. 

I. — Inflammation  of  the  Peritoneal  Co¬ 
vering  of  the  Uterus ,  and  of  the  Pe¬ 
ritoneum  generally. 

The  method  adopted  by  Dr.  Lee  is  to 
give  general  descriptions,  followed  by 
the  cases  from  which  these  have  been 
deduced.  We  must  content  ourselves 
with  the  former,  referring  such  of  our 
readers  as  may  require  farther  informa¬ 
tion,  to  the  work  before  us  We  shall 
quote  the  author’s  own  words : — 

“  The  effects  produced  by  inflamma¬ 
tion  of  the  peritoneal  coat  of  the  uterus 
in  puerperal  women  do  not  essentially 
differ  from  those  produced  by  ordinary 
peritonitis  in  the  male  sex.  Where  in¬ 
flamed,  the  peritoneum  becomes  vascu¬ 
lar,  red,  apparently  thickened,  and  a  se¬ 
cretion  or  substance  of  a  yellow  colour, 
in  the  form  of  false  membrane,  is 
thrown  out,  producing  adhesion  of  the 
abdominal  viscera  to  each  other  ;  or  a 
turbid,  serous,  whey-coloured,  or  red 
fluid,  mixed  with  shreds  of  albumen  or 
pus,  is  effused  in  greater  or  smaller 
quantity  into  the  cavity  of  the  perito¬ 
neum. 

190. — viii. 


“  Puerperal  peritonitis  usually  com¬ 
mences  in  the  peritoneum  of  the  uterus, 
and  extends  from  thence  with  greater  or 
less  rapidity,  according  to  the  severity 
of  the  attack,  to  the  general  peritoneal 
membrane.  In  some  cases,  the  inflam¬ 
mation  is  confined  to  the  uterus,  and  it 
is  generally  most  severe  in  this  organ, 
or  in  the  parts  immediately  contiguous. 
Even  when  it  has  extended  to  the  other 
viscera,  and  affected  them  most  severely, 
the  peritoneum  of  the  uterus  invariably 
exhibits  signs  of  recent  inflammation. 
The  lymph  is  for  the  most  part  thrown 
out  in  thicker  masses  around  the  uterus 
than  in  any  other  situation,  and  this 
viscus  has  seemed  to  suffer  in  the  great¬ 
est  degree  from  the  violence  of  the  in¬ 
flammation. 

“  Sometimes  considerable  depositions 
of  pus  are  formed  beneath  the  peritoneal 
coat  of  the  uterus,  which  are  either  pro¬ 
minent  and  circumscribed,  or  diffused 
throughout  the  cellular  membrane. 
This  infiltration  I  have  most  frequently 
met  with  at  the  part  where  the  perito¬ 
neum  is  reflected  from  the  uterus  and 
vagina  to  the  rectum. 

“  Inflammation  of  the  peritoneal 
coat  of  the  uterus  is  characterized  by 
great  tenderness  of  the  surface  of  the 
organ,  increased  on  pressure,  and  by  py¬ 
rexia  more  or  less  severe.  In  every  in¬ 
stance,  on  a  careful  examination  of  the 
uterine  region,  there  has  been  more  or 
less  pain  in  it,  increased  by  pressure, 
with  constitutional  disturbance,  though 
it  must  be  admitted  that  the  pain  and 
febrile  symptoms  have  varied  greatly  in 
intensity. 

“  When  the  attack  of  peritonitis  is 
severe,  the  patient  commonly  lies  upon 
the  back,  with  the  knees  drawn  up  to 
the  trunk  of  the  body.  At  the  onset  of 
the  disease,  the  abdomen  is  generally 
soft  and  flaccid,  and,  except  in  the  re¬ 
gion  of  the  uterus,  not  affected  by  pres¬ 
sure.  Dr.  Hulme  has  described  the 
pain  as  affecting  the  whole  hypogastric 
region  from  the  commencement  of  the 
attack,  but  this  is  the  case  only  where 
the  disease  has  made  considerable  pro¬ 
gress,  or  has  extended  from  the  uterus 
to  the  general  investing  membrane  of 
the  abdomen.  Though  an  enlarged  and 
painful  state  of  the  uterus  be  never  al¬ 
together  wanting,  yet  the  pain  often 
undergoes  exacerbations  similar  to  after 
pains,  and  is  often  mistaken  for  them 
by  careless  observers,  and  the  disease  is 
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thus  overlooked  till  a  great  part  of  the 
peritoneal  sac  is  inflamed,  and  the  case 
in  consequence  is  rendered  hopeless. 

“  The  whole  abdomen  at  length  be¬ 
comes  distended,  tympanitic,  and  occa¬ 
sionally  exquisitely  painful  on  pressure. 
Vomiting  of  dark  green-coloured  fluid 
substances  follows.  The  pulse  grows 
rapid  and  feeble,  the  tongue  dry  and 
brown,  the  lips  and  teeth  covered  with 
dark  sordes,  diarrhoea  frequently  super¬ 
venes,  and  death  ensues  at  no  very  re¬ 
mote  period. 

“  The  invasion  of  pain  in  the  uterus 
is  sometimes  sudden;  at  other  times, 
the  ordinary  increased  sensibility  of  the 
uterus,  subsequent  to  the  efforts  of  na¬ 
tural  labour,  or  after  pains,  passes 
slowly  and  insensibly  into  the  acute  pain 
increased  by  pressure,  which  is  the 
great  characteristic  symptom  of  uterine 
inflammation.  Most  frequently  the  ac¬ 
cession  of  the  disease  is  marked  by 
rigors,  partial  or  general,  sometimes  so 
slight  as  scarcely  to  be  perceived  by 
the  patient,  at  other  times  so  violent  as 
to  produce  strong  succussions  of  the 
whole  body.  The  cold  shivering  after  a 
longer  or  shorter  duration  passes  away, 
and  is  succeeded  by  great  heat  of  the 
surface,  acceleration  of  the  pulse  and  of 
the  respiration,  thirst,  sometimes  nau¬ 
sea,  and  vomiting,  and  intense  pain 
across  the  forehead.  The  rigors  pre¬ 
cede,  accompany,  or  follow  the  increased 
sensibility  of  the  uterus.  In  some  of 
the  most  severe  cases,  there  has  been 
no  distinct  rigor,  but  a  quick  pulse,  hot 
skin,  and  hurried  respiration,  have  ra¬ 
pidly  succeeded  to  the  uterine  pain.  In 
some  of  the  most  unfavourable  cases, 
the  extremities  have  been  cold,  and  the 
countenance  anxious  and  pallid,  after 
the  disease  has  been  completely  formed. 

“  There  is  no  uniformity  in  the  state 
of  the  tongue  in  puerperal  peritonitis. 
It  is  sometimes  covered  with  a  thin, 
moist,  white,  or  cream-like  film ;  at 
Other  times  it  is  red  in  the  centre,  with 
a  thick,  yellow,  or  white  fur  on  the 
edges. 

“  The  lochia  are  often  completely  sup¬ 
pressed,  in  other  cases  only  diminished 
in  quantity.  The  mammae  usually  be¬ 
come  flaccid,  yet  in  some  fatal  cases, 
the  milk  has  been  secreted  till  a  short 
period  before  death. 

“  Puerperal  peritonitis  may  be  con¬ 
founded  with  the  irregular  contractions 
of  the  uterus,  which  constitute  after 
pains  and  hysteralgia,  and  it  must  be 


admitted  that  in  some  cases  it  is  difficult 
to  draw  a  line  of  distinction  between 
them.  Where  the  pulse  is  accelerated, 
the  remissions  of  pain  incomplete,  the 
lochia  scanty  or  suppressed,  in  a  large 
proportion  of  cases  we  shall  arrive  at  a 
correct  diagnosis  by  considering  the 
peritoneal  coat  of  the  uterus,  or  its 
deeper  seated  tissues,  in  a  state  of  con¬ 
gestion  or  inflammation,  and  employing 
antiphlogistic  treatment.  There  are 
few  puerperal  women,  except  those  of 
a  feeble  and  irritable  constitution,  or 
who  have  been  previously  exhausted  by 
haemorrhage,  or  some  chronic  disease, 
who  are  seriously  injured  by  cautious 
depletion,  local  or  general ;  and  where 
death  has  followed  the  abstraction  of 
16  or  20  ounces  of  blood  from  the  arm, 
the  fatal  result  may  fairly  be  attributed 
to  the  disease,  and  to  the  neglect  of  the 
remedy  rather  than  to  its  abuse. 

“  Intestinal  irritation,  depending  oil  a 
disordered  state  of  the  bowels,  is  also 
liable  to  be  mistaken  for  peritonitis,  and 
treated  by  bloodletting,  to  the  injury  of 
the  patient.  In  this  affection  the  abdo¬ 
minal  pain  is  diffused ;  it  is  rather  a 
griping  than  acute  pain ;  it  does  not 
commence  in  the  region  of  the  uterus, 
nor  is  it  aggravated  by  pressure.  The 
abdomen  is  generally  soft,  puffy,  and 
distended.  The  tongue  is  loaded.  There 
is  thirst  and  head-ache,  the  lochia  and 
milk  are  not  suppressed,  the  febrile  at¬ 
tack  is  usually  preceded  by  evident  signs 
of  great  intestinal  derangement,  flatu¬ 
lence,  nausea,  vomiting,  constipation  or 
diarrhoea.  The  constitutional  disturb¬ 
ance  attending*  intestinal  irritation, 
comes  on  about  the  end  of  the  first 
week,  whereas  peritonitis  manifests 
itself  most  frequently  before  the  fourth 
day  subsequent  to  delivery.  The  re¬ 
action  which  succeeds  to  uterine  hae¬ 
morrhage  cannot  easily  be  confounded 
with  puerperal  peritonitis.  The  morbid 
sensibility  of  the  uterus,  which  charac¬ 
terizes  inflammation,  and  the  other 
symptoms  already  described,  are  here 
entirely  wanting.’* 

The  next  division  of  the  subject  re¬ 
lates  to 

II.  Inflammation  of  the  Uterine  Appen¬ 
dages ,  Ovaria,  Fallopian  Tabes ,  and 

Broad  Ligaments. 

“  In  one  case  only  I  have  found  the 
uterine  appendages  free  from  disease, 
where  the  peritoneal  covering  of  the 
uterus  has  been  inflamed,  but  frequently 
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the  peritoneum  has  been  slightly  affect¬ 
ed,  where  the  appendages  of  the  uterus 
have  been  extensively  disorganized. 
The  surface  of  the  broad  ligaments, 
ovaria,  and  fallopian  tubes,  have  been 
red  and  vascular,  and  partially  or  com¬ 
pletely  imbedded  in  lymph  or  pus.  The 
loose  extremities  of  the  fallopian  tubes 
have  been  of  a  deep  red  colour  and 
softened,  and  deposites  of  pus  in  a  dif¬ 
fused  or  circumscribed  form  have  taken 
place  in  their  cavities,  or  in  their  sub- 
peritoneal  tissues.  Between  the  folds 
of  the  broad  ligaments,  effusions  of  se¬ 
rous  or  purulent  fluids  have  also  been 
found. 

Numerous  important  changes  have 
likewise  been  observed  in  the  structure 
of  the  ovaria.  Their  peritoneal  surface 
has  often  been  red,  vascular,  and  im¬ 
bedded  in  lymph,  without  any  visible 
alteration  of  their  parenchymatous 
structure,  or  their  whole  volume  has 
been  greatly  enlarged,  swollen,  red,  and 
pulpy  ;  blood  has  been  effused  into  the 
vesicles  of  De  Graaf  or  around  them, 
and  circumscribed  deposites  of  pus  have 
been  found  dispersed  throughout  the 
substance  of  the  enlarged  ovaria.  In 
several  cases,  the  entire  structure  of  the 
ovaria  has  been  reduced  to  a  broken- 
down  vascular  pulp,  no  traces  of  their 
natural  organization  being  left.  These 
changes  are  accurately  represented  in 
the  drawings  now  exhibited  to  the 
Society. 

“  The  ovarium  appeared  in  one  in¬ 
stance,  which  I  observed  to  be  converted 
into  a  large  purulent  cyst,  which  had 
contracted  adhesions  with  the  abdominal 
parietes,  and  discharged  its  contents 
exteriorly,  through  an  ulcerated  open¬ 
ing.  In  another  case  which  proved 
fatal,  the  inflamed  uterine  appendages, 
agglutinated  together  by  lymph,  had 
contracted  adhesions  with  the  perito¬ 
neum  at  the  brim  of  the  pelvis,  the  in¬ 
flammation  had  extended  to  the  cellular 
membrane,  exterior  to  the  peritoneum, 
and  had  given  rise  to  an  extensive  puru¬ 
lent  deposite  in  the  course  of  the  psoa3 
and  iliacus  internus  muscles,  as  in  lum¬ 
bar  abscess. 

In  two  other  individuals  who  ulti¬ 
mately  recovered,  the  purulent  matter, 
formed  in  the  situation  of  the  psoas 
and  iliacus  internus  muscles  from  in¬ 
flammation  of  the  uterine  appendages, 
made  its  way  through  an  opening  at  the 
upper  part  of  the  thigh.  Contraction 
of  the  thigh  on  the  trunk  took  place  in 


both  these  cases,  and  continued  for  se¬ 
veral  months,  but  disappeared  on  the 
recovery  of  the  patient.  The  uterus 
remains  immoveahly  fixed  to  the  right 
side  of  the  pelvis,  in  a  woman  who,  six 
months  ago,  had  a  severe  attack  of  in¬ 
flammation  of  the  peritoneum,  and 
uterine  appendages  of  the  same  side,  a 
few  days  after  delivery. 

“  Inflammation  of  the  uterine  appen¬ 
dages  being  generally  combined  with 
peritonitis,  to  a  greater  or  less  extent, 
it  is  often  difficult  to  establish  a  diag¬ 
nosis  between  these  varieties  of  uterine 
inflammation.  The  pain  is  less  acute 
than  in  peritonitis,  and  is  principally 
situated  in  one  or  other  of  the  iliac 
fossae,  extending  from  them  to  the  loins, 
anus,  and  thighs.  On  pressure,  the 
morbid  sensibility  will  be  found  chiefly 
to  exist  in  the  lateral  parts  of  the  hypo- 
gastrium.  The  constitutional  symptoms 
at  the  onset  of  the  attack,  do  not  mate¬ 
rially  differ  from  those  which  mark  the 
accession  of  peritonitis,  being  often  ac¬ 
companied  with  strong  febrile  reaction, 
which  passes  speedily  away,  and  is  suc¬ 
ceeded  by  prostration  of  strength,  and 
the  other  appearances  which  charac¬ 
terize  inflammation  of  the  muscular  and 
venous  tissues  of  the  uterus.” 

III.  Inflammation  and  Softening  of  the 

Proper  or  Muscular  Tissue  of  the 

Uterus. 

It  appears  that  this  is  a  rapid  and 
destructive  variety  of  uterine  inflamma¬ 
tion,  which  has  been  but  little  noticed 
in  this  country,  though  alluded  to  by 
several  of  the  French  and  German  pa¬ 
thologists. 

“  Inflammation  of  the  muscular  coat 
of  the  uterus  most  frequently  comr 
mences  with  pain  of  the  hypogastrium, 
irregularity  of  the  lochial  discharge, 
and  rigors,  succeeded  by  the  other 
symptoms  of  pyrexia.  The  counte¬ 
nance  becomes  pallid,  and  is  usually 
expressive  of  great  anxiety  and  distress. 
There  is  often  severe  head-ache,  with 
delirium  and  other  affections  of  the 
brain  and  nervous  system,  and  so  vio¬ 
lent  have  these  been  in  some  cases,  that 
the  local  affection  of  the  uterus  has 
completely  escaped  detection  during 
life.  The  skin  is  hot  and  dry,  and 
sometimes  of  a  peculiar  sallow  tinge; 
the  pulse  is  rapid  and  feeble.  The  re¬ 
spiration  hurried,  with  remarkable  pros¬ 
tration  of  strength.  The  tongue  soon 
becomes  foul.  The  lips  covered  with 
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sordes.  Occasional  vomiting  is  expe¬ 
rienced.  The  progress  of  the  disease 
in  some  cases  is  rapid,  in  others  it  runs 
its  course  more  slowly,  being  protracted 
to  the  eighth  or  tenth  day. 

“  It  must  be  admitted,  that  the  diag¬ 
nosis  of  this  variety  of  uterine  inflam¬ 
mation,  particularly  where  it  is  compli¬ 
cated  with  peritonitis  or  phlebitis, 
which  is  frequently  the  case,  is  difficult, 
or  even  impossible.  If  the  attack  of 
inflammation  of  the  muscular  coat  be 
sudden  and  violent,  it  becomes  so 
speedily  complicated  with  peritonitis 
more  or  less  acute,  that  the  symptoms 
are  readily  confounded  together,  and  it  is 
impossible  to  distinguish  with  certainty 
the  symptoms  which  are  to  be  referred 
to  peritonitis,  and  those  which  result 
from  the  affection  of  the  muscular  coat. 
The  prostration  of  strength,  the  altera¬ 
tion  of  the  features,  which  often  exists 
from  the  commencement,  the  feebleness 
nnd -rapidity  of  the  pulse,  the  irregular 
foetid  state  of  the  lochia,  are  not  such 
constant  symptoms  as  to  be  pathogno¬ 
monic,  and  may  arise  from  other  causes. 
Hence  it  will  appear  that  the  most  at¬ 
tentive  consideration  of  the  phenomena 
will  not  lead  us  to  any  certain  conclu¬ 
sion  as  to  the  nature  of  the  affection, 
and  as  in  many  other  diseases  we  can 
only  determine  its  precise  character  by 
the  history  of  its  origin  and  progress, 
and  by  the  alterations  of  structure  dis¬ 
covered  after  death,  in  all  the  cases  of 
this  affection  which  I  have  observed,  the 
resources  of  nature  and  of  art  have 
proved  equally  unavailing  in  arresting 
its  fatal  course.  The  active  inflamma¬ 
tory  symptoms,  which  commonly  mani¬ 
fest  themselves  at  the  commencement 
of  the  attack,  pass  speedily  away  what¬ 
ever  plan  of  treatment  be  adopted,  and 
are  rapidly  succeeded  by  symptoms  of 
exhaustion.  Where  the  disease  is  not 
complicated  with  inflammation  of  the 
peritoneum,  the  symptoms  are  not  such 
as  to  indicate  the  necessity  for  the  em¬ 
ployment  of  venesection  ;  and  in  one 
case  where  it  was  adopted  freely,  the 
abstraction  of  the  blood  was  followed 
by  speedy  death.  In  other  cases,  where 
the  opposite  plan  of  treatment  was  had 
recourse  to,  the  fatal  result  seemed  to 
be  less  speedy,  though  equally  certain. 

“A  case  of  spontaneous  rupture  of 
the  uterus  came  under  my  observation 
in  July  1828,  and  on  dissection,  the 
posterior  part  of  the  cervix  and  body  of 
the  organ  were  found  converted  into  a 


soft  gelatinous  pulp.  Another  case 
was  related  by  Dr.  Merriman  to  this 
Society,  on  the  10th  of  March,  1829,  in 
which  the  same  cause  appeared  to  have 
given  rise  to  a  similar  result ;  and  here 
not  only  had  the  parietes  of  the  uterus 
undergone  this  morbid  softening,  but 
the  spleen,  liver,  and  other  viscera,  were 
found  peculiarly  soft  in  their  texture, 
so  that  the  finger  could  scarcely  he  put 
upon  these  parts  without  tearing  them. 

“  These  facts,  with  those  related  by 
Prefessor  Bohr,  render  it  probable  that 
the  occurrence  of  softening  of  the  ute¬ 
rine  parietes  may  occasionally  take  place 
during  utero-gestation,  as  well  as  subse¬ 
quent  to  delivery.” 

IV.  Inflammation  of  the  Veins  and 
Absorbents  of  the  Uterus. 

Mr.  Hawkins  found  the  absorbent?  of 
the  uterus  and  the  receptaeulum  chyli 
filled  with  pus,  in  a  case  which  he  ex¬ 
amined  in  July,  1829:  since  which  pe¬ 
riod,  Dr.  Lee  has  met  with  four  cases  in 
which  the  absorbents  in  the  vicinity  of 
the  uterus  were  distended  with  purulent 
fluid  ;  in  three  of  which  cases  there  ex¬ 
isted  inflammation  and  suppuration  of 
the  veins.  This  inflammation  of  the 
absorbents  would  seem,  from  the  obser¬ 
vations  of  MM.  Tonelle  and  Duplay, 
to  be  not  an  unfrequent  occurrence  in 
puerperal  women,  and  to  give  rise  to 
the  same  constitutional  disturbance  as 
uterine  phlebitis. 

“  In  women  who  have  enjoyed  good 
health  during  pregnaney,  and  in  whom 
the  process.of  parturition  has  been  easily 
accomplished,  uterine  phlebitis  occa¬ 
sionally  commences  within  twenty-four 
hours  after  delivery,  with  pain  more  or 
less  acute  in  the  region  of  the  uterus, 
accompanied  or  followed  by  a  severe 
rigor,  or  a  succession  of  rigors,  sup¬ 
pression  of  the  lochial  discharge,  acce¬ 
leration  of  the  pulse,  cephalalgia  or  slight 
incoherence  of  ideas,  with  an  insupera¬ 
ble  sensation  of  general  uneasiness,  and 
sometimes  by  nausea  and  vomiting. 
These  symptoms,  after  a  short  duration, 
are  succeeded  by  increased  heat  of  the 
body,  tremors  of  the  face  and  limbs, 
rapid  feeble  pulse,  anxious  and  hurried 
respiration,  great  thirst,  with  brown  dry 
tongue,  and  frequent  vomiting  of  green 
coloured  matters.  The  sensorial  func¬ 
tions  usually  become  much  affected,  and 
there  is  a  state  of  drowsy  stupor  or  vio¬ 
lent  delirium  and  agitation,  which  termi¬ 
nate  in  exhaustion.  The  whole  surface 
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of  the  body  not  unfrequently  assumes  a 
peculiar  sallow  or  deep  yellow  colour, 
the  abdomen  becomes  swollen  and  tym¬ 
panitic,  and  some  of  the  remote  organs 
of  the  body,  the  brain,  heart,  lungs, 
liver,  and  spleen,  or  the  articulations 
and  cellular  membrane  of  the  extremi¬ 
ties,  suffer  disorganization,  from  a  rapid 
and  destructive  congestion,  inflamma¬ 
tion,  or  gangrene. 

“  At  other  times,  inflammation  of  the 
uterine  veins  commences  at  a  later  period 
after  delivery  than  above-mentioned,  and 
in  a  much  more  obscure  and  insidious 
form,withouteither  pain  or  sense  of  unea¬ 
siness  in  the  region  of  the  uterus,  or  any 
other  local  symptom  by  which  the  affec¬ 
tion  can  be  recognized.  The  uterus  may 
return  to  its  usual  reduced  volume  after 
delivery;  the  lochial  discharge  may  con¬ 
tinue  to  flow,  and  the  inflammation  and 
suppuration  of  the  veins,  which  have 
caused  the  whole  of  the  violent  consti¬ 
tutional  disturbance  and  destructive  le¬ 
sions  in  distant  parts  of  the  body,  may 
be  wholly  overlooked  during  life.  In 
several  cases  which  I  shall  now  relate, 
this  occurred,  and  wine,  opium,  brandy, 
and  sulphate  of  quinine,  with  other  sti¬ 
mulants,  were  liberally  administered  by 
the  medical  attendants,  to  obviate  the 
debility  supposed  to  be  caused  by  a  spe¬ 
cific  fever,  without  any  local  affection  of 
the  uterine  organs. 

“  Inflammation  of  veins  rarely  lakes 
place  in  any  part  of  the  body  where  it 
cannot  be  referred  to  a  wound,  or  to  a 
specific  cause,  externally  applied  to  the 
coats  of  the  vessels.  In  uterine  phle¬ 
bitis  the  inflammation  cannot,  it  is  true, 
invariably  be  traced  to  the  orifices  of  the 
veins  where  the  placenta  adhered  to  the 
inner  surface  of  the  uterus,  yet  it  scarce¬ 
ly  admits  of  a  doubt  but  that  the  fre¬ 
quent  occurrence  of  the  disease  is  the 
effect  of  the  communication  indirectly 
established  between  the  venous  system 
and  the  atmospheric  air,  from  the  sepa¬ 
ration  of  the  placenta  after  delivery. 
In  consequence  of  this  separation,  the 
uterine  veins  are  placed  in  a  condition 
analogous  to  that  of  the  great  veins  of 
the  extremities  after  amputation  and  ex¬ 
tensive  wounds,  which  condition  expe¬ 
rience  has  proved  to  be  favourable  to 
the  production  of  inflammation  ;  and  in¬ 
flammation  being  once  excited  in  the 
vessels,  may  extend  along  the  con¬ 
tinuous  membrane  of  the  uterine  veins 
to  the  spermatic  or  hypogastric  veins, 
and  from  thence  to  the  vena  cava,  and 


its  principal  branches  returning  the 
blood  from  the  lower  extremities.” 

We  have  thus  given,  at  considerable 
length,  Dr.  Lee’s  descriptions,  because, 
grounded  as  they  are  on  cases  minutely 
detailed,  we  deem  them  of  much  value. 
His  account  of  the  causes  and  treatment 
of  the  disease,  we  must  reserve  for  ano¬ 
ther  opportunity. 


31 e dico - Ch ini') vy i c a l  Notes  and  i  l lust  ra¬ 
tions.  Part  1.  By  R.  Fletcher, 
Esq.  Surgeon  to  the  General  Infir¬ 
mary  at  Gloucester,  &c.  London, 
1831.  4to.  pp.  146,  with  Plates. 
Price  20s. 

This  work  consists  of  cases  illustrative 
of  some  important  points  in  surgery ; 
to  which  are  appended  the  reflections  to 
which  they  gave  rise  in  the  mind  of  the 
author.  The  language  is  colloquial, 
and  gives  the  idea  of  having  been  penned 
at  the  moment  when  the  facts  occurred 
— and  what  it  lacks  in  elegance,  is  com¬ 
pensated  by  its  originality.  The  princi¬ 
pal  subjects  treated  of  are,  spasm  of  the 
glottis — strictures  of  the  oesophagus — 
hernia — lithotomy — and  some  affections 
of  the  testicle.  Of  these,  the  observa¬ 
tions  on  lithotomy  have  appeared  to  us 
the  most  interesting ; — they  forcibly  il¬ 
lustrate  the  perils  of  violence.  We 
must  remark,  however,  that  the  whole 
seem  better  adapted  for  a  series  of 
communications  to  any  of  the  popular 
medical  periodicals,  than  for  the  forma¬ 
tion  of  a  separate  volume  :  they  would 
thus  have  obtained  more  rapid  and 
more  extended  circulation,  and  conse¬ 
quently  been  more  useful  to  the  profes¬ 
sion.  If  we  can  find  space,  we  shall,  on 
a  future  occasion,  give  extracts  from 
that  part  of  the  work  which  relates  to 
lithotomy. 


Ornithological  Dictionary  of  British 
Birds.  By  Colonel  (jr.  Montagu, 
F.L  S.  Second  edition  ;  with  a  Plan 
of  Study,  and  many  New  Articles  and 
Original  Observations.  By  James 
Rennie,  A.M.  F.L.S.  Professor  of 
Natural  History,  King’s  College, 
London,  &c.  &c.  pp.  592.  Price 
one  guinea. 

This  is  really  a  very  pretty  book,  and 
considering  the  manner  in  which  it  is 
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got  up,  a  very  cheap  one.  It  contains  a 
succinct,  hut  clear  and  interesting  ac¬ 
count  of  all  our  native  birds,  illustrated 
by  some  of  the  best  specimens  of  wood- 
cuts  we  have  ever  seen  ;  some  of  them 
(that  of  the  white-headed  eagle,  for  ex¬ 
ample)  are  admirable,  and  produce  an 
effect  almost  equal  to  that  of  copper¬ 
plates.  Prefixed  is  an  essay  by  the  edi¬ 
tor,  replete  with  instruction  ;  it  con¬ 
tains  a  “  plan  of  study,”  in  which  the 
book  of  nature  is  recommended  as  the 
best,  and  a  disquisition  on  the  systems 
of  various  naturalists.  The  volume 
ought  to  be  in  the  possession  of  every 
one  desirous  of  acquiring  a  knowledge 
of  British  ornithology. 


MEDICAL  GAZETTE. 

Saturday,  July  23,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Aledicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non recuso.” — Cicero. 


FORGERY  OF  INDENTURES. 

We  probably  should  not  have  called  the 
attention  of  our  readers  to  some  of  the 
following  facts,  but  for  the  tender  com¬ 
passion  of  our  contemporary,  who  has 
thought  them  eminently  worthy  of  no¬ 
tice,  and  well  adapted  to  excite  the 
sympathies  of  his  disciples.  Before  we 
have  done,  however,  it  will  be  perceived 
how  ill-ad visedly  he  has  acted  in  this 
respect,  and  even  his  own  party  will 
confess  that  his  “  tender  mercies  are 
most  cruel.” 

In  the  ordinary  course  of  things, 
when  an  evil  adviser  has  committed  the 
injury  upon  which  he  was  malevolently 
bent,  he  slinks  away  half  abashed,  and 
leaves  his  dupes  in  the  meshes  into  which 
he  has  treacherously  led  them  ;  but  here 
we  have  a  miscreant  who,  with  equal  folly 
and  wickedness,  has  no  more  inclination 
than  power  to  rescue  his  victims,  yet 
who  doubles  the  heinousness  of  his  crime 
by  wailing  forth  an  affected  song  of 


lamentation  over  their  calamity.  When, 
both  by  precept  and  by  practice,  he  has 
done  every  thing  in  his  power  to  stir  up 
the  ignorant  against  the  constituted 
authorities — and  has  succeeded  in  this, 
though  not  perhaps  to  the  extent  of  his 
wishes — he  then  comes  forward  to  expose 
the  doings  of  his  misguided  followers,  and 
finds  that  he  can  do  it  most  effectually 
under  the  semblance  of  commiseration 
for  their  sufferings. 

One  of  these  deluded  persons  was  the 
hero  of  his  last  week’s  lamentation.  The 
name  of  the  unfortunate  was  Fry — 
Harry  Fry,  as  he  is  familiarly  called 
by  our  contemporary.  This  Harry  Fry, 
acting  spiritedly  up  to  the  principles 
inculcated  in  the  Lancet  school  of 
morality,  thought  it  of  course  fair 
game  to  play  a  trick  on  a  corporate 
institution :  without  having  the  fear 
of  God,  or  the  laws  of  the  land  before 
his  eyes,  he  actually  produced  a  forged 
indenture  of  apprenticeship — in  order 
to  obtain  a  license  from  the  Apotheca¬ 
ries’  Company  :  he  scrupled  not  to 
qualify  himself  by  producing  a  false 
document,  purporting  to  shew  that  he 
had  served  for  five  years  to  one  Dennis 
Leman,  of  Bristol,  (a  most  apocryphal 
personage,  as  it  would  seem  upon  the 
trial)— and  he  succeeded  in  fully  attaining- 

»  o 

his  object.  The  day  of  reckoning,  how¬ 
ever,  came  :  a  criminal  prosecution  was 
instituted  against  the  culprit  by  the  pro¬ 
per  authorities  ;  and  it  is  to  the  trial, 
and  its  consequences,  that  the  worthy 
Editor,  with  a  world  of  kind  fellow- 
feeling,  thinks  proper  to  call  the  atten¬ 
tion  of  the  public  in  one  of  his  last  week’s 
lucubrations.  Never,  perhaps,  did  delin¬ 
quent  attempt,  with  more  flippant 
effrontery,  or  barefaced  impudence 
rather,  to  bully  both  judge  and  jury, 
and  to  make  light  in  every  possible  way 
of  the  crime  be  had  committed,  than  did 
this  Mr.  Fry.  He  was  verily  a  worthy 
disciple  of  the  school  to  which  he  be¬ 
longed, — a  Lothario,”  too,  as  it  came 
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out — an  accomplished  tam  rnkrti  quam 
mercurio  sort  of  gentleman.  But.  unfor- 
tunately,  his  talents  were  not  appreciated 
as  he  could  have  wished  by  the  learned 
judge,  and  he  was  sent  to  study  a  new 
code  of  morals  in  a  place  where  he  will 
have  plenty  of  leisure  for  the  purpose. 
He  was  sentenced  to  be  confined  for 
twelve  months  in  Ilchester  jail.  And 
such  is  the  brief  history  of  this  clever 
and  redoubtable  hero. 

But  our  contemporary  turns  up  his 
eyes,  and  exclaims,  with  an  affected  hor¬ 
ror  at  the  severity  of  the  sentence,  (per¬ 
haps,  indeed,  his  attention  is  rather 
sympathetically  directed  just  now  to  the 
nature  and  circumstances  of  a  jail  resi¬ 
dence) — and  with  the  consummate  tact 
of  a  master,  throws  out  a  hint  (alas  !  that 
it  should  have  come  too  late)  how  the 
punishment — nay,  the  conviction,  might 
in  Fry’s  case  have  been  evaded.  “I  could 
have  taught  him  how  to  do  it  better,” 
said  Jonathan  Wild,  on  a  certain  occa¬ 
sion  in  his  history.  And  “  if,”  says 
our  new  Jonathan,  “  if  Mr.  Fry  had 
disguised  his  writing  when  he  signed  his 
name  at  the  Hall,  there  could  have  been 
no  conviction!”  No,  nor  detection, 
perhaps,  he  might  add.  There’s  a  valua¬ 
ble  hint  for  the  Lancet  neophytes  !  Let 
all  who  have  a  mind  to  be  bold  men  lay 
up  this  in  their  hearts  :  all  they  have  to 
do  is  to  disguise  their  hands  when  they 
come  before  the  “  old  ladies,”  and 
they  may  have  a  hearty  laugh  at  their 
expense. 

Of  Fry’s  innocence  and  honesty  of 
purpose  the  moral  Editor  cannot  enter¬ 
tain  a  doubt.  “  The  fact  of  his  having 
written  in  his  usual  style  shows  that  he 
did  not  consider  he  was  committing 
any  serious  offence,  &c.” 

Now  this  case  of  Harry  Fry  is  far  from 
being  a  singular  fraud  ;  several  such 
have  been  committed  on  the  Apotheca¬ 
ries’  Company  :  but  Fry  is  so  directly  the 
protege  and  pupil  of  the  Lancet  school, 
that  we  feel  ourselves  particularly 
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bound  to  notice  his  proceedings:  and 
perhaps  we  may  be  pardoned  for  allud¬ 
ing  to  a  few  more  cases  belonging  to  the 
same  connexion,  in  order  to  illustrate 
(if  illustration  be  any  longer  necessary) 
the  tendency  of  those  principles  which 
our  contemporary  advocates.  Not  to 
dwell  needlessly  on  the  case  of  John 
Clapham —  the  unfortunate  witness  pro¬ 
duced  by  Wakley  on  his  trial  for  libel¬ 
ling  Mr.  Bransby  Cooper— whose  evi¬ 
dence  was  rejected  in  consequence  of 
the  condemnation  which  proceeded  out 
of  his  own  mouth — and  who,  upon  con¬ 
viction,  subsequently,  for  perjury,  was 
thrown  into  the  jail  of  Huntingdon  for 
six  months  ;  we  shall  give  a  parallel  ex¬ 
ample  to  that  of  Harry  Fry — a  history 
which  will  probably  be  found  to  form 
the  sequel  and  completion  of  that  which 
we  have  just  been  alluding  to. 

Some  persons  have  been  curious 
enough  to  inquire  who  that  Dennis  Leman 
was,  whose  name  figured  so  conspicuous¬ 
ly  on  Fry’s  trial.  Was  he  a  real  or  a  fic¬ 
titious  personage?  Had  he  a  local  habita¬ 
tion  or  existence  among  men  at  all— for 
at  Bristol,  or  elsewhere,  nobody  seemed 
to  know  any  thing  about  him;  or  was  he 
a  being  of  the  class  of  John  Doe  and  his 
celebrated  companion?  Or  an  intangi¬ 
ble  personage,  like  Swing  or  Terry 
Alt?  We  regret  that  we  cannot  give 
our  readers  any  very  satisfactory  infor¬ 
mation  about  the  gentleman;  but  by 
turning  to  our  third  volume,  page  358, 
they  will  find,  by  some  facts  which  we 
have  there  placed  on  record,  what  must 
at  least  be  looked  upon  as  a  very  cu¬ 
rious  coincidence.  They  will  not  fail 
to  remark  the  force  of  example — in 
fact,  that  it  is  with  Leman  and  Fry  ex. 
actly  “  like  master  like  man,”  and  that 
a  very  pretty  parallel  might  be  instituted 
between  them. 

It  appears  that  in  the  year  1829 
a  person  named  Dennia  Leman  stood 
precisely  in  the  same  predicament 
as  did  Harry  Fry  a  few  days  ago. 
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He  was  prosecuted  by  the  King1,  at 
the  instance  of  the  Apothecaries’  Com¬ 
pany,  for  having  imposed  upon 
them  a  forged  indenture  of  appren¬ 
ticeship  :  but  he  differed  materially 
from  Mr.  Fry  in  one  important  particu¬ 
lar-lie  confessed  his  guilt,  and  stated 
that  he  felt  the  greatest  contrition  for 
his  crime:  “  it  was  committed,”  as  bis 
counsel  suggested,  “from  some  insti¬ 
gation,  not  from  his  own  mind.”  Is 
this,  by  the  way,  we  would  ask,  the 
reason  why  the  Lancet  will  pretend  to 
know  nothing  about  Leman— the  craven 
renegade,  as  we  suppose  the  Editor 
would  call  him — but  pours  out  its  lavish 
commendation  on  the  obstinate  and 
dauntless  Fry?  We  shall  give  a  few 
passages  from  the  Judge’s  address  to 
the  former. 

Mr.  Justice  Bayley. — “  Dennis  Leman, 
you  have  pleaded  guilty  to  an  indict¬ 
ment  charging  you  with  a  very  serious 
offence — that  of  having  fraudulently  pro¬ 
duced  to  the  Examiners  of  the  Apothe¬ 
caries’  Company  a  certain  indenture  of 
apprenticeship,  for  the  purpose  of  im¬ 
posing  upon  them,  and  inducing  them  to 
believe  that  you,  who  had  served  no  ap¬ 
prenticeship,  and  who  were  not  qualified 
to  be  subjected  to  an  examination,  were 
so  qualified,  and  had  served  that  appren¬ 
ticeship.  In  an  unfortunate  hour  you 
determined  to  attempt  following  the 
profession,  without  going  through  the 
regular  preliminaries  :  for  that  purpose 
you  offered  yourself  to  the  Apothecaries’ 
Company,  and  produced  a  forged  in¬ 
strument.  That  purpose  must  have 
been  long  brooding  in  your  mind — there 
is  no  reason  to  suppose  it  to  be  an  ex¬ 
pedient  suggested  at  the  moment  of  the 
offence  being  committed.  You  have 
described  yourself  as  having  passed 
through  a  preceding  education  which 
ought  to  have  produced  in  your  mind 
better  feelings  and  a  more  correct  judg¬ 
ment,  and  to  have  made  you  revolt 
against  the  commission  of  so  great  an 


offence  as  this  is.  The  Apothecaries’ 
Company  have  presented  your  case  to 
us  without  pressing  any  circumstances 
of  aggravation  upon  you,  and  we  are 
therefore  disposed  to  pass  as  lenient  a 
sentence  as,  considering  the  nature  of  the 
offence ,  we  are  at  liberty  to  do  :  but  it 
is  a  very  grave  and  heavy  crime ,  because 
it  is  produced  by  a  premeditated  act — 
the  production  of  a  forged  and  counter¬ 
feited  signature.  With  every  disposi¬ 
tion  on  the  part  of  the  Court  to  miti¬ 
gate  to  the  utmost  extent  which,  with 
propriety,  they  can,  they  must  pass 
such  a  sentence  as  will  be  calculated  to 
deter  other  persons  from  committing 
similar  offences.  The  sentence  of  the 
Court  upon  you  is,  that  you  be  impri¬ 
soned  in  his  Majesty’s  jail  at  Ilchester, 
for  the  county  of  Somerset,  for  the 
space  of  six  months,  and  that  in  the 
meantime  you  be  committed  to  the  cus¬ 
tody  of  the  Marshal  of  the  Marshalsea, 
in  execution  of  this  sentence*.” 

In  the  case  of  Leman,  there  were  mani¬ 
festly,  then,  several  circumstances  which 
should  have  mitigated,  as  far  as  possi¬ 
ble,  the  severity  of  the  sentence— such 
as  the  plea  of  guilty  put  in  by  the  de¬ 
linquent — his  contrition  expressed  on 
oath— and  the  excuse  arising  from  the 
fact  of  his  having  been  encouraged  and 
instigated  to  the  commission  of  the 
crime.  These  circumstances  being  mer¬ 
cifully  taken  into  account  by  the  learned 
Judge,  procured  the  prisoner  the  com¬ 
paratively  mild  sentence  of  six  months 
imprisonment;  while  the  absence  of  all 
these,  in  the  case  of  Fry,  very  properly 
procured  him  twelve.  Yet  the  editor  of 
the  journal  in  question  shudders  at  the 
idea  of  the  savage  inadequacy  of  the 
punishment  to  the  crime.  We  do  not 
know  what  his  scale  may  be  by  which  he 
would  apportion  penalties  to  offences  ; 
but  this  we  know,  that  on  the  ground 
of  simple  morality,  and  of  the  dictates 

*  Med.  Gai.  vol.  iii.  p.  360,  where  the  report  of 
the  proceedings  is  given  from  Mr.  Gurney’s  short¬ 
hand  notes. 
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of  conscience— if  that  individual  possess 
any  such  attribute — he  may  well  shud¬ 
der  at  some  of  the  convictions  which 
have  taken  place.  It  is  not  long  since 
the  disgraceful  and  flagitious  crime  of 
forgery  was  brought  home  to  our 
contemporary  by  Dr.  Ramsbotham*; 
and  our  readers  cannot  have  forgotten 
that,  not  more  than  a  few  weeks  ago, 
it  was  our  lot  to  trace  another  instance 
of  the  same  offence  to  the  same  imme¬ 
diate  neighbourhood :  in  fact,  though 
we  did  not  state  it  so  particularly  at  the 
time,  to  the  very  right-hand  man,  the 
Ji(lus(? )  Achates  of  the  worthy — sensi¬ 
tive  Editor. 

We  have  said  enough,  we  imagine, 
for  the  present,  to  open  the  eyes  of  cer¬ 
tain  individuals  to  the  system  which 
prevails  in  the  School  of  Forgery  of  this 
metropolis  ;  yet  we  have  scarcely  said 
enough  to  put  the  simply  honest  and 
unsophisticated  on  their  guard.  We 
should  scarcely  hope  in  adequate  terms 
to  describe  by  how  base  and  unprinci¬ 
pled  an  adviser  have  but  too  many  un¬ 
lucky  persons  been  betrayed  and  de¬ 
luded.  We  would,  however,  gladly 
have  abstained  altogether  from  pollut¬ 
ing  our  pages  with  the  annals  of  crime, 
were  it  not  that  it  is  of  the  most  vital 
importance  that  the  community  should 
be  aware  of  the  sort  of  dictator  who 
presumes  to  take  it  upon  himself  to  re¬ 
gulate  the  profession,  and  who,  with 
impotent  efforts,  attempts  to  overthrow 
every  thing  that  is  good  and  respectable 
in  it,  in  order  to  raise  a  fabric  for  him¬ 
self  and  his  myrmidons  upon  the  ruins. 

EXTRACTS  FROM  JOURNALS, 

% 

Foreign  and  Domestic. 

ABUNDANT  AND  WHOLESOME  NUTRI¬ 
MENT  FROM  BONES. 

M.  Darcet  continues  his  ingenious  re¬ 
searches  on  this  subject.  At  a  meeting 
of  the  Academie  des  Sciences  last 


month,  he  read  a  memoir,  of  which  the 
following  are  some  of  the  particulars. 
The  fifteen  parts  of  bone  commonly 
contained  in  one  hundred  parts  of  but¬ 
cher's  meat,  will  yield  six  of  a  pure  and 
substantial  alimentary  substance ;  con¬ 
sequently  the  hundred  parts  of  butcher’s 
meat,  which  have  hitherto  produced  no 
more  than  about  twenty-four  parts  of 
aliment,  will  now  produce  thirty,  if  the 
gelatine  and  fatty  substance  of  the  bones 
be  made  use  of:  thus  increasing  the 
available  portion  of  animal’s  flesh  by 
one-fourth,  or  making  four  oxen  go  as 
far  as  five.  The  learned  academician 
then  stated  some  of  the  results  arrived 
at  by  the  Committee  of  the  Faculte  de 
Medicine,  who  have  distributed  during 
the  space  of  three  months  the  broth  of 
bones  (or  as  it  is  called,  the  bouillon  d 
la  gelatine )  to  forty  patients  and  at¬ 
tendants  of  the  Clinique  Interne,  and 
thereupon  make  the  following  report : — 
1.  That  the  employment  of  gelatine  not 
only  introduces  into  dietetics  a  great 
improvement,  but  an  economy  that 
should  not  be  neglected ;  2.  That  the 
broth  of  bones  is  as  agreeable  as  that 
which  is  usually  employed  in  the  hospi¬ 
tals  ;  and  3.  That  it  is  not  only  nou¬ 
rishing  and  easy  of  digestion,  but  whole¬ 
some,  and  by  no  means  productive  of 
any  bad  effect  in  the  animal  economy. 

TheHopital  Saint  Louis  possesses  an 
apparatus  capable  of  producing  900  ra¬ 
tions  of  this  broth  each  day  ;  and  the  ap¬ 
paratus  has  been  in  operation  during  the 
last  twenty  months,  so  that  the  hospital 
has  thus  been  supplied  with  550,800  ra¬ 
tions  of  the  bouillon  a  la  gelatine ,  at¬ 
tested  by  the  physicians  of  the  establish¬ 
ment  to  be  excellent,  and  promising  the 
most  easy  and  advantageous  means  of 
subsistence  for  the  poor.  The  Hotel 
Dieu,  also,  has  an  apparatus  of  the 
same  nature,  in  use  these  fifteen  months : 
it  has  furnished  443,650  rations  of  the 
bouillon  ;  and  six  reports  from  the  esta¬ 
blishment,  addressed  to  the  Administra¬ 
tion  of  Hospitals,  fully  bear  testimony 
to  the  advantage  of  making  use  of  the 
gelatine,  which  may  be  so  abundantly 
procured  from  bones. 

bread  from  sawdust. 

Dr.  Prout,  in  his  learned  paper  on  the 
ultimate  composition  of  elementary  sub¬ 
stances,  in  the  Philosophical  Transac¬ 
tions,  gives  a  short  account  of  M. 
Autenrieth  of  Tubingen’s  experiments 
on  the  conversion  of  lignin  into  food. 


*  See  Med.  Gaz.  vol  vi.  p.  755. 
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M.  Autenrieth  takes  a  piece  of  wood, 
and  hy  frequent  maceration  and  boiling, 
separates  from  it  every  thing  that  is 
soluble  in  water.  The  wood  thus 
purified  is  then  reduced  to  sawdust, 
repeatedly  subjected  to  the  heat  of  an 
oven,  and  finally  ground  into  flour.  It 
requires  leaven  in  the  baking,  with  the 
addition  of  which,  it  makes  a  uniform 
spongy  bread.  The  colour  is  rather 
yellowish  ;  but  when  well  baked  and 
crusty,  it  is  not  only  very  nutritious, 
but  much  superior  in  every  respect  to 
the  brown  bread  made  of  the  bran  and 
husks  of  corn-flour. 

[This  is  a  discovery,  as  Mr.  Herschel 
remarks*,  which  renders  famine  next 
to  impossible ;  and  deserves  a  far  higher 
degree  of  celebrity  than  it  has  ob¬ 
tained.] 

m.  recamier’s  remedy  in  puerperal 

PERITONITIS. 

Solution  of  gum  arabic,  eight  ounces. 

Syrup  of  white  poppies,  one  ounce. 

Subcarbonate  of  potash,  one  drachm. 
To  be  taken  by  spoonsful  every  two 
hours,  in  an  infusion  of  marsh  mallows. 

m.  herisson’s  remedy  in  chronic 

GASTRO-ENTER1TE. 

Alcoholic  tincture  of  black  liyoscya- 
mus,  one  drachm. 

Tincture  of  guaiacum,  two  drachms. 
Thirty  drops  of  the  mixture  to  be  taken, 
morning  and  evening,  in  pure  water. 

A  REMEDY  IN  DYSENTERY. 

Acetate  of  lead,  four  grains. 

Distilled  water,  two  ounces. 

Opium  (Thebaic  extract)  two  to  four 

grains. 

To  be  taken  in  spoonsful  every  two 
hours.  This  is  a  remedy  which  was 
very  successfully  employed  at  Lyons  in 
an  epidemic  dysentery,  in  which  anti- 
phlogistics  and  other  means  had  failed. 
—  Gazelle  des  Hopitaux. 
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Extract  of  a  Letter  from  Mr.  Scarle, 
dated  Warsaw,  July  4th. 

I  am  placed  in  charge  of  an  hospital 
for  the  reception  of  the  poor,  a  mile 
and  a  half  from  the  city.  The  first 


*  See  his  Discout se  on  the  Study  of  Natural 
Philosophy,  p.65. 


difficulty  I  have  to  cope  with  is,  that 
few  patients  are  admitted  till  their 
extremities  are  livid,  the  pulse  lost  at 
the  wrist,  and  the  evacuations  have 
spontaneously  ceased :  this  comes  of 
the  Medical  Board  of  this  place  having 
circulated  advice  thatevery  person  should 
be  bled  on  becoming  the  subject  of  the 
disease,  and  drink  plentifully  of  hot 
water  ;  this  treatment  is  consequently 
considered  specific,  and  it  is  not,  there¬ 
fore,  till  every  individual  has  proved  the 
error  that  they  think  of  coming  to  the 
hospital :  to  say  nothing  of  the  expense 
and  trouble  they  are  subjected  to  in 
coming  so  far.  The  next  thing  is,  that, 
when  admitted,  there  is  nobody  but  a 
few  Russian  prisoners  to  see  the  reme¬ 
dies  administered,  or  to  attend  upon  the 
sick,  except  a  couple  of  dressers,  who 
invariably  leave  the  hospital  the  moment 
my  back  is  turned;  that,  in  short,  no¬ 
thing  is  done  for  them  but  what  is  done 
by  myself  in  person.  I  have  represent¬ 
ed  the  thing  to  the  heads  of  the  depart¬ 
ment  over  and  over  again,  promise  has 
been  made  me  upon  promise,  and  in 
this  way  have  1  been  fooled  up  to  the 
time  present.  Yesterday  I  made  a 
strong  and  pressing  communication  to 
the  Government  on  the  subject ;  what 
the  result  will  be  1  know  not.  The  true 
state  of  the  case  is  this — that  the  Coun¬ 
cil  de  Medicine,  consisting  of  a  dozen 
private  practitioners  of  the  place,  are 
a  junto  (for  the  most  part)  of  ignorant 
men,  and  extremely  jealous  of  us  fo¬ 
reigners,  both  English  and  French,  and, 
I  believe,  do  their  utmost  to  thwart  us 
in  every  way.  1  say  us,  as,  although 
they  make  great  professions  of  respect 
and  good  feeling  towards  me,  yet  they  do 
nothing  that  I  require,  but  only  promise. 
This  may  be  well  denominated  the  land 
of  promise,  for  these  they  make  in  pro¬ 
fusion  ;  and  it  is  the  same  yesterday,  to¬ 
day,  and  for  ever.  Never,  in  any  situ¬ 
ation  that  1  have  filled  through  life,  did 
I  feel  so  truly  humbled  and  disgusted. 
I  feel  resources  within  myself,  and  burn 
to  exercise  them  towards  the  poor  and 
suffering  creatures;  but  no,  1  am  con¬ 
strained  to  stand  little  better  than  an 
idlespectator  of  misery  and  death,  which 
it  is  in  my  power  to  alleviate,  but  am 
not  permitted  to  do  so.  The  disease  here, 
which  is  precisely  the  same  in  character 
witii  that  in  India,  is  unquestionably, 
as  I  have  represented,  of  the  febrile 
class,  and  dependent  upon  the  same 
causes  as  the  typhoidal  orders  of  fever 
usually  are— marshy  and  pestiferous  ox- 
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halations,  arising  in  low,  damp,  filthy, 
unventilated  situations.  To  the  deve¬ 
lopment  of  the  disease,  or  to  render  the 
individual  susceptible  of  its  attack,  it 
would,  ho\vever,appear  that  a  certain  con¬ 
dition  of  system  or  predisposition  must 
exist,  or  it  wouldbe  of  more  general  in¬ 
fluence  where  filth  of  every  kind  so  much 
abounds  as  it  does  here.  This  condition 
1  believe  to  consist  simply  or  principally 
in  debility :  hence  the  indifferently  fed, 
the  badly  clothed,  and  comfortless  poor, 
or  those  exposed  to  the  inclemencies  of 
the  weather  and  vicissitudes  of  tempera¬ 
ture,  and  particularly  under  exhaustion 
from  want  of  food  and  bodily  fatigue, 
are  the  most  frequent  subjects  of  its  at¬ 
tack.  The  treatment  1  find  most  suc¬ 
cessful,  corresponds  with  the  advice 
given  in  my  work-— evacuating  the  sto¬ 
mach,  in  the  first  instance,  with  a  solu¬ 
tion  of  salt,  in  the  proportion  of  a  large 
table-spoonful  to  a  tumbler  of  hot  wa¬ 
ter.  This  operates  almost  instantly  as 
an  emetic  ;  or  where,  from  atony  of 
stomach,  it  does  not  so,  a  second  is  ad¬ 
ministered.  The  patient  then,  for  clean¬ 
liness  sake,  is  sponged  all  over  with  one 
pint  of  nitric  acid,  diluted  with  two  of 
hot  water,  and  hot  flannels  being  in 
readiness,  he  is  well  rubbed  with  them  for 
half  an  hour ;  when,  being  placed  in  a 
warm  bed,  in  an  airy  room,  five  grains 
of  calomel  are  administered  every  half 
hour,  with  a  spoonful  of  brandy  added 
to  two  of  hot  water.  As  excitement 
becomes  developed,  the  spirit  is  dimi¬ 
nished  in  quantity,  and  the  intervals 
between  each  dose  of  calomel  pro¬ 
longed,  but  continued  till  bilious  stools 
and  urine  are  obtained.  Should  the 
breathing  be  much  oppressed,  or  the 
fulness  of  the  praecordia,  or  oppression 
of  the  brain  considerable,  bleeding  is 
required,  but  not  in  too  large  a  quan¬ 
tity.  The  fever  which  generally  follows 
being  of  the  tvphoidal  character,  re¬ 
quires  a  great  deal  of  nice  management, 
and  they  almost  invariably  here  die 
from  neglect  $  it  is  always  attended  with 
some  organic  inflammation,  which  is 
not  to  be  cured  by  evacuants.  This  fe¬ 
ver  is,  however,  to  be  prevented,  I  am 
of  opinion,  by  carrying  on  the  calomel 
to  the  production  of  a  tender  state  of 
the  gums,  or  gentle  ptyalism  ;  but  my 
views  are,  instead  of  persevering  with 
the  calomel  to  this  extent,  to  follow  up 
the  treatment,  on  the  appearance  of  bi¬ 
lious  evacuations  and  urine  (or  the  re¬ 
storation  of  secretion),  by  the  quinine. 


or  bark  and  wine.  ]  have  just  com¬ 
pleted  an  apparatus  for  the  inhalation  of 
chlorine,  which  I  intend  giving  a  trial 
to.  The  nitrous  oxyde,  or  oxygen  gas, 
I  should  have  preferred,  but  there 
are  difficulties  attending  these  which 
I  fear  are  insurmountable.  I  think 
it  by  no  means  improbable  you  will 
have  the  disease,  or  something  of  the 
kind,  in  England,  as  I  cannot  help 
connecting  its  appearance  in  Europe 
with  some  peculiar  epidemic  influence 
of  atmosphere,  seeing  that  when  I  pass¬ 
ed  through  Berlin  there  was  an  epide¬ 
mic  fever  prevailing  there,  with  which 
40,000  persons  were  attacked  out  of  a  po¬ 
pulation  of  200,000,  and  hearing  since 
that  an  influenza,  or  something  of  the  sort, 
is  prevailing  in  Paris.  The  connexion 
between  cholera  and  fever  has  been  re¬ 
markably  exemplified  here  ;  at  least  I 
have  been  told  that  intermittent  fever 
was  prevailing  to  some  extent  before 
the  cholera ;  on  this  appearing  the  for¬ 
mer  vanished,  and  reappeared  on  the 
cessation  of  cholera.  The  weather  here 
is  the  most  unpleasant  1  have  ever  ex¬ 
perienced  ;  for  a  few  days  it  was  so  hot 
that  I  never  felt  it  so  oppressive  that  I 
remember  of,  all  the  time  I  was  in  In¬ 
dia  ;  this  has  been  followed  by  constant 
rain  ;  and  with  the  few  comforts  the 
country  affords  us,  it  is  truly  wretched.” 
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HOTEL  DIEU,  TROYES. 

CASES  TREATED  BY  M.  BEDOR. 

Torsion  of  the  Vessels  in  Two  Amputa¬ 
tions  of  the  Thigh— Complete  Success 
of  the  Hemostatic  Method. 

Case  1.— A  soldier,  24  years  of  age, 
having  had  his  thigh  amputated  circu¬ 
larly,  on  the  9th  of  June  last,  for  white 
swelling  of  the  knee,  which  had  come  to 
suppuration,  torsion  was  adopted  in 
the  operation,  and  performed  in  the 
following  manner: --With  Amussat’s 
forceps  tlie  end  of  the  crural  artery  was 
seized,  and  drawn  some  lines  out  of  the 
muscles;  it  was  then  carefully  iso¬ 
lated,  and  having  been  secured  with  the 
thumb  and  index  finger  of  the  left  hand, 
at  the  surface  of  the  wound,  it  was 
seized  afresh  with  Amussat’s  instru¬ 
ment,  (which,  by  the  way,  closes  more 
firmly  than  that  of  Graefe,)  and  twisted 
till  the  inner  membranes  were  ruptured. 
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by  turning1  the  forceps  steadily  with  the 
right  hancl  in  the  direction  of  the  axis  of 
the  vessel.  The  crural  vein  was  then 
twisted ;  and  afterwards  two  little 
arteries,  fn  all,  four  vessels  were  se¬ 
cured  by  the  method,  of  torsion  ;  and  it 
took  up  no  more  time  than  would  have 
been  occupied  in  perfectly  isolating  the 
vessels,  and  applying  so  many  ligatures. 
The  dressing,  however,  was  not  applied 
for  a  quarter  of  an  hour  after  the  ampu¬ 
tation  was  effected,  it  being  deemed  ne¬ 
cessary  to  remove  all  the  clots  with 
care,  so  as  to  be  sure  that  there  were  no 
more  vessels  to  he  twisted.  The  cellu¬ 
lar  tissue  being  found  more  gorged  than 
was  anticipated,  union  by  the  first  in¬ 
tention  was  not  thought  adviseable.  On 
the  fourth  day,  upon  removing  the  ban¬ 
dages,  the  suppuration  was  found  to  he 
abundant,  and  of  a  serous  aspect ;  the 
flesh  looked  pale  and  unhealthy.  In  three 
or  four  days  more,  however,  every  thing 
assumed  a  most  favourable  appearance. 
There  was  no  haemorrhage;  and  on  the 
eighteenth  day,  when  this  report  closes, 
the  wound,  healed  all  to  about  two 
inches  in  length  and  six  or  seven  lines 
in  breadth,  approaches  rapidly  to  a 
complete  cicatrix. 

Case  II. — A  woman,  28  years  of  age, 
labouring  under  caries  of  the  whole 
tibia,  and  one  of  the  condyles  of  the 
right  thigh,  and  who  had  been  kept  for  se¬ 
veral  months  in  an  immoveable  and  ho¬ 
rizontal  position,  in  order  to  save  her 
from  the  most  excruciating  torture,  in 
consequence  of  which  the  sacrum,  and 
one  of  theischiatic  tuberosities,  had  be¬ 
come  affected  with  gangrenous  patches  ; 
in  this  unfavourable  condition  submit¬ 
ted,  as  her  only  chance,  to  the  removal 
of  the  limb  on  the  15th  of  June  last. 
The  crural,  and  two  of  the  small  mus¬ 
cular  arteries,  as  in  the  preceding  case, 
were  secured  by  torsion.  The  crural 
vein  did  not  require  it.  One  of  the 
little  arteries  did  not  spirt  out  till  a 
quarter  of  an  hour  after  the  amputation, 
and  then  only  in  consequence  of  the  re¬ 
peated  removal  of  the  clots  ;  from 
which,  it  would  seem,  to  be  rather  a 
matter  of  importance  to  wait  at  least 
that  length  of  time  before  the  dressing 
is  applied,  and  that  all  the  minute  ves¬ 
sels  should  be  narrowly  examined,  espe¬ 
cially  when  torsion  is  employed  ;  lest, 
upon  the  occurrence  of  haemorrhage, 
the  accident  should  be  erroneously  im¬ 
puted  to  the  method.  The  stump  was 
lean  and  healthy,  and  union  by  the  first 


intention  adopted.  On  the  fourth  day, 
the  wound  was  found  closing  in  at  the 
angles.  On  the  eighth,  it  was  found 
closed  altogether,  except  about  an  inch 
at  the  centre.  And  by  the  fifteenth 
day,  the  union  was  complete.  The  gan¬ 
grenous  patches  on  the  trunk  came  off, 
and  the  sores  left  by  them  are  in  the 
way  of  cure.  The  woman’s  general 
condition  is  in  the  highest  degree  satis¬ 
factory. 


IIOPITAL  ST.  LOUIS. 

m.  biett’s  practice. 

New  mode  of  giving  Calomel  in  the 
treatment  of  Syphilis. 

A  butcher,  28  years  of  age,  contracted 
syphilis  in  the  course  of  the  last  year  ; 
and  applying  for  relief  to  certain  prac¬ 
titioners,  who  disgrace  humanity  by 
their  vile  charlatanism,  obtained  from 
them  a  large  quantity  of  corrosive  sub¬ 
limate,  disguised  by  the  admixture  of 
other  drugs.  The  sores  got  well,  or 
disappeared  rather,  under  this  treatment. 
But,  some  months  after,  the  man  suf¬ 
fered  extreinelv  from  headache  of  the 
most  excruciating  intensity,  of  which 
emetics  and  bleeding  procured  him 
some  alleviation.  An  eruption  on  the 
face  now  made  its  appearance,  chiefly 
affecting  the  eyelids  and  the  nose,  and 
this  brought  him  into  the  hospital. 
Here,  as  he  shewed  symptoms  of  gastro- 
enterite,  he  was  kept  on  slops,  and  such 
a  regulated  diet  as  seemed  to  check  the 
progress  of  his  disorder  for  a  consider¬ 
able  time :  all  of  a  sudden,  however, 
tubercles  covered  a  great  portion  of  his 
skin.  He  was  ordered  the  aqueous  ex¬ 
tract  of  opium,  with  no  success;  then 
other  methods,  without  amelioration. 
M.  Biett  now  thought  he  should  try  a 
new  mode  of  treatment,  which  suggest¬ 
ed  itself  to  him.  This  was  to  give  the 
patient  day  after  day  an  errhine,  com¬ 
posed  of  a  certain  quantity  of  calomel, 
combined  with  an  inert  powder.  In 
this  way  the  man  took  successively, 
eight,  twelve,  fifteen,  twenty  grains , 
daily ;  and  before  a  month  was  well 
elapsed,  found  his  tubercles  gone,  his 
ulcerations  cicatrized,  and  his  general 
health  so  much  improved  that  he  was 
able  to  leave  the  hospital.  He  came  in 
again  subsequently  for  an  inflammation 
of  the  synovial  capsule  of  the  knee, 
which  was  got  down  by  cupping,  leech¬ 
ing,  and  emollient  applications.  Some 
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new  pustules  of  his  old  complaint  being 
observed,  he  was  put  on  calomel  once 
more,  given  in  the  manner  just  men¬ 
tioned  ;  and  the  consequence  has  been 
so  satisfactory,  that  there  seems  to  be 
no  likelihood  whatever  of  a  return  of 
the  disorder. 

M.  Biett  has  employed  calomel  in 
powder  in  several  other  cases  of  secon¬ 
dary  syphilis,  and  always  with  the  most 
satisfactory  results.  Besides  giving  it 
in  the  form  of  an  errhine,  he  applies  it 
externally  sometimes  to  venereal  ulcers, 
and  his  success  is  truly  remarkable. — 
Gazette  des  Hopitaux. 


WESTMINSTER  HOSPITAL. 

[Finding  that  the  following  case  had 
been  published  in  one  of  the  Sunday 
papers,  it  was  our  intention  not  to  have 
given  it  insertion  ;  but  as  it  has  been 
attempted  to  make  it  the  foundation  of 
a  groundless  alarm  about  cholera,  we 
have  deemed  it  better,  on  second 
thoughts,  to  give  to  the  facts  a  degree  of 
publicity  they  have  not  previously  ob¬ 
tained,  in  order  that  our  readers  may 
not  be  misled  by  the  advertisements  of 
which  they  have  been  made  the  subject. 
It  was,  no  doubt,  a  severe  case  of  cho¬ 
lera,  but  such,  nevertheless,  as  almost 
every  practitioner  must  occasionally 
have  met  with. — E.  G.] 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

A  case  of  English  cholera  having  been 
under  my  care  in  the  Westminster  Hos¬ 
pital,  more  severe  than  is  usual  at  this 
season  of  the  year,  I  feel  myself  called 
upon  to  send  a  report  of  it  to  the  Edi¬ 
tors  of  the  Medical  Journals,  because 
the  result  is,  I  conceive,  calculated  to 
allay  the  apprehensions  of  the  public 
mind.  The  characteristics  of  this  man’s 
case  were,  a  degree  of  prostration  of 
strength  soon  after  his  admission,  from 
which  there  appeared  to  be  little  hope 
of  his  rallying — the  nature  of  the  fluid 
ejected  from  the  stomach  and  bowels  — 
the  violence  of  the  spasms,  and  the 
large  quantity  of  laudanum  and  ether 
which  he  took  without  any  excitement 
or  stupefaction  having  been  induced  by 
them.  He  was  placed  in  a  ward 
amongst  other  patients,  none  of  whom 
were  acquainted  with  the  nature  of  his 
complaint.  The  disease  has  not  been 
communicated;  it  resembles  the  cho¬ 


lera  described  by  Dr.  Sydenham  as  hav¬ 
ing  raged  in  England  in  1669.  The 
prevalence  of  a  disordered  state  of  the 
stomach  and  bowels  at  this  time,  affords 
some  grounds  for  apprehension  that 
there  may  be  something  in  the  air  which 
is  favourable  to  the  production  of  cho¬ 
lera. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

G.  Hamilton  Roe. 

6,  Hanover-Square, 

July  13,  1831. 

July  6th,  1831. — Patrick  Geary,  aet. 
50,  residing  in  Castle-lane,  Westmin¬ 
ster.  Has  supported  himself  during  the 
last  two  months  as  a  labourer,  but  for 
the  four  preceding  years  was  employed 
as  a  worsted  weaver  in  Leeds.  The 
scantiness  of  his  earnings  since  he  came 
to  London  has  obliged  him  to  live  on 
bread  and  tea,  with  an  occasional  meal 
of  herrings  and  potatoes. 

Yesterday  morning  he  was  perfectly 
well,  but  whilst  at  work,  he  felt  swollen 
about  the  navel,  yet  suffered  no  pain. 
On  his  return  home,  his  thirst  became 
very  great ;  he  drank  a  pint  of  table-beer, 
which  increased  the  uneasy  sensations 
in  his  bowels,  and  he  was  (almost  im¬ 
mediately  afterwards)  purged  very  fre¬ 
quently.  He  slept  from  eleven  till  be¬ 
tween  tvvo  and  three  o’clock,  when  he 
was  seized  with  such  violent  cramps  of  the 
feet,  legs,  thighs,  hands,  and  arms,  that 
he  was  unable  to  rise  from  his  bed  to  re¬ 
lieve  the  calls  of  nature.  About  the 
same  time  he  began  to  vomit  a  fluid, 
which  he  says  was  bitter  and  sour.  He 
was  again  violently  purged,  and  felt 
slight  tenderness  and  pain  of  the  abdo¬ 
men.  He  continued  in  this  state,  with 
occasional  intermissions  of  his  symp¬ 
toms,  up  to  this  time.  He  has  not 
been  drinking  spirits  nor  eating  fruit, 
nor  has  he  had  any  illness  during  the 
last  fifteen  years.  He  was  seen  by  a 
medical  practitioner,  by  whom  he  was 
sent  into  the  hospital :  the  name  of  this 
gentleman  is  not  known. 

11,  a. m. — His  countenance  is  anxious, 
and  indicates  great  prostration  of 
strength  ;  skin  cold  and  clammy;  pulse 
140,  scarcely  perceptible ;  respiration 
hurried  ;  great  thirst ;  some  delirium  ; 
the  slightest  movement  of  the  lower 
extremities  occasions  cramps. 

A  draught,  with  thirty  minims  of  lauda¬ 
num  and  a  drachm  of  ether,  was  given 
by  Mr.  Walsli  :  it  was  rejected  imme¬ 
diately,  and  a  second  was  given,  which 
remained  on  his  stomach. 
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Between  1  and  2  o’clock,  r.M.  I  saw 
him  for  the  first  time;  his  countenance 
was  depressed  and  anxious ;  eyes  suf¬ 
fused,  but  not  sunk  ;  surface  of  the 
body  and  tongue  cold ;  extremities 
bathed  with  cold  perspiration ;  pulse 
scarcely  to  be  felt ;  respiration  hurried  ; 
complains  of  a  sense  of  scalding  in  the 
epigastrium,  but  has  no  pain,  and  very 
slight  tenderness  of  the  abdomen  ;  when 
a  spasm  comes  on,  he  writhes  about  the 
bed ;  tongue  furred ;  his  bowels  have 
not  been  moved  since  his  admission  ; 
he  has  the  countenance  of  a  man  in  the 
last  stage  of  inflammation  of  the 
bowels. 

This  man’s  danger  manifestly  arose 
from  the  impression  made  upon  the 
nervous  system,  which  was  indicated  by 
the  expression  of  his  countenance, 
feebleness  of  his  pulse,  and  coldness  of 
his  skin.  The  object,  therefore,  was  to 
counteract  that  impression  ;  and  for 
this  purpose,  he  was  ordered  a  warm 
bath  immediately,  with  warm  mucilagi¬ 
nous  drinks  ;  and  a  draught,  containing 
a  drachm  of  ether  and  a  drachm  of 
laudanum,  every  hour,  or  oftener  if  he 
seemed  to  require  it,  till  the  pulse  ral¬ 
lied  ;  cloths,  wet  with  chloruret  of  lime, 
were  directed  to  be  hung  round  his  bed. 

7,  p.m. — Skin  became  warmer  after 
the  bath,  and  he  perspired  freely  ;  no 
drowsiness  produced  by  the  medicine  ; 
has  vomited  twice  since  the  last  report ; 
fluid  ejected  was  like  mutton-broth, 
with  dark-coloured  mucus  in  it ;  coun¬ 
tenance  less  anxious  ;  complains  of  pain 
in  the  head,  which  is,  however,  quite 
cool  to  the  touch  ;  cramp  still  con¬ 
tinues,  but  not  so  violent ;  pulse  100, 
feeble  ;  tongue  not  so  dry  ;  thirst  less  ; 
skin  cool.  He  appears  to  require  a 
stronger  stimulus. 

R  Tinct.  Opii,  3iss. 

Spt.  Ammon.  Arom.  3j. 

Aquae,  Jj.  ft.  haust.  omni  hora  sumen- 
dus. 

10,  p.m. — No  vomiting  since  the  last 
report;  cramp  less  violent;  counte¬ 
nance  less  anxious ;  bowels  not 
purged  ;  skin  warm  ;  pulse  100,  with 
more  strength  ;  no  pain,  except  in  the 
head. 

R  Tinct.  Opii,  3  viii . 

Spt.  Ammon.  Arom.  3 viii. 

Aquae,  3 viii. — ^j.  secunda  quaque  hora 
sumend. 

Catap.  Sinap.  epigastrio. 

7th  July,  6  a.m. — Slept  soundly  at 
times  during  the  night,  but  the  vomit¬ 


ing  recurs  every  four  or  five  hours  f 
cramps  have  been  more  frequent,  but 
not  so  violent ;  occasional  hiccough ; 
bowels  not  yet  purged  ;  no  tenderness 
of  abdomen ;  tongue  more  furred, 
more  thirst;  countenance  improved; 
respirations  hurried  ;  pulse  108,  with 
more  strength;  the  two  last  doses  were 
rejected. 

Rept  Haust.  c.  Spt.  Ether  Nitrosi. 

4,  p.m. — At  one  o’clock  the  medicine 
was  intermitted,  because  the  skin  was 
warm,  the  pulse  was  beginning  to 
be  sharp,  and  the  tongue  was  more 
furred  ;  at  three  a  purgative  injection 
administered;  his  bowels  have  not 
acted ;  eyes  much  suffused ;  counte¬ 
nance  less  anxious ;  no  vomiting  since 
last  report ;  respiration  natural ;  occa¬ 
sional  hiccough;  pulse  110,  rather 
sharp;  tongue  more  furred  ;  skin  hot. 

R  Acid  Hydrocyan.  H|j. 

Magnes.  Sulph.  3j. 

Aquae,  ft.  haust.  stat.  sum. 

This  was  directed  to  be  repeated  every 
four  hours  till  the  bowels  were  open. 

6,  p.m. — The  pulse  became  so  ex¬ 
tremely  feeble  after  the  draught,  that  it 
was  omitted  ;  thirst  not  so  great ;  hic¬ 
cough  increased  ;  tongue  still  furred  ; 
bowels  have  not  acted;  no  vomiting; 
no  urine  passed.  Ten  ounces  of  high- 
coloured  urine  drawn  off  by  a  catheter. 

9,  p.m. — Pulse  fuller,  106;  no  vomit¬ 
ing  ;  hiccough  very  troublesome; 
bowels  not  moved;  skin  warm  and 
moist. 

R  Sodrn  Carb.  3ij. 

Mag.  Sulph.  jj. 

Aquas,  ^viii.  M.* 

Rept.  Inject. 

July  8th,  8  a.m. — The  hiccough  was 
relieved  immediately  by  the  medicine  ; 
bowels  not  open,  but  there  is  tenderness 
of  the  abdomen  ;  tongue  cleaner  ;  pulse 
100,  not  so  full  ;  respirations  natural  ; 
has  had  cramp  once  in  the  thigh  ;  thirst 
continues  ;  slept  pretty  well. 

R  01.  Ricini. 

01.  Terebinth,  aa.  ^ss. 

Decoct.  Duenas,  Ibj. 

Fiat  Enema  statim  unguendum. 

1,  p.m. — Bowels  moved  copiously 
half  an  hour  ago  ;  evacuation  grey,  or 
whey-coloured,  mixed  with  injection; 
pulse  100,  soft ;  tongue  clean ;  thirst 
continues  ;  urine  passed  freely. 

On  the  10th,  bis  bowels  were  opened 

*  It  is  not  stated  in  the  report  how  this  mixture 
was  to  be  taken. 
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three  times,  and  bile  appeared  in  the 
evacuations  ;  he  has  improved  gradually 
since  in  every  respect,  and  is  now  con¬ 
valescent. 

This  poor  man  is  indebted  very  much 
for  his  recovery  to  the  skill  and  atten¬ 
tion  of  Mr.  Walsh,  the  physician’s  clini¬ 
cal  assistant,  whose  talents  and  habits 
of  observation  cannot  fail  to  make  him 
an  ornament  to  his  profession. 


GUY’S  HOSPITAL. 

Fracture  of  Leg,  with  wounded  Blood -  Vessel — • 
Ligature  of  the  Femoral  Artery — Mortifica¬ 
tion — Death. 

John  Bond,  aetat.  55,  a  Bow-Street  officer, 
very  stout  and  muscular,  was  brought  into 
Guy’s  hospital,  and  placed  under  the  care 
of  Mr.  Key,  on  Sunday  evening,  the  5th  of 
December,  1830.  He  states,  that  on  getting 
down  from  a  coach,  on  which  he  had  return¬ 
ed  from  Kent,  where  he  had  been  to  appre¬ 
hend  some  incendiaries,  his  foot  slipped 
from  the  wheel,  and  he  fell  with  his  right 
leg  under  him  :  this  happened  about  eight 
o’clock.  On  examination,  it  was  found  that 
both  bones  of  the  right  leg  were  broken  a 
little  below  the  knee.  The  tibia  appeared 
to  be  splintered,  and  the  fracture  to  extend 
into  the  joint ;  the  lower  portion  of  bone 
projected  upwards  and  outwards,  and  the 
upper  inwards  and  backwards.  He  com¬ 
plained  of  great  pain,  and  there  was  consi¬ 
derable  swelling  and  effusion,  but  not  suffi¬ 
cient  to  excite  suspicion  of  any  vessel  of  im¬ 
portance  being  injured.  However,  on  seeing 
the  man  an  hour  afterwards,  the  tumefaction 
had  much  increased ;  and  on  making  care¬ 
ful  examination,  a  slight  pulsation  might  be 
felt,  especially  in  the  ham  :  he  also  com¬ 
plained  of  the  limb,  particularly  about  the 
foot,  feeling  cold.  The  anterior  tibial  artery 
pulsated  naturally,  but  the  pulsations  of  the 
posterior  tibial  were  not  nearly  so  strong. 
These  symptoms  led  to  the  suspicion  of  the 
postei-ior  tibial  artery  being  wounded.  The 
limb  was  extended  upon  a  long  splint,  a 
bandage  passed  round  to  support  it,  and 
warm  flannels  applied  to  the  foot. 

12  p.m. — The  distention  has  much  in¬ 
creased,  extending  now  above  the  knee,  and 
half  way  down  the  leg  ;  the  pulsation  is  very 
plain,  and  may  be  both  seen  and  felt.  Think¬ 
ing  amputation  necessary,  Mr.  Key  was 
sent  for,  who,  when  he  arrived  between  one 
and  two  o’clock,  proposed  immediate  re¬ 
moval  of  the  limb.  To  this,  however,  the 
man  would  not  consent  until  after  he  had 
seen  his  wife  and  son,  who  could  not  be  with 
him  before  next  morning.  Thirty  drops  of 
Tr.  Opii  were  ordered,  and  he  was  directed 
to  make  up  his  mind  as  soon  as  he  could. 

6th,  Noon.— Has  had  some  sleep,  and 
does  not  complain  of  much  pain  ;  the  dis¬ 
tention  has  increased,  and  extends  to  the 
ankle  ;  pulsation  is  not  so  distinct  as  it  was 


last  night,  owing  probably  to  some  of  the 
blood  having  become  coagulated  ;  still  it  may 
be  plainly  felt  in  the  ham  ;  the  foot,  which 
has  been  all  night  enveloped  in  flannels,  is 
not  so  cold,  and  sensation  is  perfect  5  the  in¬ 
teguments  of  the  leg  have  a  livid  hue,  and 
several  vesications  have  appeared. 

Amputation  was  again  proposed,  and  the 
necessity  of  it  urged,  it  being  pointed  out  to 
him  that  gangrene  would  in  all  probability 
come  on  if  the  limb  were  not  removed. 
Still  the  man  and  his  friends  would  not  con¬ 
sent  to  it,  earnestly  intreating  that  any 
chance,  however  small,  might  be  given  for 
saving  the  limb.  The  only  thing  that  could 
be  done  was  to  tie  the  femoral  artery  low- 
down  ;  and  after  a  consultation,  it  being 
thought  this  might  possibly  be  successful, 
Mr.  Key  proceeded  to  perform  the  opera¬ 
tion  in  the  usual  manner.  An  incision  was 
made  nearly  in  the  course  of  the  outer  edge 
of  the  sartorius,  commencing  about  the  mid¬ 
dle  of  the  thigh,  and  carried  downwards  and 
inwards  in  a  line  towards  the  inner  condyle  ; 
the  sartorius  was  pulled  to  the  inner  side  of 
the  wound ;  the  sheath  of  the  vessels  was 
divided,  and  the  artery  secured  just  as  it, 
penetrates  the  tendon  of  the  adductor  mag- 
nus  ;  in  doing  this  considerable  difficulty  was 
experienced,  the  man  being  stout,  and  the 
artery  lying  very  deep,  and  ceasing  to  pul¬ 
sate  when  exposed.  The  vessel  did  not 
seem  healthy,  being  streaked  with  black 
lines;  and  it  was  remarked,  that  probably 
an  earthy  deposite  had  taken  place  between 
the  coats.  As  soon  as  the  ligature  was  tied 
pulsation  in  the  tumor  ceased. 

Towards  night  he  became  feverish  ;  pulse 
rose  to  152,  very  full  and  strong ;  tongue 
dry  ,  head  free  from  pain  ;  distention  of  leg 
much  the  same  ;  vesicles  have  increased  ; 
foot  warm,  and  sensation  perfect ;  leg  placed 
upon  a  long  splint,  and  supported  at  the 
sides  by  common  leg  splints. 

Tincturse  Opii,  gtt.  xxx.  hora  sornni. 

7th,  a.m. — We  were  called  up  between 
four  and  five  o’clock  this  morning,  as  he  had 
taken  the  splints  off  the  leg,  and  the  plaister 
from  the  wound  in  the  thigh,  and  endea¬ 
voured  to  get  out  of  bed.  He  appeared  to 
have  been  asleep,  and  to  have  awoke  sud¬ 
denly.  He  was  still  rambling,  but  knew 
perfectly  well  what  he  had  done,  and  said 
he  would  not  repeat  it.  Pulse  160,  exceed¬ 
ingly  full  and  strong  ;  tongue  dry,  brown,  and 
wrinkled  ;  bowels  not  opened. 

To  take  a  draught  of  Sulphate  of  Magne¬ 
sia,  in  Inf.  Sennas,  directly  ;  and  after¬ 
wards,  3ij. of  Liq.  Ammonia  Acet.  every 
four  hours. 

p.m. — Bowels  opened  twice  ;  pulse  150  ; 
in  other  respects  much  the  same. 

To  take  Opii,  gr.  iss.  Hydr.  Submur. 
gr.  iij.  b.  s. 

8th,  a.m. — Passed  a  better  night ;  pulse 
135, rather  sharp,  and  not  so  full;  tongue 


544  REPORTS  OF  CASES  OCCURRING  AT  PUBLIC  INSTITUTIONS 


not  so  dry  or  wrinkled ;  bowels  opened 
twice  ;  leg  of  a  darker  colour,  presents  a  gan¬ 
grenous  appearance;  foot  continues  natural. 

The  leg  to  be  floured,  and  to  take  Opii, 
gr.  iss.  Hyd.  Submur.  gr.  iss.  h.  s. 

9th.  —  Had  a  tolerably  good  night  ;  pulse 
124,  smaller  than  yesterday ;  bowels  open¬ 
ed  ;  tongue  drier;  very  thirsty  ;  skin  moist; 
head  free  from  pain  ;  sensation  and  warmth 
of  foot  natural.  The  fluid  in  the  vesicles  on 
the  leg  is  of  a  dark  colour ;  one  of  them  has 
given  way ;  the  skin  underneath  looks 
sloughy;  the  heat  of  leg  is  good;  and  on 
the  spots  where  there  are  no  vesications,  sen¬ 
sation  is  perfect.  The  distention  in  the  ham 
has  disappeared,  and  the  wound  in  the  thigh 
is  healthy. 

Repeat  Calomel  and  Opium  at  bed-time. 
10th. — But  little  sleep;  has  been  during 
the  night  delirious,  talking  a  good  deal ; 
tongue  dry;  pulse  116,  small  and  irritable  ; 
restless ;  foot  natural ;  gangrene  of  leg 
slowly  advances  ;  the  part  mentioned  where 
the  vesication  had  given  way  at  the  side  of 
the  leg,  has  a  more  sloughy  aspect ;  bowels 
opened  once  ;  towards  night  his  pulse  rose 
to  130,  and  he  again  became  delirious. 

To  repeat  Calomel  and  Opium  at  bed¬ 
time.  Has  taken  during  the  day  three- 
quartei  s  of  a  pint  of  ale. 

11th,  a.m. — No  sleep;  has  been  delirious 
all  night ;  and  so  restless  as  to  make  it 
necessary  to  confine  him  in  bed  ;  talks  very 
incoherently  this  morning  ;  pupils  do  not  act 
freely;  says  his  head  aches;  tongue  dry, 
brown,  and  wrinkled  ;  is  thirsty,  but  refuses 
to  put  any  thing  into  his  mouth  ;  skin  hot ; 
pulse  130,  rather  fuller  than  yesterday ; 
bowels  not  opened  ;  water  high  coloured  ; 
he  has  disturbed  the  splints,  and  in  some 
measure  turned  the  leg  round  ;  foot  natural ; 
dark  colour  of  leg  has  extended  more  towards 
the  knee  ;  there  is  a  great  discharge  of  ill¬ 
-conditioned  pus  from  the  outer  side  of  leg. 

Continue  the  flour,  and  take  Pulv.  Rhei. 
c.  Cal.  gr.  xv.  statim. 

p.m. — Pulse  148;  delirium  has  continued 
all  day  ;  bowels  not  opened. 

To  have  a  small  dose  of  the  house  medi¬ 
cine  ;  and  after  a  while,  Liq.  Opii  Sed. 
gtt.  xxxv.  Vin.  Ipecac,  gtt.  xv.  Has 
had  some  beef-tea.  Ale  omitted. 

12th,  a.m. — Has  been  quieter,  but  has  had 
no  sleep  ;  bowels  opened  twice  ;  pulse  144, 
feeble  ;  delirium  continues  ;  pupils  sluggish  ; 
symptoms  more  of  a  typhoid  character ;  is 
continually  picking  the  bed  clothes,  and 
catching,  as  though  he  saw  something  before 
him;  tongue  dry  and  brown. 

Orderfed.if  more  restless,  to  have  half  a  si¬ 
milar  draught  to  that  he  took  last  night. 

p.m. — Asleep,  which  is  the  first  time  these 
two  dajs;  has  not  had  the  opiate  draught; 
bowels  once  opened  ;  continually  muttering  ; 
breathing  laborious. 


13th,  a.m. — Has  slept  the  greater  part  of 
the  night  without  taking  the  sedative  ;  is 
more  sensible,  but  is  evidently  sinking ; 
pulse  132,  small  and  weak ;  tongue  very 
dry  and  brown ;  excessively  thirsty  ;  the 
foot  continues  quite  natural,  but  the  superfi¬ 
cial  gangrene  of  the  leg  is  still  going  on 
slowly  ;  the  discharge  from  the  outer  side  of 
it  is  very  foetid. 

To  have  some  brandy. 

p.m. — Has  slept  the  greater  part  of  the 
day  ;  is  now  quite  sensible,  and  says  he 
thinks  he  shall  not  live  through  the  night ; 
pulse  144,  very  intermitting ;  subsultus  ten- 
dinum  ;  feet  warm  ;  free  from  pain  ;  coun¬ 
tenance  sunken  and  haggard. 

Continue  brandy  and  wine. 

14th. — Died  this  morning  at  half-past 
eight  o'clock. 

The  post-mortem  examination  was  not 
made  with  so  much  minuteness  as  could  have 
been  wished,  the  friends  refusing  to  allow 
the  body  to  be  examined.  The  limb,  how¬ 
ever,  was  opened  just  so  as  to  permit  the 
large  vessels  to  be  taken  out.  There  was  a 
simple  fracture  of  the  fibula,  with  a  commi¬ 
nuted  one  of  the  tibia,  extending  in  a  very 
oblique  direction  about  three  inches  below 
the  knee-joint.  The  articulating  surface  was 
broken  into  four  or  five  pieces.  There  was 
also  a  considerable  quantity  of  partially  co¬ 
agulated  blood,  mixed  with  some  pus.  The 
gangrene  had  not  extended  deeper  than  the 
subcutaneous  cellular  membrane. 

On  examining  the  vessels  which  had  been 
removed,  consisting  of  the  popliteal,  poste¬ 
rior,  and  anterior  tibial,  with  the  peroneal 
arteries,  no  laceration  could  be  discovered 
in  any  of  them  ;  the  haemorrhage  must 
therefore  have  arisen  from  some  smaller  ar¬ 
terial  branch,  or  from  a  vein,  which  proba¬ 
bly  might  have  been  found,  could  a  more  mi¬ 
nute  examination  have  been  obtained.  The 
femoral  artery  was  removed  above  the 
place  where  the  ligature  had  been  applied, 
and,  as  had  been  supposed,  a  considerable 
earthy  deposite  was  found  between  the  coats 
of  it.  The  fact  of  this  deposite  having  taken 
place,  even  could  it  be  known  with  certainty 
a  priori,  does  not  appear  to  be  a  serious  ob¬ 
jection  against  tying  an  artery  in  case  of 
aneurism,  as,  in  this  instance,  the  artery  was 
rendered  impervious  by  its  sides  being  glued 
together  by  coagulating  lymph,  as  firmly  ns 
usually  takes  place  in  the  same  time  when 
the  vessel  is  quite  healthy.  N. 


NOTICE. 

If  “  A  Licentiate,”  who  published  a  letter 
about  the  Examination  at  Apothecaries’ 
Hall,  in  our  No.  for  July  2,  will  favour  us 
with  his  address,  (which  we  have  mislaid) 
we  will  transmit  to  him  a  confidential  com¬ 
munication  which  has  been  sent  to  us. 


W.  Wilson,  Printer,  !>7,  Skinner-Street,  London. 
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By  R.  Middlemore,  Esq. 

Assistant  Surgeon  to  the  Birmingham  Eye 
Infirmary. 


It  is  now  more  than  eighteen  months 
since  I  first  published  my  opinions  on 
the  mischievous  tendency  of  bleeding 
and  mercury  in  certain  cases  of  stru¬ 
mous  iritis,  and  the  utility  of  the  sulphate 
of  quinine  in  many  instances,  where  the 
former  plan  of  treatment  had  sometimes 
merely  slightly  relieved  for  a  temporary 
season,  and  in  other  instances  aggra¬ 
vated  and  confirmed  the  disease  it  was 
intended  to  remove;  and,  as  an  increas¬ 
ed  conviction  of  the  advantages  of  the 
method  of  treatment  then  recommended 
has  resulted  from  an  enlarged  acquaint¬ 
ance  with  its  efficacy,  I  am  induced  to 
believe  that  a  few  additional  illustrations 
of  its  utility  may  not  be  altogether  un¬ 
interesting.  And  I  am  the  more  dis¬ 
posed  to  introduce  the  product  of  my 
experience  to  the  notice  of  the  profes¬ 
sion,  because  an  admirable  writer  on 
diseases  of  the  eye,  Mr.  Mackenzie, 
has  recently  recommended,  in  strong 
terms,  that  plan  of  treatment  which  it 
was  one  object  of  my  former  communi¬ 
cation  to  condemn.  The  improved  me¬ 
thod  of  treatment  I  am  proceeding  to 
advocate,  is  not,  however,  recommend¬ 
ed  to  the  absolute  exclusion  of  bleeding, 
and  mercury  administered  to  the  pro¬ 
duction  of  salivation,  although,  it  is 
presumed  they  (bleeding  and  mercury) 
may  be  most  profitably  superseded,  in 
191.— viii. 


at  least  seven  cases  out  of  ten  by  its 
early  adoption.  I  call  it  an  improved 
mode  of  treating  strumous  diseases  of 
the  eye,  for,  although  the  administra¬ 
tion  of  bark  in  various  forms  has  been 
long  since  recommended  for  the  same 
purpose,  the  quinine  will  often  effect  a 
cure  where  the  bark,  either  given  in  the 
form  of  powder,  extract,  or  tincture, 
has  failed  to  relieve,  much  less  to  cure  ; 
and  farther,  because,  although  a  tonic, 
it  possesses  advantages  which  are  not 
possessed  by  any  other  tonic,  at  least  to 
the  same  extent,  for,  in  many  instances 
of  the  disease  to  which  I  am  now  refer¬ 
ring,  where  the  employment  of  various 
tonics  has  not  been  succeeded  by  benefit, 
the  administration  of  quinine  has  speed¬ 
ily  effected  a  cure. 

There  are  certain  states  of  strumous 
disease  of  the  eye,  occurring  in  a  certain 
class  of  scrofulous  children,  to  which 
the  sulphate  of  quinine  is  peculiarly  well 
adapted,  and  I  shall  briefly  enumerate 
those  constitutional  characters,  or  ge- 
ral  symptoms,  which,  although  fre¬ 
quently  connected  with,  are,  however, 
neither  peculiar  to  any  particular  class 
of  strumous  subjects,  nor  necessarily 
and  invariably  associated  with  any  given 
form  of  ophthalmic  affection,  (as  re¬ 
lates  to  the  texture  involved)  occurring 
in  a  strumous  individual.  General  cha¬ 
racters  :  —  skin  harsh  and  dry;  com¬ 
plexion  pale  and  sallow,  or  tinted  and 
transparent;  muscular  structure  loose 
and  flabby ;  strength  impaired  ;  and 
system  generally  attenuated.  These 
are,  professedly,  but  the  outlines  of 
their  general  characters,  and  I  have 
preferred  to  mention  them  rather  than 
have  recourse  to  the  more  ordinary 
mode  of  distinguishing  strumous  sub¬ 
jects,  because  they  apply  equally  well 
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to  the  lively  and  irritable,  the  dull  and 
heavy,  and  the  intermediate  class  into 
which  scrofulous  children  are  usually 
divided,  whenever  those  changes  in  the 
general  health  occur,  which  permit  and 
decide  the  continuance  of  strumous  in¬ 
flammation  of  the  eye.  The  question 
under  such  circumstances  is  not,  in  any 
particular  case,  to  which  class  did  the 
patient  originally  belong,  but,  what  is 
his  present  condition  ? 

It  is  not  probable  that  any  one  can 
have  paid  much  attention  to  the  physi¬ 
cal  characters  of  those  children  in  whom 
scrofulous  diseases  of  the  eye  occur, 
nor  have  witnessed  the  various  morbid 
changes  with  which  these  ophthalmic 
affections  are  usually  associated,  without 
detecting  the  general  accuracy  of  Pro¬ 
fessor  Beer’s  classification  of  strumous 
subjects;  although  it  must  be  allowed 
that,  if  the  majority  of  such  patients 
can  be  arranged  under  his  two  more 
important  classes,  there  is  also  noticed 
every  possible  gradation  from  the  one 
extreme  to  the  other,  in  which  the  type 
of  neither  is  perfectly  preserved,  and 
which  are  only  presumed  to  be  con¬ 
nected  with  a  strumous  condition  of  the 
constitution,  by  the  obstinate  rather 
than  the  acute  nature  of  the  inflamma¬ 
tory  affection  of  the  eye,  and  by  the  ex¬ 
istence  of  a  much  greater  degree  of 
photophobia  than  is  usually  associated 
with  an  equal  amount  of  common  in¬ 
flammation  of  that  organ.  Now,  these 
two  circumstances,  viz.  the  obstinacy  ra¬ 
ther  than  the  intensity  of  the  inflamma¬ 
tion,  and  the  great  degree  of  photopho¬ 
bia,  compared  with  the  trifling  amount 
of  inflammation  actually  present,  are  of 
the  highest  value  as  a  means  of  diagno¬ 
sis  ;  and  I  am  disposed  to  regard  them 
as  particularly  important,  not  only  in 
deciding  the  name  of  the  disease,  but 
sometimes  also  in  determining  the  par¬ 
ticular  treatment  it  may  be  necessary  to 
adopt  for  its  cure  :  for  instance,  a  child 
of  a  strumous  habit,  with  enlarged 
glands,  thickened  lip,  and  the  other 
characters  of  struma  pretty  clearly  de¬ 
veloped,  may  never  have  had  an  attack 
of  ophthalmia,  but,  in  consequence  of 
receiving  a  blow  upon  the  eye,  or,  from 
some  similar  cause,  that  organ  may  be¬ 
come  inflamed,  and  may  pass  through 
the  same  course,  as  traumatic  ophthal¬ 
mia  occurring  in  a  perfectly  healthy 
child.  Again,  children  who  are  appa¬ 
rently  quite  destitute  of  all  the  more  or¬ 
dinary  characters  of  struma,  may  be¬ 


come  the  subjects  of  ophthalmia,  which 
may  be  as  obstinate  in  duration,  and 
combined  with  as  much  intolerance  of 
light,  as  commonly  occur  where  the 
local  indications  and  constitutional  evi¬ 
dences  of  struma  are  fully  and  perfectly 
developed. 

I  know  that  it  is  always  right  in  de¬ 
ciding  upon  the  nature  of  this  class  of 
ophthalmic  affections  to  take  the  history 
of  the  case,  and  the  constitutional  as 
well  as  the  local  symptoms  into  consi¬ 
deration  ;  but  there  are  instances  in 
which  an  implicit  deference  to  constitu¬ 
tional  symptoms  may  actually  mislead  ; 
such,  for  example,  as  some  cases  of 
traumatic  ophthalmia  occurring  in  stru¬ 
mous  children,  where  the  textures  of 
the  eye,  from  a  variety  of  causes,  are 
not  willing  to  permit  the  modification 
of  their  inflammation,  produced  by  the 
actual  agency  of  the  strumous  princi¬ 
ple,  when  exerting  its  influence  in  mo¬ 
difying  the  inflammatory  condition  of 
the  same  textures  in  other  instances,  in 
which  it  is  ascertained  (by  its  effects)  to 
be  in  operation.  Although  1  have  many 
times  witnessed  such  cases,  cases  where, 
in  addition  to  a  strumous  history,  the 
physical  characters  and  many  of  the  lo¬ 
cal  evidences  of  struma  were  present,  in 
children,  who,  having  received  an  injury 
to  the  eye  which  has  given  rise  to  an  at¬ 
tack  of  ophthalmia,  has  afterwards 
passed  through  its  various  stages,  unin¬ 
fluenced  and  unmodified  by  the  stru¬ 
mous  condition  of  the  constitution,  I 
have  also  noticed  other  instances,  where 
neither  the  physical  characters  nor  the 
local  evidences  of  struma  were  present, 
in  children,  who  have  notwithstanding 
suffered  from  an  attack  of  ophthalmia 
or  iritis,  which,  had  the  same  descrip¬ 
tion  of  inflammation  occurred  in  stru¬ 
mous  children — children  in  whom  the 
indications  of  scrofula  were  well  and 
distinctly  marked — would  at  once  have 
been  considered  as  the  result  of  the 
modifying  influence  of  struma. 

Now,  these  facts  establish,  not  merely 
the  existence  of  exceptions  to  impor¬ 
tant  general  rules,  but,  what  I  am  more 
desirous  of  maintaining,  the  necessity  of 
a  local  as  well  as  a  constitutional  apti¬ 
tude  for  the  admission  of  the  modifying 
influence  of  struma  in  ophthalmic  affec¬ 
tions  generally.  I  cannot  trace  the 
process  by  which  the  strumous  principle 
effects  its  morbid  operations  upon  any 
part  of  the  system,  upon  which  it  may 
concentrate  its  action,  nor  can  I  explain 
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the  reason  of  its  selecting  one  or  other 
texture  for  its  specific  seat  in  prefer¬ 
ence  to  other  parts  of  the  system  into 
the  composition  of  which  the  same  tex¬ 
tures  enter  in  equal,  and  perhaps  greater 
abundance;  but,  with  these  facts  before 
me,  it  is  impossible  to  deny  the  neces¬ 
sity  of  the  existence  of  that  local  apti¬ 
tude  for  the  reception  of  strumous  ac¬ 
tion  to  which  1  have  just  adverted. 
What  are  the  tests  for  distinguishing 
scrofulous  from  simple  disease  in  those 
doubtful  cases,  where  the  aggregation 
of  its  more  ordinary  symptoms  is 
wanting*?  We  are,  in  fact,  in  pos¬ 
session  of  none  sufficiently  precise  to 
constitute  a  satisfactory  reply  to  my 
present  inquiry ;  and  it  was  from  the 
conviction  of  a  similar  confusion  exist¬ 
ing  with  regard  to  the  tests  of  chancre, 
that  John  Hunter  was  tempted  to  lay 
down  that  absurd  rule  respecting  its  cu¬ 
rability  by  mercury,  which  misled 
(though  only  for  a  certain  period)  those 
who  trusted  to  the  opinions  of  that 
great  man  with  a  firmness  of  faith  which 
paralysed  individual  investigation.  A 
forcible  illustration  of  the  existence  of 
a  great  degree  of  confusion  with  regard 
to  the  diagnosis  of  scrofula,  is  con¬ 
tained  in  a  very  common  and  frequent 
opinion  derived  from  the  nature  of  the 
contents  of  a  chronic  abscess.  If  the 
qualities  of  the  discharged  matter  are 
consistent  with  the  recognized  definition 
of  healthy  pus,  it  is  called  a  true 
phlegmonous  abscess  ;  but  if  the  mat¬ 
ter  be  curdled  and  flaky,  it  is  termed 
a  scrofulous  abscess.  Are  we,  indeed, 
compelled  to  have  recourse  to  such  a 
mode  of  determining  the  nature  of  a 
disease?  Are  there  no  circumstances, 
independently  of  struma,  capable  of 
rendering  the  contents  of  a  chronic  ab¬ 
scess  curdled  and  flaky  from  the  aggre¬ 
gation  and  consolidation  of  its  albu¬ 
minous  particles?  Leaving,  however, 
the  investigation  of  this  part  of  the  sub¬ 
ject,  I  return  to  the  more  immediate 
object  of  my  present  communication  ; 
and,  as  regards  the  kind  of  cases  to 
which  the  administration  of  quinine  is 


*  I  allude  to  scrofulous  disease  in  general;  for 
strumous  disease  of  the  eye  is  sufficiently  distin¬ 
guished  by  the  age  of  the  patient  in  whom  it  oc¬ 
curs,  the  obstinacy  of  its  duration,  the  excessive 
degree  of  photophobia  with  which  it  is  attended, 
the  slight  amount  of  visible  inflammation  which 
is  generally  present,  the  profuseness  of  the 
lachrymation  with  which  it  is  usually  associated, 
in  addition  to  the  information  derived  from  the 
history  of  the  case,  and  the  physical  characters  of 
the  patient. 


peculiarly  well  adapted,  I  may  enume¬ 
rate  the  following: — Strumous  ophthal¬ 
mia,  either  with  or  without  ulceration  of 
the  cornea;  strumous  inflammation  of 
the  cornea,  either  with  or  without  lym¬ 
phatic  deposition  between  its  lamellae, 
or  ulceration;  strumous  iritis;  stru¬ 
mous  inflammation  of  the  membrane  of 
the  aqueous  humour,  and  strumous 
photophobia  merely.  I  will  venture  to 
assert,  with  an  assured  confidence  of 
accuracy,  that  if  strumous  inflamma¬ 
tion  of  any  of  the  textures  just  enume¬ 
rated  exists,  in  connexion  with  some  or 
all  of  the  characters  previously  men¬ 
tioned,  whether  those  characters  have 
preceded  the  establishment  of  disease  in 
the  eye  or  have  been  produced  either  by 
its  long  continuance  or  the  employment 
of  mercurial  or  other  medicines  for  its 
removal,  the  use  of  quinine  will  prompt¬ 
ly  effect  a  beneficial  change  in  the  state 
of  the  eye,  which  will  also  be,  in  the 
general,  coeval  and  co-equal  with  that 
of  the  constitution.  Let  me  not  he  un¬ 
derstood  to  say,  that  quinine  is  a  suita¬ 
ble  and  certain  remedy  for  the  various 
forms  of  strumous  inflammation  of  the 
eye  under  all  circumstances  ;  for  J  have 
expressly  restricted  its  administration  to 
a  particular  condition  of  the  system, 
which,  although  generally,  is  by  no 
means  invariably  co-existent  with  its 
(the  strumous  inflammation  of  the  eye) 
development  ;  but,  certainly,  if  any 
medicine  can  be  considered  in  the  gene¬ 
ral  as  a  remedy  for  scrofulous  inflam¬ 
mation  of  the  various  textures  of  the 
eye,  on  account  of  the  extent  of  its  ap¬ 
plicability  and  the  promptitude  and 
permanence  of  the  benefit  it  confers, 
quinine  is  far  better  entitled  to  such  an 
appellation  than  any  -other  with  which 
we  are  at  present  acquainted. 

If  a  child  has  been  under  treatment 
for  strumous  disease  of  the  eye  for  a 
long  time,  without  deriving  any  benefit 
from  a  due  degree  of  perseverance  in 
the  use  of  remedies  apparently  well 
adapted  to  the  case,  1  should  strongly 
recommend  a  trial  of  quinine,  even 
though  the  absence  of  positive  debility 
may  not  appear  to  call  for  such  a  mode 
of  management ;  whilst  the  existence  of 
enlarged  glands,  thickened  lip,  &c.  com¬ 
bined  with  a  ruddy  complexion,  may 
rather  point  out  the  propriety  of  in¬ 
ducing  slight  mercurial  action  ;  and  this 
opinion  is  formed  after  having  had  re¬ 
peated  opportunities  of  curing  patients 
so  affected  by  the  exhibition  of  quinine. 
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who  have  been  previously  subjected,  at 
my  own  recommendation,  toother  modes 
of  treatment,  from  a  conviction  of  the 
unsuitableness  of  quinine.  The  follow¬ 
ing-  case  was  the  first  which  particularly 
urged  this  fact  upon  my  attention. 

A  strong  child,  born  of  scrofulous 
parents,  with  a  florid  complexion,  and 
black  hair  and  eyes,  had  enlargement 
of  the  cervical  glands,  with  thickening 
of  the  upper  lip,  and  had  formerly  suf¬ 
fered  from  scrofulous  disease  of  the 
finger-joint,  which  had  greatly  disfigured 
the  hand.  The  eyes  subsequently  be¬ 
came  inflamed,  and  when  I  first  saw 
him  he  was  suffering  from  strumous 
ophthalmia  merely.  As  the  child  was 
particularly  hearty  and  strong,  I  direct¬ 
ed  him  to  take  eight  grains  of  the  hydrar- 
gyrus  cum  creta,  with  a  few  grains  of 
rhubarb  every  morning,  and  twelve 
drops  of  the  liquor  potassae,  in  a  little 
water,  three  times  daily  ;  and  to  apply  a 
small  blister  to  the  back  of  the  neck.  Af¬ 
ter  due  perseverance  in  this  plan  of  treat- 
mentwithout  benefit — indeed,  so  far  from 
producing  any  imp'rovement,  the  disease 
had  actually  extended  to  the  cornea — I 
placed  his  system  under  the  decided  in¬ 
fluence  of  mercury,  with  no  better  suc¬ 
cess.  Without  any  sanguine  expecta¬ 
tion  of  advantage,  I  then  prescribed  the 
quinine,  which  I  had  not  at  that  time 
used  very  extensively  in  ophthalmic  af¬ 
fections  (for  this  case  occurred  two 
years  ago),  and  in  the  course  of  a  few 
weeks  my  little  patient  was  perfectly 
cured.  The  other  important  fact  which 
this  case  also  assisted  in  confirming, 
was  the  non-occurrence  of  the  disease 
at  any  subsequent  period;  for,  although 
relapses  of  strumous  disease  of  the  eye 
are  extremely  frequent  after  the  ordi¬ 
nary  modes  of  cure,  and  particularly 
when  accomplished  by  the  aid  of  mer¬ 
cury  and  venesection,  they  are,  as  far 
as  my  experience  has  hitherto  extended, 
exceedingly  rare  after  the  cure  has  been 
effected  by  the  agency  of  the  sulphate 
of  quinine. 

The  following  case  will  more  fully  il¬ 
lustrate  my  views,  and  at  the  same  time 
point  out  the  various  measures  it  may 
be  expedient  or  necessary  to  adopt, 
prior  to,  or  during  the  administration  of 
quinine. 

Miss  Sprigg,  aet.  14,  a  feeble  deli¬ 
cate  girl,  has  had  several  attacks  of 
strumous  ophthalmia,  and  one  of  stru¬ 
mous  iritis,  which  have  always  been 
subdued  by  the  administration  of 


mercury,  and  by  the  application  of 
leeches  and  blisters,  but  generally  re¬ 
curred  on  the  slightest  derangement  of 
health,  or  exposure  to  cold,  soon  after 
the  inflammatory  affection  had  been  re¬ 
moved  ;  but  every  successive  attack  of 
inflammation  was  more  obstinate  than 
the  one  immediately  preceding;  the 
health  also  became  impaired,  the 
strength  much  diminished,  the  system 
greatly  attenuated,  and  the  complexion 
pale  and  sallow.  On  the  occurrence 
of  another  seizure,  I  prescribed  the  sul¬ 
phate  of  quinine  in  the  following  doses, 
after  having  previously  relaxed  the 
bowels  by  a  mild  aperient  ■ 

R  Quin.Sulph.  3j.  Syrup.  Cort.  Aurantii, 
Jss.  Infus.  Iiosa;,  ^viiss.  M.  ft.  mis- 
tura  cujus  sumat.  Coclil.  ij.  bis  in  die. 

I  also  placed  a  small  issue  in  the 
arm,  and  directed  an  occasional  dose  of 
senna  infusion  to  be  taken  in  the  morn¬ 
ing.  Under  this  treatment  the  inflam¬ 
matory  affection  of  the  eye  was  removed 
much  more  speedily  than  on  former  oc¬ 
casions  ;  but  what  is  of  great  impor¬ 
tance  to  notice,  the  health  and  strength 
also  improved,  contrary  to  what  had  oc¬ 
curred  under  the  modes  of  treatment 
formerly  employed,  and  she  has  never 
had  any  ophthalmic  affection  since  that 
period.  When  we  contrast  the  speed 
and  permanence  of  the  cure,  with  the 
improved  condition  of  the  general 
health,  procured  by  the  administration 
of  quinine,  with  the  very  tardy  and 
temporary  recovery,  and  shattered  state 
of  the  system  produced  by  the  employ¬ 
ment  of  hydrargyrus  and  leeches,  the 
advantages  of  the  method  of  cure  I  am 
now  advocating  will  be  conspicuously 
evident. 

Strumous  Iritis  and  Corneitis. — Reu¬ 
ben  Pears,  set.  10,  a  pale  delicate  child, 
has  an  attack  of  strumous  inflammation 
of  the  conjunctiva,  which  has  extended 
to  the  cornea  and  iris.  Characters  of 
the  disease  when  1  first  saw  him,  on  the 
25th  of  June  : — In  addition  to  the  ordi¬ 
nary  local  characters  of  strumous  iritis 
combined  with  corneitis,  there  was  a 
tendency  to  incurvation  of  the  tarsal 
cartilages,  from  the  constant  and  vio¬ 
lent  action  of  the  orbicularis  muscles ; 
the  corrugator  and  orbicularis  muscles 
were  unusually  strong  and  prominent; 
the  eye-lashes  were  extremely  long,  nu¬ 
merous,  and  thick  *,  and  so  great  was 


*  This  appears  to  be  one  of  the  very  many 
means  employed  by  nature  for  the  purpose  of  pro- 
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the  intolerence  of  light,  that  although 
the  child  had  a  linen  bandage  before  the 
eyes,  and,  over  that,  a  broad  green 
shade,  he  constantly  hung  down  the 
head  and  concealed  his  face  in  his  mo¬ 
ther’s  lap,  or  covered  it  with  a  pillow 
during  the  whole  of  the  day.  The 
slightest  attempt  at  examining  the  eyes 
was  followed  by  extreme  spasm  of  the 
muscles  of  the  eye-ball  and  lids,  profuse 
lachrymation,  and  the  most  violent 
sneezing.  In  addition  to  these  empha¬ 
tic  characters  of  strumous  disease  of  the 
eye,  his  countenance  was  pale,  his  body 
emaciated,  and  his  strength  so  much 
prostrated  that  his  mother  was  obliged 
to  carry  him  from  the  carriage  in  which 
he  was  wheeled  to  the  door,  into  my 
house,  when  he  first  came  to  see  me  ; 
indeed  I  have  rarely  seen  a  more  per¬ 
fect  specimen  of  debility  and  emaciation 
than  this  poor  fellow  exhibited  at  the 
period  to  which  I  allude.  He  had  been 
under  the  care  of  Dr.Darwall,  for  several 
weeks,  without  deriving  any  benefit ;  in¬ 
deed,  his  strength  and  power  of  vision 
had  both  declined  whilst  under  his  super¬ 
intendence* *.  The  mouth  had  been 
slightly  affected  for  some  time  by  the 
calomel,  which  he  had  been  taking  in 
combination  with  Dover’s  powder  ;  and 
as  I  have  before  stated,  his  strength  had 
declined,  whilst  the  inflammation  of  the 
eye  had  rather  increased  under  the 
mercurial  influence. 

Having  accidentally  seen  the  patient 
at  Dr.  Darwall’s,  and  having  stated  how 
very  speedily  the  child  might  be  relieved, 
he  requested  me  to  take  the  patient 
under  my  care ;  when  the  condition  of 
the  eye,  and  state  of  the  health,  were 
such  as  have  been  already  described.  I 
immediately  prescribed  the  following 
mixture,  (directing  the  child’s  mother 
to  administer  a  little  aperient  medicine 


tecting  the  retina  of  strumous  children  from  the 
influence  of  vivid  light.  I  have  generally  remark¬ 
ed  this  increase  in  the  length,  thickness,  and 
number  of  the  eye-lashes  in  strumous  children 
who  have  suffered  much  from  photophobia,  and 
in  many  instances  their  direction  is  so  changed, 
that  they  are  interwoven,  as  it  were,  one  with 
another,  or  so  much  curved  outwards,  that  their 
points  have  actually  been  in  contact  with  the  in¬ 
teguments  of  the  eye-lids  posterior  to  their  bulbs, 
each  eye-lash  forming  in  effect  a  double  one,  and 
powerfully  contributing,  in  connexion  with  their 
various  other  qualities,  to  exclude  an  offensive 
amount  of  light. 

*  I  esteem  it  nb  unimportant  argument  in  sup¬ 
port  of  my  declaration  of  the  advantages  of  the 
treatment  it  has  been  the  chief  object  of  this  pa¬ 
per  to  explain  and  defend,  that  it  has  enabled  me 
to  cure,  without  difficulty  or  delay,  a  disease 
which  had  withstood,  if  not  defied,  the  skill  of  so 
excellent  a  physician  as  my  friend  I>r.  I). 


before  commencing  with  the  quinine, 'l 
and  placed  a  small  issue  in  the  arm  ; 
in  consequence  of  which  I  bad  the 
great  satisfaction  of  witnessing  a  most 
decidedly  favourable  alteration  in  the 
state  of  the  eye,  and  also  in  the 
condition  of  the  general  health,  in  a  few 
days  after  my  plan  of  treatment  had 
been  adopted.  Although  a  fortnight 
only  has  elapsed  since  this  patient  was 
placed  under  my  care,  the  power  of 
vision  is  in  a  great  measure  restored, 
the  child  is  enabled  to  face  the  light 
without  suffering  more  than  a  slight 
degree  of  inconvenience,  and  the  strength 
and  appetite  are  most  rapidly  improv¬ 
ing.  He  now  walks  from  his  own  home 
to  my  house,  and  back  again,  (a  dis¬ 
tance  of  a  mile)  without  the  least  assis¬ 
tance. 

Mixture  prescribed  for  Reuben 
Pears— 

R  Quinine  Sulph.  gr.  xij. 

Syrup.  Cort.  Aurantii,  ^ss. 

Infus.  Rosse,  ^viiss.  Misce.  Sumat. 

Coch.  Arnpl.  ter  die. 

If  time  would  have  permitted,  it  was 
my  intention  to  have  related  one  or  two 
other  cases,  with  a  view  of  pointing  out 
those  examples  of  strumous  disease  of 
the  eye,  occurring  in  a  certain  class  of 
scrofulous  children,  which  are  more 
promptly  and  properly  cured  by  other 
modes  of  treatment  ;  some  of  which, 
indeed,  would  be  rendered  worse,  rather 
than  amended,  by  the  administration  of 
quinine,  inasmuch  as  the  delay  would 
have  permitted  the  extension,  and  con¬ 
firmed  the  inveteracy  of  the  inflamma¬ 
tion  :  the  fulfilment  of  this  intention, 
however,  1  am  compelled  to  defer. 


ON  INDEPENDENT  ACTION  OF  THE 
ARTERIES. 

t 

By  David  Badiiam,  M.B.  Oxon. 


The  object  of  the  present  communica¬ 
tion  is,  to  support,  on  further  evidence, 
the  existence  of  “  independent  arterial 
action,”  and  to  give  a  rapid  sketch  of 
those  pathological  consequences  which 
appear  explicable  on  such  an  admission, 
and  inexplicable  without  it.  I  have 
already  attempted,  in  a  paper  published 
lately  in  the  Medical  Gazette,  to  show 
that  mere  elasticity  of  the  arterial  tree. 
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however  necessary  an  agent  it  may  be 
presumed  to  be  in  the  circulation  of  the 
blood,  is  not  of  itself  sufficient  to  ex¬ 
plain  any  of  the  following  phenomena, 
for  the  production  of  which  nothing 
short  of  an  additional  independent  ac¬ 
tion  could  possibly  account: — 1.  Hy¬ 
pertrophy  of  the  left  ventricle  with  a 
weak  pulse  *.  2.  Dilatation  of  the 

same  ventricle  with  a  strong  pulse. 
Both  are  morbid  phenomena  actually 
ascertained,  and  both  are  anomalous, 
on  the  supposition  of  a  force  communi¬ 
cated  by  the  heart  exclusively.  3. 
Want  of  correspondence  between  the 
relative  forces  of  the  pulse  at  the  wrist 
and  the  heart’s  impulse.  4.  Occasional 
difference  between  the  pulse  as  felt  at 
the  two  wrists.  5.  Regularity  of  arte¬ 
rial  pulse, with  irregularity  and  increased 
frequency  of  the  heart’s  contractions  ; 
as  where  the  first  is  50,  and  the  latter 
averages  100  in  a  minute.  6.  The  en¬ 
tire  cessation  of  pulse  at  the  wrist,  while 
the  heart  continues  its  function  ;  a  case 
in  which  the  arteries  cannot  be  said  to 
be  dependent  for  their  action  upon  any 
action  of  that  organ.  /•  Parry  ascer¬ 
tained  by  experiment,  that  arteries  con¬ 
tract  on  abstracting  a  portion  of  their 
contained  fluid,  that  is,  by  the  action  of 
muscular  fibre,  since  he  also  found  that 
such  arteries  recover  their  natural  dia¬ 
meter;  in  other  words,  that  when  the 
vitality  of  the  muscular  fibre,  in  which 
the  contractile  action  resided,  was  de¬ 
stroyed,  the  antagonist  force  of  elasti¬ 
city  prevailed,  and  was  the  only  remain¬ 
ing  force.  8.  Unless  such  a  power  as 
is  understood  by  Parry  in  the  term 
“  tonicity”  be  granted,  the  course  of 
the  arterial  current  must  be,  not  the 
uniform  stream  without  a  pause,  which 
it  actually  is,  but  interrupted,  as  it  has 
been  well  observed  by  Bedard.  9. 
Although  there  be  nothing  corroborative 
of  this  view  in  such  cases  of  paralysis  as 
exhibit  normal  arterial  action,  (to  illus¬ 
trate  which  we  may  call  to  our  recollec¬ 
tion  the  experiment  of  Monro,  who, 
having  rendered  a  limb  paralytic  bv  the 
division  of  the  sciatic  nerve,  and  having 
fractured  the  bone,  found  that  arterial 


*  I  may  here  mention  that  I  use  the  words 
'■  pulse”  and  independent  arterial  action  indif¬ 
ferently,  though  not  as  perfect  synonyms.  I  have 
no  occasion  at  present  to  meet  this  much  contro¬ 
verted  point,  because  it  will,  I  think,  he cafter 
appear,  that,  in  maintaining  the  independence 
of  arterial  action,  some  of  the  facts  cited  for  this 
purpose  are  equally  decisive  in  shewing  that  the 
pulse  is  produced  by  the  succession  of  an  elastic 
to  a  muscular  power. 


action  capable  of  reuniting  it  by  callus 
was  nevertheless  continued,)  yet  that 
increased  arterial  action  should  some¬ 
times  accompany  a  paralysed  extremity 
surely  proves  more :  it  proves  the  ac¬ 
tivity  of  these  vessels  to  have  been  quite 
independent  of  the  heart ; — as  to  the 
fact,  I  have  recorded  two  such  cases  in 
a  recent  number  of  the  Gazette.  10. 
All  those  cases,  where,  there  being  no 
reason  for  supposing  impeded  circula¬ 
tion,  the  pulse  of  one  extremity  be¬ 
comes  totally  suspended,  while  that  of 
the  other  continues.  11.  Cases  in  which 
we  find  the  heart,  together  with  the 
major  part  of  the  arterial  system,  pul¬ 
sating  at  the  rate  of  90  per  minute,  and 
the  pulse  at  another  part  of  the  system 
no  more  than  44  in  the  same  time.  I 
shall  soon  have  occasion  to  cite  such 
cases  with  their  authorities.  To  those 
who  deny  the  existence  of  an  indepen¬ 
dent  power  inherent  in  the  artery,  they 
are  prim  a  facie  impossible  :  to  those 
who  believe  in  the  doctrine,  and  who 
follow  it  out  by  reflection,  such  pheno¬ 
mena  are  probable  enough,  even  with¬ 
out  instances,  and  I  may  mention, 
(though,  perhaps,  it  is  rather  more  inte¬ 
resting  for  me  to  remember,  than  for 
others  to  learn,)  that  such  consideration 
led  me  to  put  down  as  a  query,  what  I 
have  since  decidedly  ascertained  as  a 
fact,  that  the  frequency  of  cardiac  and 
arterial  pulse  is  not  always  the  same. 
12.  We  cannot  account  upon  any  other 
supposition  for  the  fact  of  monsters  ar¬ 
riving  at  the  full  period  of  utero  gesta¬ 
tion  without  any  heart ;  as  the  circula¬ 
tion  here  must  have  been  carried  on 
independently  of  the  bloodvessels.  13. 
A  leg  is  sometimes  removed  without  loss 
of  blood,  though  large  vessels  are  cut 
through,  and  the  circulation  vigorous 
— a  fact  which  Dr.  Hastings  advances 
in  proof  of  the  elasticity  of  the  artery, 
hut  which  S  should  rather  adduce  in 
demonstration  of  a  muscular  power, 
which  does  not  follow  a  general  law, 
than  an  elastic  one,  which  does.  Lastly, 
can  local  inflammation  he  explained 
upon  any  other  principle? 

Perhaps  enough  has  been  said  to 
make  it  extremely  difficult  to  deny  “  that 
there  is  an  independent  action  exercised 
by  the  muscular  coat  of  the  arteries ; 
nor  can  the  10th  and  11th  of  the  above 
heads  he  entertained  without  consider¬ 
ing  pulse  as  the  consequence,  and  mus¬ 
cular  act  ion  of  the  artery  as  the  cause;  that 
is,  I  conceive  wc  should  not  feel  the  pulse. 
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even  though  the  circulation  were  kept 
up,  unless  by  the  recovery  of  the  artery 
contracted,  by  virtue  of  its  muscular 
power  “  within  its  natural  diameter” — 
(Parry.)  Wherever,  therefore,  in  health 
or  in  disease,  the  actions  of  the  heart 
and  arteries  cease  to  bear  the  usual  ratio 
to  each  other,  in  the  force  and  frequency 
of  their  contractions,  there  we  have  a 
distinct  proof  of  the  independence  of 
the  actions  of  each  :  cardiac  and  arte¬ 
rial  action  are  never  linked  together  as 
cause  and  effect,  but  the  latter  is  gene¬ 
rally  regulated  by  so  intimate  a  sympa¬ 
thy  with  that  of  the  former,  that  they 
appear  to  be  but  different  parts  of  one 
and  the  same  action.  It  is  this  beau¬ 
tiful  regularity  and  reciprocity  so  com¬ 
monly  subsisting  between  the  two  im¬ 
pelling  forces  that  has  caused  many  to 
overlook,  and  others  to  deny,  a  fact 
rigorously  ascertained,  of  the  occasional 
want  of  correspondence  in  the  force 
and  frequency  of  their  respective  con¬ 
tractions. 

In  healthy  and  imperturbed  states  of 
the  system,  the  conjoined  forces  of  the 
heart  and  arteries  give  a  momentum  to 
the  blood,  capable  of  propelling  it 
through  the  minuter  branches  of  the 
arterial  tree  ;  one  of  these  may  be  oc¬ 
casionally  stronger  and  the  other  weaker, 
provided  that  the  sum  of  the  two  forces 
remains  the  same*.  A  beautiful  result 
seems  to  be  procured  out  of  the  very 
independence  with  which,  f  conceive, 
the  heart  and  arteries  act,  and  the 
well-being  and  perfection  of  the  ma¬ 
chine,  by  which  it  defends  itself  against 
disturbing  causes,  seem  to  be  effected. 
In  old  age  we  often  find  the  action  of 
the  heart  weak,  while  the  pulse  is  pre- 
ternaturally  strong:  with  some  pathoio- 


*  Dr.  Marshall  Hall  seems  to  have  said,  may  I 
venture  to  remark,  somewhat  inadvertently,  in 
his  admirable  work  on  the  Effects  of  the  Loss  of 
Blood,  “  that  syncope  is  readily  induced  by  ab¬ 
straction  of  the  vital  fluid  in  fever,  because  the 
heart  and  large  arteries  are  alone  over-active,  the 
capillary  system  remaining  unatfected.”  Now  I 
cannot  conceive  how  capillary  circulation  can  re¬ 
main  unaffected  if  both  the  forces  of  the  heart 
and  arteries  are  increased;  surely  such  an  ex¬ 
aggeration  in  the  sum  of  these  forces  must  tend 
to  propel  the  blood  further,  and  produce  an  un¬ 
natural  plenitude  of  the  extreme  vessels;  for 
what  adequate  resistance  could  this  slender  set 
of  tubes  make  to  the  increased  momentum  of  the 
heart  and  greater  arteries  conjoined?  But  my 
supposition  is,  that  wherever  the  capillary  circu¬ 
lation  is  natural,  there  the  sum  of  the  propelling 
forces  of  the  heart  and  arteries  will  be  normal  : 
the  arteries  may,  indeed,  act  more  powerfully, 
but  then  the  heart  must  act  more  feebly,  or  vice 
versa;  else  the  capillary  vessels  must  be  forcibly 
injected,  and  the  circulation  in  them  become 
anormul. 


gists  this  is  the  evidence  of  functional 
or  structural  disease ;  to  me,  it  appears 
in  the  light  of  an  accommodating  pro¬ 
cess  ;  the  heart  acts  feebly ;  the  equili¬ 
brium  of  the  circulation  is  in  jeopardy  j 
the  arteries  rescue  it  from  that  jeopardy; 
they  make  up  for  the  deficient  energy  of 
the  heart.  This  equilibrium  is  also  dis¬ 
turbed  in  various  diseases  in  various 
ways :  the  sum  of  the  forces  of  the 
heart  and  arteries  may  become  too 
great  by  the  increased  action  of  one  or 
both ;  may  become  inadequate  by  the 
diminished  action  of  one  or  both :  the 
peril  will  be  proportionate  to  the  extent 
and  the  seat  of  such  affections:  in  short, 
when  we  consider  “  that  arteries  termi¬ 
nate  in  such  various  ways ;  that  some 
become  exhalents,  some  lead  into  veins, 
some  into  absorbents,  and  others  into 
secreting  glands,  we  shall  not  be  sur¬ 
prised  at  the  variety  of  diseases  which 
may  arise  from  different  modifications 
of  arterial  action,  according  to  the 
structures  to  which  they  are  subservient. 
It  is  on  all  hands  admitted  that  all  mus¬ 
cular  fibre  is  liable  to  states  of  exertion 
which  admit  of  much  variety ;  that  it 
may  be  over  actively  excited,  as  in  vio¬ 
lent  exertion  ;  or  languidly  exercised, 
as  in  cachectic  diseases;  or  spasmodi¬ 
cally,  as  in  tetanus ;  or  quite  lose  its 
tonicity,  as  in  paralysis ;  nor  can  it  be 
in  dispute  that  any  such  affection  may 
be  partial,  and  may  visit  involuntary  as 
well  as  voluntary  muscles  :  the  heart  in 
palpitation  is  clearly  acting  with  more 
than  natural  vigour ;  in  mollifies  cordis- 
(Laennec)  with  less.  The  same  is  true 
of  the  stomach,  the  intestines,  the  blad¬ 
der;  and  accordingly  such  diseases  of 
function  are  frequently  described  by 
pathologists  ;  how  then  has  it  happened' 
that  the  muscular  coat  of  the  artery, 
subject  to  precisely  the  same  affections 
(because  it  is  muscular),  from  nervous 
influence,  has  been  overlooked,  or  so 
little  investigated?  No  author  that  I 
am  acquainted  with  has  considered  that 
many  diseases,  and  death  itself,  may 
arise  from  diseased  arterial  action  ;  that 
is,  from  a  lesion  of  the  function  as  cer¬ 
tainly  as  from  those  lesions  of  the  struc¬ 
ture  of  these  vessels,  which  have  been  so 
well  ascertained.  Thus  1  propose  to 
admit  as  a  direct  pathological  cause  the 
diseased  exercise  of  arterial  action, 
whether  by  increase,  decrease,  spasm, 
or  paralysis  of  the  living*  vessel,  that  is, 
of  its  muscular  coat ;  whereas,  the 
common  pathology  seems  to  confine 
our  consideration  to  congestion  or  in- 
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flammation  as  the  only  functional  dis¬ 
ease  of  the  arterial  system  : — through¬ 
out  this  paper,  therefore,  it  will  be 
found  that  I  have  selected  as  illustra¬ 
tions  those  diseases  which  do  not  be¬ 
long  to  the  order  of  “  phlegmasise,” 
because  in  such  cases  the  display  of  the 
independency  of  arterial  action  is  as  ap¬ 
parent  and  more  simple  from  being 
unaccompanied  with  inflammatory  dia¬ 
thesis. 

A  diseased  function  of  arteries  will, 
no  doubt,  sometimes  involve  various  or¬ 
gans  of  the  economy  by  nervous  sym¬ 
pathy — that  is,  by  identity  of  nervous 
communications  ;  which  organs,  thus 
involved,  may  become  the  seats  of  va¬ 
rious  affections,  of  which  the  symptoms 
may  be  very  obscure,  or  declared  on 
very  distant  parts  of  the  organization  ; 
but  at  present,  and  not  to  prolong  this 
paper  more  than  seems  absolutely  ne¬ 
cessary  for  expressing  my  views  intel¬ 
ligibly,  I  shall  not  enter  upon  any  other 
than  direct  and  immediate  results  of  the 
functional  disturbance  of  arteries. 

I  propose,  then,  to  consider  the  arte¬ 
rial  system  generally,  or  some  of  its 
branches*,  under  the  state,  first,  of 


*  I  say  some  of  the  branches,  because  I  think  an 
independent  power  is  frequently  ^manifested  only 
in  a  part ;  nor  is  there  any  thing  a  priori  unlikely 
in  this  as  a  supposition.  We  see  partial  affections 
in  the  exercise  of  muscular  action  in  different 
parts  of  the  body;  why  not  expect  it  in  the  arte¬ 
ries  ?  T  have  lately  seen  a  case  where  the  pulse 
(that  is,  where  arterial  action)  was  imperceptible 
on  one  side,  and  natural  on  the  othe>.  A  young 
married  lady  was  seized  suddenly,  while  playing 
on  the  guitar,  with  a  feeling  of  burning  at  the 
extremities  of  the  fingers  of  the  left  hand,  ac¬ 
companied  with  a  numbness  of  that  hand,  which 
soon  disappeared.  Shortly  after,  she  was  awaken¬ 
ed  in  the  night  by  an  agonizing  pain  up  the  left 
arm,  which,  on  attempting  to  move,  she  found 
quite  dead.  Great  as  was  the  pain  in  the  extre¬ 
mity,  no  external  pressure  could  be  perceived  by 
her  ;  the  pulse  at  the  wrist  was  quite  gone,  nor  can 
it  ever  since  be  detected  even  in  the  axilla.  The 
arm  has  lost  some  of  its  temperature  ;  it  has  become 
emaciated  considerably  ;  dry  gangrene  appeared  at 
the  ends  of  the  fingers,  which  peeled  off  by  degrees. 
These  remarkable  phenomena  occurred  nearly 
two  years  ago  :  the  general  functions  of  the  body 
are  so  little  impaired  that  in  this  interval  she  has 
been  pregnant.  The  arm  is  now  quite  as  sensible 
as  it  ever  was,  and  she  has  a  free  but  feeble  pos¬ 
session  of  it:  it  is  considerably  less  in  the  span 
than  that  on  the  opposite  side;  but  no  pulse,  no 
arterial  action,  have  ever  returned.  Yet  the  cir¬ 
culation  is  certainly  going  on,  and,  upon  asking  the 
lady  to  let  the  arm  hang  down,  the  veins  instantly 
become  turgid.  Does  it  not  result  from  this  state¬ 
ment,  first,  that  there  may  be  a  partial  suppression 
of  arterial  action  ?  Secondly,  that  the  arterial 
pulse  is  not  produced  by  the  distention  of  the 
elastic  coat  of  an  artery  by  the  ingress  of  fresh 
blood,  but  is  the  consequence  of  an  artery  con¬ 
tracted  within  its  natural  diameter  by  its  muscu¬ 
lar  coat,  suddenly  regaining  its  natural  diameter 
by  means  of  its  elastic  one.  A  woman  came  under 
the  care  of  Zimmerman,  in  whom  the  pulse  at  one 


spasm.  This  modification  of  indepen¬ 
dent  arterial  action,  as  I  have  endea¬ 
voured  to  shew  in  a  former  paper,  seerns 
to  offer  an  easy,  and  indeed  the  only  sa¬ 
tisfactory  explanation  that  can  be  given 
to  the  want  of  correspondence  occasion¬ 
ally  observed  between  the  rhythm  force 
or  frequency  of  cardiac  and  arterial 
systole.  I  have  attempted  to  shew 
(vide  Med.  Gaz.  June  18),  how  palpita¬ 
tion  owes  its  existence  to  this  state  of 
the  larger  branches  of  the  arterial  sys¬ 
tem,  and  that  many  cases  of  hypertro¬ 
phied  and  dilated  heart,  and  perhaps 
not  a  few  cases  of  arterial  aneurism, 
own,  for  their  producing  cause,  a  fre¬ 
quently  recurring  spasm  of  the  arteries  ; 
which,  as  a  disease  of  function  in  the 
subordinate  organs  of  circulation,  must 
come,  in  time,  to  produce  a  disease  of 
structure  of  the  principal  one.  Several 
pathological  consequences  seem  to  fol¬ 
low,  which  are  not  to  be  explained  upon 
any  other  principle.  For  instance,  an 
inflamed  gland  does  not  secrete;  not 
surely,  as  Mr.  Lawrence  justly  observes, 
because  there  is  a  spasm  of  the  capil¬ 
laries,  but,  as  I  presume,  from  a  spasm 
of  the  great  arteries,  which  keeps  back 
the  blood,  and  so  withholds  the  very  pe- 
bulum  of  secretion.  Sudden  effusion 
into  a  glandular  structure  (which  the 
distinguished  writer  just  quoted  thinks, 
as  it  certainly  is,  inexplicable  on  the 
supposition  of  a  “  spasm  of  capil¬ 
laries”),  together  with  turgescence  in 
the  neighbouring  veins,  are  they  not 
sufficiently  consistent  with,  and  expli¬ 
cable  by  a  spasmodic  constriction  of 
the  leading  vessels?  To  say  with  Mr. 
Lawrence  that  the  capillaries  are  thrown 
into  “  an  unnatural  state,”  is  no  ex¬ 
planation  ;  while  to  suppose  effusion  the 
immediate  consequence  of  a  spasm, 
which  impels  the  blood  in  the  arteries 
too  far,  and  to  attribute  the  turgid  con¬ 
dition  of  the  veins  to  the  diminished  ca¬ 
pacity  of  the  arteries  (which  thus,  re¬ 
sisting  the  free  evacuation  of  the  left 
side  of  the  heart,  diminish  the  receptive 
function  of  the  right),  are,  I  think,  not 
unwarrantable  inferences,  while  they 
are,  at  the  same  time,  adequate  interpre¬ 
tations.  Nor  are  certain  anomalous 
cases  of  vertigo  and  apoplexy  inexpli¬ 
cable  on  the  assumption  of  arterial 


wrist,  and  the  heart  itself,  beat  at  the  rate  of 
44  per  minute,  while  the  pulsations  at  the  other 
wrist  were  90  in  the  same  time  :  one  such  fact  is 
sufficient  to  disprove  the  common  theory  of  pulse, 
for  it  was  not  one  of  those  cases  where  a  mistake 
from  inadvertence  was  possible. 
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spasm  ;  an  insufficient  quantity  of  blood 
sent  to  the  head,  or  that  blood  impro¬ 
perly  oxygenated,  produces  vertigo  ;  a 
narrowing  of  the  capacity  of  the  con¬ 
veying  arteries  by  spasm  will  produce 
both  ;  and  as  to  apoplexy,  if  the  capa¬ 
city  of  the  arteries  be  diminished,  that 
of  the  veins  must  be  increased — hence 
the  apoplexy  of  turgescence  without 
rupture. 

I  would  next  call  the  reader’s  atten¬ 
tion  to  a  state  of  arterial  action,  where 
its  energy  seems  generally  increased. 
Arterial  action  in  excess  may,  I  sup¬ 
pose,  be  either  of  an  inflammatory  cha¬ 
racter  or  not,  and  hence  the  diseases 
originating  out  of  it  may  be  different. 
If  I  were  desired  to  mention  diseases 
which  certainly  do  not  always  belong  to 
the  order  of  “  phlegmasise,”  under  which 
they  have  been  arranged,  and  in  which, 
notwithstanding,  I  suppose  an  excess  of 
arterial  action  to  be  manifested  ;  after 
stating  my  general  persuasion,  “  that 
all  such  diseases  as  are  marked  during 
life  by  a  morbid  increase  of  secretion, 
or  signalised  by  effusion,  without  excite¬ 
ment  of  the  heart,  and  which  leave  no 
cadaveric  traces  ‘  du  travail  injlamma- 
toire y  can  only  have  for  their  proxi¬ 
mate  cause  an  increased  action  either 
of  the  arteries  generally,  or  of  consider¬ 
able  portions  of  them,  and  not  of  the 
capillaries  only  of  the  part* *,  I  should 
be  disposed  to  select,  in  the  first  place, 
bronchitis.  In  many  varieties  of  this 
disease,  notwithstanding  the  general  ac¬ 
curacy  as  well  as  the  currency  of  the 
name  (first  imposed  by  my  father),  there 
are  often  no  symptoms  whatever  of  in¬ 
flammation  during  life,  nor  do  the  most 
rigorous  post-mortem  inspections  fre¬ 
quently  shew  any  trace  of  it.” — Andral, 
The  pulse  in  chronic  bronchitis  is  re¬ 
marked  to  be  generally  moderate,  some¬ 
times  natural,  and  life  seems  at  last  to 
be  extinguished  by  the  vast  quantity  of 
secreted  mucus  which  accumulates  in 
the  bronchi,  and  presents  an  insurmount¬ 
able  obstacle  to  the  decarbonization  of 
the  bloodf.  There  must  evidently  be 


*  For  wherever  the  sum  of  the  two  forces  of 
the  heart  and  arteries  is  greater  than  normal, 
there  we  must  have  effusion;  it  being  idle  to 
invest  the  capillaries  with  a  force  at  all  adequate 
to  arrest  the  increased  momentum  of  the  blood  as 
it  is  urged  into  them  from  behind. 

t  Ne  faut-il  pas  reconnaitr£  ici  une  autre 
esp^ce  de  travail  de  la  nature,  semblable,  par 
exemple,  a  celui  qui  produit  la  sueur  ?  C’est  une 
sorte  de  mouvement  fluxionaire  dont  nous 
sommes  loin  sans  doute  de  reconnaitre  le  me- 
chanisine  et  la  cause  prochaine,  mais  que  nous 


increased  action  of  the  larger  and  lead¬ 
ing  arteries  to  account  for  increase  of 
secretion  ;  mere  secerning  extremities 
could  not,  by  merely  augmented  activi¬ 
ty,  produce  a  large  and  continued  se¬ 
cretion,  without  an  increased  demand 
for  blood  from  the  nourishing,  or  non¬ 
secreting  vessels.  That  the  pulse  at  the 
wrist  should  be  normal,  and  yet  the  ar¬ 
terial  action  at  the  lungs  increased,  is 
not,  as  I  have  elsewhere  remarked,  an 
improbable  assumption  even  a  priori *. 

2.  Diabetes  does  not  now  pass  for  an 
inflammatory  disease :  not  only  after 
death  is  the  kidney  found,  in  most  in¬ 
stances,  healthy,  but  the  general  circu¬ 
lation  during  life  is  sometimes  very  lit¬ 
tle  excited.  The  enormous  secretion  of 
urine  does  not  arise  from  any  thing  ana¬ 
logous  to  inflammation  of  the  gland, 
since  inflamed  glands  do  not  secrete  at 
all,  or  secrete  languidly ;  we  must 
therefore  revert  to  increased  action  of 
the  renal  arteries,  not  merely  of  their 
capillary  terminations,  which  would  be 
inadequate  for  the  purpose  (even  were 
such  a  limitation  conceivable),  unless  in 
concurrence  with  an  increase  of  blood, 
the  element  out  of  which  all  secretions 
indifferently  are  formed,  which  implies, 
of  course,  increased  energy  of  the  lead¬ 
ing  arterial  branches.  I  reason  in  a  si¬ 
milar  manner  as  to  many  dropsies,  call 
them  inflammatory  or  not,  which  appear 
to  me  to  own  no  other  assignable  cause 
than  an  “  increase  of  arterial  action.” 
I  judge  similarly  of  certain  chronic  diar¬ 
rhoeas — in  short,  of  all  permanently 
morbid  increments  of  natural,  or  conti¬ 
nued  production  of  unnatural  secretions. 
In  many  of  these  cases  there  is  so  cer¬ 
tainly  no  inflammation,  that  we  admi¬ 
nister  tonics  with  decided  advantage  to 
the  patient.  (Billiard  Sur  la  Mem¬ 
brane  Muqueuse,  and  Andral,  passim.) 

3.  Certain  cases  of  insanity,  which  per¬ 
haps  owe  their  existence  to  overaction 
of  the  vessels  of  the  head.  When  treat¬ 
ing  on  the  pathology  of  this  set  of  dis- 


devons  accepter  comme  un  fait,  et  qu’il  ne  faut 
pas  surtout  confondre  avec  inflammation.— (An¬ 
dral).  The  last  member  of  this  sentence  is  ex¬ 
ceedingly  just  ;  as  to  “  le  mechanisme  et  la  cause 
prochaine/’  I  attempt  to  explain  these  in  the  text. 

*  It  is  well  observed  by  Lawrence,  “that  sym¬ 
pathetic  constitutional  disturbance  is  not  a  neces¬ 
sary  consequence  even  of  inflammation  :  that  is, 
the  whole  arterial  system  does  not  necessarily  in¬ 
crease  in  energy  of  action  by  the  inflammation  of 
a  part;  a  fortiori,  it  is  unnecessary  that  increas¬ 
ed  action  of  a  system  of  vessels,  short  of  inflam¬ 
mation,  should  occasion  an  increase  of  action  in 
the  arterial  tree  generally. 
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eases.  Dr.  O’Halloran  objects  to  in¬ 
creased  circulation  of  blood  through  the 
vessels  of  the  head,  as  not  invariably 
present,  or  not  sufficient  when  present, 
to  the  phenomena  ;  his  objection  is 
chiefly  grounded  on  the  fact,  that  he 
has  seen  mania  entirely  independent  of 
increased  action  of  the  heart  and  arte¬ 
ries  (how  strangely  universal  is  the  con¬ 
nexion  of  these  words  together),  and 
because  unusual  violence  in  the  circula¬ 
tion  is  not  generally  followed  by  mania; 
but  these  expressions  are  at  least  inex¬ 
act,  for  how  did  Dr.  O’Halloran  know, 
first,  that  when  the  heart  acted  violent¬ 
ly,  and  the  parts  of  the  arterial  system 
under  his  observation  were  sensibly  ex¬ 
cited,  that  therefore  the  vessels  of  the 
head  were  also  acting  violently?  while,  in 
the  instances  in  which  the  heart  did  act 
violently,  and  no  mania  succeeded,  it 
by  no  means  follows  that  the  arteries 
were  so  acting ;  on  the  contrary,  on  my 
hypothesis,  they  may  have  been  acting 
with  diminished  vigour,  and  thus  have 
preserved  the  regularity  of  current  with 
which  the  blood,  in  a  state  of  health,  is 
transmitted  through  the  head. 

If  it  shall  have  appeared  probable  that 
the  two  modifications  of  arterial  action, 
“  spasm,”  and  “  increased  energy  of 
contraction,”  may  claim  consideration 
as  morbific  causes,  it  will  also  be  no  un¬ 
tenable  speculation,  that  the  function  of 
arteries  may  be  wholly  suspended  by  a 
sort  of  palsy  (J  use  an  expression  which 
I  believe  to  be  exact) ;  certain  diseases, 
at  least,  evidently  depend  on  a  diminu¬ 
tion  of  the  forces  which  circulate  the 
blood;  and  as,  in  fact,  all  muscles,  and 
all  muscular  structures,  are  liable  to  lose 
their  pow;er,  become  paralised  (the 
heart,  the  intestines,  the  stomach,  the 
bladder,  as  well  as  the  muscular  instru¬ 
ments  of  voluntary  motion),  why  hesi¬ 
tate  to  believe  that  the  same  may  obtain 
in  the  instruments  of  arterial  circula¬ 
tion  which  is  performed  by  muscular 
agency  ?  But  the  case  of  the  young  lady 
alluded  to  in  the  note,  who  had  no  pulse 
on  one  side,  makes  theory  unnecessary. 
The  phenomenon  could  only  have  arisen 
from  one  of  two  causes,  either  a  mecha¬ 
nical  obstruction  to  the  course  of  the 
blood  from  above,  or  a  palsy  of  the 
function  that  occasions  pulse— a  para¬ 
lysis  of  that  “  independent  arterial  ac¬ 
tion”  upon  which  the  pulse  depends. 
The  first  supposition  is  inadmissible,  in¬ 
asmuch  as  the  circulation  is  evidently 
going  on,  and  is  attended  with  the  sen¬ 


sibility  and  other  marks  of  the  vitality 
of  the  part;  but  the  vascular  organiza¬ 
tion  would  appear  to  be  the  limited  seat 
of  an  affection  which  I  know  not  how  to 
distinguish  by  any  other  term  than  that 
of  paralysis. 

I  might  readily  pursue  the  sub¬ 
ject  into  more  remote  consequences. 
Enough  may  have  been  said  to  invite 
reflection  on  the  necessity  of  admitting 
into  our  physiology,  arterial  action  ex¬ 
ercised  independently  of  the  heart ;  and 
into  our  pathology,  its  modifying  influ¬ 
ence  in  disease. 

On  the  existence  of  such  a  power,  cer¬ 
tainly  not  gratuitously  assumed,  unless 
the  reader  can  explain  the  numerous 
propositions  submitted  to  him  at  the 
commencement  of  the  essay,  without  it, 
I  would  also  attempt  to  meet  a  difficulty 
which  has  of  late  gained  much  atten¬ 
tion,  and  concerning  which  there  is  still, 
I  conceive,  some  room  for  speculation  : 
I  allude  to  the  question  concerning  the 
coincidence  of  the  pulse  at  the  wrist 
with  the  impulse  at  the  chest.  In  Dr. 
Haycraft’s  ingenious  paper,  published 
in  the  penultimate  number  of  the  Me¬ 
dical  Gazette,  that  gentleman  most 
clearly  shews  that  the  old  theory,  which 
supposed  the  radial  pulse  and  the  heart’s 
pulsations  to  result  from  one  identical 
cause — the  systole  of  the  left  ventricle — 
is  erroneous.  I  perfectly  agree,  too, 
with  Dr.  Haycraft  in  rejecting  Dr. 
Elliotson’s  attempt  to  reconcile  the  want 
of  synchronism  between  the  two  on  the 
supposition  that  they  have  a  common 
origin,  but  that  an  interval  of  time  must 
be  allowed  for  the  perception  of  a  com¬ 
mon  effect;  for  the  difficulty  is  not 
evaded  by  remarking  on  the  distance  of 
the  radial  artery  from  the  heart ;  the 
fluid  contained  by  the  full  arteries, 
which  is  the  medium  by  which  the  heart’s 
force  is  communicated  to  them,  is  nearly 
incompressible,  so  that  the  force  itself 
must  be  propagated  with  almost  infinite 
velocity.  I  quite  agree,  too,  with  Dr. 
Haycraft  as  to  the  inconclusiveness  of 
Mr.  Spittal’s  experiment  of  the  injec¬ 
tion  ol  the  aorta.  That  vessel  could 
only,  as  the  former  gentleman  remarks, 
have  been  seen  and  felt  to  pulsate  be¬ 
cause  it  had  discharging  orifices,  and 
was  therefore  not  full ;  while  the  arte¬ 
ries  in  the  living  body  have  no  such  dis¬ 
charging  orifices,  and  are  full.  In  be¬ 
lieving  the  heart’s  impulse  and  the  arte¬ 
rial  pulse  to  be  generally  asynchronous,. 
1  further  agree  with  him,  but  1  do  not 
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believe  the  impulse  felt  at  the  side  to  he 
produced  by  the  rush  of  blood  into  the 
dilating  ventricle,  as  he  supposes,  be¬ 
cause  I  do  not  hold  with  the  generality 
of  physiologists  that  the  pulse  is  caused 
by  the  systole  of  the  ventricle.  Having 
lately  happened  to  notice,  with  some 
attention,  the  motions  in  the  heart  of 
the  common  snake,  (which  beats  for 
hours  after  cutting  off  its  head)  while  it 
was  still  beating  at  the  rate  of  from 
twelve  to  fourteen  beats  a  minute,  it 
was  impossible  not  to  see  that  the  sys¬ 
tole  of  the  ventricle  was  the  precise 
moment  when  the  heart  began  to  pro¬ 
ject  its  apex,  and  force  it  towards  the 
cartilages  of  the  ribs.  I  consider,  there¬ 
fore,  on  the  evidence  of  sight,  with  the 
old  theory,  that  the  impulse  which  is 
felt  at  the  chest  is  produced  by  the  sys¬ 
tole  of  the  ventricle,  and  not  by  its 
diastole,  as  Dr.  Hay  craft  contends. 
But  I  certainly  do  not  believe  the  pulse, 
as  1  have  elsewhere  stated,  to  be  caused 
by  distention  of  the  artery  with  blood. 
1  hold  it  to  be  quite  independent  of  the 
systole  of  the  ventricle  for  a  proximate 
cause.  A  slight  dilatation  of  vessels  is, 
perhaps,  the  immediate  result  of  such 
systole,  which  urges  an  incompressible 
fluid  into  elastic  tubes  :  then,  sooner  or 
later,  (for  I  cannot  conceive  it  is  the 
sense  of  distention  that  always  deter¬ 
mines  the  time  when)  the  muscular  and 
independent  power  of  these  tubes  causes 
them  to  contract  upon  the  injected  fluid, 
after  which,  of  course,  they  relax ;  and 
then,  by  the  act  of  suddenly  recovering 
their  natural  calibre,  produce  the  ictus 
which  we  call  pulse.  Of  these  processes, 
if  they  always  succeeded  in  the  order 
that  has  been  put  down,  the  first  and 
last,  of  course,  could  not  be  synchro¬ 
nous  ;  but  as  sometimes,  though  not 
generally,  the  two  ictus  are  synchronous, 
1  explain  the  cases  where  they  are  so  by 
an  act  of  independent  contraction,  which 
does  not  require,  though  it  usually  con¬ 
curs  with  the  reception  of  the  impelled 
blood ;  in  proof  of  which  we  may  ad¬ 
duce  the  common  occurrence  of  a  feeble 
circulation  with  a  frequent  pulse:  here 
the  feebleness,  which  plainly  indicates 
imperfect  distention,  leaves  the  contrac¬ 
tile  action  to  be  accounted  for  by  some 
other  stimulus.  By  assuming  the  in¬ 
dependent  action  of  arteries,  we  may 
also  understand  how,  occasionally,  the 
more  distant  arteries  will  beat  asynchro¬ 
nously  with  the  nearer  ones,  and  vice 
versa]  undhow  the  pulsation  in  some 


morbid  part  will  vary  in  force,  rhythm, 
and,  what  is  more  remarkable,  in  fre¬ 
quency  also,  from  the  rest  of  the  arte¬ 
rial  system  ;  “  but  none  of  these  varia¬ 
tions, continues  Dr.  Haycraft,  “  ought 
to  be  adduced  for  the  purpose  of  esta¬ 
blishing  the  laws  of  the  arterial  pulse  in 
the  healthy  state.”  I  cannot  agree  with 
him  :  if  we  do  not  explain  these  things 
upon  the  supposition  I  have  already 
made,  of  an  independent  arterial  ac¬ 
tion,  no  other  supposition  will  account 
for  them  :  if  we  do  not  admit  this  power, 
then  a  slight  irregularity  of  its  action 
will  remove  all  the  apparent  anomalies  : 
they  are  but  different  modifications  of  it 
at  different  parts  of  the  arterial  system. 
Two  cases  are  mentioned  by  the  same 
gentleman  of  double  pulsation  of  the 
carotids,  where,  on  applying  the  finger, 
the  proper  stroke  of  the  pulse  was  not 
felt  till  after  the  visible  pulsation  had 
ceased  :  “  if  the  fingers  are  pressed  on 
the  heaving  arteries,  they  are  raised  up 
with  some  force  ;  and  when  this  heaving 
is  completed,  the  stroke  of  the  pulse  is 
felt ;  which  stroke  of  the  pulse  at  the 
innominata  is  distinctly  felt  after  the 
stroke  at  the  chest,  and  is  perfectly 
coincident  with  the  pulse  at  the  wrist.” 
The  heaving — 1  take  to  be  the  dilatation 
of  the  artery — the  immediate  result  of 
the  distention  of  the  elastic  coat  by  the 
systole  of  the  ventricles,  which  urges 
the  blood  into  it.  The  pulse  in  this 
case  cumes  afterwards — that  is,  cannot 
be  felt  till  the  artery  having  contracted 
upon  the  blood,  is  suddenly  restored  to 
its  natural  diameter  by  its  elasticity. 

I  have  said  nothing  in  this  paper  re¬ 
specting  inflammation  :  let  it  suffice  for 
the  present  to  observe  that  I  consider 
the  proximate  cause — whatever  that 
proximate  cause  may  be — of  this  myste¬ 
rious  and  hitherto  inexplicable  state  of 
parts,  to  be  one  of  the  several  direct  ex¬ 
citants  of  the  excess  of  independent 
power,  which  I  consider  to  reside  in  tlie 
arterial  system  ;  and  in  doing  so,  to  be 
productive  of  phenomena  which  do  not 
necessarily  attend  it  in  its  natural  state. 

In  this,  and  in  various  other  papers, 
with  the  insertion  of  which  in  the  Medi¬ 
cal  Gazette  you  have  from  time  to  time 
honoured  me,  I  merely  endeavour  to  in¬ 
vestigate  a  few  points  in  very  close  con¬ 
nexion  with  the  art  of  medicine,  by 
reasoning  only, and  rather  by  reflection  oil 
the  experimental  labours  of  others,  than 
by  instituting  any  of  my  own,  but  still 
more  by  reflecting  on  facts  open  to  any 
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person’s  observation,  and  not  liable 
either  to  the  moral  or  other  objections 
which  must  attend  inquiries  in  which 
animal  life  is  sacrificed  under  painful 
operations.  I  am  far  from  being  dis¬ 
posed  to  throw  discredit  on  the  well- 
directed  labours  of  the  experimentalist, 
although  I  venture  to  think  the  depart¬ 
ment  to  which  my  thoughts  have  been, 
and  will  continue  to  be  perseveringly 
applied,  as  likely  to  be  fruitful  as  some 
at  least  of  the  horrific  relations  of  the 
foreign  anatomical  school. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

We  have  been  alarmed  by  the  pro¬ 
gress  of  cholera,  and  have  heard 
various  statements  respecting  its  con¬ 
tagious  qualities  and  treatment  from 
the  practitioners  in  India  ;  but  from  no 
one  have  we  had  a  regular  history  of  its 
first  appearance,  or  of  the  laws  by  which 
it  has  been  governed.  I  feel,  therefore, 
less  hesitation  in  offering  observations 
which  are  founded  on  hypothesis  hard¬ 
ly  deserving  of  being  termed  a  theory  ; 
nevertheless,  when  the  danger  is  so  im¬ 
minent,  it  seems  inexcusable  in  any  me¬ 
dical  man  to  withhold  his  suggestions 
to  counteract  so  terrible  a  scourge. 

All  well-educated  medical  men  un¬ 
derstand  the  nature  of  cholera,  as  it 
has  commonly  appeared  in  this  coun¬ 
try ;  but  of  the  origin  of  the  Indian 
or  Russian  cholera,  we  are  ignorant. 
The  most  that  we  know  of  it  is, 
that  it  has  pervaded  the  Indian  settle¬ 
ments  and  islands  ;  that  it  has  appeared 
in  our  ships  at  sea  ;  that  by  them  it  has 
been  transmitted  to  countries  where  it 
was  before  unknown,  and  has  been 
equally  destructive  by  water  as  by  land. 
We  know  also  that  it  has  gradually, 
but  irresistibly,  extended  its  ravages 
through  India,  Persia,  Asia  Minor,  Rus¬ 
sia,  parts  of  Poland,  and  is  actually 
spreading  its  baneful  influence  in  the 
ports  of  the  Baltic. 

It  may  be  inferred  that  climate  has 
no  share  in  checking  the  propagation 
of  cholera;  that  it  disregards  the  loca¬ 
lity  of  hill  and  vale  :  well,  therefore,  has 
the  government  of  this  country  been 
on  the  alert  to  guard  against  any 


communication  that  may  introduce  the 
virus  among  us.  Whether  all  has  been 
done  that  sound  sense  and  experience 
would  inculcate,  remains  to  be  shewn. 
As  yet,  we  know  only  its  contagious  or 
epidemic  qualities,  but  cannot  say  what 
is  the  nature  of  this  or  of  any  other 
contagion.  Some  medical  men  ascribe 
it  to  a  malaria  engendered  by  filth,  or 
by  animal  and  vegetable  matters  in  a 
state  of  decomposition  altering  the  con¬ 
stitution  of  the  atmosphere.  Though 
this  may  be  true,  as  a  remote  cause,  yet 
how  are  we  to  account  for  the  existence 
of  this  disease  where  such  causes  can¬ 
not  have  operated  ?  But,  admitting 
their  theory  to  be  true,  what  change 
has  been  produced  ?  Is  there  evidence 
of  any  disproportion  of  those  gaseous 
elements  that  are  known  to  constitute 
respirable  air  ?  Again,  should  any  de¬ 
leterious  gas  be  detected,  would  it  not 
have  displayed  its  effects  immediately  ? 
Let  us  next  turn  our  attention  to  the 
real  or  supposed  correctives  of  conta¬ 
gion — such  as  white-washing,  general 
cleanliness,  ignited  tar,  tobacco  in  its 
various  forms,  thieves’  vinegar,  camphor, 
brimstone,  besmearing  the  skin  with 
olive  oil,  and,  lastly,  the  chlorates  of 
soda  and  of  lime.  Review  these  arti¬ 
cles,  and  reflect  that  all  are  more  or 
less  deleterious  to  animal  life.  Consi¬ 
der  that  the  soils  most  pregnant  with 
the  seeds  of  remittent  and  intermittent 
fevers  are  marshy  situations,  which  are 
most  productive  of  visible  and  invisible 
animalculae  ;  and  lastly,  that  it  is  noto¬ 
rious  that  cows  and  sheep  that  are  pas¬ 
tured  in  such  grounds,  are  most  ob¬ 
noxious  to  the  rot,  and  when  slaughter¬ 
ed,  are  always  found  to  have  the" venae 
portae  filled  with  living  flukes.  Though, 
therefore,  I  dare  not  assert  from  ob¬ 
servation,  that  animalcular  life  is  the 
cause  of  this  disease,  and  though  I  may 
expose  myself  to  ridicule  for  entertain¬ 
ing  such  an  opinion,  I  think  the  facts 
stated  warrant  the  deduction,  that  I  do 
not  hazard  my  medical  reputation  by 
offering  such  an  hypothesis.  Of  course 
I  expect  animadversion  for  proposing 
what  I  am  unable  to  maintain  by  any 
direct  proof,  but  I  am  prepared  likewise 
to  show  that  a  negative  cannot  be  as¬ 
serted.  Be  this,  however,  as  it  may, 
although  1  certainly  accord  with  the 
provision  of  the  quarantine  which  go¬ 
vernment  has  proclaimed,  I  do  not  con¬ 
sider  this  to  be  enough.  Neither  goods, 
men,  animals,  nor  letters,  should  be 
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permitted  to  approach  the  land  till  they 
have  been  submitted  to  some  process 
that  might  correct  the  infection,  by  de¬ 
stroying  animal  life.  Thus  vessels  and 
cargoes  ought  to  be  fumigated  by  burn¬ 
ing  sulphur,  and  shutting  down  the 
hatches  and  companion  door.  The 
cargo  ought  to  be  unfolded  to  the  air, 
and  subject,  if  possible,  to  the  action  of 
sulphuric  or  muriatic  gases.  The  per¬ 
sons  of  the  crew  ought  to  undergo  the 
same  process,  and  should,  besides,  be 
exposed  to  the  vapour  of  the  sulphuret 
of  mercury,  by  sitting  or  standing  in  a 
small  room,  to  receive  the  fumes  from 
the  projection  of  a  quantity  of  cinnabar 
upon  hot  iron. 

These  are  the  precautions  that  I  would 
observe  with  suspected  vessels,  crews, 
and  domestic  animals,  if  the  disorder 
should  unfortunately  invade  our  shores; 
but,  before  it  assail  us,  I  would  try  the 
prophylactic  remedies  in  Dantzic,  or 
some  other  place  abroad,  by  recom¬ 
mending  the  most  perfect  cleanliness — 
by  whitewashing  the  floors,  sides,  and 
ceilings  of  rooms — by  congregating  all 
the  uninfected  individuals  of  a  family 
every  morning  in  a  small  chamber,  sub¬ 
jecting  them  to  the  above  process  of  fu¬ 
migation,  afterwards  to  wash  the  body 
with  a  weak  solution  of  muriate  of  mer¬ 
cury,  and  every  day  to  anoint  the  skin 
with  a  weak  mercurial  ointment,  so  as 
to  obstruct  the  pores  with  a  medicated 
oil.  Upon  these  antidotes  alone  1  would 
rely  for  my  own  family’s  preservation, 
and  the  near  approach  of  the  danger 
must  lead  every  man  to  apprehend  what 
may  occur  in  his  own  household. 

What  form  vitality  might  assume  it 
is  not  for  me  to  decide.  Supposing  that 
exanthemata,  and  other  contagious  dis¬ 
eases,  owe  their  origin  to  vital  virus, 
each  must,  I  presume,  be  of  a  peculiar 
kind  ;  each,  like  the  psora,  must  be 
sown  in  ovo,  and  each  require  its  parti¬ 
cular  period  of  incubation  :  at  any  rate, 
the  one  in  question  is  sui  generis. 

Some  persons,  because  the  disease  is 
accompanied  with  bilious  vomiting, 
have  treated  it  entirely  on  humoral 
principles ;  as  if  the  fault  lay  in  the 
state  of  the  bile.  On  the  contrary,  I 
believe  it  to  consist  entirely  in  the  pecu¬ 
liar  action  of  the  solids,  and  that  the 
morbidly  increased  secretion  of  bile 
depends  on  the  venomous  quality  of  the 
animalcula,  or  other  poison,  operating 
directly  or  sympathetically  on  the  sto¬ 
mach.  Upon  the  whole,  it  is  univer¬ 


sally  allowed  that  prevention  is  better 
than  cure.  Before  the  evil  assail  us,  I 
offer  these  hints  to  my  medical  bre¬ 
thren.  Let  us  try,  by  experiments 
at  Riga,  Dantzic,  or  any  other  place 
abroad,  to  arrest  the  progress  of  dis¬ 
ease.  If  we  are  successful  there,  we 
shall  have  ground  of  confidence  here. 
But,  considering  the  intercourse  between 
Great  Britain  and  the  Continent,  I  have 
great  diffidence  of  any  means  being 
sufficient  to  prevent  the  introduction 
of  the  contagion;  because  it  seems 
proved,  in  places  where  the  scourge  has 
ceased  its  ravages,  from  having  exhaust¬ 
ed  its  victims,  so  that  people  uninfect¬ 
ed  have  confidently  visited  those  places, 
the  seminia  or  fomes  of  disease  have  re¬ 
mained  latent,  but  sufficiently  active  to 
infect  a  whole  community.  Let  us  not, 
therefore,  remove  too  hastily  our  quaran¬ 
tine  and  other  precautions.  Should  this 
scourge  reach  our  shores,  let  us,  while 
any  suspicion  exists,  avoid  all  needless 
intercourse  between  man  and  man. 
Assemblies  of  people  should  be  discon¬ 
tinued  ;  all  schools  but  boarding- 
schools  should  cease,  and  even  they 
ought  not  to  be  suffered  to  take  day- 
scholars;  soldiers  should  discontinue 
useless  parade;  places  of  amusement 
should  be  closed,  and  all  political  meet¬ 
ings  should  be  prohibited. 

But  should  the  disease  prevail,  expe¬ 
rience  abroad  and  our  best  energies  at 
home,  by  communication  between  me¬ 
dical  men,  should  be  engaged  to  stop  its 
career.  On  account  of  the  peculiarity 
of  the  disorder,  we  are  not  competent, 
as  in  cases  of  ague  and  other  com¬ 
plaints,  to  prescribe  specific  remedies  ; 
we  must,  therefore,  rely  on  the  means 
our  best  medical  science  will  justify. 
With  the  utmost  diffidence,  I  would  try 
spirits  of  turpentine  internally,  arsenic, 
and  small  doses  of  corrosive  sublimate. 

Edward  Long  Fox. 


SMALL  POX  AFTER  VACCINATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

July  18,  1831. 

Sir, 

My  former  correspondence  with  you 
must  have  convinced  you,  that  I  am  not 
indifferent  to  the  cause  of  vaccination, 
or  the  reputation  of  its  distinguished 
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author.  You  will  not,  therefore,  be 
surprised  when  I  once  more  solicit  per¬ 
mission  to  deliver  a  few  remarks  on 
these  subjects,  suggested  by  a  paper 
which  l  have  just  read  in  your  Gazette. 
In  doing  so,  L  have  no  intention  of  in¬ 
terfering  with  the  opinions  of  the  writer 
of  that  paper;  nor  should  l  have  noticed 
any  of  his  statements,  had  they  not 
given  imperfect  and  inaccurate  views  of 
the  recorded  sentiments  of  Dr.  Jenner. 

It  will  best  suit  my  purpose  to  com¬ 
mence  my  observations  by  examining 
the  most  weighty  of  the  propositions — 
I  had  almost  said  accusations  —  laid 
down  towards  the  end  of  Dr.  Gregory’s 
communication. 

“  Cow-pox,”  said  Dr.  Jenner,  in  his 
petition  to  parliament,  “  renders  the 
person  inoculated  perfectly  secure 
through  life  from  the  infection  of  the 
small-pox.”  “  To  this  error  ”  observes 
Dr.  Gregory,  “  in  the  original  notions 
of  Dr.  Jenner  concerning  the  renewed 
susceptibility  of  cow-pox ,  I  trace  all 
the  difficulties  in  which  the  question  of 
vaccine  protection  has  since  been  in¬ 
volved .”  I  cannot  help  saying,  that  this 
is  an  unfounded  and  injurious  reflection. 
The  words  quoted  from  Dr.  Jenner  de¬ 
note  his  then  opinion  regarding  the  pro¬ 
tection  afforded  by  cow-pox  against  the 
infection  of  small-pox.  Dr.  Gregory’s 
commentary  would  lead  the  reader  to 
believe,  that  Dr.  Jenner  was  asserting 
something  concerning  a  part  of  the 
question  which  was  not  then  at  issue; 
namely,  “  the  renewed  susceptibility  of 
cow-pox.”  I  can  plainly  see  how  Dr. 
Gregory  attempts  to  escape  from  this 
difficulty,  by  saying,  that  his  interpre¬ 
tation  was  only  an  inference  from  Dr. 

•/ 

Jenner’s  avowed  opinion  concerning  the 
identity  of  small-pox  and  cow-pox.  With 
this  I  do  not  quarrel;  but  if  Dr.  Gregory, 
opposing  as  he  does  Dr.  Jenner’s  facts 
and  doctrines,  could  nevertheless  feel 
himself  at  liberty  to  change  the  words, 
and  predicate  of  cow-pox  what  was 
affirmed  of  small-pox,  it  certainly  was 
but  an  act  of  the  barest  justice  to  state 
the  converse  of  the  proposition,  and 
give  Dr.  Jenner  the  advantage  of  it. 
This  would  have  been  consistent  with 
known  and  demonstrated  truth.  Has 
Dr.  Gregory  done  so?  He  has  publish¬ 
ed  an  inference  adverse  to  Dr.  Jenner, 
and  denied  him  the  benefit  of  his  own 
doctrines,  necessarily  overthrowing,  as 
they  do,  that  very  inference. 

Dr.  Gregory  might  and  ought  to  have 


known,  that  the  assertion  respecting 
the  absolute  and  entire  protection  af¬ 
forded  by  vaccination,  which  Dr.  Jenner 
put  forth  in  the  infancy  of  the  practice, 
was  modified  and  explained  by  bis  sub¬ 
sequent  experience.  Anxious,  natural¬ 
ly,  to  promote  the  practice  of  vaccina¬ 
tion,  he  was  led  away  by  the  very  mis¬ 
take  that  was  committed  by  the  early 
advocates  of  small-pox  inoculation,  who 
persisted  in  declaring,  that  no  one  could 
take  small-pox  a  second  time.  Dr. 
Jenner,  however,  did  not  continue  in 
this  error.  It  has  been  clearly  proved, 
that  analogies  drawn  from  the  well- 
ascertained  history  of  small-pox  guided 
him  in  developing  the  properties  of 
cow-pox:  finding,  therefore,  that  cow- 
pox  sometimes  failed  to  afford  protec¬ 
tion,  he  was  led  to  ask  this  question, — 
is  the  protection  from  primary  small¬ 
pox  itself  complete?  It  certainly  is 
not;  and  if  this  be  true  of  smallpox, 
he  could  not  but  see  that  it  must  be 
true  of  cow-pox.  All  this  is  matter  of 
history;  and  it  was  not  unknown  to 
Dr.  Gregory.  He  has  reasoned  upon 
it ;  and  has,  unhappily,  done  so  in  a 
manner  not  to  be  commended. 

Could  not  Dr.  Gregory  have  seen, 
that  if  Dr.  Jenner  believed  that  small¬ 
pox  and  cow-pox  were  governed  by  the 
same  laws,  he  must  have  known  that 
what  was  true  of  one,  with  regard  to  its 
prophylactic  power,  must  be  true  of  the 
other?  If  small-pox  does  not  always 
afford  protection  against  the  recurrence 
of  the  disease,  so  neither  does  cow  pox 
prevent  the  possibility  of  reinfecting 
with  cow  pox.  I  am  almost  ashamed 
to  dwell  so  minutely  on  a  matter  so  ob¬ 
vious  ;  but,  plain  as  it  is,  it  has  been 
rendered  so  obscure  by  the  mist  in  which 
Dr.  Gregory  has  involved  it,  that  I  am 
forced  to  be  thus  particular. 

Why  should  Dr.  Gregory  quote  a 
sentence  written  by  Dr.  Jenner  nearly 
thirty  years  ago;  then  change  the  terms 
of  the  proposition ;  and  immediately 
draw  an  inference  hostile  to  Dr.  Jen¬ 
ner’s  character  as  a  philosophical  ob¬ 
server,  when  the  legitimate  conclusion 
should  have  been,  and  is,  the  very  re¬ 
verse.  Unquestionably  Dr.  Jenner, 
when  he  wrote  that  sentence,  did  believe 
that  cow-pox  would  not  follow  cow- 
pox,  any  more  than  small-pox  would. 
But  it  is  known  to  all  the  world  that  he 
did  abandon  this  opinion,  when  his  ex¬ 
perience  was  increased ;  and  yet  the 
great  drift  of  Dr.  Gregory’s  paper  is  to 
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show— that  he  was  blind  to  truth  and 
knowledge,  and  did  not  discern  a  fact 
regarding  cow-pox,  though  he  had  une¬ 
quivocally  announced  it  with  respect  to 
small-pox,  admitting,  at  the  same  time, 
that  they  both  were  varieties  of  the 
same  disease. 

1  assert,  without  the  slightest  fear  of 
contradiction,  that  Dr.  Jenner  was  fully 
aware  that  a  person  might  receive  cow- 
pox  twice,  in  like  manner  as  he  might 
receive  small-pox  twice,  or  oftener; 
and  Dr.  Gregory  has  no  right  to  plead 
ignorance  of  this  fact,  for  it  does  neces¬ 
sarily  follow  from  the  very  doctrines 
which  he  wishes  to  impugn :  I,  more¬ 
over,  assert,  that  Dr.  Jenner  carried  his 
doctrine  into  constant  practice.  Where 
any  doubts  of  vaccine  protection  exist¬ 
ed,  he  invariably  recommended  that  the 
individual  should  be  revaccinated,  being 
fully  aware  that  this  was  a  test  as  certain , 
and  infinitely  less  liable  to  cause  risk  or 
danger,  than  the  employment  of  small¬ 
pox.  It  is  very  remarkable  that  the  prin¬ 
ciple  on  which  the  propriety  of  a  second 
vaccination  rested,  was  one  of  the  earliest 
that  was  discovered  after  vaccination 
came  into  use.  It  was  very  soon  seen 
that  there  were  occasional  deviations 
from  the  correct  appearance  of  the  vesi¬ 
cle  ;  in  such  cases  a  second  vaccination 
was  uniformly  advised,  and  that  for  the 
express  purpose  of  ascertaining  whether 
the  protection  had  been  perfect.  If 
the  second  vaccination  took  effect,  it 
was  inferred  that  the  first  had  not  been 
complete ;  and  vice  vcrsd. 

Dr.  Gregory  has  given  a  very  old  idea 
a  new  name.  The  recurrent  cow-pox, 
as  he  calls  it,  corresponds  with  the  al¬ 
legations  of  the  anti-vaccinists,  that 
cow-pox  only  retained  its  virtue  for  a 
limited  period  of  years,  and  then  left 
the  constitution  unprotected  as  it  was 
before.  Had  Dr.  Jenner  not  known  the 
possibility  of  the  occurrence  of  cow-pox 
after  cow-pox,  as  well  as  of  small-pox 
after  cow-pox,  he  certainly  would  not 
have  been  permitted  to  have  remained 
in  ignorance  while  so  many  kind  and 
candid  friends  were  on  the  alert  to  de¬ 
tect  imperfections  in  his  system.  The 
statements  by  Dr.  Gregory  on  this  sub¬ 
ject  are,  in  fact,  nearly  as  old  as  vacci¬ 
nation  itself,  and  are  precisely  those 
that  the  great  opposers  of  vaccination 
employed  to  throw  discredit  upon  the 
practice.  The  temporary  or  evanescent 
character  of  its  protection  was  con¬ 
stantly  and  assiduously  brought  forward 


in  every  possible  form  ;  and,  had  the 
assertions  been  true  to  the  extent  that 
some  maintained  they  were,  no  right- 
minded  man  could  have  recommended 
a  practice  which  afforded  only  a  delu¬ 
sive  security.  Here  Dr.  Jenner  and 
the  anti-vaccinists  were  at  issue.  He 
denied  that  the  influence  of  cow-pox 
was  either  so  transient  or  uncertain  ;  on 
the  contrary,  he  maintained,  that  if  cow- 
pox  had  gone  through  all  its  stages  in  a 
satisfactory  manner,  it  afforded  protec¬ 
tion  nearly,  if  not  entirely,  equal  to 
small-pox  itself ;  and  I  verily  believe, 
if  his  own  practice,  and  that  of  those 
with  whom  he  was  more  immediately 
connected,  were  to  decide  the  point,  it 
would  be  found  that  the  ratio  of  small¬ 
pox  after  cow-pox  is,  as  nearly  as  pos¬ 
sible,  equal  to  that  of  small-pox  after 
small-pox  ;  and,  moreover,  I  can  assert 
from  my  own  knowledge  of  the  experi¬ 
ence  of  medical  men  in  a  very  extensive 
and  populous  district,  that  the  decay 
and  extinction  of  the  vaccine  influence 
is  not  at  all  after  the  manner  described 
by  Dr.  Gregory. 

The  last  publication  of  Dr.  Jenner  on 
the  subject  of  vaccination,  was  his  cir¬ 
cular  respecting  the  influence  of  cuta¬ 
neous  diseases  in  modifying  or  deteri¬ 
orating  the  effects  of  vaccination.  He 
attached,  as  is  well  known,  great  im¬ 
portance  to  this  subject,  and  ascribed,  I 
believe,  most  truly  many  of  the  disap¬ 
pointments  that  arose,  to  a  disregard  of 
the  facts  which  he  had  pointed  out.  He 
was  arranging  and  digesting  his  infor¬ 
mation  on  this  subject  when  the  hand  of 
death  arrested  his  labours.  I  cannot, 
of  course,  tell  what  may  have  been  his 
statement  to  Dr.  Gregory,  but  there  is 
strong  evidence  that  his  sentiments  to 
the  last  were  precisely  in  accordance 
with  those  which  he  had  previously  pub¬ 
lished  ;  and  that,  were  he  alive  at  this 
moment,  he  would  have  treated  Dr. 
Gregory’s  notion  of  the  “  recurrent 
cow-pox”  as  has  been  now  done.  The 
last  words  he  ever  wrote  on  vaccina¬ 
tion,  and  they  were  penned  a  very  few 
hours  before  his  fatal  seizure ,  were  as 
follows.  I  give  them  in  the  French 
translation  as  printed  by  Dr.  Valentin, 
of  Nancy,  in  his  “  Notice  Historique” 
of  Dr.  Jenner,  published  in  1824.  Iquote 
the  French,  merely  because  it  is  in  print : 
“  Mon  opinion  sur  la  vaccination  est 
absolurnent  ce  qu’elle  etait  lorsque  j’ai 
public  la  decouverte.  II  ne  s’est  passe 
aucun  evenement  qui  ait  pu  l’aflaiblir 
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ou  la  fortifier ;  car  si  les  fautes  dont 
vous  parlez  n’avaient  pas  ete  commises, 
la  verite  de  mes  assertions,  concernant 
les  circonstances  qui  les  occasionnent, 
n’aurait  ete  prouv^e.”  This  very  striking 
and  emphatic  declaration  incontestibly 
proves  that  Dr.  Jenner  maintained  a 
firm  and  consistent  adherence  to  the 
doctrines  and  principles  which  he  had 
promulgated.  He  could  not  have  writ¬ 
ten  these  words  had  he  not  been  con¬ 
vinced,  that  in  all  essential  matters  his 
opinions  were  founded  in  truth.  When 
he  presented  his  petition  to  the  House 
of  Commons,  all  the  traditions  of  the 
country,  and  the  experience  that  had 
been  acquired,  gave  countenance  to  the 
belief,  that  the  protection  afforded  by 
cow-pox  against  small-pox  was  com¬ 
plete.  The  frequent  occurrence  of 
secondary  small-pox  had,  at  the  same 
time,  been  overlooked,  and  hence  the 
overstatement  which  the  petition  con¬ 
tained. 

To  this  error  Dr.  Gregory  traces  all 
the  difficulties  in  which  the  question  of 
vaccine  protection  has  since  been  in¬ 
volved.  Had  Dr.  Jenner  persisted  in 
such  an  error,  it  might  have  proved  that 
he  possessed  an  obstinacy  of  nature 
which  was  very  foreign  to  him  ;  but 
how,  in  any  respect,  it  could  lead  to 
such  evil  consequences  as  Dr.  Gregory 
maintains,  I  cannot  conceive.  Let  any 
one  read  the  history  of  vaccination  as  it 
was  originally  practised  in  that  very 
hospital  to  which  Dr.  Gregory  is  at¬ 
tached  ; — let  him  look  at  the  manner  in 
which  Dr.  Jenner’s  doctrines  were  de¬ 
rided,  his  authority  despised,  and  his 
warnings  diregarded  ; — let  him  consider 
how  studiously  and  dexterously  the 
subject  of  vaccination  was  mystified  and 
obscured,  and  that,  too,  by  men  of 
name  in  the  profession, — then  let  him 
say  whether  it  is  just  to  load  the  memory 
of  Jenner  with  obloquy,  because  of  an 
admitted  overstatement,  and  that,  too, 
when  it  has  been  demonstrated  that  Dr. 
Jenner’s  own  principles  and  views  af¬ 
ford  the  only  satisfactory  explanation 
of  the  subject  that  has  ever  been  offered. 
Dr.  Gregory  denies  this,  and  says  that 
it  is  an  error  in  pathology  to  look  upon 
small-pox  and  cow-pox  as  governed  by 
the  same  general  laws.  The  evidence 
is  before  the  world.  Dr.  Jenner’s  own 
sentiments  are  now  well  known ;  the 
history  of  his  mind  in  unfolding  the 
qualities  of  cow-pox  is  also  before  us : 
to  all  this  are  to  be  added  the  facts  con¬ 


nected  with  the  natural  history  of  the 
variolae  vaccinae,  which,  since  Dr.  Jen¬ 
ner’s  death,  have  been  brought  to  bear 
upon  his  doctrines.  Let  any  competent 
and  impartial  judge  carefully  weigh  this 
evidence,  and  let  his  award  be  according 
to  truth.  I  cannot  help  believing  that 
Dr.  Gregory  himself  will  ultimately 
adopt  those  views  which  he  at  present 
opposes.  Certain  at  least  it  is,  that  the 
only  facts  which  he  adduces  in  his  paper 
strongly  tend  to  confirm  Dr.  Jenner’s 
opinions.  “  It  is  a  reasonable  pre¬ 
sumption,”  he  observes,  “that  whenever 
the  constitution  regains  the  susceptibi¬ 
lity  to  cow-pox,  it  lies  open  also  to  the 
infection  of  small-pox.”  I  should  say, 
Sir,  that  it  was  not  only  a  reasonable 
presumption,  but  an  ascertained  fact ; 
and  so  far  was  it  from  being  hid  from 
Dr.  Jenner,  that  it  lay  at  the  foundation 
of  all  his  directions  for  the  practice  of 
vaccination. 

I  have  the  honour  to  be,  sir. 

Your  old  correspondent,  . 

M.D.  Oxon. 


A  CASE  OF  PROBABLE 

DISLOCATION  OF  THE  HEART, 
From  External  Violence. 

By  William  Stokes,  M.D. 

One  of  the  Physicians  to  the  Meath  Hospital  and 
County  of  Dublin  Infirmary,  &c.  & c. 


Mr.  B — ,  aged  21,  had  enjoyed  unin¬ 
terrupted  health  until  the  7th  of  May, 
1822,  when  he  was  severely  crushed  be¬ 
tween  one  of  the  arms  of  a  water-wheel 
of  great  size,  and  the  embankment  on 
which  the  axle  was  supported.  Some 
of  his  companions  had  been  amusing 
themselves  by  entering  between  the 
arms  of  the  wheel,  and  causing  it  to  re¬ 
volve  by  their  weight ;  the  wheel  had 
been  for  some  time  stationary,  and  he 
was  in  the  act  of  following  his  compa¬ 
nions,  his  legs  being  already  within  the 
body  of  the  wheel,  when  it  revolved. 
He  was  thrown  on  his  face  upon  the 
embankment,  and  received  a  blow  from 
the  arm  of  the  wheel,  in  a  line  running 
from  the  inferior  angle  of  the  left  sca¬ 
pula,  to  the  top  of  the  right  shoulder. 
On  its  rebound,  befell  within  the  wheel, 
from  which  he  was  immediately  extri¬ 
cated.  He  remained  for  upwards  of 
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three  hours  in  a  state  of  complete  insen¬ 
sibility. 

As  soon  as  an  examination  could  be 
made,  the  following'  injuries  were  dis¬ 
covered  : — Two  ribs  in  the  lower  por¬ 
tion  of  the  left  side,  the  right  clavicle 
and  humerus,  and  the  fifth,  sixth,  and 
seventh  ribs,  on  the  right  side,  were 
broken.  The  right  side  of  the  face  and 
chest  was  emphysematous,  and  there 
was  complete  paralysis  of  motion  in  the 
right  arm,  with  considerable  loss  of  sen¬ 
sation.  The  patient  felt  great  pain  in 
the  right  side  of  the  chest,  with  a  sensa¬ 
tion  as  if  a  foreign  body  preventing  re¬ 
spiration  had  been  introduced  into  the 
right  lung ;  the  pain  was  accompanied 
by  violent  throbbing  and  heaving ;  and 
it  was  soon  discovered  that  his  heart  was 
pulsating  at  the  right  side  of  the  ster¬ 
num.  He  had  a  short  dry  cough,  but 
experienced  no  haemoptysis,  and  there 
was  no  pain  or  other  symptom  of  pleu¬ 
ritic  inflammation  at  the  left  side*. 

On  the  day  of  the  accident,  free  bleed¬ 
ing  was  twice  performed  for  the  relief 
of  the  violent  pain  of  the  right  side, 
bandages  were  employed,  and  in  about 
two  days  the  subcutaneous  emphysema 
disappeared.  During  the  next  month 
he  remained  in  bed,  labouring  under  a 
short  dry  cough,  always  productive  of 
great  aggravation  of  the  pain  of  the 
side,  which  on  two  occasions  was  so  vio¬ 
lent  that  it  was  necessary  to  use  vene¬ 
section.  The  blood  was  uniformly  in¬ 
flammatory.  At  the  end  of  the  month 
he  was  able  to  get  out  of  bed,  hut  during 
the  next  eighteen  months  he  experi¬ 
enced  frequent  returns  of  the  pain,  call¬ 
ing  for  the  employment  of  llie  lancet. 
The  paralysis  then  began  to  disappear, 
and  the  use  of  the  arm  was  gradually 
restored  ;  at  first  he  could  only  bend 
the  limb,  but  was  unable  to  preserve  it 
long  in  the  flexed  position.  He  then 
returned  to  his  studies,  but  found  that 
he  could  not  read  for  any  length  of 
time,  from  defective  vision,  the  letters 
appearing  like  black  lines,  though  he 
could  still  distinguish  objects  at  a  dis¬ 
tance  nearly  as  well  as  ever. 

From  that  period  to  the  present  time 
his  symptoms  have  been  the  following: 
The  heart  continued  to  pulsate  on  the 
right  side  of  the  sternum,  the  pulsation 
being  generally  strong  and  aggravated 


*  On  this  point,  so  important  in  the  diagnosis 
of  the  lesion,  the  patient  is  perfectly  clear.  He 
states  expressly,  that  since  the  accident,  all  the 
attacks  of  pain  have  been  on  the  right  side. 

191, — vm. 


by  mental  emotion,  exercise,  or  the  oc¬ 
currence  of  pain  in  the  side.  He  never 
had  orthopncea,  but  always  experienced 
great  difficulty  of  breathing  on  exer¬ 
cise,  or  when  he  attempted  to  lie  on  the 
left  side.  The  cough  has  remained  ever 
since,  being  always  worse  in  winter. 
Any  unusual  exercise,  such  as  rapid 
walking,  has  invariably  brought  on  a 
violent  fit  of  coughing,  which  is  preced¬ 
ed  and  accompanied  by  a  peculiar 
mawkish  taste,  a  sensation  which  re¬ 
mains  for  some  time  after  the  cough  has 
subsided.  From  the  first  he  has  found 
that  if  the  right  hand  be  plunged  in  cold 
water  he  experiences  a  strange  sensa¬ 
tion,  which  passes  up  the  arm,  and  is 
then  felt  within  the  right  side  of  the 
chest  ,•  and  at  the  same  time  the  arm  is 
spasmodically  brought  across  the  front 
of  the  thorax.  Hot  water  has  produced 
the  same  effect,  but  not  so  violently. 
He  also  found  that  any  cold  substance 
applied  to  the  right  side  of  the  chest, 
produced  an  extreme  feeling  of  suffo¬ 
cation  ;  and  hence  on  his  attempting  to 
bathe  in  cold  water  he  has  always  been 
forced  to  return  immediately. 

During  the  first  three  years  from  the 
receipt  of  the  injury  he  found  that  the 
use  of  the  smallest  quantity  of  meat  in¬ 
variably  brought  on  vomiting  in  about  a 
quarter  of  an  hour  after  it  was  swallow¬ 
ed  :  the  same  effect  was  produced  by 
other  food  when  taken  in  large  quan¬ 
tity  ;  and  ever  since  that  period  vomit¬ 
ing  always  follows  the  use  of  food,  if 
taken  at  a  time  when  the  dyspnoea  is 
urgent.  The  act  has  always  been  pro¬ 
ductive  of  great  pain,  with  a  sensation 
of  straining  in  the  right  mammary  re¬ 
gion,  and  considerable  excitation  of  the 
heart’s  action.  The  pain  and  straining 
subside  soon  after  the  vomiting  is  over, 
but  the  heart  has  always  continued  to 
palpitate  strongly  for  some  time. 

His  appetite  has  varied  according’  to 
the  state  of  his  respiration,  and  hence 
has  been  better  in  summer  than  in  win¬ 
ter.  Certain  articles  of  food  and  drink 
produce  a  great  oppression  in  the  chest, 
with  wheezing  respiration.  Those  which 
he  particularly  specifies  are  milk,  wine, 
gum,  and  sugar.  Any  article  of  food  or 
drink  taken  in  quantity  invariably  pro¬ 
duces  dyspnoea  and  palpitation.  Since 
the  accident  he  has  every  winter  expe¬ 
rienced  several  inflammatory  attacks,  in 
which  he  suffers  from  violent  pain  in 
the  right  side,  with  great  increase  of 
dyspnoea  and  palpitation  ;  the  tongue 
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becomes  foul,  and  he  is  affected  with 
thirst.  These  attacks  are  only  to  be  re¬ 
lieved  by  bleeding-,  and  he  now  thinks 
he  has  been  bled  upwards  of  fifty  times. 
The  blood  has  been  always  buffed  and 
cupped  ;  and  it  is  a  remarkable  circum¬ 
stance,  that  syncope  has  never  been 
produced,  even  after  the  loss  of  so  much 
as  thirty  ounces  of  blood  at  a  time. 
These  attacks  generally  last  for  a  week  ; 
but  in  last  November  the  accession  of 
pain  continued  for  three  weeks,  which 
is  the  longest  that  he  recollects. 

In  the  year  1829,  he  was  advised  by 
an  eminent  practitioner  in  this  city  to 
try  the  effects  of  digitalis.  From  this 
remedy  he  experienced  considerable  re¬ 
lief,  and  gradually  increased  the  dose 
until  he  could  take  from  six  to  eight 
grains  of  the  powder,  in  a  single  dose, 
without  the  slightest  inconvenience. 
On  one  occasion  he  took  so  much  as  ten 
grains ,  and  he  assured  me,  that  after 
using  the  remedy  in  the  dose  of  eight 
grains  every  night  for  the  space  of  three 
months,  his  pulse  was  never  below  80  ; 
its  effect  was  constantly  to  relieve  dysp¬ 
noea  and  diminish  palpitation. 

At  present,  when  not  labouring  under 
any  aggravation  of  symptoms,  his  ap¬ 
pearance  does  not  differ  much  from 
that  of  a  person  in  the  enjoyment  of 
good  health.  His  habit  of  body  is 
spare  but  muscular,  and  the  counte¬ 
nance  is  not  expressive  of  distress.  He 
has  a  hard,  sonorous  cough,  with  some 
mucous  expectoration  in  the  morning. 
In  his  ordinary  state  the  number  of  re¬ 
spirations  is  about  thirty  in  the  minute, 
but  this  is  not  the  case  after  exertion  or 
an  exacerbation  of  the  bronchitis.  In¬ 
deed,  on  the  morning  when  I  first  saw 
him,  his  breathing  was  like  that  of  a 
person  in  an  advanced  stage  of  laryngi¬ 
tis  ;  but  he  then  had  an  increase  of  ca¬ 
tarrh,  and  had  walked  some  distance  to 
my  house.  When  he  does  not  take  di¬ 
gitalis  the  pulse  is  generally  between 
100  and  120,  regular  in  strength,  and 
never  intermitting  but  when  lie  uses  the 
remedy.  Its  usual  frequency  is  be¬ 
tween  80  and  90. 

Having  stripped  the  patient,  I  made 
a  careful  examination  of  the  chest.  The 
right  shoulder  is  depressed,  but  the 
right  side  interiorly  is  dilated  more  than 
an  inch. 

The  left  side  of  the  thorax  sounds 
perfectly  clear  even  to  its  most  inferior 
portion,  and  in  the  situation  naturally 


occupied  by  the  heart.  Respiration  of 
the  puerile  character,  and  mixed  with 
some  bronchial  rales,  is  to  be  heard  over 
the  entire  lung,  and  is  as  distinct  in  the 
mammary  region  as  in  the  other  por¬ 
tions.  The  sound  of  the  heart  is  scarce¬ 
ly  audible  in  the  upper  part  of  this  side, 
but  neither  its  sound  nor  impulse  is  per¬ 
ceptible  below  the  mamma. 

The  upper  portion  of  the  right  lung 
sounds  clear,  but  from  the  fifth  rib 
downwards  there  is  complete  dulness, 
and  here  the  integuments  are  exquisite-, 
ly  sensible.  In  the  upper  portion,  both 
anteriorly  and  posteriorly,  the  respira¬ 
tory  murmur  is  of  the  same  character  as 
in  the  opposite  lung,  but  from  the  fifth 
rib  downwards  it  is  wanting,  except 
along  the  spinal  column,  where  it  can 
be  heard  feebly.  There  is  no  bronchial 
respiration  or  resonance  of  the  voice. 

The  pulsations  of  the  heart  can  be  felt 
and  seen  in  the  right  mammary  region 
between  the  sixth  and  seventh  ribs,  and 
within  an  inch  of  the  sternum.  When 
not  over  excited,  the  sounds  of  the 
heart  are  almost  natural,  hardly  dif¬ 
ferent  from  those  in  the  healthy  state. 
The  impulse  precedes  the  pulse  at  the 
wrist  by  an  appreciable  interval*.  There 
is  no  sign  of  valvular  disease. 

That  the  heart  is  displaced  in  this 
case  does  not,  as  it  appears  to  me,  ad¬ 
mit  of  the  slightest  doubt.  Now  the 
circumstances  hitherto  recognised,  pro¬ 
ductive  of  this  state  of  parts,  are:  — 

1st,  Congenital  malposition. 

2d,  The  existence  of  an  extensive 
empyema  of  the  left  side. 

3d,  The  growth  of  tumors  in  the  left 
cavity  of  the  chest. 

4th,  Pneumothorax  of  the  left  pleura. 

5th,  Dilatation  of  the  air-cells  of  the 
left  lung 

In  addition  to  these  we  have  two  other 
sources  of  displacement,  which  are  much 
rarer — hernia  of  some  of  the  abdominal 
viscera  through  the  diaphragm,  and 
aneurism  of  the  abdominal  aorta — a 
cause  first  signalized  by  Dr.  Graves  and 
myselff. 

But  the  displacement  in  this  case  can 
be  easily  shewn  to  depend  on  no  one  of 
these  causes.  The  patient  is  perfectly 
clear  on  the  point,  that,  previous  to  the 


*  See  a  paper  by  myself  and  Mr.  Hart,  in  the 
Edinburgh  Medical  and  Surgical  Journal  for  Oc¬ 
tober  1830;  also  Dr.  Corrigan’s  able  paper  iu  the 
Irish  Medical  Transactions  of  the  same  year, 
t  See  Dublin  Hospital  Reports,  vol.  v. 
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accident,  lie  often  felt  his  heart  pulsat¬ 
ing1  in  the  natural  situation  ;  and  he  was 
the  first  to  point  out  to  his  friends  that 
the  pulsations  occurred  at  the  right  side 
of  the  sternum  after  the  injury.  I 
questioned  him  most  minutely  on  this 
subject,  and  he  assured  me  that  he  fre¬ 
quently,  after  exercise,  used  to  place 
his  hand  below  the  left  mamma,  to  feel 
his  heart  beating.  Add  to  this  the  ex¬ 
cellent  state  of  health  which  he  enjoyed 
previous  to  the  accident,  and  we  cannot 
suppose  that  a  congenital  malposition 
could  have  existed.  The  great  rarity  of 
such  an  occurrence  must  also  be  taken 
into  consideration. 

I  am  not  aware  of  any  case  in  the  re¬ 
cords  of  modern  medicine,  in  which  the 
symptoms  of  congenital  malposition  of 
the  heart  in  the  adult  have  been  ob¬ 
served.  The  cases  detailed  by  Lancisi, 
where  pulsation  occurred  at  the  right 
side  of  the  chest,  were  examples  of  di¬ 
latation  of  the  right  cavities  of  the  heart. 
Riolan,  however,  details  two  cases  of 
pulsation  at  the  right  side  of  the  ster¬ 
num,  in  which  the  patient  suffered  no 
inconvenience ;  but  the  true  nature  of 
these  cases  is  not  known,  while  those 
mentioned  by  Senac  and  Bonetus,  are 
examples  of  effusion  into  the  left 
pleura. 

That  the  cause  of  displacement  in  the 
present  instance  is  neither  a  fluid,  solid, 
nor  aeriform  collection  in  the  left  pleu¬ 
ra,  a  diaphragmatic  hernia,  nor  an 
aneurism  of  the  abdominal  aorta,  is  at 
once  proved  by  the  examination  of  the 
left  side  by  auscultation  and  percussion. 
I  may  remark,  that  a  case  more  illus¬ 
trative  of  the  importance  of  these  modes 
of  diagnosis,  could  hardly  be  found.  It 
might  be  supposed  by  some  that  the 
pulsations  at  the  right  side  of  the  ster¬ 
num  were  produced,  not  by  the  heart, 
but  by  an  aneurism  of  the  descending 
thoracic  aorta  ;  but  this  opinion  I  think 
untenable,  as  we  know  that,  when  an 
aneurism  of  the  descending  portion  of 
the  aorta  gives  a  double  pulsation,  it 
must  be  of  great  size,  so  as  to  press 
against  the  heart*.  The  tumor  pre¬ 
senting  on  the  right  side,  the  heart 
w'ould  be  pushed  strongly  against  the 
left  ribs,  which  is  not  the  case  here  ;  and 
I  may  remark  farther,  that  in  such 
cases  we  can  always  feel  two  separate 
pulsations,  one  of  the  aneurismal  tu¬ 


mor,  the  other  of  the  heart — a  circum¬ 
stance  which  is  wanting  in  this  case. 

We  must  then  admit,  that  this  is  an 
example  of  dislocation  of  the  heart, 
with  rupture  of  the  pericardium  and 
right  pleura— a  supposition  which  ap¬ 
pears  to  me  to  agree  perfectly  with  the 
history  of  the  case  and  the  present  state 
of  the  patient.  Thus  we  have  an  ex¬ 
ample  of  displacement  of  the  heart  from 
a  cause  not  hitherto  recognized.  From 
the  history  of  the  case  it  appears  highly 
probable  that  the  patient  has  suffered 
under  repeated  attacks  of  pleuritic  in¬ 
flammation  of  the  right  lung.  A  ques¬ 
tion  now  arises.  What  is  the  actual  state 
of  the  lower  portion  of  the  right  thora¬ 
cic  cavity  ?  Connecting  the  frequent 
attacks  of  pain  with  the  absence  of  re¬ 
spiration  in  the  inferior  portion  of  the 
right  side,  it  becomes  possible  that  a  cir¬ 
cumscribed  empyema  may  exist;  but 
the  presence  of  the  heart  in  the  right 
side  of  the  chest,  under  such  peculiar 
circumstances,  of  course  renders  this 
supposition  problematical.  As  to  the 
dilatation  of  the  side,  this  may  be  pro¬ 
duced  by  the  heart  itself. 

The  power  which  the  patient  has  ac¬ 
quired  of  bearing  such  great  doses  of 
digitalis,  is  very  remarkable.  Of  course 
much  of  this  must  be  attributed  to  the 
acquired  habit  from  its  long-continued 
use;  but  in  his  case  it  will  be  seen  that 
even  after  taking  the  remedy  for  a  length 
of  time,  the  pulse  was  not  brought  un¬ 
der  eighty  beats  in  the  minute.  The 
state  of  irritation  of  the  heart  will  partly 
explain  this.  Flow  far  its  displacement 
is  concerned,  is  a  matter  for  future  in¬ 
vestigation.  But  the  most  singular  cir¬ 
cumstance  connected  with  this  extraor¬ 
dinary  case,  is  the  fact  of  the  patient, 
after  so  dreadful  an  accident,  having 
lived  so  long  and  enjoyed  a  tolerable 
state  of  existence.  This  renders  it  pro¬ 
bable,  that  if  hypertrophy  of  the  heart 
exists,  it  must  be  slight — an  opinion 
which  is  borne  out  by  his  state  at  my  last 
examination,  when,  although  he  had 
not  used  digitalis  for  many  days,  the 
action  of  the  heart  was  perfectly  tran¬ 
quil. — Edinburgh  Medical  and  Surgical 
Journal , 


*  See  Dublin  Hospital  Reports,  vol.  v. 
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ANALYSES  $  NOTICES  OF  BOOKS,  this  journal  as  having  communicated  the 

1  earliest  and  most  correct  information  on 
-  this  engrossing  subject  which  has  hi- 

“  L'Auteur  se  tue  a  allonger  ce  que  ie  lecteur  se  tlieitO  appeared  in  this  country, 
tue  a  abr6ger.” — D’Alembert, 


History  of  the  'Epidemic  Spasmodic 
Cholera  of  Russia ;  including  a  copi¬ 
ous  Account  of  the  Disease  which  has 
prevailed  in  India,  and  which  has 
travelled  under  that  name  from  Asia 
into  Europe.  Illustrated  by  numerous 
Official  and  other  Documents  expla¬ 
natory  of  the  Nature ,  Treatment , 
emd  Prevention  of  the  Malady.  By 
BissErr  Hawkins,  M.D.  &c.  &c. 
Octavo,  pp,  306.  With  a  Map. 
Price  7s.  6d. 

This  work  consists  almost  exclusively 
of  a  compilation  of  the  most  impor¬ 
tant  facts  connected  with  cholera,  culled 
from  the  numerous  works  and  papers 
which  have  appeared  on  the  subject ; 
while  the  course  of  the  disease  up  to  a 
late  (but  not  the  latest)  period  is  illus¬ 
trated  by  a  map,  in  which  The  dates  of 
its  visitation  are  marked.  We  have 
looked  over  the  volume  carefully,  and 
have  no  hesitation  in  recommending  it 
as  containing  a  great  mass  of  informa¬ 
tion,  It  is  the  unavoidable  imper¬ 
fection,  however,  of  the  history  of  any 
epidemic  published  while  the  disease  is 
yet  in  progress,  that  every  day  leaves  it 
farther  and  farther  behind  the  actual  state 
of  our  knowledge.  It  i-s  like  giving  an 
account  of  the  war  between  the  Rus¬ 
sians  and  Poles  while  the  campaign  yet 
rages — the  work,  with  postscript  and 
appendix,  is  completed,  and  perhaps 
the  very  next  day  brings  the  de¬ 
tails  of  another  battle.  We  shall  be 
thankful  how  soon  the  History  of  the 
“  Epidemic  Spasmodic  Cholera”  can, 
indeed,  be  closed,  and  we  know  no 
one  better  calculated  than  Dr.  Bisset 
Hawkins  to  record  it  with  fidelity,  and 
to  do  justice  to  the  subject.  Our  ob¬ 
jections  apply  to  the  nature  and  circum¬ 
stances  of  the  work,  rather  than  to  its  ex¬ 
ecution  :  it  may  be  looked  upon  as  a  faith¬ 
ful  chronicle  up  to  a  certain  point,  but 
that  point  is  already  behind  us.  Herein 
have  the  periodicals  greatly  the  advan¬ 
tage— that  they  can  give,  from  day  to 
day,  each  new  fact  as  it  is  known :  and 
we  can  confidently  refer  to  the  pages  of 


A  Practical  Treatise  on  Injuries  of  the 

Head.  Dublin,  1831.  12mo.  pp.  121 . 

Price  3s.  6d. 

This  anonymous  little  work  is  a  mere 
compilation;  but,  being  well  executed, 
will  be  of  considerable  assistance  to  the 
student.  A  digest  is  given  of  the  opi¬ 
nions  of  the  best  surgeons— Pott,  Dease, 
Abernethy,  Cooper,  Brodie,  &c. ;  and 
each  chapter  concludes  with  a  set  ot 
aphorisms  deduced  from  what  has  pre¬ 
ceded  ;  for  example,  with  regard  to 
wounds  of  the  scalp,  we  are  told — 

“  Wounds  of  the  scalp  do  not  essen¬ 
tially  differ  from  wounds  of  similar 
parts  situated  elsewhere,  and  are  to  be 
treated  on  precisely  the  same  principles. 

“  In  the  treatment  of  wounds  of  the 
scalp,  you  should  have  constantly  in 
view  its  preservation. 

“  Union  by  the  first  intention  is  al¬ 
ways  to  be  attempted  in  incised  and 
lacerated  flap  wounds,  not  combined 
with  fractures,  &c. 

“  If  a  scale  of  bone  be  cut  off,  and 
adhere  to  the  flap,  it  makes  no  difference 
in  the  treatment.  Proceed  as  if  such 
complication  did  not  exist. 

“  In  contused  wounds,  if  small,  ap¬ 
proximate  the  parts,  but  by  no  means 
bring  them  into  very  close  apposition. 

“  Flap  wounds,  which  are  much  con¬ 
tused,  are  to  be  treated  by  laying  down 
the  flap,  after  washing  clean  the  surfaces. 
After  the  process  of  sloughing  has  taken 
place,  bring  the  parts  into  the  closest 
apposition. 

“  Never  interpose  a  dressing  between 
the  flap  and  skull. 

“  Treat  punctured  wounds  of  the 
scalp  as  similar  wounds  in  other  parts, 
and  like  structures. 

“  To  remove  the  inflammatory  ten¬ 
sion  of  the  aponeurosis  produced  by 
these  wounds,  and  the  consequent  fever, 
dilate  the  puncture  by  incision. 

“  Erysipelas,  with  fever,  is  not  an 
unfrequent  consequence  of  wounds  of 
the  scalp. 

“  Always  keep  in  mind  the  proximity 
of  those  wounds  to  the  brain  ;  the  vas¬ 
cular  connexion  between  the  pericra¬ 
nium.  and  dura  mater;  and  the  neces- 
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sity,  on  this  account,  of  a  strict  atten¬ 
tion  to  the  antiphlogistic  regimen  in  the 
treatment.” 


Pathological  and  Practical  Researches 
on  Uterine  Inflammation  in  Puerperal 
Women.  By  Robert  Lee,  M.D. 
F.R.S.  Secretary  to  the  Society,  Phy¬ 
sician  to  the  British  Lying-in  Hospi¬ 
tal,  &c.  &c. 

(Concluded  from  page  533.) 

Causes  of  Uterine  Inflammation. 

Some  forms  of  uterine  inflammation  are 
distinctly  dependent  upon  injury  of  a  me¬ 
chanical  nature,  but  more  frequently  the 
sources  of  the  disease  are  obscure,  and 
we  are  accustomed  to  call  in  the  aid  of 
contagion,  or  of  an  atmospherical  pecu¬ 
liarity,  to  eke  out  our  explanation. 

Contagion  has  long  been  a  stumbling- 
block  to  pathologists,  and  with  respect 
to  no  disease  is  the  contrariety  of 
opinion  more  remarkable  than  as  re¬ 
gards  puerperal  fever.  Some  of  the 
most  recent  and  intelligent  of  the 
French,  among  whom  we  may  reckon 
Tonelle,  Duges,  and  Baudeloque,  are 
decidedly  against  the  doctrine  of  conta¬ 
gion  ;  but  the  English  writers  have  ge¬ 
nerally  espoused  the  opposite  side  of 
the  question.  Dr.  Lee  gives  it  as  his 
opinion,  that,  “  in  many  cases,  it  has 
occurred  in  the  most  destructive  form 
where  the  idea  of  contagion  could  not 
be  entertained.” 

Some  difference  of  opinion  has  also 
existed  as  to  the  nature  of  the  inflam¬ 
mation-some  regarding  it  as  common, 
and  others  as  specific.  It  often  reigns 
epidemically  ;  in  this  respect  resembling 
the  specific  inflammatory  diseases,  as 
hospital  gangrene  and  erysipelas.  The 
latter,  indeed,  is  the  form  of  inflamma¬ 
tion  which  it  has  been  supposed  by  some 
to  approximate  most  closely  ;  but  with 
regard  to  the  mere  anatomical  charac¬ 
ters,  there  seems  to  be  no  perceptible 
difference. 

“  In  the  autumn  of  1829,  a  short 
time  before  the  epidemic  broke  out  in 
the  British  Lying-in  Hospital,  which 
led  to  its  being  closed  for  several 
months,  two  children  died  of  erysipe¬ 
las.  In  one  of  these  which  I  examined 
after  death,  there  were  inflammation 
and  suppuration  of  most  of  the  branches 
of  the  umbilical  vein,  and  extensive 
peritonitis.  Another  fatal  case  oc¬ 
curred  in  the  course  of  the  epidemic. 


and  on  examining  the  abdomen  I  found 
the  peritoneum  extensively  inflamed, 
with  a  copious  effusion  of  sero-purulent 
fluid.  A  few  days  before  the  reappear¬ 
ance  of  the  disease  in  the  hospital  in 
December  last,  an  infant  died  of  erysi¬ 
pelas  of  the  exteral  organs  of  genera¬ 
tion  and  abdomen,  and  the  same  dis¬ 
eased  state  of  the  peritoneum  was  ob¬ 
served.  Another  infant  was  attacked 
with  gangrenous  erysipelas  of  the  ex¬ 
tremity  of  the  right  fore-finger  on  the 
28th  of  December,  whose  mother  had 
been  cut  off  on  the  24th  by  uterine 
phlebitis.  Mr.  Blagden  has  related  to 
me  a  similar  case  which  occurred  in  his 
practice  last  summer.  A  midwife  of 
the  hospital  had  a  severe  attack  of  ery¬ 
sipelas  of  the  face,  a  few  days  after  at¬ 
tending  in  labour  one  of  the  fatal  cases 
1  have  related  of  inflammation  of  the 
absorbents  and  uterine  appendages. 
These  are  certainly  remarkable  coin¬ 
cidences,  but  they  are  not  sufficient, 
I  conceive,  to  establish  the  fact,  that 
it  is  an  erysipelatous  inflammation 
which  attacks  the  uterus  subsequent 
to  delivery.” 

At  the  close  of  the  paper  we  have  an 
abstract  of  the  histories  of  112  cases 
of  uterine  inflammation,  from  which  it 
appears  that  at  one  period  the  diseaseat- 
tacks  one  part  of  the  uterus,  and  at  ano¬ 
ther  time  another.  Our  author  differs 
so  entirely  from  a  late  esteemed  writer, 
whose  opinions  are  much  valued  by  the 
profession,  that  we  deem  it  a  matter  of 
duty  to  quote  the  passage,  as  deserving 
the  serious  attention  of  our  readers. 

“  Dr.  Gooch,  the  latest  author  of  ob¬ 
servations  on  puerperal  fever  in  this 
country,  has  accurately  described  the 
symptoms  and  treatment  of  puerperal 
peritonitis.  As  a  substitute  for  the  or¬ 
dinary  names— child-bed  fever,  puerpe¬ 
ral  fever,  and  peritonitis,  he  has  employ¬ 
ed  the  term  peritoneal  fever,  *  to  ex¬ 
press  the  fact  that  an  affection  of  the 
peritoneum  is  an  essential  accompani¬ 
ment  of  the  disease,  without  defining1 
what  that  affection  is,  because  it  is  not 
uniform/  This  term,  peritoneal  fever, 
is  perhaps  the  least  appropriate  that 
Dr.  Gooch  could  have  invented,  for  he 
admits  that  the  disease  may  occur  in  its 
most  exquisite  form,  and  yet  leave  few 
or  no  traces  in  the  peritoneum  after 
death,  by  which  we  might  have  been 
enabled  to  determine  that  this  mem¬ 
brane  had  previously  been  the  seat  of 
the  disease. 
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“  1  The  most  remarkable  circum¬ 
stance,’  Dr.  Gooch  observes,  *  which 
the  experience  of  the  last  few  years  has 
taught  us  about  peritoneal  fevers  is,  that 
they  may  occur  in  their  most  malignant 
and  fatal  form,  and  yet  leave  few  or  no 
vestiges  in  the  peritoneum  after  death. 
The  state  of  this  membrane,  indicated 
by  pain  and  tenderness  of  the  abdomen, 
with  a  rapid  pulse,  appears  to  be  not 
one  uniform  state,  but  one  which  varies 
so.  much  in  different  cases,  that  a  scale 
/night  be  formed  of  its  several  varie¬ 
ties  ;  this  scale  would  begin  with  little 
more  than  a  nervous  affection,  often  re¬ 
moveable  by  soothing  remedies,  and 
when,  terminating  fatally,  leaving  no 
morbid  appearances  discoverable  after 
death.  Next  above  this,  a  state  in  which 
this  nervous  affection  is  combined  with 
some  congestion,  indicated  in  the  cases 
which  recover,  by  the  relief  afforded 
by  leeches,  and  in  the  cases  which  die, 
by  slight  redness  in  parts  of  the  perito¬ 
neum,  and  a  slight  effusion  of  serum, 
sometimes  colourless,  sometimes  stained 
with  blood.  Above  this  might  be  placed 
those  cases,  in  which  there  are  in  the 
peritoneum,  the  effusions  of  inflamma¬ 
tion  without  its  redness,  namely,  a  pale 
peritoneum,  and  no  adhesions,  lymph 
like,  a  thin  layer  of  soft  custard,  and  a 
copious  effusion  of  serum  rendered  tur¬ 
bid  by  soft  lymph.  Lastly,  the  vestiges 
of  acute  inflammation  of  the  perito¬ 
neum,  viz,  redness  of  this  membrane, 
adhesion  of  its  contiguous  surfaces, 
a  copious  effusion  of  serum,  and  large 
masses  of  lymph *.’ 

“  In  investigating  the  morbid  anatomy 
of  this  class  of  diseases.  Dr.  G.  appears 
to  have  been  satisfied  with  simply  in¬ 
specting  the  serous  surface  of  the  ute¬ 
rus  :  now  I  atn  strongly  inclined  to  be¬ 
lieve,  from  what  I  have  myself  observed, 
and  from  the  authorities  l  have  quoted, 
that  if  he  had  gonebehind  the  peritoneum 
and  carefully  examined  the  spermatic 
and  hypogastric  veins,  the  absorbents, 
the  uterus  and  its  appendages,  with  the 
subperitoneal  tissues,  he  would  fre¬ 
quently  have  found  the  products  of 
acute  inflammation.  The  absence  of 
increased  vascularity  of  the  peritoneum, 
and  of  lymph  and  serum  in  its  sac,  does 
not  prove  that  the  subjacent  tissues  are 
in  a  healthy  state.  That  a  nervous  af¬ 
fection,  or  congestion  of  the  peritoneum, 

*  An  Account  of  some  of  tlie  most  important 
Diseases  peculiar  to  Women,  by  Robert  Gooch, 
M.D. 


should  give  rise  to  all  the  symptoms 
and  consequences  of  fatal  uterine  in¬ 
flammation,  is  not  only  highly  impro¬ 
bable,  but  is  wholly  unsupported  by 
proof. 

“  Dr.  Gooch  affirms  that  symptoms 
and  dissections  cannot  settle  the  ques¬ 
tion.  *  The  effects  of  remedies  on  a 
disease,’  he  remarks,  ‘  if  accurately 
observed,  form  the  most  important  part 
of  the  history.  They  are  all  chemical 
tests,  frequently  detecting  important 
differences  in  objects  which  previously 
appeared  exactly  similar.  Symptoms 
and  dissection,’  he  adds,  *  can  never 
do  more  than  suggest  probabilities 
about  the  nature  of  a  disease,  and  the 
effects  of  a  remedy  on  it.’  ‘  A  trial  of 
the  remedies  themselves  is  the  only 
conclusive  proof.’ 

“  I  might  appeal  to  the  works  of  all 
the  eminent  writers  on  puerperal  fever, 
since  the  middle  of  the  seventeenth  cen¬ 
tury,  to  prove  the  fallacy  of  this  opinion, 
and  it  would  be  easy  to  show,  from  the 
contradictory  statements  they  contain 
respecting  the  results  of  the  various 
modes  of  treatment  adopted,  that  we 
must  have  remained  for  ever  ignorant 
of  the  true  nature  of  this  disease,  if  we 
had  reasoned  from  the  effects  of  reme¬ 
dies  alone,  without  the  study  of  symp¬ 
toms  and  morbid  changes  of  structure. 

“  That  diffused  pain  of  the  abdomen, 
with  a  rapid,  soft  pulse,  not  unfrequent- 
ly  occurs,  at  particular  seasons,  without 
inflammation,  or  with  a  very  slight  de¬ 
gree  of  inflammation,  in  delicate  ner¬ 
vous  women  after  parturition,  and  that 
these  symptoms  are  relieved  by  opiates 
and  warm  fomentations,  without  either 
general  or  local  bloodletting,  will  readily 
be  admitted.  That  such  cases  are  how¬ 
ever,  if  not  essentially  different  in  their 
nature,  at  least  widely  different  in  de¬ 
gree  of  severity,  from  cases  of  sporadic 
or  epidemic  puerperal  fever  or  uterine 
inflammation,  is  clearly  proved  by  the 
following  observation  of  Dr.  Gooch 
himself: — ‘  There  seemed  to  be  nothing 
dangerous  in  this  form  of  disease,  pro¬ 
vided  the  nature  of  it  was  not  mistaken, 
and  improper  remedies  not  used,  yet  it 
so  strikingly  resembled  peritoneal  in¬ 
flammation  that  it  was  invariably  taken 
for  it  by  the  practitioners  who  witnessed 
it.’  The  results  of  the  practice  in  the 
Westminster  Lying-in  Hospital  in  the 
years  1828  and  1829,  still  more  decided¬ 
ly  prove  that  the  cases  described  by  Dr. 
Gooch  were  not  cases  of  low  child-bed 
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fever,  for  of  twenty-eight  women  who 
were  attacked  with  the  disease,  and  were 
treated,  as  he  had  recommended,  with 
Dover’s  powder,  and  warm  cataplasms, 
seven  died,  or  one  in  four.” 

Treatment  of  Uterine  Inf  animation. 

On  the  subject  of  the  treatment,  Dr. 
Lee  is  less  extended  in  his  observations 
than  we  could  have  wished.  The  pur¬ 
pose  of  the  paper,  however,  is  chiefly  to 
establish  the  pathology  of  the  disease. 
The  means  to  be  adopted,  or  rather 
their  degree  of  control  over  the  disease, 
differs  very  much  in  its  different  forms. 

“  in  no  inflammatory  disease  are  the 
good  effects  of  blood-letting  more  strik¬ 
ingly  observed  than  in  the  first  variety 
of  uterine  inflammation,  puerperal  pe¬ 
ritonitis  ;  we  do  not,  however,  as  Dr. 
Gordon  has  stated,  possess  a  remedy  in 
it  which  will  certainly  cure  the  disease 
in  all  cases,  if  early  applied.  Where  the 
symptoms  of  peritonitis  manifest  them¬ 
selves  with  great  violence,  twenty  ounces 
of  blood  should  be  immediately  drawn 
from  the  arm,  and  in  a  few  hours,  if  re¬ 
lief  is  not  obtained,  sixteen  ounces  more 
should  be  abstracted.  The  first  general 
bleeding  should  be  followed  without  loss 
of  time  by  the  application  of  leeches  to 
the  abdomen,  regulating  their  number 
by  the  severity  of  the  pain,  and  the 
strength  of  the  pulse.  Warm  linseed- 
meal  poultices,  or  fomentations  to  the 
hypogastrium,  should  invariably  follow 
the  application  of  the  leeches  ;  and  five 
grains  of  calomel,  with  an  equal  quan¬ 
tity  of  antimonia!  powder,  should  be 
administered  every  two  or  three  hours. 
After  the  second  dose  of  this  medicine, 
I  have  frequently  exhibited  a  strong 
purgative  draught,  repeating  it  accord¬ 
ing  to  its  effect.  It  will  often  be  found, 
that  the  pain  of  the  uterus  continues 
with  considerable  severity  after  this 
treatment  has  been  pursued  ;  and  that 
the  most  decided  benefit  results  from 
combining  half  a  grain,  or  a  grain,  of 
opium,  or  five  grains  of  Dover’s  pow¬ 
der,  with  each  dose  of  the  calomel  and 
antimony. 

u  Where  the  symptoms  do  not  indi¬ 
cate  an  attack  of  a  formidable  nature, 
we  ought  not  to  carry  depletion  so  far. 
In  a  large  proportion  of  cases,  one 
bleeding  will  prove  sufficient,  and  in 
many  the  application  of  leeches  alone, 
with  the  internal  remedies  now  men¬ 
tioned,  have  subdued  the  disease. 

“  Oil  of  turpentine  I  have  seen  em¬ 


ployed  in  a  few  cases  without  the  slight¬ 
est  advantage. 

“  Emetics  have  been  administered  in 
puerperal  peritonitis,  and  favourable 
reports  have  been  published  of  their  ef¬ 
fects  both  by  French  and  English  au¬ 
thors.  From  the  intense  pain  of  the 
uterus,  however,  aggravated  by  the 
slightest  pressure  of  the  hand,  or  by 
compression  of  the  abdominal  muscles, 
and  from  the  early  occurrence  of  nau¬ 
sea  and  vomiting  in  the  worst  cases  of 
the  disease,  emetics  obviously  appear  to 
be  little  calculated  for  the  relief  of  the 
symptoms.  The  first  favourable  report 
of  the  effects  of  emetics  was  given  by 
M.  Doulcet,  of  Paris,  in  1780,  and  it  has 
been  copied  by  almost  all  the  English 
writers  down  to  the  present  period,  and 
has  been  considered  as  affording  une¬ 
quivocal  proof  of  the  power  of  these  re¬ 
medies  to  arrest  the  disease. 

“  Doulcet  commenced  the  employ¬ 
ment  of  ipecacuan  and  kermes  mineral 
in  the  month  of  June,  1782,  according 
to  Alphonse  Le  Roi,  when  the  epidemic 
was  ceasing’.  But  these  means  were 
wholly  inefficacious  in  the  months  of 
November  and  December,  for  the  mor¬ 
tality  was  greater  at  this  epoch,  and  at 
the  beginning  of  the  following  year, 
than  in  1780,  when  the  remedy  of  Doul¬ 
cet  was  not  known  ;  and  M.  Tenon  af¬ 
firms,  that  the  complicated  puerperal 
fever  in  1786  was  curable  by  no  means 
then  discovered.” 

But  again  : — 

“  With  regard  to  the  treatment  of  in¬ 
flammation  of  the  uterine  appendages, 
and  of  the  deeper  seated  tissues  of  the 
uterus  itself,  whether  of  the  absorbents, 
veins,  or  of  the  muscular  structure,  the 
symptoms  from  the  commencement  are 
generally  those  which  contra-indicate 
the  use  of  general  blood-letting.  In 
cases  where  the  reaction  at  the  invasion 
of  the  disease  has  been  violent,  with 
acute  pain  of  the  uterus,  and  venesec¬ 
tion  has  been  employed,  the  relief  ob¬ 
tained  has  only  been  temporary,  if  at  all 
experienced  ;  and  in  some  instances  the 
abstraction  of  only  a  few  ounces  of 
blood  from  the  arm  has  produced  syn¬ 
cope,  or  been  followed  by  rapid  sinking. 
Where  the  local  pain  is  severe,  leeches 
and  warm  fomentations  seem  to  be  the 
appropriate  remedies  ;  but  as  far  as  my 
own  observations  go,  we  are  in  posses¬ 
sion  of  no  remedial  means  which  effec¬ 
tually  control  those  varieties  of  inflam¬ 
mation  of  the  deeper  seated  structuies 
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of  the  uterus,  which  I  have  attempted 
to  describe.  The  French  physicians  are, 
however,  of  a  contrary  opinion,  and  are 
satisfied  that  we  possess  a  powerful  re¬ 
medy,  even  in  the  worst  cases,  in  mer¬ 
cury,  employed  so  as  to  excite  saliva¬ 
tion.  In  one  case  of  uterine  phlebitis, 
I  pushed  this  remedy  by  inunction  to  a 
great  extent,  and  brought  the  system 
under  the  influence  of  mercury  in  less 
than  twenty-four  hours ;  yet  the  pro¬ 
gress  of  the  symptoms  was  not  arrested, 
and  the  patient  died,  as  I  had  observed 
others  do  where  the  remedy  had  not 
been  administered.  In  other  cases  I 
have  employed  mercury  to  a  great  ex¬ 
tent  internally,  without  the  slightest 
benefit;  and  it  may  justly  be  doubted, 
from  the  results  of  M.  Tonelle’s  prac¬ 
tice,  whether  or  not  it  possesses  the  in¬ 
fluence  he  supposes,  for  of  forty-three 
cases  where  mercury  was  used  as  the 
chief  remedy,  only  fourteen  recovered.” 

A  very  important  fact  is  stated  in 
conclusion — viz.  that  more  women  die 
in  public  establishments  than  of  those 
who  are  attended  at  their  own  houses  ; 
and  consequently  it  becomes  a  question, 
“  whether  Lying-in  Hospitals  should 
not  be  considered,  upon  the  whole, 
more  injurious  than  beneficial  to  so¬ 
ciety  ?” 


MEDICAL  GAZETTE. 

Saturday ,  July  30,  1831. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  ,4r« 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  diceudipericulumnonrecuso.” — Cicero. 


DESCRIPTION  OF  A  MEDICAL 
AGITATOR. 

It  was  about  the  time  that  the  blas¬ 
phemies  of  Taylor — the  modern  Shimei, 
who  expiates  his  atrocities  in  Horse- 
monger-lane  Gaol— were  given  to  the 
public  by  some  of  the  more  obscure 
newspapers,  that  a  letter  was  pointed 
out  to  us  in  the  pages  of  a  weekly  re¬ 
ceptacle  for  every  thing  that  is  vile ; 
and  filled  as  we  still  were  with  loath¬ 
ing  and  disgust  at  the  abominable 


and  odious  language  of  “  the  Devil’s 
Chaplain,”  we  were  immediately  con¬ 
vinced  that  he  had  his  antitype  in  the 
writer  of  the  letter  to  which  we  allude. 
Yes,  here  is  an  unfortunate  creature  per¬ 
mitted  to  go  at  large,  uttering  the  most 
outrageous  ribaldry— luckily  for  him¬ 
self,  not  against  the  religion  of  the 
land,  but  against  private  character,  and 
those  with  whom  he  should,  if  right- 
minded,  deem  it  an  honour  to  be  ac¬ 
quainted — a  wight,  evidently  marred  in 
some  paltry  object  of  his  little  ambi¬ 
tion,  foaming  with  rage,  and  almost 
desperately  furious ;  yet,  strange  to 
say,  not  put  under  any  restraint, — 
nay,  even  furnished  with  facilities  for 
discharging  his  envenomed  jargon  upon 
the  public.  As  it  happens,  how¬ 
ever,  that  this  mischievous,  though  in¬ 
trinsically  insignificant  person,  belongs 
unfortunately  to  our  profession,  it  be¬ 
comes  our  duty  to  interfere,  and,  if  we 
cannot  lay  an  effectual  embargo  upon 
him,  or  doom  his  scurrility  to  a  perpe¬ 
tual  silence,  we  shall  at  least  take  care 
that  his  proceedings  obtain  so  much 
exposure,  as  will  render  them  ever  after 
perfectly  harmless,  though,  perhaps, 
not  perfectly  inoffensive. 

Our  readers  may  remember,  that  we  had 
occasion  some  months  ago  to  allude,  in 
severe  terras  of  censure,  to  one  or  two 
letters  written  in  defence  of  the  appren¬ 
ticeship  system  in  the  Irish  College  of 
Surgeons,  by  a  person  signing  his  initials, 
“  Ar.  J.”  and  confessing  himself  to  be 
in  an  official  situation  about  the  College: 
we  unmasked  his  effrontery  at  the  time, 
and  showed  off  the  gentleman  in  some 
of  his  true  colours.  However,  there 
we  left  him,  not  thinking  him  worthy 
of  occupying  more  of  our  attention, 
and  losing  sight  of  him  in  the  immea- 
sureably  superior  importance  of  what¬ 
ever  topic  attracted  our  notice  since 
then,  from  week  to  week,  until  now 
that  we  find  he  has  been  working  him- 
self  up  in  the  interval  into  a  perfect 
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phrenzy.  His  last  effusion  crowns  all. 
Being  of  a  most  ludicrously  pugnacious 
disposition,  and  fretting  for  some  an¬ 
tagonist  whom  he  might  drag  into  “  the 
ring”  with  him,  he  at  length  changed 
his  tone  of  challenging,  and,  from  writing 
of,  he  has  proceeded  to  write  at,  Mr. 
Carmichael,  with  whom  he  has  long  de¬ 
sired  to  try  the  issue  of  a  single  combat. 
“  Richard  Carmichael,”  says  the  angry 
letter  writer,  “  your  book— with  all  your 
first  editions  and  second  editions,  your 
reviews  and  advertisings,  your  introduc¬ 
tory  lecturings  and  puffings,  your  trans¬ 
lations  and  bookselling  influences,  your 
Dr.  Kheens  and  Dr.  Emersons  —  has 
never  paid  the  expense  of  publication  ! 
If  I  be  wrong,  the  Gazette- man  can 
set  me  right”  [meaning  us  here,  we 
presume.]  “  Be  advised  ;  paper  charac¬ 
ter  is  at  a  fearful  discount ;  the  days 
when  a  bookseller,  with  his  review,  could 
make  a  great  man,  are  gone :  laugh  in 
your  sleeve  at  your  success,  and  at  the 
ignorance  and  credulity  which  secured 
it  ;  the  grave  of  your  literary  reputation 
is  dug :  in  with  it — cover  it  up  quickly 
— imitate  the  instinct  of  the  cat,  and 
save  your  neighbours  from  further  an¬ 
noyance ”  ! !  !  We  should  apologize  to 
our  readers  for,  no  doubt,  nauseating 
them  with  this  last  passage,  but  the 
extract  struck  us  as  being  not  unsuited 
for  illustrating  the  filthy  notions  of 
the  writer:  it  is  but  a  small  part  of 
the  tissue  of  loathsomely-abusive  slander 
and  scurrility  from  which  it  is  taken, 
and  taken,  too,  from  the  very  opening 
of  it,  we  need  scarcely  say,  without 
selection .  It  is  with  inexpressible  dis¬ 
gust  that  we  meddle  with  the  revolting 
subject  at  all— but  it  is  a  duty  that  de¬ 
volves  upon  us  to  perform,  and  which 
we  will  perform  unshrinkingly. 

That  “  Billingsgate”  was  brought  to 
its  greatest  perfection  on  this  side  the 
channel,  we  had  always  supposed :  we 
thought  that  we  had  among  ourselves  in 


this  metropolis  the  choicest  masters  of 
that  species  of  eloquent  composition — 
old  Cobbett,  for  instance,  (though  in 
many  respects  he  would  deserve  to  be  in 
better  company  than  among  the  crew  we 
feel  bound  to  name  him  with)  Carlile, 
Taylor,  Wakley,  and  that  sort :  but  we 
find  we  have  been  mistaken :  we  have 
no  monopoly  in  this  commodity :  we  have 
been  perfectly  undeceived  in  that  respect 
by  the  ribald  effusions  of  the  indivi¬ 
dual,  among  Irish  professors,  (!)  who 
signs  himself  Ar.  J.  In  what  estima¬ 
tion  the  person  may  be  held  by  his 
brother  professors,  or  by  the  members 
of  the  College  of  which  he  volunteers  to 
be  the  champion,  we  have  no  immediate 
means,  nor  indeed  any  great  desire  of 
knowing ;  but  of  this  we  are  well  per¬ 
suaded  that,  were  he  settled  here,  he 
would  enjoy  a  high  place  among 
a  certain  class  of  the  most  notorious 
characters  of  the  age.  But  we  could 
not  flatter  him  with  the  chance  of  a 
Professorship :  no,  thank  heaven,  we 
have  no  taste  here  for  filling  our  pro¬ 
fessors’  chairs  with  individuals  gifted 
like  him.  Had  the  unfortunate  gentle¬ 
man  who  has  just  been  dismissed  from  a 
certain  establishment  in  this  city,  but 
once  displayed  a  hundredth  part  of  the 
vulgarity  and  invective  which  are  habi¬ 
tual  with  Ar.  J.  there  had  been  no  par¬ 
leying  or  dispute  about  his  removal :  he 
would  have  been  exploded  long  ago  by 
both  principals  and  pupils. 

Ar.  J,  was  first  noticed  in  our  pages 
in  connexion  with  the  question  of  ap¬ 
prenticeships  in  the  Irish  College :  but 
that  question  has  now  vanished  into 
total  insignificance,  obscured  by  the 
overwhelming  mode  of  argument  adopt¬ 
ed  by  our  extraordinary  professor,  who, 
poor  man !  destitute  alike  of  reason 
and  of  decency,  seems  to  have  had 
his  head  quite  turned  by  the  notice 
we  formerly  took  of  him ;  and  our 
only  course,  consequently,  henceforth 
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must  be,  out  of  pure  charity,  to  let  him 
alone,  or  at  least  to  have  as  little  to  do 
with  him  as  possible.  His  chosen  anta¬ 
gonist,  Mr.  Carmichael,  may  act  as  he 
pleases  :  he  may  close  with  him  or  not, 
for  aught  we  care,  or  ever  did  care  : 
though  if  we  should  conjecture  from 
some  of  the  late  movements  of  the  latter 
gentleman,  coupled  with  his  well-known 
taste  for  novelty  as  well  as  notoriety,  he 
will  have  little  leisure  just  now  for  such 
a  contest.  Should  he,  however,  or  any 
one  else,  be  so  rashly  disposed,  let  it  be 
remembered  that  Ar.  J.  is  now  grown 
desperate  :  his  story  is  out,  and  a  story 
it  is,  sufficient  to  disturb  the  equanimity 
of  a  far  less  excitable  being  than  our 
volunteer  of  the  Irish  College.  It  is  a 
very  dreadful  thing,  most  assuredly,  to 
have  one’s  peculiar  membrane — the  de¬ 
licate  substance  on  which  one  has  built 
all  his  hopes  and  prospects— crushed 
ruthlessly  in  a  moment  by  an  old  Ger¬ 
man  professor — one  Soemmering;  and 
to  have  it  pronouced  by  him  to  be  no¬ 
thing  more  than  a  little  cellular  tissue! 
It  is  clearly  a  desperate  case;  and  no 
wonder  that  in  such  circumstances  the 
advocate  of  apprentices  should  be  driven 
to  his  wit’s  end.  He  must  vent  his 
spleen  and  mortification  somewhere : 
he  is,  as  we  have  said,  naturally  pugna¬ 
cious,  and  to  comply  with  the  necessi¬ 
ties  of  his  nature,  must  maintain  a  vul¬ 
gar  contest  with  somebody.  But  it  will 
in  the  meantime  behove  his  brother  pro¬ 
fessors,  and  the  beads  of  his  college,  to 
look  well  to  the  predicament  in  which  they 
are  placed  by  their  connexion  with  him. 
The  Dublin  school  begins  to  have  a  cer¬ 
tain  character  from  this  man’s  doings. 

CHOLERA  AT  WARSAW. 

M.  Londe,  the  president  of  the  French 
medical  commission  sent  into  Poland  to 
study  cholera,  has  written  to  the  Aca¬ 
demic  de  Medicine.  His  letter  is  dated 
Warsaw,  and  announces  the  fact  that 


the  disease,  which  had  apparently  dis¬ 
appeared  there,  had  recommenced  its 
ravages  in  the  course  of  the  present 
month— which  he  attributes  to  the  lower¬ 
ing  of  the  atmospheric  temperature, 
and  the  prevalence  of  almost  continual 
rain.  The  contag'ion  question  is  still 
mooted ;  and  he  tells  us  that  we  are  not 
to  trust  the  sick  lists  and  bills  of  mor¬ 
tality  which  are  in  circulation — many 
patients  being  returned  as  cholerique 
who  are  not  so.  Numbers  have  no  vo¬ 
miting  nor  dejections.  The  postmor¬ 
tem  appearances  on  dissection  are  very 
slightly  cognizable.  The  writer  adds, 
that  M.  Legallois  is  despaired  of. 

♦ 

We  extract  the  following  particulars 
from  a  Warsaw  letter,  dated  June  30, 
received  through  a  French  channel 

“  — —  There  is  much  disputing  and 
contention  among  the  medical  men 
here  ;  every  one  having*  his  panacea  to 
prescribe.  Some,  with  M.  Searle  at 
their  head,  (this  gentleman  is  an  English 
physician,  engaged  to  practise  in  War¬ 
saw,  with  a  salary  of  22,000  florins  :  he 
has  been  a  long  time  in  India,  and  says 
he  has  had  the  cholera  three  times)  pro¬ 
fess  to  cure  the  disease  with  calomel,  in 
doses  of  from  four  to  six  grains  every 
hour,  with  alcoholic  drinks,  (three  parts 
spirit  to  one  of  water) — and  nothing 
more.  Others,  among  them  MM.  Leo 
and  Mjkulniski,  assure  the  world  that 
the  mayistery  of  bismuth,  in  from  one 
to  four  grain  doses  every  hour,  is  the 
ne  plus  ultra  of  remedies.  They  some¬ 
times  add  to  the  nitrate  of  bismuth,  a 
bath,  at  from  28  to  29  of  Reaumur; 
some  letches  to  the  abdomen  in  cases  of 
severe  pain,  and  warm  drinks.  Finally, 
there,  are  some  who  stick  to  the  old 
practice — who  employ  almost  indiscri¬ 
minately  venesection,  cupping,  baths, 
hot  drinks,  calomel,  sugar,  opium,  and 
camphor — but  their  number  diminishes 
every  day — such  practice  beginning  to 
be  now  looked  upon  generally  as  detes¬ 
table.  But  as  to  success,  one  might 
almost  say  that  one  system  of  practice 
is  as  good  as  another.  In  fact,  they  are 
all  good  and  they  are  all  bad  :  they  are 
good  when  the  disease  is  not  intense ; 
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they  all  fail  when  it  is.  I  may  be  told 
that  cases  of  cure  are  constantly  record¬ 
ed.  Yes,  and  I  shall  tell  you  how  : 
the  epidemic  rages  in  all  quarters — ■ 
whatever  cures  are  effected  are  put  down 
for  cures  of  cholera— and  that  is  the 
short  way  we  have  here  of  writing  medi¬ 
cal  histories.  Let  me  beg  of  you  to 
put  no  faith  in  professed  cholera-curers, 
and  especially  not  in  those  among  us 
who,  manifestly  desirous  of  diminishing 
the  merit  of  their  colleagues  newly  ar¬ 
rived,  disseminate  reports  that  the  dis¬ 
ease  is  on  the  wane.  I  can  assure  you 
that  in  the  opinion  of  the  most  candid 
and  able  practitioners  here,  the  cholera 
has  not  abated  a  jot  in  its  severity.  A 
French  physician,  who  had  his  own 
reasons  for  doing  so,  told  me  the  other 
day  that  eight  grains  of  the  nitrate  of 
bismuth ,  given  in  the  space  of  two  hours, 
had  restored  to  its  natural  condition  the 
cadaverous  black  and  blue  face  of  a  pa¬ 
tient  in  cholera  !  I  could  not  listen  to 
my  faithful  informant  with  common 
patience— I  laughed  outright  in  his 
face.  Only  think  of  the  absurdity  of 
such  stories  about  miraculous  cures 
effected  in  bodies  which  have  totally 
lost  their  sensibility  to  the  presence  of 
medical  agents— and  which  are  wholly 
destitute  of  the  function  of  absorption  ! 
When  those  bodies  are  opened,  the  thing 
is  proved — the  remedies  are  found,  quite 
unaltered,  in  the  stomach.  For  some 
days  past  we  have  had  a  great  contest 
between  MM.  Searle  and  Mikulinski  on 
the  relative  merits  of  calomel  and  nitrate 
of  bismuth.  The  former  insists  upon 
calomel  being  alone  all-sufficient  to  cure 
cholera;  while  the  latter  says  just  as 
much  for  his  magistery.  Both  the 
champions,  speaking  bad  French,  and 
not  always  understanding  one  another 
very  well,  have  lost  their  temper,  and, 
it  is  said,  will  exchange  the  lancet  for 
the  sword,  in  order  to  decide  whose  re¬ 
medy  is  the  better.  But  seriously,  it  is 
quite  deplorable  that  so  bad  a  spirit 
should  prevail  among  the  faculty  here, 
and  at  such  a  time  too.  Why  will  they 
not  on  all  hands  honestly  confess,  that 
nothing  which  has  yet  been  done  is  better 
than  blind  empiricism  ?  They  neither 
know  the  causes,  the  seat,  nor  the 
nature  of  the  disease,”  &c. 

The  letter  from  Mr.  Searle,  which 
we  published  on  Saturday  last,  was 
dated  a  few  days  later  than  this— but 
wc  have  thought  it  right  to  lay  before 


our  readers  the  additional  information 
contained  in  the  above,  proceeding  too, 
as  it  does,  from  a  person  apparently  of 
much  candour  and  independence. 


CHOLERA  AT  PORT  GLASGOW  (?) 

Accounts  were  received  last  Saturday 
of  the  occurrence  of  cases  of  cholera  at 
Port  Glasgow,  which  from  their  seve¬ 
rity,  as  well  as  the  circumstances  under 
which  they  happened,  had  been  deemed 
by  the  local  authorities  of  sufficient  im¬ 
portance  to  require  their  being  officially 
communicated  to  the  Government.  The 
papers  were  laid  before  the  Board  of 
Health,  who  so  far  concurred  in  this 
opinion  as  to  advise  that  a  person  fami¬ 
liar  with  the  Indian  cholera,  should  be 
forthwith  dispatched  to  examine  into, 
and  report  upon  the  nature  ’©f  the  dis¬ 
ease.  In  consequence  of  this  recom¬ 
mendation,  Dr.  Daun  left  town  the 
same  evening  ;  but  as  he  could  not  ar¬ 
rive  at  his  destination  before  Tuesday, 
sufficient  time  has  not  yet  elapsed  for 
the  result  of  his  observations  to  be 
known.  Meanwhile,  we  may  state  that 
we  have  received  information  of  a  more 
recent  date,  from  a  source  which  we 
deem  authentic,  and  of  a  nature  to  allay 
apprehension.  It  appears  that  several  per¬ 
sons—  principally  young  women — after 
having  been  pent  up  in  close  and  heated 
apartments,  picking  'hemp,  were  seized 
with  vomiting  and  purging,  accompa¬ 
nied  by  cramps  of  the  limbs,  constitut¬ 
ing  precisely  the  cholera  of  this  country, 
and  under  which  several  of  them  rapidly 
sunk.  The  season  of  the  year,  and  the 
circumstances  under  which  they  were 
placed,  are  quite  sufficient  to  account 
for  such  disease  without  having  recourse 
to  infection  as  the  exciting  cause :  be¬ 
sides  which,  according  to  our  informant, 
other  persons  exposed  to  the  same  heat 
and  confinement,  but  who  had  not 
been  at  work  upon  hemp,  were  similarly 
a  fleeted.  It  would,  indeed,  have  been 
extraordinary  if  the  state  of  atmos- 
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phere  which  has  prevailed  for  some 
time  had  not  been  followed  by  some 
such  cases  as  those  alluded  to ;  and,  in 
fact,  we  have  had  a  considerable  num¬ 
ber  of  persons  in  this  metropolis  affect¬ 
ed  with  similar  symptoms.  During  the 
present  week,  for  example,  a  Paddington 
coachman  died  of  cholera  within  less  than 
twelve  hours.  But  such  cases  are  de¬ 
pendent  upon  obvious  and  temporary 
causes :  they  are  sporadic,  and  wholly 
independent  of  infection. 


LONDON  UNIVERSITY. 

Professor  Pattison  has  at  length 
been  removed  from  his  chairs  of  Ana¬ 
tomy  and  Surgery  —  on  the  ground, 
“  that  the  shock,  which  the  popularity 
and  efficiency  of  the  medical  school  re¬ 
ceived  by  the  disturbances  which  pre¬ 
vailed  in  it,  could  only  be  obviated  by 
that  gentleman’s  retirement while  it 
is  added,  “  that  in  taking  this  step, 
the  Council  felt  it  due  to  the  Professor 
to  state,  that  nothing  which  had  come 
to  their  knowledge,  with  respect  to  his 
conduct,  had  in  any  way  tended  to  im¬ 
peach  either  his  general  character  or 
professional  skill  and  knowledge !”  It 
is  clear  enough  from  this,  that  the 
Council  had  no  notion  of  acting  up  to 
the  old  maxim  of  fiat  justitia,  ruat 
ccelum.  But  whatever  sentiments  we 
may  entertain  respecting  the  step  that 
has  just  been  taken,  we  think  it  but 
right  to  suspend  the  expression  of  them 
for  the  present — until,  at  least,  we  have 
the  promised  statement  before  us. 
Meantime  we  subjoin  letters  which  we 
have  received  from  Mr.  Pattison  and 
Capt.  Gowan,  a  member  of  the  Select 
Committee. 

PROFESSOR  PATTISON. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

You  will  oblige  me  by  publishing  in 
your  journal  the  following  minute  of 


the  Council  of  the  University  of  London, 
received  by  me  last  night : — 

“  Session  of  Council,  23d  July,  1831. 

“  The  Council,  in  concurrence  with 
the  suggestion  contained  in  the  Report 
of  the  Select  Committee  of  this  Council 
of  the  18th  June,  1831,  that  the  po¬ 
pularity  and  efficiency  of  the  medical 
school  have  received  a  shock  by  the  dis¬ 
turbances  which  have  prevailed  in  it, 
and  which  can  only  be  obviated  by  the 
retirement  of  Professor  Pattison  from 
the  chairs  of  anatomy  and  surgery  ;  and 
deeming  it  therefore  essential  to  the 
well-being  of  the  University,  and  the 
success  of  the  medical  school,  that  Pro¬ 
fessor  Pattison  should  not  any  longer 
continue  to  occupy  these  chairs : — 

“  Resolved,  that  Professor  Pattison 
be,  and  he  is  hereby  removed  from  his 
situations  of  Professor  of  Anatomy  and 
Surgery  in  this  University. 

“  Resolved,  that  in  taking  this  step, 
the  Council  feel  it  due  to  Professor  Pat¬ 
tison  to  state,  that  nothing  which  has 
come  to  their  knowledge  with  respect 
to  his  conduct,  has  in  any  way  tended 
to  impeach  either  his  general  character 
or  professional  skill  and  knowledge. 

(Signed)  “  Thomas  Coates.” 

As  it  is  my  intention  to  publish  im¬ 
mediately  a  history  of  my  connexion 
with  that  institution,  and  an  account  of 
the  causes  which  gave  rise  to  the  distur¬ 
bances  referred  to,  I  will  only  now  ob¬ 
serve,  that  by  the  admission  of  the 
Council  themselves,  “  nothing  has  come 
to  their  knowledge  with  respect  to  my 
conduct  which  has  in  anyway  tended  to 
impeach  either  my  general  character  or 
my  professional  skill  and  knowledge .” 
This  being  admitted,  it  is  difficult  to 
understand  on  what  principle  of  justice 
a  gentleman,  who  has  been  induced,  on 
the  representations  of  the  Council  to 
resign  a  Professorship  in  America, 
which  was  worth  more  than  2000/.  per 
annum,  to  engage  in  their  service,  can, 
by  an  arbitrary  act,  be  deprived  of  an 
office  to  obtain  which  he  made  so  great 
a  sacrifice. 

I  remain.  Sir, 

Your  humble  servant, 
Granville  S.  Pattison. 

129,  Regent-Street, 

July  24th,  1831. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  justice  to  Mr.  Professor  Pattison, 
whose  retirement  from  the  chairs  of 
anatomy  and  surgery  in  the  London 
University  is,  in  my  opinion,  so  arbi¬ 
trarily  recommended  in  the  Report  of 
the  Select  Committee  appointed  by  the 
proprietors  to  inquire  into  the  past  and 
present  state  of  the  University,  and 
read  at  their  meeting  yesterday,  I  beg, 
as  a  member  of  that  Committee,  to 
submit  my  reasons  for  decidedly  disap¬ 
proving  of  such  recommendation. 

1.  In  examining  the  documents,  as  it 
was  my  duty  to  do,  in  the  office  of  the 
University,  I  found  numerous  liighly- 
honourable  testimonials  in  Professor 
Pattison’s  favour,  given  by  the  most 
eminent  professional  and  literary  men 
in  Great  Britain  and  America. 

2.  I  found  that  when  a  candidate  for 
the  chair  of  anatomy,  he  asked  the 
Council  not  to  rely  on  those  testimo¬ 
nials  only ;  but,  "  should  they  consi¬ 
der  any  probationary  exercise  or  trial 
necessary  to  test  the  qualification  of  the 
candidate,  he  was  most  willing  to  under¬ 
go  it.”  The  Council,  however,  did  not 
consider  it  necessary,  and  appointed 
him  to  the  chair ;  and  this  preference, 
I  fear,  was  never  forgiven. 

3.  I  found  the  Council  did  not  per¬ 
mit  him,  as  is  generally,  if  not  invaria¬ 
bly,  the  practice,  to  nominate  his  own 
demonstrator,  or  assistant ;  and  out  of 
this  false  step  arose,  as  it  was  easy  to 
fore  tel,  rivalry,  contention,  and  all  the 
subsequent  excitements  and  distur¬ 
bances. 

4.  1  found,  soon  after  this,  that  dis¬ 
content  and  disrespect  to  their  Profes¬ 
sor  began  to  be  evinced  by  a  small 
number  of  the  anatomical  pupils,  which 
gradually  extended  itself,  from  the  irre¬ 
solute,  vacillating,  and  foolish  manner 
in  which  the  Council  dealt  with  so  inad¬ 
missible  an  act  as  that  of  students 
questioning  the  competency  of  their 
teacher. 

5.  I  found  next,  that  meetings  of  the 
medical  students  were  held  in  the  dis¬ 
secting  (demonstrator’s)  room,  and 
elsewhere,  and  committees  appointed, 
with  a  secretary,  to  concert  measures  of 
annoyance  and  injury  to  Professor  Pat¬ 
tison]  and  to  beard,  and  abuse,  and  ridi¬ 
cule  the  Council ! 

6.  I  found  it  observed  in  a  letter  re¬ 
cently  transmitted  to  the  Council,  from 
a  late  medical  professor  of  the  Univer¬ 


sity,  “  That  the  conviction  on  his  mind 
will  always  be,  that  Professor  Pattison 
has  been  the  victim  of  a  most  wicked 
conspiracy ;  and  that  if  he  had  been  al¬ 
lowed  to  pursue  his  duties  unmolested, 
he  would  have  been  one  of  the  most  po¬ 
pular,  and  one  of  the  most  useful 
teachers  of  anatomy  in  Europe.”  Ano¬ 
ther  distinguished  literary  professor 
also  addressed  the  Council  in  these 
words  : — “  Entertaining  the  opinion 
which  I  do  of  Mr.  Pattison’s  qualifica¬ 
tions,  I  would  deplore  his  removal  from 
this  University  as  an  event  which  would 
be  more  injurious  to  it  than  the  loss  of 
almost  any  other  professor  ;  certainly 
more  so  than  the  loss  of  any  of  his  me¬ 
dical  colleagues.  It  is  greatly  to  be  la¬ 
mented  that  some  of  his  medical  col¬ 
leagues  (he  remarks)  did  not  devote 
their  time  and  attention  to  the  improve¬ 
ment  of  those  qualities  in  which  Mr. 
Pattison  is  so  conspicuously  their  supe¬ 
rior,  instead  of  engaging  in  the  ungra¬ 
cious  and  unworthy  task  of  accomplish¬ 
ing  the  ruin  of  their  most  respectable 
and  gifted  colleague,  by  giving  counte¬ 
nance  and  encouragement,  as  I  under¬ 
stand  they  did,  to  those  riots  among  the 
students  which  have  disgraced  the  insti¬ 
tution.” 

7.  I  likewise  found  it  affirmed,  in  a 
very  able  memorial  sent  in  to  the  Coun¬ 
cil  by  Professors  De  Morgan,  Gardner, 
McCulloch,  Key,  Long,  and  Rosen-— 
“  That  the  disturbances  which  have  un¬ 
happily  occurred  in  the  medical  school 
cannot  be  attributed  to  any  defect  or 
misconduct  of  Mr.  Pattison.  He  is,  at 
least  (they  observe),  as  competent  now 
as  he  was  three  years  ago,  when  the 
peace  and  order  of  the  establishment 
were  undisturbed.”  And  add  : — “  We 
have  no  hesitation  in  declaring  our  con¬ 
viction,  that  tlie  cause  of  the  rise  of  in¬ 
subordination  and  riot  among  a  certain 
portion  of  the  medical  students,  is  to  be 
found  chiefly  in  the  want  of  an  efficient 
system  of  academical  discipline  in  the 
University.” 

After  seeing  all  this,  and  much  more, 
which  it  would  now  be  too  long  to  de¬ 
tail,  I  could  not  honestly  and  conscien¬ 
tiously  say  that  Professor  Pattison  me¬ 
rited  any  blame  ;  but,  on  the  contrary, 
great  commiseration  ;  and  the  more  par¬ 
ticularly,  as  we  found  in  the  minute- 
book  of  the  Council,  that  a  Committee, 
appointed  by  them,  had  investigated  the 
charges  against  him ,  and  found  them 
groundless  !  ! 

1  did,  therefore,  protest  against  the 
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resolution  of  the  Select  Committee  (of 
which  I  was  a  dissenting-  member),  to 
recommend  Professor  Pattison’s  retire¬ 
ment,  until  he  had  been  fairly  heard  in 
his  own  vindication  ;  which  was  refused, 
on  the  grounds  that  the  Committee  were 
neither  competent,  nor  had  time,  to  de¬ 
cide  the  question  of  merits,  whilst,  at 
the  same  instant,  they  award  the  se¬ 
verest  punishment  (dismissal)  the  Uni¬ 
versity  could  inflict  on  a  professor  who 
had  been  proved  guilty  of  the  deepest 
moral  delinquency  ! !  ! 

Wm.  Go  wan. 

No.  6,  Cleveland  Row, 

July  24,  1831. 
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GUY’S  HOSPITAL. 

Compound  Fracture  of  the  Ankle  Joint — Lace¬ 
rated  Wound  of  the  Leg,  §c. — ILoth. 

Charles  Fox,  setat.  28,  admitted  into 
Guy’s  Hospital  July  4th,  at  six  o’clock,  p  m. 
having,  an  hour  and  a  half  previously,  fallen 
from  the  main- topsail  yard  on  to  the  deck  of 
a  vessel — the  height  of  sixty  feet.  It  ap¬ 
pears,  that,  in  the  fall,  his  back  struck 
across  a  rope,  which  had  the  effect  of  turn¬ 
ing  his  feet  downwards  ;  but  the  right  leg 
catching  on  the  flue  of  the  spare  anchor 
(lashed  about  three  feet  from  the  deck), 
caflsed  the  whole  weight  of  the  body  to  be 
concentrated  on  the  left  heel. 

On  examination,  there  was  found  a  longi¬ 
tudinal  fracture  of  the  tibia,  extending  from 
the  ankle-joint  about  an  inch  up  the  bone, 
with  a  transverse  fracture  meeting  it,  so  as 
completely  to  separate  the  inner  malleolus, 
and  allowing  the  astragalus,  which  was  sup¬ 
posed  to  be  fractured,  to  be  driven  up  be¬ 
tween  the  tibia  and  fibula.  The  tuberosity 
of  the  os  calcis  was  moveable  from  the  other 
part  of  the  bone,  which  appeared  to  be 
much  comminuted.  There  was  a  small  punc¬ 
tured  wound  just  below  the  inner  malleolus, 
which,  from  the  large  quantity  of  blood  that 
had  been  lost  from  it,  was  supposed  to  com¬ 
municate  with  the  saphena  vein. 

The  gatrochnemic  muscles  of  the  right  leg, 
with  the  periosteum,  had  been  separated  by 
the  flue  of  the  anchor  for  five  inches  longitu¬ 
dinally,  at  the  middle  of  the  tibia,  from  the 
whole  posterior  surface  of  the  bone  ;  the  in¬ 
teguments  were  torn  in  a  transverse  direc¬ 
tion  (for  three  inches)  meeting  the  bottom 
of  the  longitudinal  incision,  and  completely 
baring  the  saphena  vein,  which,  however, 
was  uninjured.  The  blow  from  striking 
across  the  rope  in  his  fall  has  produced  a 
large  extravasation  of  blood  into  the  cellular 
membrane  over  the  lumbar  vertebra?,  but 


there  is  no  apparent  injury  of  the  spine  dis¬ 
coverable  ;  nor  are  there  any  symptoms  to 
lead  to  a  supposition  of  its  having  suffered. 
He  has  passed  just  now  a  pint  of  clear  urine. 
His  pulse  is  very  weak  and  small ;  the  sur¬ 
face  of  the  body  is  quite  cold. 

The  wound  on  the  right  leg  was  drawn 
together  by  two  sutures,  and  a  strip  of  ad¬ 
hesive  plaister  here  and  there,  to  support  the 
integuments.  A  piece  of  lint  was  applied 
over  the  plaister.  The  leg,  with  the  knee 
slightly  bent,  was  placed  on  the  outside, 
and  cold  ordered  to  be  incessantly  applied. 
A  piece  of  lint  was  placed  over  the  small 
wound  below  the  inner  malleolus  of  the  left 
leg,  and  splints  were  lightly  applied,  with 
cold  lotion  to  the  ankle. 

10  p.m. — His  pulse  has  rallied,  and  is  now 
100,  but  small ;  the  surface  of  his  body  is 
warm  ;  complained  very  much  of  his  back, 
which  has  been  relieved  by  placing  a  pillow 
above  and  below  the  injured  part. 

To  have  thirty  drops  of  Laudanum. 

July  5th,  a.m. — The  dresser  was  called 
to  him  during  the  night,  on  account  of  co¬ 
pious  bleeding  having  taken  place  from  the 
small  punctured  wound  below  the  inner  mal¬ 
leolus  of  the  left  leg.  This  was  stopped  by 
a  compress  of  lint  and  a  few  strips  of  adhe¬ 
sive  plaister.  He  has  passed  a  restless  night, 
but  says  he  feels  better  this  morning.  Tongue 
white  ;  pulse  120,  small,  and  of  an  haemor¬ 
rhagic  character ;  lips  pale  ;  has  had  a 
healthy  evacuation. 

6  p.m. — Has  attempted  to  get  out  of  bed  ; 
his  countenance  is  wild  and  anxious,  w-ith  a 
peculiar  vacant  stare  ;  respiration  hurried  ; 
mutters  incoherently,  but  is  sensible  when 
spoken  to.  Pulse  ISO,  small  and  running. 

Ordered  3ij.  Opii  stat.  to  be  repeated  at 
10  o’clock,  if  necessary.  An  opiate. 
Poultice  to  the  wound  on  right  leg. 

July  6th,  a.m. — The  opium  was  repeated 
at  ten  o’clock,  and  3j.  at  two  o’clock  ;  since 
which  time  he  has  been  quieter,  and  has  had 
some  interrupted  sleep.  Has  passed  plenty 
of  urine ;  says  his  back  is  better,  but  com¬ 
plains  of  his  left  ankle  feeling  hot  and  in¬ 
flamed.  Pulse  130,  and  running. 

Ordered  Ammon.  Subcarb.  gr.  viij.  ex  Aq. 
Menth.  4tis  horis.  The  cold  to  be  con¬ 
tinued  to  the  left  ankle  ;  to  have  a  pint 
of  porter,  and  the  opium  again  at  night, 
if  necessary. 

6  p.m. —  Has  felt  better  since  taking  the 
porter ;  in  other  respects  much  the  same. 
Pulse  135,  and  running.  At  eight  o’clock 
vomiting  came  on. 

Mustard  poultice  to  the  scrob.  cord,  and 
a  table- spoonful  of  brandy  every  hour. 

Continued  sinking  through  the  night,  and 
died  at  seven  o’clock  the  following  morning. 

Postmortem  Examination, — On  laying  open 
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the  integuments  of  the  left  leg  a  considerable 
quantity  of  exlravasated  blood  was  found 
surrounding  not  only  the  ankle-joint  but  also 
the  tarsus.  The  tibia  was  broken  trans¬ 
versely  about  an  inch  above  the  joint,  the 
lower  portion  being  broken  longitudinally 
into  two  pieces.  One  portion,  including  the 
anterior  and  internal  extremity  of  the  bone, 
remained  attached  only  by  the  deltoid  liga¬ 
ment,  which  was  entire. 

The  other  portion,  including  the  outer  and 
posterior  part  of  the  bone,  was  again  broken 
vertically  into  two  pieces,  each  of  which  re¬ 
mained  respectively  attached  to  the  fibula, 
by  the  anterior  and  posterior  tibio-fibular 
ligaments.  Each  of  these  fractures  extended 
into  the  joint.  The  astragalas,  which  was 
uninjured,  appeared  to  have  been  driven  up 
between  these  portions  of  bone,  separating 
them  one  from  the  other.  Two  other  smaller 
portions  of  bone  were  seen  broken  from  the 
shaft  of  the  tibia.  The  fibula  was  uninjured. 
The  external  malleolus  remained  attached 
to  the  astragalus  by  the  anterior  and  posterior 
ligaments,  whilst  the  perpendicular  ligament 
was  torn  through. 

The  os  calcis  was  most  extensively  frac¬ 
tured  ;  the  tuberosity  being  broken  off  from 
the  rest  of  the  bone  in  one  entire  piece,  re¬ 
mained  attached  above  by  the  tendo  achillis, 
and  below  by  the  great  plantar  ligaments. 
The  other  part  of  the  bone,  including  its  ar¬ 
ticulating  with  the  cuboid  and  astragalus, 
was  broken  into  innumerable  irregularpieces, 
some  of  which  were  loose,  and  others  re¬ 
mained  attached,  by  the  tarsal  ligaments, 
to  the  astragalus  navicular  and  cuboid  bones. 
The  rest  of  the  tarsus  was  uninjured. 

The  contents  of  the  abdomen  were  per¬ 
fectly  healthy  and  uninjured  ;  but  on  taking 
out  the  intestines  a  considerable  ecchymosis 
was  seen  in  the  cellular  membrane  covering 
the  psoa  muscles,  extending  some  way  into 
the  pelvis.  The  body  of  the  second  lumbar 
vertebra  was  broken  through  without  any 
displacement.  The  symphysis  pubis  was 
separated  for  the  eighth  of  an  inch,  without 
any  other  injury  to  the  pelvis  or  its  contents. 
On  turning  over  the  body  and  cutting  down 
to  the  spine,  the  spinous  processes  of  the 
first  and  second  lumbar  vertebrae  were  found 
separated  from  each  other,  and  the  ligamen- 
tum  subflavum  torn  through,  allowing  the 
introduction  of  the  finger  into  the  spinal  ca¬ 
nal.  On  removing  the  three  superior  lum¬ 
bar  vertebrae,  the  body  of  the  second  was 
found  broken  completely  through,  without 
any  displacement  in  the  spinal  canal,  or  any 
injury  whatever  to  the  spinal  cord. 

P.S. — The  separation  of  the  symphysis 
may  be  supposed  to  have  been  caused  by  the 
violent  flying  asunder  of  the  legs  (the  ab¬ 
ductor  muscles  being  fixed  at  the  time)  when 
the  body  was  impeded  by  striking  across  the 
rope. 
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MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Case  treated  by  Mr.  Hamilton,  tinder  the  su¬ 
perintendence  of  Dr,  Stokes ;  with  Mr,  Ha¬ 
milton's  remarks. 

Pleurisy  with  Effusion ,  in  a  case  of  habitual 
Insanity — Stethoscopic  Phenomena — Recovery . 

William  Atkinson,  aetat.  30,  a  fifer,  of  a 
florid  complexion,  taken  into  the  hospital 
February  5th,  1831.  Complains  of  severe 
pain  at  the  inferior  part  of  the  right  side  of 
the  chest,  which  is  very  tender  to  the  touch, 
and  becomes  worse  on  coughing  or  full  in¬ 
spiration  ;  the  pain  occasionally  shoots  up 
into  the  right  shoulder.  He  says  it  first 
seized  him  about  a  week  since,  in  the 
middle  of  the  night ;  at  first  like  a  stitch, 
gradually  growing  worse  towards  morning, 
with  cough.  It  was  not  preceded  by  any 
symptom,  such  as  shivering,  &c. ;  nor  can  he 
assign  any  cause  for  its  attack.  At  the 
same  time  the  respiration  became  hurried 
and  difficult,  chiefly  from  a  full  inspiration, 
aggravating  the  pain,  as  he  says  he  could 
breathe  freely  with  every  other  part  of  the 
chest.  The  cough  which  has  attended  the 
pain  from  the  commencement,  appears  not 
to  have  been  very  severe,  nor  attended  with 
a  copious  or  bloody  expectoration.  His 
symptoms  increased  so  much  in  severity  on 
Thursday  that  he  could  scarcely  breathe,  ex¬ 
periencing  a  feeling  of  suffocation.  The 
pain  became  somewhat  less  on  Friday,  when 
he  was  admitted  into  the  hospital.  Since  the 
first  attack  of  the  pain  he  has  been  con¬ 
fined  to  bed  ;  felt  hot  and  thirsty,  but  at  no 
time  had  any  shivering.  Bowels  have  been 
pretty  regular. 

On  examining  the  chest  with  the  stethos¬ 
cope,  the  respiration  is  hard,  clear,  and  dis¬ 
tinct  over  the  whole  of  the  left  side  of  the 
chest;  also,  though  not  so  loud,  in  the  two 
upper-thirds  of  the  right ;  at  about  the  lower 
third  of  this  side,  posteriorly,  the  respira¬ 
tion  gradually  becomes  almost  inaudible  ; 
and  laterally  and  anteriorly  beneath  the 
right  nipple,  perfectly  so.  The  sound  on 
percussion,  elsewhere  clear,  is  in  these  parts 
very  dull.  There  is  no  bronchial  respira¬ 
tion,  nor  resonance  of  the  voice;  no  aego- 
pliony  ;  affected  side  larger  ;  the  liver  is 
not  tender  ;  decubitus  generally  on  the  back ; 
is  easier  on  the  affected  than  healthy  side  ; 
respirations  26  ;  pulse  83,  soft  and  weak  j 
tongue  moist,  pale,  and  covered  with  a 
white  fur;  some  cough;  expectoration 
scanty,  consisting  of  white  glairy  frothy 
sputa,  tinged  with  yellow. 

He  yesterday  took  tartar  emetic,  which 
vomited  and  purged  him.  Was  also  bled  ; 
blood  neither  cupped  nor  buffed. 

R  Submur.  Hydrarg.  gr.  xxiv. 

Opii,  gr.  iv.  M.  ft.  pil.  xii.  sumat 
unam  tertiis  horis.  Hirud.  xii.  lateri 
dextro. 
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6th. — Pain  less.  Rep.  Pil. 

7th. — No  pain,  except  on  coughing  or  in¬ 
spiration  Purged  and  griped  ten  or  twelve 
times.  Stethoscopic  phenomena  the  same. 

Omit  Pil.  Vesic  lateri. 

8th. — A  copious  perspiration  came  on  in 
the  middle  of  the  night,  and  still  continues  ; 
the  only  one  since  the  commencement  of  his 
illness.  No  pain  in  the  side  even  on  cough¬ 
ing  or  full  inspiration  ;  scarcely  any  cough  ; 
breathing  much  easier  ;  went  only  once  to 
stool,  with  some  griping ;  mouth  sore  ;  no 
examination  of  the  chest  made. 

9th. — Going  on  well  ;  a  profuse  perspira¬ 
tion  this  morning. 

10th. — Improving:  no  pain  or  tenderness 
of  side  ;  perspired,  but  not  so  copiously 
during  the  night.  Sitting  up  ;  the  sound  on 
percussion  is  perfectly  dull  at  the  inferior 
part  of  the  right  side  of  the  chest  posteriorly, 
and  respiration  inaudible  ;  but  lying  on  his 
face,  the  sound  becomes  clear,  and  the  sound 
of  respiration  distinct.  The  same  was  ob¬ 
served  on  the  affected  side  anteriorly,  the 
sound  being  dull,  and  respiration  inaudible 
when  he  sat  up  ;  but  while  he  lay  on  his 
back,  the  sound  became  clear,  and  the  re¬ 
spiration  audible. 

Dr.  Stokes,  wishing  to  keep  up  the  deter¬ 
mination  to  the  skin,  ordered — 

R  Pulv.  Doveri. 

Carb.  Ammonite,  aa.  gr.  iij.  sumat  omni 
secunda  hora  cum  potu  calido. 

14th.  —  Going  on  well.  He  was  then  put 
upon  diuretics. 

R  Infus.  Pyrolte,  ^vi.  Acet.  Potass,  3iij. 

Scillas,  3ij.  Consumatur  in  die. 

19th. — He  was  dismissed,  the  sound  on 
percussion  being  rather  duller,  and  respira¬ 
tion  feebler  on  the  affected  side  inferiorly  ; 
but  no  pain,  cough,  nor  any  fulness  of  the 
side.  On  his  first  admission  he  was  civil 
and  quiet,  though  known  to  be  somewhat  de¬ 
ranged  ;  but  as  the  pleuritis  diminished,  his 
former  madness  returned,  rendering  him  un¬ 
ruly,  insolent,  and  a  great  annoyance  to  the 
other  patients  in  the  ward. 

Remarks — When  this  patient  entered  the 
hospital,  the  first  violence  of  the  disease  ap¬ 
pears  to  have  been  somewhat  abated,  though 
still  extremely  severe.  From  the  nature  and 
seat  of  the  pain,  its  aggravation  on  pressure, 
cough,  or  inspiration,  the  supposition  at  once 
arose  of  its  being  a  case  of  pleurisy,  which 
the  results  of  percussion,  auscultation,  and 
mensuration,  converted  into  certainty.  The 
last  of  these  means  of  diagnosis  was  per¬ 
formed  in  the  presence  of  Dr.  Stokes,  and 
clearly  showed  the  affected  to  be  larger  than 
the  healthy  side,  a  difference  which  could 
also  be  detected  by  the  eye.  The  charac¬ 
ter  of  the  expectoration,  aud  the  absence  of 
any  stethoscopic  signs  of  pneumonia,  showed 


it  to  be  uncomplicated  with  that  disease,  a 
circumstance,  according  to  the  observation 
of  Drs  Graves  and  Stokes,  of  rare  occurrence 
in  Dublin. 

The  presence  of  aegophony  was  alone 
wanting  to  complete  this  otherwise  perfect 
group  of  symptoms.  This,  of  course,  cannot 
be  wondered  at  when  it  is  considered  that  he 
entered  the  hospital  a  week  after  the  com¬ 
mencement  of  his  illness,  and  when  consider¬ 
able  effusion  had  taken  place.  Laennec,  ob¬ 
serving  that  mgophony,  rarely  wanting  in 
the  beginning  of  pleurisy  when  the  pleura 
was  previously  sound,  is  generally  absent 
after  the  quantity  of  fluid  becomes  increased, 
which  the  protrusion  of  the  affected  side,  and 
fulness  of  the  intercostal  spaces,  dulness  of 
sound,  and  complete  absence  of  respiration, 
all  prove  to  have  been  the  case  here.  The 
examination  on  the  10th  was  very  satisfac¬ 
tory,  not  only  confirming  the  diagnosis 
already  made,  but,  from  the  change  of  situa¬ 
tion  in  the  fluid,  it  being  then  first  shewn,  from 
the  position  of  the  body,  that  the  quantity  of 
fluid  was  diminishing — as  Laennec  states 
that  it  is  only  when  the  fluid  is  inconsidera¬ 
ble  that  it  falls  to  the  inferior  and  posterior 
part  of  the  chest  when  the  patient  lies  on  his 
back,  on  account  of  its  being  heavier  than 
the  lung. 

It  will  be  seen,  that,  though  greatly  re¬ 
lieved  by  the  bleeding,  leeching,  and  other 
means  employed,  the  prime  agent  in  the  re¬ 
moval  of  the  disease  was  the  critical  sweat 
which  came  on  in  the  night  of  the  7th  ;  after 
which  the  recovery  was  rapid.  Several  si¬ 
milar  critical  terminations  of  this  disease  are 
given  by  Andral  and  others. 

dhe  pulse,  respiration,  and  constitution 
generally,  were  less  affected  than  the  seve¬ 
rity  of  the  affection  would  have  led  one  to 
expect. 

It  would  be  easy  to  theorize  on  the  highly 
interesting  fact  of  the  madness  being  re¬ 
moved  for  a  time  by  the  presence  of  an 
acute  inflammation  —  though  it  is  doubtful 
whether  such  a  speculation  would  lead  to 
any  useful  purpose  or  not. 


PROFESSIONAL  HONOURS. 


We  can  no  longer  complain,  as  we  lately  had 
occasion  to  do,  thatscience  is  more  honoured 
in  France  than  among  us :  it  is  stated  in  a 
Sunday  paper  of  this  week  that  two  of  the 
most  distinguished  members  of  our  profes¬ 
sion  (whose  title  to  elevation  will  be  duly 
appreciated)  are  to  be  forthwith  raised  to 
the  Peerage— -viz.  Mr.  St.  John  Long,  by 
the  name  of  Baron  Rub-rack,  and  Mr. 
Wakley,  by  that  of  Count  Blazes. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Poisoning  with  Prussic  Acid — Medical  Evi¬ 
dence,  ivith  Remarks  on  a  Case  noticed  in 
Dr.  Christison' s  book — Evidence  in  a  Case 
tried  at  Nottingham,  for  poisoning  a  Mare — 
Instances  of  the  Importance  of  Medical  Testi¬ 
mony  —  Occurrence  of  Lock  Jaio  after  a 
Wound — Probable  occurrence  of  Apoplexy — 
Other  Injuries — Medical  Evidence  on  the 
Trial  of  Booth ,  at  Warwick,  in  1808. — 
Conclusion. 

G  entlemen, — In  the  last  two  lectures  I 
endeavoured  to  place  before  you  the  law  re¬ 
lating  to  insanity  :  I  shall  now  proceed  to 
the  concluding  subject  of  my  course  —  the 
law  of  Hotnicide ;  and  as  the  medical  session 
at  the  University  has  closed,  I  shall  endea¬ 
vour  to  compress  into  the  present  lecture  as 
much  original  matter  as  I  think  is  calculated 
to  illustrate  the  subject  to  you. 

I  shall  begin  with  a  case,  of  which 
you  will  find  the  following  notice  in  Dr. 
Christison  on  Poisons  : — 

“  A  very  interesting  trial  lately  took  place 
in  this  country,  when  the  fate  of  the  prisoner 
depended,  in  a  great  measure,  on  the  ques¬ 
tion  within  how  short  a  time  the  effects 
of  poison  must  shew  themselves  *  ?  The 
nature  of  the  case  was  as  follows  : — An 
apothecary’s  maid-servant,  at  Leicester, 
who  was  pregnant  by  her  master’s  appren¬ 
tice,  was  found  one  morning  dead  in  bed  ; 


*  Trial  of  Freeman,  for  the  murder  of  Judith 
Busvvell,  Leicester,  April  2,  1822. 

192.  —  VIII. 


and  she  had  obviously  been  poisoned  with 
hydrocyanic  acid.  A  number  of  circum¬ 
stances  led  to  the  suspicion  that  the  appren¬ 
tice  was  accessary  to  the  administration  of 
the  poison.  On  the  other  hand,  it  was  dis¬ 
tinctly  proved  that  the  deceased  had  made  ar¬ 
rangements  for  a  miscarriage  by  artificial 
means  on  the  night  of  her  death  ;  and  it  was 
therefore  presumed,  on  the  part  of  the  pri¬ 
soner,  that  she  had  taken  the  poison  of  her 
own  accord.  But  the  body  was  found 
stretched  out  in  bed  in  a  composed  posture, 
with  the  arms  crossed  over  the  trunk,  and 
the  bed-clothes  pulled  smoothly  up  to  the 
chin  ;  and  in  her  right  hand  lay  a  small  nar¬ 
row-necked  phial,  from  which  about  five 
drachms  of  the  medicinal  prussic  acid  had 
been  taken,  and  which  was  corked  and 
wrapped  in  paper.  There  naturally  arose  a 
question  whether  the  deceased,  after  drink¬ 
ing  the  poison  out  of  such  a  vessel,  could, 
before  becoming  insensible,  have  time  to 
cork  the  phial,  wrap  it  up,  and  adjust  the 
bed-clothes.  To.  settle  the  point,  experi¬ 
ments  were  made,  at  the  request  of  the 
judge,  by  Mr.  Macauley,  of  Leicester,  in 
presence  of  several  other  medical  men  ;  and 
on  the  trial,  they  (with  a  single  exception) 
gave  it  as  their  opinion,  founded  on  the  ex¬ 
periments,  that  the  supposed  acts  of  voli¬ 
tion,  although  within  the  bounds  of  possi¬ 
bility,  were  in  the  highest  degree  improba¬ 
ble.  The  chief  experiments  were  three  in 
number ;  from  which  it  appeared  that  one 
dog  was  killed  with  four  drachms  in  eight 
seconds,  another  with  four  drachms  in  seven 
seconds,  and  another  with  four  drachms  and 
a  half  in  three  seconds.  For  these  particu¬ 
lars  I  am  indebted  to*  Mr.  Macauley.  The 
evidence  of  the  majority  of  the  witnesses 
appears  to  me  quite  correct.  I  conceive  the 
medical  evidence  proves  that  some  one  must 
either  have  been  present  at  the  time  the  de¬ 
ceased  took  the  poison  or  have  arranged  the 
body  soon  after  death :  for  if  she  had  time 
to  cork  and  wrap  up  the  phial,  the  case 
must  have  been  of  that  slower  description 
which  is  attended  with  convulsions,  so  that 
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the  body  would  have  been  in  a  discomposed 
attitude;  and  if  the  case  was  of  the  sudden 
kind,  when  convulsions  do  not  occur,  she 
could  not  have  corked  and  wrapped  up  the 
phial,  and  also  adjusted  the  bed-clothes. 
The  prisoner  was  found,  not  guilty.” 

So  far  Dr.  Christison.  I  happen,  however, 
to  have  here,  in  my  possession,  a  complete 
report  of  the  whole  trial,  taken  in  short¬ 
hand  by  a  professional  reporter,  but  which  has 
never  yet  been  published*.  From  this  manu¬ 
script  1  will  read  to  you  the  evidence  of  the 
medical  men  who  were  summoned  to  attend. 

“  Mr.  Thomas  Paget. — Is  a  surgeon  in 
Leicester;  was  called  to  Mr.  Biggs’s  house 
on  the  12th  of  February,  at  half-past  seven  in 
the  morning.  Went  into  the  deceased’s 
room,  and  found  her  lying  on  her  back,  with 
her  head  resting  on  the  back  of  the  bed- 
board.  She  was  dead.  Judging  from  the 
rigidity  of  the  muscles,  she  seemed  to  have 
been  dead  four  or  five  hours  ;  did  not  stay 
many  minutes  ;  did  not  remove  the  bed¬ 
clothes  ;  did  not  turn  them  down  ;  told  them 
to  let  the  things  remain  as  they  were,  and 
inform  the  Coroner  immediately;  returned 
about  four  o’clock  in  the  afternoon  ;  the 
room  was  in  the  same  state  as  in  the  morn¬ 
ing;  the  deceased  was  lying  in  the  same 
form,  with  the  exception  of  her  left  hand 
being  nearer  to  her  stomach  ;  proceeded, 
together  with  Mr.  Wilkinson,  another  sur¬ 
geon,  to  examine  the  body  ;  found  the  body 
in  a  state  of  freshness  ;  attributed  her  death 
to  her  stomach  containing  a  great  quantity 
of  prussic  acid  ;  the  contents  of  her  stomach 
were  strongly  impregnated  with  prussic  acid  ; 
she  was  between  six  and  seven  months  gone 
with  child  ;  the  child  was  recently  dead. 

Cross-examined.  —  From  experiments 
which  witness  has  seen  tried  on  animals, 
thinks  it  is  possible  she  might  have  had  the 
power  of  corking  the  bottle. 

Ile-examined. — The  operation  of  prussic 
acid  is  always  calculated  by  seconds  ;  can¬ 
not  tell  how  long  half  an  ounce  would  be  in 
its  operation  upon  the  human  species ;  it 
would  operate  sooner  upon  brutes  ;  has  seen 
a  small  dog  rendered  insensible  in  ten  se¬ 
conds  by  the  same  quantity  the  deceased  is 
supposed  to  have  taken  ;  has  also  given  a 
cat  half  the  quantity,  which  he  conceives 
fully  adequate  to  her  frame  ;  she  was  thirty 
seconds  before  she  fell  insensible  ;  another 
cat,  to  which  a  quarter  of  the  quantity  was 
given,  fell  insensible  within  twenty  seconds  ; 
mentioned  this  as  shewing  the  irregularity  of 
prussic  acid  in  its  operation  ;  the  two  doses 
were  out  of  the  same  bottle,  shewing  its  effect 
on  different  constitutions  ;  the  last-mentioned 
cat  was  a  stronger  and  larger  cat  than  the 


*  [We  have  been  favoured  with  the  MS.  of  this 
interesting  trial,  and  hope  to  present  our  readers 
with  a  printed  copy  of  it  in  an  early  number. — 
E.  G.]  * 


one  which  took  thirty  seconds  to  be  rendered 
insensible. 

By  the  Judge. — The  animal  appeared  con¬ 
scious  of  what  it  was  about  till  the  moment 
it  was  seized  with  convulsions;  cats  and 
dogs  walk  about  the  room  for  several  seconds 
after  having  taken  it  till  they  are  seized  with 
convulsions  ;  thinks  deceased  might  have 
had  knowledge  to  cork  the  bottle  after  she 
had  taken  the  poison  ;  thinks  it  is  possible  ; 
cannot  form  an  idea  as  to  the  probability  ; 
smelling  the  bottle  will  produce  sickness  and 
insensibility  in  some  people  ;  it  will  produce 
a  sense  of  sickness,  and  in  others  insensibi¬ 
lity  ;  its  force  would  not  be  weakened  by 
being  kept  in  a  dark  place  a  fortnight — thinks 
not ;  druggists  are  obliged  to  leave  it  and 
other  poisons  accessible  to  their  apprentices 
for  making  up  prescriptions  ;  some  of  the 
experiments  spoken  of  were  made  with  the 
prussic  acid  that  remained  in  the  bottle. 

Edward  E.  Wilkinson. — Is  surgeon  to  the 
Leicester  Infirmary  ;  was  with  the  last  wit¬ 
ness  when  the  body  of  the  deceased  was 
opened  ;  concurs  with  him  in  his  opinion  as 
to  the  cause  of  her  death  ;  is  not  able  to  form 
any  opinion  of  the  quantity  of  prussic  acid 
taken  into  the  stomach  ;  saw  the  chamber¬ 
pot  ;  a  small  piece  of  leather  in  it ;  it  ap¬ 
peared  as  if  it  had  been  tied  round  the  top  of 
the  bottle ;  there  was  likewise  a  small 
string,  which  seemed  to  have  been  used  for 
the  purpose  of  tying  the  leather  round  the 
neck  of  the  bottle  ;  was  present  when  ex¬ 
periments  were  performed  on  the  Wednes¬ 
day. 

Cross-examined.-— The  piece  of  leather 
was  found  in  the  pot ;  did  not  perceive  there 
was  any  sickness  in  the  pot ;  it  was  past 
four  in  the  afternoon  when  he  saw  it ;  should 
think  smelling  prussic  acid  would  produce 
faintness  ;  has  seen  experiments  tried  this 
morning ;  if  deceased  took  four  drachms, 
should  think  she  could  not  have  power  to 
cork  the  bottle ;  saw  a  dog  take  four  drachms  — 
it  died  in  eight  seconds  ;  from  what  remained 
in  the  bottle  produced,  should  think  four 
drachms  were  taken  by  the  deceased  ;  never 
heard  of  prussic  acid  being  taken  to  procure 
abortion — it  might  be  possible. 

Dr.  Freer  examined. — Was  present  at  the 
time  Mr.  Macauley  made  experiments  the 
day  before  yesterday  with  the  acid  found  in 
the  bottle  ;  has  been  in  practice  as  a  physi¬ 
cian  twenty  years  ;  prussic  acid  is  the  most 
violent  poison  that  is  known  ;  thinks  its  im¬ 
mediate  effects  would  be  in  proportion  to  the 
strength  of  the  dose  administered  ;  by  being 
exposed  to  the  light  it  might  lose  some  of  its 
effect;  saw  experiments  made  with  fresh 
acid  and  the  acid  found  in  the  bottle  ;  it 
varied  very  little  in  its  effect  from  the  fresh  ; 
sixty  drops  is  a  drachm  ;  thinks  that  after 
three  or  lour  drachms  had  been  received  into 
the  stomach,  a  person  would  not  be  able  to 
do  the  most  trifling  act — certainly  not ;  thinks 
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it  impossible  for  a  person  after  having  taken 
such  a  quantity  to  put  a  cork  into  a  bottle. 

Cross-examined. — His  judgment  is  chiefly 
from  analogy  ;  saw  some  experiments  tried 
upon  dogs  the  day  before  yesterday  ;  never 
saw  any  experiments  tried  before ;  there 
were  seven  experiments;  lays  most  stress 
upon  the  sixth  experiment;  four  drachms 
and  a  half  were  given  to  a  dog,  and  its  effect 
was  almost  instantaneous ;  in  his  opinion 
three  seconds  had  not  elapsed  before  the 
dog  was  perfectly  insensible  ;  it  was  a  sort 
of  terrier,  a  small  one  ;  should  imagine  its 
operation  upon  the  human  species  to  be 
equally  as  speedy  as  upon  brutes ;  its  opera¬ 
tion  might  vary  according  to  the  constitution  ; 
so  large  a  dose  is  sufficient  to  destroy  any 
constitution;  never  attended  any  person  sup¬ 
posed  to  have  taken  it ;  have  seen  it  adminis¬ 
tered  in  a  small  dose  as  a  medicine.  A  dog 
which  had  taken  twenty  drops  in  five  or  six 
minutes  recovered ;  the  last  experiment 
which  was  performed  was  giving  this  identi¬ 
cal  dog  forty  drops  more  ;  in  twenty  seconds 
he  fell,  howling  ;  in  thirty -five  seconds  lie  be¬ 
came  insensible,  but  still  breathing  ;  in  one 
minute  he  was  gasping  ;  in  a  minute  and  a 
half  worse  ;  in  two  minutes  he  appeared  at 
his  last  gasp  ;  in  three  minutes  and  fifty  se¬ 
conds  he  again  gasped  ;  by  five  minutes  he 
was  dead.  —  Experiment,  No.  6.  Four 
drachms  and  a  half  were  given;  in  four  or 
five  seconds  the  dog  was  insensible  and  dead. 
No.  3  was  a  large  dog,  and  double  the  size 
of  the  other. — Four  drachms  were  given  to 
him  ;  half  was  lost  in  forcing  the  animal  to 
swallow ;  he  was  a  large  setter  dog ;  in 
thirty  seconds  he  staggered  ;  in  forty  seconds 
he  fell;  in  one  minute  and  a  half  dead; 
the  immediate  effect  of  the  poison  would  de¬ 
pend  on  the  dose  taken  ;  if  food  was  in  the 
stomach  it  would  certainly  make  a  dif¬ 
ference  ;  if  it  was  a  small  dose  it  would  re¬ 
tard  the  progress  of  the  poison  ;  if  it  was  a 
large  dose  it  would  make  little  or  no  opposi¬ 
tion. 

Mr.  John  Needham  examined. — Is  a  prac¬ 
tising  surgeon  in  this  town  ;  was  present  at 
the  experiments  to  which  Dr.  Freer  has 
spoken,  and  took  the  minutes ;  concurs 
mainly  with  him  in  what  he  has  said  ;  each 
animal  was  in  a  greater  or  less  degree  affect¬ 
ed  in  a  few  seconds  ;  one  fell  in  half  a  mi¬ 
nute  ;  the  acid  taken  by  the  deceased  pro¬ 
duced  insensibility  equally  at  the  same  time 
as  the  fresh,  but  it  did  not  occasion  death  so 
immediately  ;  deaths  happened  at  forty  se¬ 
conds  with  the  fresh,  and  at  sixty-five  with 
the  other  ;  the  animals  appeared  in  great 
distress,  and  endeavoured  to  eject ;  thinks 
the  acid  was  deteriorated  by  the  light ;  the 
comparative  effect  was  precisely  the  same  ; 
insensibility  was  produced  nearly  at  the 
same  time  in  both  the  dogs  ;  should  think  it 
was  most  improbable,  and  next  to  an  impossibi¬ 
lity,  that  the  deceased  could  have  had  the 


power  of  corking  the  bottle  after  taking  the 
prussic  acid,  and  put  her  hands  under  the 
clothes ;  comes  to  that  conclusion  from  the 
experiments  he  has  made. 

Cross-examined.  —  One  dog  had  forty 
drops,  and  one  twenty  before  they  fell ; 
dogs  require  the  same  doses  in  other  medi¬ 
cines  as  human  beings  do  ;  cannot  say  as  to 
the  effect  of  the  poison;  saw  one  experiment 
made  upon  a  horse  ;  six  drachms  were  ad¬ 
ministered  ;  it  began  to  be  affected  in  a  mi¬ 
nute  ;  fell  in  two  minutes  ;  was  perfectly  in¬ 
sensible  and  dead ;  its  heart  was  beating ; 
the  heart  beat  many  minutes  after  it  ceased 
to  breathe  ;  it  was  full  a  minute  before  it 
was  affected  at  all;  thinks  a  horse  would 
take  strong  poisons  without  being  affected ; 
might  take  half  an  ounce  of  arsenic. 

Mr.  Thomas  Macauley. — Is  a  surgeon  in 
this  town  ;  was  present  with  Dr.  Freer  and 
others  when  the  experiments  were  tried ; 
concurs  in  the  opinion  they  have  given  as  to 
those  experiments ;  received  the  bottle  con¬ 
taining  prussic  acid,  found  in  the  bed,  from 
Mr.  Owston,  previous  to  commencing  expe¬ 
riments  ;  measured  the  quantity  of  acid ; 
there  were  more  than  three  drachms,  but 
less  than  four ;  about  three  and  a  half 
drachms  ;  eight  drachms  is  an  ounce ;  some 
of  the  experiments  were  made  with  the  iden¬ 
tical  acid  that  remained  in  the  bottle;  there 
was  a  difference  in  the  acid  taken  from  the 
bottle  and  the  fresh  acid  ;  it  was  very 
trifling;  has  made  previous  experiments 
without  a  view  to  this  transaction;  without 
deny  ing  the  possibility  of  it,  thinks  it  extremely 
improbable  the  deceased  could  have  corked 
the  bottle  ;  and  from  what  he  has  read  of 
the  opinions  formed  by  eminent  medical 
writers,  thinks  it  impossible  it  could  be  done, 
the  operation  having  been  done  in  the  dark; 
has  tried  experiments  on  dogs  and  cats  ;  its 
operation  depends  upon  the  dose  ;  has  given 
five,  ten,  and  twenty  drops ;  some  have 
fallen  directly,  and  some  have  walked  after 
it  for  a  short  time  ;  don’t  know  what  quan¬ 
tity  deceased  took  ;  has  seen  dogs  walk  mo¬ 
derately  well  after  a  small  dose  ;  never  saw 
one  walk  after  a  large  one. 

Mr.  J.  P.  Stattard  examined. — Is  a  sur¬ 
geon  in  this  town  ;  been  in  practice  twelve 
years  ;  has  studied  surgery  all  his  life  ;  was 
present  at  the  experiments  spoken  of,  and 
agrees  in  the  result ;  reasoning  from  analogy, 
it  is  not  possible  for  a  person  after  taking  four 
drachms  to  cork  a  bottle  ;  it  is  impossible. 

Cross-examined.*-— Has  seen  the  effect  of 
prussic  acid  upon  a  human  being,  when 
given  as  a  medicine  ;  saw  its  effect  upon  his 
wife’s  sister ;  seven  drops  were  given  her, 
diluted  ;  tried  its  effect  upon  a  horse  ;  after 
giving  it  three  ounces  it  fell  in  two  minutes 
and  twenty  seconds  ;  another  horse  had  six 
drachms  given  to  it  ;  it  was  dead  sooner 
than  the  one  that  had  three  ounces.  By  the 
Judge, —Accounts  for  the  quickness  of  the 
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operation  where  the  six  drachms  were  given 
by  having  applied  some  previously  to  the  eye 
and  nostrils  of  the  horse.  By  Mr.  Denman. — 
H  is  wife’s  sister  had  a  violent  spasmodic 
affection  ;  several  persons  were  obliged  to 
hold  her;  has  seen  seven  drops  put  her  in  a 
state  of  semi-death,  having  previously  been 
in  great  pain  ;  she  is  now  living.” 

il  ime  will  not  permit  me  to  go  through 
other  parts  of  the  general  evidence  for  and 
against  the  prisoner.  He  was  found  not 
guilty,  it  is  true  :  but  the  circumstances  were, 
by  no  means,  so  strong  against  him  as  Dr. 
Christisori’s  notice  would  lead  his  readers  to 
suppose.  It  did  not  appear  in  evidence  that 
the  arms  of  the  deceased  were  -crossed  over 
her  body,  the  bed-clothes  pulled  smooth  up 
to  the  chin,  nor  was  the  phial  wrapped  up  in 
paper  as  well  as  corked  ;  while  a  material  fact 
in  the  prisoner’s  favour,  and  which  seems  to 
have  weighed  much  with  the  jury,  was,  that 
in  order  to  administer  the  deadly  dose,  he 
should  have  opened  three  doors  without  noise, 
and  passed  through  the  sleeping-room  of  a 
fellow-resident  (the  shop-man  of  his  master), 
in  order  to  get  at  the  apartment  of  the  de¬ 
ceased.  Nothing  can  be  more  correct  than 
the  inference  of  the  learned  Professor  of  Me¬ 
dical  Jurisprudence  ;  but  it  is  to  be  regretted 
that  he  had  not  the  whole  of  the  facts  before 
him. 

I  shall  next  mention  another  unpublished 
case  of  poisoning, 

James  Mason,  the  assistant  of  Mr.  Sa¬ 
muel  Russell,  of  Blythe,  was  tried  at  the 
N ottinghamshire  assizes,  in  1829,  for  poison¬ 
ing  a  mare,  the  property  of  Mr.  Russell,' by 
giving  her,  with  intent  to  kill,  a  quantity  of 
sulphuric  acid.  I  will  read  to  you  the  me¬ 
dical  evidence  in  the  case,  as  it  seems  to  be 
deserving  of  your  particular  attention. 

“  Edward  Robinson,  a  Veterinary  Surgeon. — 
Saw  the  pony  on  November  7th  ;  examined 
her  mouth  ;  the  lips  swelled  ;  the  mouth  ul¬ 
cerated  ;  sloughing.  I  think  these  appear¬ 
ances  could  not  have  arisen  from  natural 
causes.  I  think  sulphuric  acid  would  pro¬ 
duce  those  effects. 

Cross-examined. — Never  before  saw  the 
effects  of  sulphuric  acid  on  the  mouth  of  a 
horse.  It  was  Mr.  Russell  who  then  sug¬ 
gested  that  it  might  be  sulphuric  acid. 
Gave  no  opinion  as  to  pony^s  life  being  in 
danger.  Any  caustic  would  produce  those  ap¬ 
pearances  ;  muriatic  acid  would.  Never  saw 
it  applied  to  a  horse.  Sulphuric  acid  would 
burn  clothes.  It  might  be  administered  by 
a  syringe,  or  bottle,  if  pony  was  quiet. 
Those  appearances  could  not  have  been  pro¬ 
duced  by  natural  causes  ;  I  have  never  seen 
them. 

Re-examined  Sulphuric  acid  would  pro¬ 
duce  such  effects  on  other  parts  of  a  horse  ; 

I  have  seen  it  done. 

Samuel  Peach ,  a  Veterinary  Surgeon. — Ex¬ 
amined  the  pony  on  November  11th.  Ex¬ 


amined  head  and  mouth.  Ulceration  and 
sloughing.  It  appeared  to  be  from  applica¬ 
tion  of  caustic.  Sulphuric  acid  would  like¬ 
ly  produce  those  appearances.  Stomach 
also  in  state  of  ulceration.  Appearances 
also  there.  Duodenum  partially  inflamed. 
The  appearances  were  most  assuredly  not 
from  natural  causes  ;  sufficient  to  occasion  the 
death  of  a  horse.  If  sulphuric  acid  adminis¬ 
tered,  effects  would  be  instantaneous  ;  I 
think  it  could  not  have  been  administered 
and  pony  have  travelled  seven  miles.  It 
would  not  alter  appearance  of  mouth  in  less 
than  a  quarter  or  half  an  hour.  I  should 
think  a  horse  would  not  eat  corn  an  hour 
after  application  of  sulphuric  acid. 

Cross-examined. — Most  likely  she  died  of 
constitutional  irritation,  produced  by  the 
spots.  Examined  lungs.  Air-vessels  thick¬ 
ened  and  obliterated,  from  chronic  disease. 
Lungs  might  have  lasted  a  long  time.  Could 
not  say  what  acid  had  been  employed ;  if 
nitric  acid  had  been  used,  animal  could  not 
have  gone  seven  miles.  Froth  would  be  the 
effect  of  moving  the  tongue,  not  the  caustic. 
Never  had  any  doubts  of  cause  of  death  of 
pony  ;  never  said  he  would  defy  any  man 
to  say  whether  the  mare  was  poisoned  or 
not.  The  immediate  effects  of  acids  are 
well  known  to  medical  men. 

Thomas  de  Grey  Brewerton. — Live  at  Baw- 
try  ;  surgeon  there  ;  in  the  habit  of  making- 
experiments  in  chemistry  ;  examined  pony 
after  death.  The  appearances ;  mouth  were 
as  if  corrosive  liquid  had  been  put  on  the 
tongue,  and  then  ran  under  the  tongue,  over 
the  lips,  and  out  of  the  mouth  ;  a  similar 
effect  was  produced  on  stomach,  at  upper 
orifice  of  stomach,  and  duodenum.  I  speak 
of  effects  of  corrosive  liquid,  not  of  inflam¬ 
matory  appearances  besides.  Took  home 
with  me  part  of  the  tongue,  lip,  and  the 
duodenum,  for  purpose  of  trying  to  extract 
liquid  made  use  of.  The  result,  particularly 
as  relates  to  the  tongue,  was,  that  it  afford¬ 
ed,  on  chemical  examination,  a  larger  quan¬ 
tity  of  sulphuric  acid  than  could  be  expected 
to  be  found  either  in  saliva  of  horse  or  soft 
parts  of  the  mouth,  as  they  are  not  known 
•to  contain  any  sulphuric  acid.  In  my  judg¬ 
ment,  sulphuric  acid  occasioned  the  animal’s 
death.  Have  examined  a  healthy  tongue  ; 
found  no  sulphuric  acid  in  it.  The  effect  of 
destroying  the  vitality  of  the  surface  would 
be  instantaneous  from  sulphuric  acid. 

Cross-examined. — I  examined  a  healthy 
tongue  that  I  might  have  fact  as  well  a3 
theory.  Prisoner  had  once  been  at  my 
house.  Ilis  general  reputation  and  characr 
ter  w'ere  good.  I  should  presume  that  he 
would  know  that  sulphuric  acid  would  pro>- 
duce  those  effects. 

Benjamin  Robinson,  a  Physician  at  Retford y 
of  thirty  years '  practice. — Sulphuric  acid,  I 
conceive,  would  produce  excruciating  pain. 

I  should  think  the  animal  would  shew7  paip 
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anil  uneasiness.  I  think  it  could  not  be 
passive.  I  think,  if  capable  of  living  seve¬ 
ral  days,  would  often  exhibit  symptoms  of 
pain.  I  think  it  more  probable  that  the 
horse  would  reject  the  acid  than  let  it  go 
down  the  throat.  If  the  stomach  was  acted 
upon  by  such  an  acid,  the  oesophagus  could 
not  be  in  a  healthy  state.  Cases  I  have 
heard  of  where  the  mucous  membrane  of  the 
stomach  has  become  inflamed  ;  the  result 
of  inflammation  in  the  mucous  membrane  is 
ulceration  and  gangrene.  I  think  it  possi¬ 
ble  that  inflammation  may  take  place  in  mu¬ 
cous  membrane,  setting  aside  the  detection 
of  the  sulphuric  acid  which  has  been  spoken 
of  by  one  witness.  I  am  of  opinion  that  all 
the  other  symptoms  might  have  been  pro¬ 
duced  by  natural  causes,  without  human 
agency :  mouth  sympathises  with  stomach. 
Irom  my  knowledge,  the  statement  re¬ 
specting  the  sulphuric  acid  surprised  me. 

Cross-examined. — Lying  down  and  getting 
up  are  symptoms  of  pain.  These  more  a 
symptom  of  cholic  and  pain  in  the  bowels. 
I  should  not  suppose  the  getting  up  and  ly¬ 
ing  down  to  be  a  symptom  of  pain  in  the 
stomach  If  the  evidence  of  the  presence 
of  sulphuric  acid  be  true,  it  must  have  been 
introduced  into  the  mouth.  It  is  possible 
that  part,  by  means  of  a  syringe,  might  go 
down  the  throat — not  physically  impossible. 
A  common  occurrence  in  disease  for  mouth 
and  fauces  to  be  affected  by  sympathy  with 
disease  of  stomach.  I  should  think  the 
appearance  of  the  mouth  could  not  have 
come  on  so  suddenly  from  natural  causes  if 
horse  had  begun  to  eat  his  corn ;  appear¬ 
ances  would  be  gradually  coming  on. 

Re-examined. — If  the  sulphuric  acid  ad¬ 
ministered  were  through  a  syringe,  it  would 
affect  the  syringe.  On  a  leaden  syringe 
sulphuric  acid  acts  slowly. 

Jonas  Kewney,  a  Veterinary  Surgeon  of 
Nottingham. — Have  heard  evidence  of  the 
witnesses  ;  have  heard  appearances  describ¬ 
ed  ;  I  think  the  appearances  could  not  have 
arisen  from  natural  causes  ;  I  think  from  ap¬ 
plication  of  caustic.  Have  frequently  seen 
ulcerated  mouths,  but  not  that  species  of  ul¬ 
ceration  ;  have  seen  inflamed  stomachs,  oc¬ 
casioned  by  feeding  on  cut  straw  ;  heard 
gullet  described  ;  gullet  would  have  exhi¬ 
bited  great  inflammation,  if  not  ulceration, 
if  sulphuric  acid  had  passed  into  the  sto¬ 
mach.  From  a  horse  lying  down  should 
think  he  had  pain  in  his  stomach  or  bowels  ; 
the  lining  of  the  gullet  is  not  insensible,  but 
less  sensible  than  other  parts  ;  course  of  sul¬ 
phuric  acid  would  be  lapid  over  the  gullet ;  if 
the  pony  were  eating  his  corn  at  the  time,  it 
might  have  passed  over  his  gullet  without 
producing  inflammation. 

Re-examined  — If  given  with  a  syringe  I 
should  think  it  would  not  pass  into  the  sto¬ 
mach  ;  gullet  two  feet  long;  if  there  was 
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corn  in  the  mouth  the  gullet  would  be  the 
more  likely  to  reject  the  acid. 

John  Calthorpe  Williams.—-!  think  the 
oesophagus  could  not  have  been  untouched  if 
sulphuric  acid  had  been  introduced  into  the 
mouth;  the  evidence  as  to  detection  of  sul¬ 
phuric  acid  has  quite  surprised  me  ;  T  should 
have  thought  it  impossible  to  have  detected 
presence  of  sulphuric  acid  after  that  length 
of  time  ;  I  should  expect  the  sulphuric  acid 
would  be  changed  by  changes  of  body  ;  I 
should  scarcely  think  the  acid  could  be  re¬ 
produced  after  ten  days  ;  acid  cannot  be 
produced  so  well  after  put  on  living  matter 
as  on  dead  ;  not  aware  that  the  gullet  is 
more  insensible  to  chemical  agents  than  other 
coats  ;  gullet  contracts  when  food  passes  ; 
it  does  not  go  down  by  its  mere  gravity.” 

We  will  next  proceed  to  some  charges  of 
homicide,  which  have  been  occasioned  by 
other  means  than  by  poisoning. 

In  a  case  tried  at  Nottingham  a  few  years 
ago,  a  prisoner  was  indicted  for  murder,  in 
cutting  a  person’s  throat.  It  was  proved  in 
evidence  that  the  deceased’s  throat  was  cut; 
but  that  he  had  also  received  a  severe  blow, 
with  a  crow-bar,  on  the  head.  No  medical 
witness  was  subpoenaed ;  but  the  judge  asked, 
“  Is  there  any  medical  gentleman  in  court?” 
Upon  which  a  gentleman  rose  up  and  said, 
“  I  am  one,  my  lord.”— Have  you  heard 
the  evidence?”  “Yes.”  —  “  Have  you 
formed  an  opinion  respecting  the  mode  in 
which  the  deceased  met  with  his  death?” 
“  Yes  ;  that  he  died  by  the  cutting  of  the 
throat,  and  not  by  the  blow  on  the  head?” — 
“  What  are  the  grounds  of  your  opinion  ?” 
“  Because  the  injury  on  the  head,  according 
to  the  description  of  it,  though  I  think  it 
would  have  produced  death  ultimately, 
would  not  have  produced  it  so  soon  as  it 
appears  from  the  evidence  the  death  must 
have  ensued  ;  and  also  because,  if  the  de¬ 
ceased  had  been  killed  by  the  blow  on  the 
head,  and  afterwards  his  throat  had  been 
cut,  so  large  a  quantity  of  blood  would  not 
have  flowed,  as  it  appears  from  the  evidence 
did  flow  from  the  wound.”  The  opinion  ex¬ 
pressed  by  the  medical  gentleman  was  ac¬ 
quiesced  in  by  the  judge  and  the  jury,  who, 
but  for  his  accidental  presence  in  court,  might 
have  acquitted  the  prisoner. 

At  the  last  assizes  at  Warwick,  a  child 
was  proved  to  have  died  of  a  fracture  of  the 
skull  on  the  back  part  of  the  head,  just  above 
the  ear.  The  evidence  was,  the  child  had 
been  put  out  to  nurse  with  the  prisoner  :  the 
prisoner  was  proved  to  have  come  down 
stairs,  leaving  the  child  in  a  room  above 
stairs  ;  the  prisoner  returned  up  stairs,  and 
in  two  or  three  minutes  came  down  a  train 

o 

screaming,  and  desiring  that  the  mother  of 
the  child  might  be  sent  for.  The  child  was 
found  dead  on  the  floor.  The  prisoner  had 
been  heard,  a  week  or  more  before,  to  use 
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expressions  of  dislike  to  the  child,  as,  by 
saying,  “it  should  eat  its  own  dung.”  The 
prisoner’s  case  was,  that  the  child  had  fallen 
out  of  bed  on  the  floor  in  a  fit,  and  so  had 
met  with  its  death.  The  prisoner  said,  that, 
in  going  up  stairs,  she  heard  a  “  bump  on  the 
floor. ”  The  case  on  the  part  of  the  prosecu¬ 
tion  was,  that  the  prisoner  must  have  knocked 
the  child’s  head  against  the  bed-post,  or 
some  hard  substance.  Only  one  medical 
witness  was  called,  who  swore,  that,  in  his 
opinion,  it  was  impossible  that  the  child 
could  have  met  its  death  by  a  fall.  I  should 
tell  you,  that  the  bed,  from  which  the  child 
was  supposed  to  have  fallen,  was  two  feet 
high  from  the  floor;  the  child  was  sixteen 
months  old ;  and  the  injury,  as  1  before  men¬ 
tioned,  was  on  the  back  of  the  head,  above 
the  ear.  The  surgeon  was  very  much  pressed 
by  the  judge,  the  counsel  for  the  prosecution, 
and  the  counsel  for  the  defence,  who  all 
seemed  desirous  of  shaking  his  testimony. 
It  appeared  that  he  had  only  been  three 
years  in  practice.  At  last  the  surgeon  was 
got  to  say,  that  it  was  not  absolutely  impos¬ 
sible  that  the  death  might  have  been  occa¬ 
sioned  by  a  fall.  And,  upon  this,  the  jury 
acquitted  the  prisoner. 

In  a  trial  for  manslaughter  at  Lincoln,  the 
prisoner  and  a  constable  had  been  struggling 
together,  and  the  prisoner  was  striking  at 
the  constable  with  a  spade ;  the  spade 
glanced  over  the  'constable’s  shoulder,  and 
hit  the  deceased,  who  was  engaged  in  pull¬ 
ing  away  the  constable.  There  was  no  doubt 
upon  the  point  of  law,  that,  although  the  blow 
was  not  intended  for  the  deceased,  the  act 
would  be  equally  as  criminal  as  if  the  blow 
had  fallen  on  the  constable.  But  there  was 
some  doubt  as  to  the  question,  whether  the 
deceased  died  in  consequence  of  the  blow  he 
so  received.  The  medical  evidence  was  as 
follows: — Mr.  Harvey  :  “  I  am  a  surgeon  of 
Lincoln  ;  was  called  in  to  the  deceased  ;  he 
was  sitting  by  the  fire  ;  had  a  handkerchief 
round  his  forehead  ;  one  inch  above  his 
eyebrow  there  was  a  lacerated,  incised 
wound,  from  an  instrument  with  an  edge — it 
might  have  been  from  a  spade  ;  found  the 
skull  fractured  ;  there  were  two  or  three 
spiculae,  or  small  portions  of  bone  ;  I  was 
called  in  on  the  11th,  within  an  hour  after 
his  receiving  the  injury ;  I  attended  him  till 
the  17th  ;  he  died  on  the  18th.  Opened  his 
head  after  death  ;  he  died  of  lock-jaw  ;  lock¬ 
jaw  attends  on  -wounds  slight  or  serious  ;  the 
ultimate  cause  of  death  was  the  lock-jaw ; 
cannot  say  positively  that  the  wound  occa¬ 
sioned  death,  because  tire  disease  of  lock¬ 
jaw  is  imperfectly  understood  even  by  the  first 
of  the  faculty  ;  there  were  nerves  very  near 
the  part  injured  ;  if  the  nerves  received  an  in¬ 
jury  from  the  wound,  it  would  account  for 
the  lock-jaw  and  subsequent  death  ;  believe 
that  the  wound  did  occasion  the  death  ;  can¬ 


not  speak  positively ;  the  wound  was  not 
sufficiently  serious  to  have  occasioned  death, 
if  lock-jaw  had  not  ensued  ;  if  the  deceased 
had  applied  brandy  to  the  injured  part,  it 
would  have  produced  great  irritation ;  a 
very  little  scratch  of  the  skin  will  sometimes 
produce  lock-jaw  ;  the  brain  was  not  injured.” 
Mr.  Best,  surgeon  :  was  called  in  on  the  17th, 
at  two  o’clock  in  the  afternoon  (the  injury  oc¬ 
curred  on  the  11th,  the  death  on  the  18th) ; 
lock-jaw  had  not  then  taken  place  ;  there 
were  symptoms  of  approaching  lock-jaw  ;  the 
lock-jaw  was  complete  in  two  days  after  its 
first  commencement ;  fair  to  presume  that 
the  death  was  occasioned  by  the  wound ; 
lock-jaw  very  likely  to  arise  from  such  a 
wound,  though  it  frequently  arises  from 
other  causes,  as  from  cold  ;  and  this  was 
Christmas  time,  and  very  severe  weather. 
The  wound  was  one  inch  above  the  right 
orbit,  and  nerves  were  very  near  the  wound  ; 
a  prick  from  a  needle  or  a  thorn  will  some¬ 
times  produce  lock-jaw.  Found  no  cause  of 
death  but  lock-jaw,  and  no  cause  of  lock¬ 
jaw  but  the  wound  ;  had  not  an  opportunity 
of  observing  whether  any  nerve  was  injured  ; 
should  not  have  said,  a  priori,  that  the  wound 
would  have  occasioned  lock-jaw,  or  death. 
On  which  the  judge  asked,  what  would  you 
say  a  posteriori  ?  Answer. — Having  heard 
what  I  have  heard  in  Court,  it  is  no  matter  of 
surprise  to  me  that  lock-jaw  followed  from 
the  wound.  The  wound  was  very  superfi¬ 
cial  ;  no  sloughing,  no  discolouration,  no  ex¬ 
travasation  of  blood,  nor  the  slightest  in¬ 
flammation  ;  not  one  vessel  turgid  ;  no  fis¬ 
sure  or  fracture,  a  mere  superficial  injury  to 
the  outer  table  of  the  skull.  I  considered  it 
a  very  superficial  blow,  not  likely  to  produce 
death — a  very  slight  wound  at  first.  The 
judge  left  it  to  the  jury  whether,  in  their 
judgment,  the  death  was  occasioned  by  the 
blow  ;  and  he  said,  that  in  his  judgment  the 
lock-jaw  was  occasioned  by  the  injury  to  the 
head,  as  there  was  no  account  of  any  pre¬ 
vious  illness  ;  and  the  jury  found  the  prisoner 
guilty  of  manslaughter ;  though  it  was  very 
doubtful  whether  the  offence  did  not  amount 
to  murder. 

I  have  often  seen  medical  men  very  much 
puzzled  when  the  question  is  put  to  them, 
whether  they  believe  the  death  of  a  person 
was  occasioned  by  an  injury  proved  in  court 
to  have  been  received,  particularly  where 
the  injury  has  been  capable  of  producing 
death,  but  the  death  might,  without  any  vio¬ 
lent  improbability,  have  proceeded  from  ano¬ 
ther  cause.  In  a  trial  for  manslaughter  at 
Derby,  the  prisoner  and  the  deceased  had 
been  wrestling.  The  prisoner  had  thrown 
the  deceased  with  his  head  on  a  stone- 
floor  by  an  underhold  from  the  thigh  ;  he 
then  seized  hold  of  the  deceased  by  the 
throat,  and  beat  his  head  several  times 
against  the  floor.  This  was  about  ten 
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o’clock  at  night,  and  the  deceased  died  about 
four  or  five  the  next  day.  He  died  on  a 
Saturday.  On  the  next  Monday  the  head 
was  opened,  and  the  scalp  removed.  A 
great  quantity  of  coagulated  blood  was  found 
between  the  scalp  and  the  bone  of  the  skull. 
There  was  a  wound  on  the  right  side  of  the 
head,  on  the  parietal  bone,  an  inch  and  a  half 
in  length,  and  penetrating  through  the  scalp  to 
the  skull,  but  no  fracture  of  the  skull.  There 
was  a  quantity  of  extravasated  blood  on  the 
opposite  or  left  side  of  the  head.  There  was 
a  rupture  of  some  branches  from  the  carotid 
artery  inside  of  the  skull.  There  were  two 
discolorations  on  the  neck,  on  the  left  side 
of  the  windpipe,  apparently  occasioned  by 
the  pressure  of  two  fingers.  The  laying  hold 
of  the  neck  might  be  the  occasion  of  a  rup¬ 
ture  of  the  vessels,  being  more  easily  made, 
by  preventing  the  blood  from  returning.  The 
surgeon,  after  giving  this  description,  was 
asked  whether,  in  his  opinion,  the  death  was 
occasioned  by  the  injury  proved  in  evidence. 
He  said  that  the  death  might,  or  might  not, 
have  been  occasioned  by  it.  The  death 
might  have  arisen  from  other  causes.  An 
apoplectic  fit  might  have  occasioned  it.  The 
surgeon  had  seen  blood  in  the  cranium  of 
persons  dying  from  apoplexy.  The  effusion 
of  blood  occasioned  the  death.  “  The  de¬ 
ceased,  when  I  was  first  called  into  him, 
was  not  able  to  see  ;  this  was  on  account  of 
the  pressure  of  coagulated  blood  on  the 
optic  nerve  ;  the  occasion  of  death  was  the 
pressure  of  coagulated  blood  upon  the  brain  ; 
not  able  to  speak  to  the  cause  of  the  rupture 
in  the  brain  ;  should  think  it  highly  proba¬ 
ble  that  the  injury  received  was  the  cause  of 
death — it  was  certainly  sufficient  to  account 
for  it.”  T  should  observe,  that  in  this  case 
the  Judge  was  very  angry  with  the  witness 
for  not  stating  at  once  that  he'  believed 
the  injury  was  the  cause  of  death.  And 
the  Judge  made  game  of  the  witness  by 
telling  him  to  pause  5  not  to  commit  himself 
hastily  ;  to  take  time  to  consider  ;  and  using 
other  such  like  sarcastic  speeches.  But  the 
witness  might  have  said  that  the  blows  were  a 
sufficient  cause  to  have  accounted  for  the 
death;  but  that  apoplexy,  also,  brought  on  by 
great  excitation  and  drunkenness,  was  a  suf¬ 
ficient  cause,  and  the  appearances  within  the 
head  would  be  the  same  from  either  (which 
of  the  two,  however,  was  the  more  likely 
cause,  under  the  circumstances,  to  have  occa¬ 
sioned  death,  is  not  so  much  a  medical  ques¬ 
tion  as  an  inference  to  be  drawn  by  the  jury 
from  the  evidence  of  the  witnesses)  ;  and 
that  the  utmost  the  surgeon  could  say,  would 
be,  “  here  is  a  cause  sufficient  to  account  for 
the  death  ;  still  the  death  might  have  been 
occasioned  by  another  cause,  and  whether 
that  other  cause  existed  or  not,  it  is  quite 
impossible  for  me  to  say.’’ 

I  may  mention,  by  the  way,  that  in  this 
case  a  surgeon  was  called  upon  in  the  night. 


just  after  the  injury  was  inflicted ;  but  he 
did  not  come  till  the  next  morning  at  ten 
o’clock.  When  he  came,  he  said  that  the 
man  was  dying,  and  therefore  there  was  no 
occasion  for  him  to  stop.  He  went  away 
without  examining  the  man’s  head,  though 
he  had  been  told  that  the  man  had  received 
a  severe  injury  upon  his  head.  The  Judge 
told  this  surgeon  that  the  account  did  not  do 
much  credit  to  his  humanity,  and  asked  if 
the  people  in  that  county  had  not  heads  or 
brains'?  Upon  which  the  counsel  said,  “it 
appears,  my  lord,  that  the  doctors  in  this 
county  want  both.” 

In  another  case  of  manslaughter,  the  sur¬ 
geon  proved  that  there  was  a  swelling  under 
the  angle  of  the  jaw  on  the  right  side.  On 
removing  the  integuments  from  the  swelling, 
there  was  a  considerable  extravasation  of 
blood  discovered.  The  surgeon  then  opened 
the  head,  and  found  a  copious  extravasation 
of  blood  at  the  base  of  the  skuli,  which, 
in  the  witness’s  judgment,  was  produced 
by  a  blow  under  the  angle  of  the  jaw ; 
and  the  surgeon  was  of  opinion  that 
the  blow  had  struck  upon  the  internal 
jugular  vein,  occasioning  a  rupture  of  a 
vessel  within  the  skull,  giving  rise  to  the 
extravasation.  Some  witnesses  had  sworn 
that  the  prisoner  had  kicked  the  deceased 
on  the  neck  whilst  he  was  lying  on  the 
ground  ;  and  the  surgeon  was  asked  in  cross- 
examination,  if  there  was  any  mark  of  a  foot 
on  the  neck.  The  surgeon  said  no,  but  ob¬ 
served  that  the  deceased,  having  a  neckcloth 
on,  the  neckcloth  would  prevent  there  being 
any  distinct  impression  of  a  foot.  The  de¬ 
ceased  was  a  prize-fighter,  and  he  had  been 
fighting  in  the  middle  of  the  day,  some  hours 
before  he  received  the  injury  which  occa¬ 
sioned  his  death.  The  fight  was  at  3  o’clock, 
and  the  kick  was  given  at  about  7  in  the 
evening  ;  and  the  counsel  for  the  prisoner 
endeavoured  to  make  out,  from  cross-exa¬ 
mining  the  surgeon,  that  the  deceased  might 
have  died  from  some  injury  received  in  the 
previous  fight.  .Fortunately,  however,  for 
the  ends  of  justice,  the  surgeon  had  not 
merely  examined  the  head  of  the  deceased, 
but  had  examined  all  his  body  ;  and  although 
he  found  several  bruises  on  various  parts 
of  his  body,  yet  he  could  say,  from  their 
yellow  colour  and  general  appearance,  that 
they  were  not  recent  bruises. 

And  though  it  be  more  a  purely  medical 
than  a  medico-legal  point,  I  will  mention,  that 
in  a  case  of  manslaughter  at  Lincoln,  the  de¬ 
ceased  had  been  killed  by  a  blow  on  his  side 
with  a  knife.  The  surgeon  said  that  he  found 
the  deceased  bleeding  from  a  wound  in  his 
side ;  the  wound  was  an  inch  long,  through 
the  cartilage  of  the  ninth  rib  ;  part  of  the 
omentum  protruded  through  the  wound  two 
inches,  and  a  little  more  ;  the  omentum  it¬ 
self  was  wounded  by  the  knife  ;  it  could  not 
be  returned  through  the  opening— the  open- 
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ing  could  not  be  enlarged  with  propriety  ; 
if  the  opening  had  been  enlarged  in  one 
direction,  the  diaphragm  would  have  been 
injured:  “  I  cut  off  the  omentum;  I  have 
read  of  many  instances  of  persons  recover¬ 
ing  after  such  an  operation  had  been  per¬ 
formed,  but  I  never  knew  of  an  instance 
within  my  own  practice.” 

I  shall  now  conclude  my  lecture,  and  the 
present  course,  with  the  facts  of  a  case  which 
occurred  more  than  twenty  years  ago,  and 
which  I  believe  is  not  mentioned  in  any 
books  of  medical  jurisprudence.  I  shall  only 
read  you  the  medical  evidence.  The  ques¬ 
tion  in  the  case  was— whether  the  deceased 
had  died  from  the  blow  of  a  spade,  inflicted 
by  the  prisoner,  or  whether  he  had  died  by  a 
kick  from  the  hoof  of  a  horse. 

“  Thomas  Owen  Jones  examined. — The  wit¬ 
ness  is  a  surgeon,  and  lives  at  Henley  ;  was 
sent  for  to  attend  the  deceased  ;  got  there 
about  half-past  four  o’clock  ;  Mr.  Burman 
was  there  before  him.  Both  of  them  imme¬ 
diately  proceeded  to  examine  the  body  of  the 
deceased.  In  turning  the  body,  a  prodigious 
effusion  of  blood  took  place,  with  a  small  por¬ 
tion  of  the  brain  issuing  from  the  nostrils. 
They  then  ordered  the  body  to  be  carried  up 
stairs,  and  it  was  ;  there  it  remained  till  the 
following  day,  when  they  examined  it  minute¬ 
ly.  On  Saturday,  the  first  wound  they  re¬ 
marked  was  one  on  the  left  side  of  the  head, 
about  five  inches  long,  extending  from  the 
front  part  of  the  head  towards  the  back  part; 
along  the  parietal  bone,  that  above  the 
ear,  it  was  straight,  without  contusion  ;  it 
had  the  appearance  of  an  incised  wound, 
inflicted  by  an  instrument  not  having  a  keen 
edge.  There  was  another  wound  above 
that,  smaller,  he  believed — about  two  inches, 
or  not  so  much  :  it  was  within  half  an  inch 
of  the  other,  or  thereabouts  ;  it  was  of  the 
same  nature  as  that  below — straight  and  in¬ 
cised.  On  the  right  side  of  the  head  there 
were  three  wounds,  two  wounds  about  four 
inches  in  length  ;  those  wounds  were  on 
the  parietal  bone  also ;  the  third  wound 
was  lower,  upon  the  temporal  bone  :  these 
wounds  were  rather  irregular,  partaking  both 
of  lacerated  and  incised  wounds.  There 
was  one  on  the  hind  part  of  the  head  about 
two  inches  and  a  half  long  ;  there  was  not 
any  tumefaction  round  any  of  the  wounds, 
the  integuments  adhering  firmly  to  the  bones; 
except  where  the  wounds  were  inflicted,  the 
fracture  of  the  skull  was  general  throughout 
the  right  side  ;  it  extended  along  the  back 
part  of  the  head  towards  the  left  side  ;  a 
small  portion  of  the  temporal  bone  came 
away.  He  thought  those  wounds  could  not 
be  inflicted  by  a  horse.  The  reason  why 
they  could  not  was,  they  were  all  distinct, 
and  the  integuments  adhering  so  firmly  it 
was  evident  that  they  must  have  been  made 
by  an  instrument,  if  the  wounds  had  been 
given  by  the  kick  of  a  horse,  they  would 


have  been  in  a  perpendicular  direction 
instead  of  a  lateral  one,  if  the  person  lay  on 
the  ground  at  the  time  the  wounds  were  in¬ 
flicted.  If  the  deceased  had  been  standing 
up,  all  those  wounds  could  not  have  been  in¬ 
flicted  on  the  head  in  the  manner  the  witness 
saw  them  ;  he  must  have  fell  from  the  first 
blow.  If  the  horse  had  kicked  the  deceased 
when  he  was  up  and  down,  they  would  have 
been  different,  he  thought ;  the  wounds  would 
have  been  perpendicular  in  some  measure, 
and  not  all  lateral.  He  had  no  appearance 
at  all  of  being  kicked,  or  any  other  wounds 
on  any  other  parts  of  his  body  ;  there  was  a 
very  slight  discoloration  on  the  breast-bone 
thathe  did  not  think  worth  notice.  If  the  horse 
had  kicked  him  on  the  chest,  it  certainly 
would  have  had  other  discoloration  and  ap¬ 
pearance.  He  examined  the  mare  that  was 
near  the  body  of  the  deceased  ;  he  examined 
her  hind  feet ;  there  was  no  blood,  none  in 
the  least ;  he  looked  to  find  if  there  was  any 
most  accurately.  There  was  no  shoe  on  the 
off  foot  behind ;  there  was  a  shoe  on  the 
near  foot  behind ;  it  w  as  particularly  smooth. 
From  the  state  of  her  feet,  when  he  viewed 
them,-  he  did  not  think  it  possible  for  the 
wounds  to  be  inflicted  by  that  mare.  He 
had  no  doubt  upon  that  subject  from  his 
knowledge  and  experience. — Q.  We  under¬ 
stand  that  the  hat  was  upon  the  deceased’s 
head  when  he  was  first  found  ;  look  at  that 
hat,  and  examine  it.  Would  it  have  been 
in  that  state  if  it  had  been  kicked  by  any 
horse  ?  A.  In  order  to  produce  the  wounds 
I  have  spoken  of,  the  hat  must  have  been 
cut. — Q.  From  your  judgment  am  I  to  con¬ 
clude  they  could  not  have  been  made  with 
the  hat  on  the  head  ?  A.  They  could  not.— 
Q.  You  have  no  doubt  1  A.  I  cannot  have 
any. — Q.  Was  it  possible  for  the  deceased 
to  have  put  on  his  hat  after  having  received 
those  wounds  you  have  been  describing  ?  A. 
Oh!  no,  sir. —  Q.  Would  any  of  those 
wounds,  or  either  of  them,  have  killed  him  I 
A.  Those  on  the  right  side  would  unques¬ 
tionably  have  killed  him. — Q.  Would  they 
not  have  produced  instant  death  I  A.  They 
must  necessarily  have  produced  death  in¬ 
stantly.— Q.  You  took  the  spade  from  Alli- 
bone?  A.  No,  I  did  not.  —  Q.  Will  you 
look  at  that  instrument?  Did  you  observe 
any  blood  at  the  time  ?  A.  Yes,  I  did. — Q. 
Will  you  point  out  to  the  jury  where  it  was  ? 
[Here  the  witness  took  up  the  spade,  and 
described  the  blood  to  have  .been  on  both 
sides,  and  on  the  front  side  florid,  near  and 
close  under  the  left  tread.]  A.  I  he  blood 
under  the  left  tread  was  very  florid. — Q. 
You  say  very  florid  ?  A.  Yes,  it  was. — Q. 
As  to  the  other?  A.  The  blood  on  the  back 
part  was  not  so  florid  by  a  great  deal ;  it  was 
absorbed  by  dirt. —  Q.  What  judgment  do 
you  entertain  as  to  the  blood  there  being  ab¬ 
sorbed  ?  A.  It  must  have  been  in  a  fluid 
state,  otherwise  it  could  not  have,  been  ab- 
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sorbed. — Q.  Look  at  that  instrument  (the 
spade)  :  I  desire  to  know  whether,  in  your 
judgment,  it  would  not  have  produced  those 
wounds  which  you  saw  ?  A.  It  would,  or 
any  similar  instrument. — Q.  You  said  there 
was  no  tumefaction  1  A.  None  at  all.— Q. 
If  inflicted  by  a  horse-shoe,  would  there  not 
have  been  a  great  deal  of  tumefaction  and 
contusion  I  A.  By  the  kick  of  a  horse,  it 
would  have  produced  a  great  deal  of  it; 
there  was  none  by  these  wounds. 

“Cross-examined.  —  Q.  What  I  under¬ 
stand  you  to  mean  by  an  incised  wound  is, 
one  inflicted  by  an  instrument  with  a  keen 
edge,  which  will  not  bruise  ?  A.  Yes.  And 
that  a  wound  inflicted  by  an  obtuse  in¬ 
strument  will  be  both  cut  and  bruised  ?  A. 
Yes. —  Q.  How  long  have  you  been  at  Hen¬ 
ley  ?  A.  Seventeen  years. —  Q.  Have  you 
had  fractures  under  your  care  from  the  kick 
of  a  horse  I  A.  I  never  have  been  called  to 
one  whose  skull  had  been  fractured  by  the 
kick  of  a  horse. —  Q.  Then  this  opinion  is  all 
speculative  and  conjectural  ?  A.  Certainly; 

I  did  not  see  it  done. — Q.  You  never  before 
examined  such  a  fracture,  therefore  it  is  con¬ 
jectural  :  look  at  that  shoe,  and  say  whe¬ 
ther,  in  your  judgment,  a  similar  wound 
could  not  have  been  inflicted  with  the  one 
as  with  the  other.  [Here  he  showed  him 
the  shoe  and  spade,  and  asked  whether  the 
shoe  would  not  have  inflicted  a  wound  simi¬ 
lar  to  one  inflicted  by  the  spade  1]  A.  No, 
it  could  not  when  nailed  to  a  horse’s  foot. — 
Q.  Do  you  mean  to  say,  none  of  these 
wounds  were  curved  ?  A.  They  were  not, 
they  were  irregular  ;  but  I  must  call  them 
straight. — Q.  I  must  ask  you  whether  the 
edge  of  the  hoof  has  not  a  sharp  appearance  ? 
A.  Certainly  it  might. — Q.  Is  it  capable  of 
giving  a  wound  both  lacerated  and  incised? 
A.  Certainly  it  would. — Q.  You  have  told 
us  you  were  not  called  in  till  after  the  body 
was  removed,  so  that  you  cannot  tell  us  in 
what  condition  the  hat  was  when  it  was 
found.  Is  it  impossible  to  receive  a  fracture 
with  the  hat  on,  and  it  not  cut  ?  Was  it  im¬ 
possible  to  receive  these  wounds  without  the 
hat  being  cut?  A.  I  do  not  think  they 
could  without  the  hat  being  cut ;  not  wounds 
of  that  nature. — Q.  Do  you  mean  to  swear 
that  they  could  not  but  without  the  hat  being 
cut?  A.  It  is  so  in  my  judgment.  [Here 
his  lordship  observed,  that  he  remembered 
an  instance  where  it  was  proved,  on  a  trial 
at  the  Old  Bailey,  that  a  cut  and  fracture 
had  been  received,  and  the  hat  not  cut.]  Q. 
Then  men  may  receive  wounds  on  the  head 
of  that  nature,  and  the  hat  not  be  cut?  A. 
I  did  think  they  could  not  till  my  lord  said 
otherwise. 

Re-examined.  —  Q.  Supposing  the  body 
had  been  kicked  while  on  its  legs,  would  it 
have  produced  the  wounds  you  have  seen  ? 
A.  No,  it  would  not.— Q.  Could  those  six 


wounds  have  been  inflicted  without  the  hat 
being  cut  ?  A.  It  must  have  been  cut. 

Mr.  Thomas  Burmun  examined. — Witness 
was  a  surgeon,  lived  at  Henley  ;  was  pre¬ 
sent  at  the  time  Mr.  Jones  was  at  the  house 
of  Mr.  Booth  ;  examined  the  body  of  the 
deceased  with  Mr.  Jones.  Q.  In  your 
judgment  by  what  sort  of  instrument  were 
these  wounds  inflicted  ?  A.  Had  I  only  seen 
one  on  the  right  side,  I  should  have  sup¬ 
posed  it  had  been  done  by  the  kick  of  a 
horse-shoe  ;  but  what  made  me  suppose 
these  were  not  was  the  slight  separation  of 
the  integuments  from  the  cranium,  and  the 
wounds  being  distinct  ;  I  thought  then  they 
could  not  have  been  done  by  the  kick  of  a 
horse. — Q.  Was  there  more  or  less  of  con¬ 
tusion  than  would  have  been  occasioned  by 
the  kick  of  a  horse  ?  A.  There  would  have 
been  greater  contusion,  and  separation  of 
the  integuments  :  these  were  the  appear¬ 
ances  which  I  observed  on  the  integuments, 
but  I  don’t  exactly  recollect  any  other  ap¬ 
pearances.  It  appeared  to  me  they  were  in¬ 
flicted  by  an  obtuse  instrument. —  Q.  Will 
you  look  at  that  spade.  In  your  judgment, 
could  they  have  arisen  from  that?  A. 
More  probably  from  an  instrument  like  that 
than  from  the  kick  of  a  horse.  I  have  been 
called  in  to  four  cases,  and  in  all  of  them  the 
wounds  were  inclined  to  curve. — Q.  What 
was  the  shape  of  these  which  led  you  to  con¬ 
clude  that  they  could  not  have  been  inflicted 
by  the  kick  of  a  horse  ?  A.  There  was  no 
inclination  to  curve. 

Having  now  concluded  my  present  course, 
I  may  take  the  present  opportunity  to  ob¬ 
serve,  that  next  year,  if  there  be  a  suf¬ 
ficient  demand  for  the  information,  it 
is  my  intention  to  give  lectures,  not  only 
upon  what  may  be  strictly  called  medi¬ 
cal  jurisprudence,  but  also  upon  the  laws  of 
the  medical  profession,  and  all  those  legal 
points  which  a  medical  man  is  likely  to  meet 
with  in  the  exercise  of  his  professional  prac¬ 
tice. —  (Loud  and  continued  applause .) 


SOME  ACCOUNT  OF  A 

CASE  IN  WHICH  CHRONIC  TUMOR 
WITHIN  THE  ABDOMEN 

Was  produced  by  a  large  Accumulation  of  Con¬ 
tents  in  the  superior  portion  of  the  Colon,  ex¬ 
panding  and  rendering  useless  the  Valve  of 
the  Cat, cum  ;  with  the  course  adopted  by  Na¬ 
ture  for  preventing  the  inconveniences  that 
might  thence  have  resulted. 

By  John  Howsiiip, 

Surgeon  to  the  St.  George’s  Infirmary,  and  Lec¬ 
turer  upon  Surgery. 


July,  1830,  I  had  the  opportunity  of 
examining'  the  body  ol  a  tall,  stout 
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woman,  aged  72,  who  after  many 
months  confinement  to  bed  had  died, 
with  the  usual  symptoms  of  disease  in 
the  uterus. 

Upon  inquiry  of  those  who  had  at¬ 
tended  upon  and  nursed  the  patient,  I 
ascertained  that  she  had  complained  of 
constant  pain  in  the  bowels  for  the  last 
twelve  months,  with  a  sense  of  swelling, 
or  tumor,  within  the  abdomen ;  which 
swelling*  was  very  large,  and,  as  the 
nurse  said  (who  had  frequently  examin¬ 
ed  it),  felt  uniformly  soft  and  yielding, 
like  a  sponge,  being  principally  situat¬ 
ed  in  the  right  side ;  although,  in  chang¬ 
ing  the  position  in  bed,  she  had  found 
it,  like  a  great  weight,  fall  from  side  to 
side.  If,  for  instance,  she  lay  on  the 
right  side,  a  part  of  it  seemed  to  roll 
over  to  that  side  ;  and  if  she  turned  over 
to  the  left  side,  she  immediately  felt  the 
heavy  mass  fall  over  to  that  side,  with  a 
dragging  sensation  hardly  to  be  borne. 

The  frequent  magnitude  of  this  tu¬ 
mor  within  the  abdomen  was  said  to 
have  equalled,  or  even  exceeded,  that 
of  a  pregnant  woman  at  her  full  time  ; 
and  this  remark  the  patient  herself  had 
repeatedly  made.  After  death,  the  ex¬ 
istence  of  tumor  in  the  right  hypogas- 
trium  was  sufficiently  manifest  to  the 
eye ;  it  now  felt  soft,  flaccid,  and 
pulpy. 

Laying  open  the  cavity  of  the  abdo¬ 
men,  I  found  this  tumor  was  caused  by 
a  considerable  enlargement  of  the  whole 
of  the  colon,  but  particularly,  as  it  ap¬ 
peared,  of  the  ccecum  and  adjacent  part 
of  the  great  intestine.  The  peritoneal 
covering  also,  of  these  parts  of  the  in¬ 
testine,  was  so  relaxed  and  elongated, 
that  the  weight  of  the  parts,  when  the 
body  was  laid  on  the  left  side,  brought 
the  ccecum  down  to  the  middle  of  the 
abdomen. 

Passing  a  ligature  round  the  middle 
of  the  transverse  arch,  I  removed  the 
ccecum  and  superior  portion  of  the 
colon,  washed  out  the  contents — a  very 
large  quantity  of  stiff  and  pulpy,  yet 
well-digested,  fceculent  matter — and 
then  tying  the  lower  opening,  inflated 
the  intestine  from  the  ileum. 

In  this  operation  I  was  repeatedly 
struck  by  observing,  that  although  the 
air  passed  down  freely  enough  into  the 
ccecum  and  colon,  not  any  appeared  to 
escape  back  again  into  the  small  intes¬ 
tine.  This  circumstance  I  could  the 
less  understand,  as  it  appeared  that  the 


portion  of  gut,  where  the  coecurn  is 
parted  off  from  the  colon,  was  so  en¬ 
larged,  that  the  valve  there  situated  was 
in  all  probability  useless.  The  infla¬ 
tion,  however,  was  completed,  the  ileum 
tied  up,  and  the  preparation  hung  up  to 
dry. 

The  next  day,  expecting  to  see  it  dry 
and  expanded,  1  found  it  damp,  flaccid, 
and  collapsed.  The  tied  end  of  the 
ileum  was  therefore  cut  off,  the  intes¬ 
tine  moistened  in  warm  water,  and  again 
inflated,  when  it  seemed  that  the  air 
escaped,  although  I  could  not  discover 
where,  till  Dr.  P.  Robertson,  who  was 
with  me  at  the  time,  suggested  the 
placing  it  under  water ;  we  then  per¬ 
ceived  the  bubbles  of  air  rise  from  a 
minute  ulcerated  opening  in  the  eoscutn, 
which,  neither  thickened  nor  discolour¬ 
ed,  would  otherwise  have  escaped  de¬ 
tection.  This  secured  by  a  ligature, 
the  intestine  retained  the  air,  and  was 
soon  dry. 

On  subsequently  cutting  an  opening 
into  the  coecurn,  I  was  so  fortunate  a& 
to  find  that  the  peculiar  and  very  curi¬ 
ous  state  of  the  parts  was  well  demon¬ 
strated. 

The  original  valve  of  the  coecurn,  as  I 
had  anticipated,  was  so  expanded  and 
drawn  aside,  by  the  progressive  en¬ 
largement  of  the  cavity  of  the  gut,  as  to 
have  been,  for  a  long  time,  entirely  in¬ 
efficient;  and  the  consequence  was,  that 
nature,  ever  watchful  over  the  move¬ 
ments  of  the  animal  machine,  had  con¬ 
trived  (the  first  valve  failing)  to  form  a 
second,  by  the  readiest  and  most  inge¬ 
nious  device  imaginable — that  of  simply 
drawing  the  inner  membrane  of  the  gut 
across  the  termination  of  the  ileum,  in 
the  coecurn. 

The  dried  preparation,  which  is  pre¬ 
served  in  my  collection,  demonstrates 
the  enlargement  of  the  coecurn  and  co¬ 
lon,  the  expanded  figure  of  the  original 
valve  of  the  coecurn,  and  the  position 
and  appearance  of  the  new  valve  closing 
the  opening  from  the  ileum  ;  an  opaque 
middle  line  marking  the  junction  of  the 
two  portions  of  the  valve. 

Observations . — In  some  practical  ob¬ 
servations  on  the  diseases  of  the  lower 
bowels,  published  several  years  since, 
I  endeavoured  to  state  clearly  what  I 
had  seen,  in  proof  that  permanent  lodg¬ 
ments  occasionally  take  place  within 
the  cells  of  the  colon,  notwithstanding 
the  apparently  free  operation  of  active 
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purgatives.  This  fact  I  was  desirous  to 
state  clearly,  because  it  is  a  point  upon 
which  I  had  myself  been  extremely 
sceptical ;  but  the  proofs  there  adduced 
are,  I  apprehend,  so  conclusive,  as  to 
render  any  further  evidence  of  the  fact 
unnecessary. 

In  the  present  case,  however,  the  con¬ 
dition  of  the  intestinal  canal  was  such 
as  was  altogether  new  to  me,  and  such 
as  I  could  not  have  anticipated.  The 
colon  presented  no  cells  or  recesses, 
nor  any  portion  of  the  great  intestine  a 
point  of  contraction,  either  from  dis¬ 
ease  or  permanent  spasm  ;  the  whole  of 
the  colon  and  rectum  being  found,  on 
examination,  perfectly  free,  and  mode¬ 
rately  occupied.  In  fact,  although  the 
usual  habits  of  the  bowels  had  been 
those  of  confinement,  for  the  last  fort¬ 
night  of  the  patient’s  life,  they  had  been 
constantly  and  copiously  relaxed  ;  and 
notwithstanding  this  relaxation,  the 
same  large  tumor  appeared  to  remain, 
which  had  for  a  twelvemonth  before  in¬ 
duced  various  feelings  of  uneasiness, 
and  frequently  those  of  great  distress  ; 
and  this,  notwithstanding  there  must 
at  all  times  have  been  a  free  way 
through  the  midst  of  the  mass  so  often 
as  the  bowels  were  relieved,  either  by 
spontaneous  action,  or  the  operation  of 
medicine. 

21,  Saville  How,  July  25,  1831. 


ATMOSPHERICAL  CHANGES  DUR¬ 
ING  THE  PREVALENCE  OF  THE 
LATE  “  INFLUENZA.” 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sin, 

The  late  “  influenza”  was,  perhaps, 
modified  or  occasioned  by  atmospheri¬ 
cal  changes,  or,  as  Sydenham  would 
have  said,  by  <£  the  constitution  of  the 
year.”  If  the  following  sketch  of  the 
state  of  the  weather  be  worthy  of  your 
notice,  it  will  find  a  place  in  the 
columns  of  your  journal;  for  it  may, 
in  some  degree,  account  for  that  excite¬ 
ment  of  the  air-passages  of  the  human 
body  which  has  so  lately  prevailed,  and 
been  denominated  “  influenza;”  and  it 
may  probably  explain  the  cause  of  that 
mental  and  bodily  debility  which  ac¬ 
companied  or  followed  that  singular  af¬ 
fection.  It  will  be  seen  that  the  respi¬ 
ratory  mucous  membranes  were  first 


parched  and  afterwards  moistened  by 
the  changes  of  the  atmosphere,  and 
that  the  whole  body  was  first  excited 
and  then  depressed  by  the  same  causes. 
Such  circumstances  will  always  control 
and  direct'the  conduct  and  practice  of  a 
thoughtful  man. 

During  the  month  of  May  the  wea¬ 
ther  was  unusually  variable ;  the  baro¬ 
meter  rising  and  falling  suddenly,  and 
the  thermometer  standing  one  day  at 
80  deg.  Fall,  and  a  few  days  afterwards 
at  32  degrees;  the  wind  was  prevailing 
steadily  from  the  north-east.  The 
month  commenced  with  heavy  clouds, 
murky  storms,  copious  precipitations 
of  rain,  and  remote  thunder  ;  the  ther¬ 
mometer  ranged  from  55  to  60  degrees, 
and  the  wind  blew  for  a  few  days  from 
the  west  and  then  shifted  round  to  the 
north.  This  condition  of  atmosphere 
was  succeeded  by  an  over-cast  sky,  with 
intervals  of  sunshine,  a  keen  cutting 
wind  from  N.E.,  frost,  ice,  and  snow  ; 
the  thermometer  rapidly  sinking  to  32 
degrees.  Great-coats,  which  had  been 
thrown  off,  were  resumed,  and  the  fire- 
hearth  became  acceptable.  By  the  middle 
of  the  month  the  weather  cleared  and  be¬ 
came  warmer,  the  sky  brightening;  a 
high  blustering  wind  prevailed  from  N.E., 
drifting  before  it  clouds  of  dust  from  the 
roads,  the  thermometer  ranging  with  ce¬ 
lerity  between  62  and  32  degrees.  During 
the  severest  interval  of  this  weather  ice 
was  formed  upon  the  ponds  at  night, 
the  early  fruits  were  partially  blighted, 
the  petals  of  thenew-blownrose  dropped 
from  the  shrub,  and  the  hedge-row  box 
seemed,  as  it  were,  singed — “  the  frosty 
air-burnt  froze.”  The  north-east  wind 
was  heightened  into  a  gale,  by  which 
several  vessels  were  drifted  from  their 
moorings  in  the  pool  of  the  Thames  ; 
and  a  heavy  atmosphere,  a  calm,  and  a 
soaking  rain,  followed.  From  this  time 
(20th)  to  the  end  of  the  month,  either 
a  grey  mist,  with  a  hot  sun,  80  degrees, 
occasionally  gave  way  before  a  gelid 
wind  40  degrees  from  N.  E.,  the  usual 
forerunner  of  storms  and  thunder,  or 
the  soil  became  dry  and  dusty  under  a 
light  sunshine  with  fleeting  cloudlets, 
or  a  sultry  sun  gleamed  through  a  hazy 
atmosphere.  The  thermometer  stood 
at  night  32  degrees,  and  in  the  day  varied 
between  50  and  80  degrees.  A  pelting 
rain,  N.  50  degrees,  and  a  fine,  clear, 
breezy  day,  W.  60  degrees,  closed  the 
month.  Then  followed  the  month  of 
June,  remarkable  only  for  a  high  tern- 


588 


ANALYSES  AND  NOTICES  OF  BOOKS. 


peraturc,  a  singular  humidity  of  air,  a 
soft  wind  from  the  S.W.,  and  a  bright 
hot  summer’s  sun.  During  the  first  days 
of  the  month,  the  sunshine  was  inter¬ 
rupted  by  a  light  rain  ;  once  by  clouds, 
rain,  and  a  gale  from  north  40  degrees  ; 
and  occasionally  by  transient  hail-storms 
and  remote  thunder.  The  thermometer 
ranged  between  40  and  80  degrees,  but 
it  generally  varied  between  75  and  60 
degrees ;  and  this  was  the  month  in 
which  the  influenza,  so  well  described 
by  Dr.  Burne  (see  Med.  Gaz.  July  2d, 
1831),  made  its  appearance. 

All  things  are  intelligible  if  we  have 
the  patience  to  investigate  them  ;  and 
although  the  influenza  be  called  specific, 
epidemic  or  adventitious,  it  will  yet  be 
found  to  depend  upon  very  simple  and 
obvious  causes.  I  f  the  cholera  morbus  ap¬ 
pear  in  England,  observation,  diligence, 
meditation,  and  humane  experiment, 
will  reveal  its  nature,  develop  its  mode  of 
action,  discover  the  appropriate  reme¬ 
dies,  and  ascertain  the  conduct  of  cure. 
Physiology,  pathology,  and  meteorolo¬ 
gy,  well  applied,  will  supply  much  more 
practical  knowledge  than  the  idle  satis¬ 
faction  of  asserting  that  many  diseases 
are  specific  diseases. 

J.  A.  Hingeston. 

1,  Finsbury-Place,  South, 

July  23,  1631. 
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“  L* Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alkjujjkrt. 


Medico-Chirurqical  Transactions.  — 
Vol.  XVI.— Part  II. 

The  more  regular  appearance  of  these 
volumes  now  than  formerly,  shews  an 
increased  degree  of  activity  on  the  part 
of  the  members ;  yet  we  fear  the  So¬ 
ciety  is  kept  up  only  by  the  personal  ef¬ 
forts  of  a  few — the  profession  at  large 
take  but  little  concern  in  it;  and  it  would 
be  uncandid  to  say  that  the  present 
volume  of  papers,  which  we  have  a 
right  to  infer  are  the  best  which  were 
read,  is  calculated  to  make  us  feel  deep¬ 
ly  the  loss  of  those  we  have  missed  by 
not  being  present  at  the  meetings.  By 
far  the  most  important  communication 
— that  of  Dr.  Lee,  on  uterine  phlebitis  — 
we  have  already  noticed  very  fully  in 


two  of  our  previous  numbers.  One  ar¬ 
ticle  will  embrace  all  that  is  interesting 
in  those  which  remain. 

Remarks  on  Omental  Hernia ,  with 
Cases.  By  John  Macfarlane,  M.D. 
Member  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  Senior 
Surgeon  to  the  Glasgow  Royal  Infir¬ 
mary,  and  Senior  District  Surgeon  to 
the  City  Poor.  Communicated  by 
Alex.  Copland  Hutchison,  F.R.S. 
L.  and  E.  Vice-President  of  this  So¬ 
ciety. 

This  is  a  good  paper,  and  shews  the 
writer  to  be  an  intelligent  and  discern¬ 
ing  surgeon :  nevertheless  it  is  much  too 
long,  being  diluted  with  many  observa¬ 
tions  fitter  for  the  lecture-room  than  the 
halls  of  a  learned  society.  The  chief 
object  of  the  author  appears  to  be  to 
point  out  the  evils  which  result  from  ir¬ 
reducible  omental  hernise,  and  the  ad¬ 
vantages  of  setting  them  free  where  this 
can  prudently  be  done.  To  these  points 
we  shall  confine  ourselves. 

“  In  irreducible  herniae  of  large  size, 
whether  intestinal  or  omental,  the  pa¬ 
tient  is  not  unfrequently  subject  to 
smart  attacks  of  colic,  with  pains  in  the 
tumor,  after  taking  a  hearty  meal. 
When  the  rupture  consists  wholly  of 
omentum,  the  pain  commences  almost 
immediately  after  eating,  but  when 
of  intestine,  the  uneasy  feelings  are 
longer  in  appearing,  and  seem  to  take 
place  only  when  the  contents  of  the 
intestinal  canal  are  passing  through  the 
tumor.  Besides  these  symptoms,  an 
irreducible  epiplocele  is  often  accompa¬ 
nied  by  severe  dragging  or  twitching  at 
the  stomach,  and  by  repeated  vomitings, 
in  consequence  of  the  stomach  being 
compelled  to  follow  the  motions,  com¬ 
municated  to  the  fixed  omentum,  by  the 
intestines  and  abdominal  muscles. 
These  symptoms  are,  also,  most  urgent 
after  meals,  because,  from  the  disten¬ 
tion  of  the  bowels,  the  stomach  is  push¬ 
ed  up  towards  the  diaphragm,  and  the 
omentum  put  more  completely  on  the 
stretch,  and  also  rendered  more  convex 
externally  by  the  pressure  of  the  intes¬ 
tines. 

“  As  the  stomach  and  colon  become 
accustomed  to  the  restraint  arising 
from  this  unnatural  fixture  of  the  omen¬ 
tum,  we  occasionally  find  that  the  ur¬ 
gent  symptoms  gradually  diminish,  or 
even  altogether  disappear.  This  fortu¬ 
nate  result  has  been,  however,  less  fro- 
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quent  in  my  practice,  than  from  the  as¬ 
sertions  of  Pott,  Boyer,  Cooper,  and 
other  writers  on  this  subject,  I  was  led 
to  expect.  It  cannot  be  denied  that 
the  membranous  viscera  of  the  abdo¬ 
men  are  less  firmly  fixed  in  situ,  admit 
of  greater  freedom  and  latitude  of  mo¬ 
tion,  and  may,  therefore,  be  more  com¬ 
pletely  and  extensively  displaced  from 
their  natural  position,  than  those  of  a 
different  structure.  The  mobility  of  the 
stomach,  and  that  part  of  the  colon  to 
which  the  omentum  is  attached,  is  well 
known ;  yet  there  are  limits,  beyond 
which  these  parts  cannot  be  displaced, 
without  deranging,  or  altogether  im¬ 
peding,  their  functions,  and  of  course 
exciting  painful,  and  even  dangerous 
symptoms. 

“  When  the  distention  of  the  abdo¬ 
men  is  moderate,  an  irreducible  epiplo- 
cele  may  cease  to  produce  any  disagree¬ 
able  symptoms  ;  but  when  the  stomach 
is  full,  the  bowels  constipated,  and  un¬ 
usually  distended  with  flatus,  or  faeces, 
when  much  straining  of  the  abdominal 
muscles  occurs,  w?e  cannot  fail  to  meet 
with  very  distressing  symptoms.  It  is 
the  liability  of  the  abdomen  and  its  con¬ 
tents  to  great  and  often  to  sudden  vari¬ 
ations  in  size,  even  in  healthy  indi¬ 
viduals,  that  enables  us  to  explain  the 
repeated  recurrence  of  these  painful  pa¬ 
roxysms.  They  are  generally  more  ur¬ 
gent  when  the  omentum  is  suddenly, 
than  when  it  is  slowly,  put  on  stretch  ; 
yet  even  in  the  latter  state,  they  are 
sometimes  marked  and  severe. 

“  A  few  years  ago,  a  woman  about 
twenty-eight  years  of  age,  who  came 
under  my  care  for  a  different  disease, 
had  a  considerable-sized,  irreducible, 
crural  epiplocele  of  the  left  side.  She 
had  experienced  for  several  years  re¬ 
peated  attacks  of  dragging  at  the  sto¬ 
mach,  vomiting,  and  constipation  ;  but 
these  were  mild  when  compared  with 
tire  violent,  incessant,  and  distressing 
attacks  to  which  she  was  subject  after 
she  became  pregnant.  As  the  abdomen 
became  more  and  more  prominent,  the 
severity  of  the  symptoms  increased. 
During  the  last  two  months  of  preg¬ 
nancy,  she  was  constantly  confined  to 
bed,  and  only  experienced  relief  when 
she  lay  on  her  left  side,  with  the  trunk 
bent  forward,  and  the  thighs  drawn  up 
to  the  abdomen.  She  could  not  extend 
herself  in  bed,  nor  assume  an  erect  po¬ 
sition,  without  immediately  exciting 


vomiting  and  pain  at  the  stomach.  The 
relief  she  experienced  after  delivery  was 
very  decided. 

“  When  an  inguinal  epiplocele  has 
been  long  irreducible,  we  sometimes 
find  that  the  omentum  becomes  so  alter¬ 
ed  in  structure  as  to  produce,  by  pres-* 
sure  and  irritation  on  the  spermatic 
cord,  a  diseased  state  of  the  testicle, 
with  or  without  effusion  into  the  tunica 
vaginalis . 

And  again  : 

“  We  are  advised  by  Hey,  Scarpa, 
Boyer,  Richerand,  and  other  writers, 
not  to  separate  the  adhesions  which  the 
neck  of  an  omental  rupture  may  have 
contracted  with  the  neighbouring  parts, 
particularly  when  the  disease  is  of  long 
standing,  but  to  cut  off  the  prolapsed 
portion,  and  allow  the  rest  to  remain  in 
the  wound.  Of  these  authors,  some 
appear  to  be  influenced  by  the  fear  of 
haemorrhage  taking  place  into  the  ab¬ 
domen,  from  the  cut  edge  of  the  omen¬ 
tum  ;  whilst  others  maintain,  that  the 
hernial  aperture  is  in  this  way  effectually 
plugged  up,  the  return  of  the  disease 
prevented,  and  a  firm  surface  obtained 
for  granulations.  Sir  A.  Cooper,  even, 
in  his  valuable  work  on  Hernia,  speaks 
(at  page  32)  of  returning  the  omentum 
into  the  abdomen,  with  its  cut  edge  to 
the  sac,  so  as  to  form  a  plug,  and  pro¬ 
duce  a  closure  of  the  opening. 

“  By  permitting  the  divided  omentum 
to  remain  fixed  at  the  mouth  of  the  sac, 
a  temporary  closure  of  the  aperture 
will  be  effected,  and  the  immediate  de¬ 
scent  of  any  portion  of  intestine  or  omen¬ 
tum  for  a  time  prevented.  But,  on  the 
other  hand,  besides  the  danger  of  the 
intestines  adhering  to,  or  becoming  en¬ 
tangled  with,  this  fixed  band  of  omen¬ 
tum,  there  is  the  risk  of  a  second  hernia 
forming  at  the  same  aperture.  When 
the  abdominal  museles  are  called  into 
powerful  action,  the  fixed  omentum 
serves  as  an  inclined  plane,  along  which 
the  intestines  glide,  and  by  which  the 
impetus  will  be  more  effectually  directed 
to  the  old  hernia]  aperture,  than  to  any 
other  part  of  the  abdominal  parietes  ; 
and,  of  course,  the  risk  of  a  secondary 
tumor  forming  be  greatly  increased. 

The  baneful  effects  on  the  stomach 
which,  in  nine  cases  out  of  ten,  will  he 
found  to  accompany  the  permanent  ad¬ 
hesion  of  the  omentum  to  the  inferior 
hernial  openings  of  the  abdomen,  are 
also  entitled  to  our  consideration.  Some- 
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times  the  function  of  the  stomach  is 
only  at  times  impaired,  but  in  other 
cases  this  viscus  lias  been  dragged  from 
its  natural  position,  even  below  the 
middle  of  the  abdomen,  digestion  de¬ 
stroyed,  the  most  painful  symptoms  ex¬ 
cited,  and  bad  health  ultimately  induced. 
In  addition  to  what  has  been  already 
stated,  I  select  the  following  cases  out 
of  many  on  record  to  prove  this  fact. 

“  M.  Guerin  saw,  in  the  Hopital  de 
la  Charite,  a  man  upon  whom  the  ope¬ 
ration  for  strangulated  hernia  was  per¬ 
formed,  and  a  portion  of  gangrenous 
omentum  removed,  the  healthy  part 
being  allowed  to  remain  in  the  wound. 
The  wound  was  healed  in  five  weeks, 
but  the  patient  continued  to  vomit 
after  every  meal.  He  was  at  last  re¬ 
duced  to  the  necessity  of  eating  in  bed, 
with  his  legs  drawn  up  to  the  abdomen, 
so  as  to  relax  the  omentum,  and  pre¬ 
vent  its  dragging  influence  on  the 
stomach. 

“  M.  de  la  Faye  opened  the  body  of 
a  woman  in  1740,  who  had  been  operat¬ 
ed  upon  for  hernia  several  years  before. 
From  this  time  functional  derangement 
of  the  stomach  took  place,  and  she 
ceased  to  enjoy  good  health.  The 
omentum  was  adhering  to  the  inguinal 
ring,  and  the  stomach,  which  was  drag¬ 
ged  almost  perpendicularly,  had  lost  its 
natural  shape,  and  assumed  the  form  of 
one  of  the  large  intestines. 

“  Vesalius  relates,  in  his  work  on 
anatomy,  an  instance  of  great  and  un¬ 
natural  displacement  of  the  stomach, 
from  an  irreducible  epiplocele  of  from 
four  to  five  pounds  weight  ;  and  Dr. 
Robert  Lowis,  Physician,  in  Edinburgh, 
met  with  a  case  somewhat  similar  in  the 
year  1722.  The  patient  was  sixty-three 
years  of  age,  and  had  been  subject,  from 
his  youth,  to  an  irreducible  epiplocele, 
which  gave  rise  to  a  variety  of  urgent 
symptoms.  On  dissection,  the  greater 
part  of  the  omentum  was  found  in  the 
left  side  of  the  scrotum,  and  attached  to 
the  testicle  ;  the  stomach  was  attenuat¬ 
ed,  inflated,  and  greatly  displaced  ;  the 
pylorus  lay  obliquely  downwards,  as 
far  as  the  right  side  of  the  umbilicus, 
and  the  oesophagus  entered  the  stomach 
at  an  acute  angle. 

“  The  necessity  of  returning  the 
omentum  into  the  abdomen  whenever 
it  is  practicable,  that  it  may  regain  that 
position  in  which  its  attachments  to  the 
stomach  and  colon  would  naturally 
place  it,  is,  I  think,  sufficiently  obvious : 


I  must,  therefore,  dissent  from  those 
authors  who  maintain,  that  the  perma¬ 
nent  adhesion  of  the  omentum  to  a  her¬ 
nial  sac  is  productive  of  little  inconve¬ 
nience,  and  that,  at  first,  although  the 
stomach  and  colon  may  have  their  func¬ 
tions  interrupted,  these  parts  soon  be¬ 
come  accustomed  to  this  restraint,  and 
cease  to  feel  its  influence.  It  happens, 
on  the  contrary,  in  many  instances,  that 
the  symptoms,  instead  of  yielding,  be¬ 
come  daily  more  distressing,  and  conti¬ 
nue  to  harass  the  patient  with  increas¬ 
ing  severity  during  the  remainder  of 
life. 

“  Besides,  we  sometimes  find,  that 
the  disorganization  to  which  the  irre¬ 
ducible  omentum  is  liable,  is  not  con¬ 
fined  to  the  tumor,  but  extends  into  the 
abdomen.  The  abdominal  portion  of 
this  membrane  is,  from  this  cause,  as 
well  as  from  the  stretching,  pressure, 
and  irritation,  to  which  it  is  subjected, 
apt  to  become  extensively  and  incura¬ 
bly  diseased.  I  have  seen  one  case, 
and  a  preparation  of  the  diseased  parts 
of  another,  in  which  the  omentum  with¬ 
in  the  abdomen,  as  well  as  the  portions 
contained  in  the  irreducible  ruptures, 
had  lost  every  vestige  of  its  natural 
structure,  become  exceedingly  bulky, 
indurated,  and  tuberose,  and  produced 
death  by  exciting  ascites.” 

Some  Considerations  with  respect  to  the 

Blood ,  founded  on  one  or  two  very 

simple  Experiments  on  that  Fluid. 

By  Benjamin  G.  Babington,  M.D. 
F.R.S. 

There  is  something  rather  forbidding 
in  the  title  of  this  paper,  with  which 
the  matter  is  not  much  calculated  to  do 
away.  The  chief  object  of  these  “  Con¬ 
siderations’1  is  to  shew  that  there  exists 
in  the  blood  a  homogeneous  fluid,  to 
which  it  is  proposed  to  apply  the  name 
of  liquor  sanguinis ;  that  this,  after  a 
time,  separates  into  two  parts,  viz. 
fibrine  and  serum,  and  that  these  do  not 
exist  as  such  in  circulating  blood,  but 
that  they  separate  when,  and  not  until, 
the  liquor  sanguinis  ceases  to  be  under 
the  influence  of  life — the  liquor  san¬ 
guinis  bearing  a  striking  resemblance 
to  chyle. 

“  Experiment  I.— Let  blood  be 
drawn  in  a  full  stream  from  the  vein  of 
a  person  labouring  under  acute  rheuma¬ 
tism  into  a  glass  vessel,  which  should  be 
filled  to  the  brim.  By  close  inspection 
a  colourless  fluid  will  be  immediately 
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perceived  around  the  edge  of  the  sur¬ 
face,  and  after  a  rest  of  four  or  five  mi¬ 
nutes,  a  bluish  appearance  will  be  ob¬ 
served  forming  an  upper  layer  on  the 
blood,  which  is  owing  to  the  subsidence 
of  the  red  particles  to  a  certain  distance 
below  the  surface,  and  the  consequent 
existence  of  a  clear  liquor  between  the 
plane  of  the  red  particles  and  the  eye. 
Let  now  a  spoon,  previously  moistened 
with  water,  be  carefully  immersed  into 
the  upper  layer  of  liquid  by  a  gentle  de¬ 
pression  of  one  border.  The  liquid 
may  thus  be  collected  quite  free  from 
red  particles,  and  will  be  found  to  be  an 
opalescent  and  somewhat  viscid  solution, 
perfectly  homogeneous  in  appearance. 
By  repeating  the  immersion  we  may 
collect  this  fluid  in  quantity,  and  trans¬ 
fer  it  to  another  vessel.  That  which  I 
employed  is  a  bottle  holding  about  180 
grains,  of  globular  form,  with  a  narrow 
neck  and  perforated  glass  stopper/’ 

“  Experiment  II. — Take  two  simi¬ 
lar  tall  glass  jars  or  phials,  each  capable 
of  holding  about  four  or  five  ounces, 
and  let  one  of  them  be  half-filled  with 
olive  oil ;  draw  the  blood  of  a  healthy 
subject  into  each.  That  which  flows 
through  the  oil  will  be  found  to  have  a 
layer  of  liquor  sanguinis  on  its  surface, 
which  will  form  a  buffed  crust,  while 
there  will  be  none  upon  that  which  is 
received  in  equal  quantity,  and  in  other 
respects  under  the  same  circumstances, 
into  the  empty  jar.  This  experiment 
will  not  always  succeed,  for  blood  some¬ 
times  coagulates  so  quickly,  even 
though  it  pass  through  oil,  that  no  buff¬ 
ed  crust  is  formed.  It  is  enough,  how¬ 
ever,  for  my  purpose,  that  there  is  fre¬ 
quently  a  very  evident  difference.  If 
this  experiment  be  performed  on  blood 
disposed  to  exhibit  a  huffy  crust,  that 
which  is  formed  under  the  oil  will  be 
twice  or  thrice  as  thick  as  that  formed 
in  the  empty  jar.  The  reason  that  blood 
is  buffed  when  drawn  into  oil  we  need 
not  now  consider,  it  is,  indeed,  suffi¬ 
ciently  evident.” 

Observations  on  the  Symptoms  attending 
the  Change  of  a  Circumscribed  Popli¬ 
teal  Aneurism  into  the  Diffused 
State ;  with  some  Particulars  of  an 
Aneurism  of  the  Aorta  that  burst 
into  the  (Esophagus.  By  Samuel 
Cooter,  Surgeon  to  the  King’s 
Bench,  the  Bloomsbury  Dispensary, 
the  Fleet  Prison,  and  his  Majesty’s 
Forces. 

Mr.  Cooper  observes,  that  the  pulsa-  • 


tion  of  aneurismal  tumors  sometimes 
undergo  sudden  diminution,  or  even 
cease  altogether,  without  any  of  those 
changes  resulting  which  lead  to  spon¬ 
taneous  cure.  The  object  of  the  paper 
before  us  is  to  illustrate  this  point,  and 
shew  that,  on  the  contrary,  such  phe¬ 
nomenon  may  be  owing  to  causes  which 
are  productive  of  a  great  increase  of 
danger.  The  circumstance  alluded  to 
is  rupture  of  the  aneurismal  sac,  the 
integuments  remaining  entire.  The 
change  of  aneurism,  from  the  circum¬ 
scribed  to  the  diffused  state,  has  been 
described  by  most  writers  on  surgery, 
but  Mr.  Cooper  thinks  there  are  certain 
circumstances  connected  with  it  which 
require  more  attention  than  has  been 
bestowed  upon  them. 

In  such  cases,  several  causes  tend  to 
render  the  pulsations  weaker  and  weak¬ 
er,  till  they  are  at  length  extinguished. 
Thus, 

“  1st.  The  more  or  less  impeded 
state  of  the  circulation,  that  takes  place 
in  the  limb,  as  soon  as  a  considerable 
quantity  of  blood  has  been  injected  into 
the  cellular  tissue.  And,  in  order  that 
the  extravasation  may  attain  the  degree 
necessary  for  the  full  production  of  this 
effect,  a  certain  time  is  obviously  re¬ 
quisite;  the  limited  size  of  the  opening 
in  the  sac,  and  perhaps  also  sometimes 
the  particular  situation  of  it,  away  from 
the  main  current  of  blood,  preventing’ 
the  effusion  from  becoming  all  at  once 
copious  and  extensive.  By  degrees, 
however,  the  quantity  of  blood  in  the 
cellular  membrane  increases  ;  and  then 
its  pressure  not  only  creates  a  great  deal 
of  irritation,  but  actually  interferes  with 
the  regular  supply  of  blood  and  nervous 
influence  to  the  limb.  Hence,  the 
alarming  fall  of  temperature  in  the  foot, 
and  the  well-known  tendency  to  gan¬ 
grene,  consequent  to  the  change  of  a 
circumscribed  popliteal  aneurism  into 
a  diffused  one. 

“  2dly.  Another  cause,  that  has  a 
powerful  effect  in  gradually  putting  an 
end  to  the  pulsations,  is  the  increase  in 
the  quantity  of  coagulated  blood  and 
fibrine  in  the  sac  ;  the  inevitable  result  of 
the  stream  of  blood  through  it  becom¬ 
ing  more  and  more  retarded,  in  propor¬ 
tion  as  the  obstruction  of  the  circula¬ 
tion  in  the  leg  is  augmented. 

<<r  I  have  been  led  into  these  reflec¬ 
tions  by  the  observation  of  a  popliteal 
aneurism,  the  history  of  which  is  in  se¬ 
veral  respects  highly  interesting  to  the 
practical  surgeon. 
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<f  Tn  the  beginning  of  last  April  I  was 
desired  by  Mr.  Nicholson,  of  Coburg 
Place,  in  the  Borough  Road,  to  visit 
Mr.  Lucas,  an  organ-builder,  in  the  Wa¬ 
terloo  Road,  a  large  robust  man,  of 
gouty  habit,  about  48  years  of  age.  I 
found  him  confined  to  bed,  with  an  ex¬ 
tensive  and  prominent  swelling  at  the 
back  of  the  left  knee.  The  tumor  not 
only  filled  the  ham,  but  extended  over 
the  sides  of  the  condyles  of  the  thigh¬ 
bone  towards  the  kneepan,  and  reached 
some  way  under  the  gastrocnemius 
muscle.  Its  pulsations  were  remarka¬ 
bly  strong,  and  equally  manifest  both  to 
the  sight  and  the  touch.  The  integu- 
ments,  on  the  back  part  of  it,  were  at 
one  point  somewhat  red  and  inflamed  ; 
the  foot  torpid  ;  and  the  limb,  from  the 
knee  downwards,  of  great  size,  from  the 
effect  of  oedema.  It  is  curious  that  the 
disease  should  have  existed  five  years, 
without  the  patient  having  any  suspi¬ 
cion  that  his  lameness  arose  from  some¬ 
thing  more  serious  than  a  gouty,  or 
rheumatic  affection  of  his  knee;  and, 
notwithstanding  the  present  magnitude 
of  the  swelling,  he  had  continued  to  fol¬ 
low  his  trade,  with  scarcely  any  inter¬ 
ruption,  until  the  day  when  I  first  vi¬ 
sited  him. 

“  As  the  disease  appeared  urgent,  I 
advised  Mr.  Lucas  to  let  me  tie  the  fe¬ 
moral  artery,  and  explained  to  him  the 
hazard  of  delay.  His  answer  was,  that 
lie  should  be  prepared  for  what  had 
been  recommended  in  a  week  or  ten 
days,  at  the  expiration  of  which  he 
should  have  completed  some  pressing 
engagements  in  business. 

“  Three  or  four  days  after  my  first 
visit,  T  learned  from  Mr.  Nicholson, 
that  the  patient,  instead  of  having  been 
able  to  get  up  and  attend  to  the  engage¬ 
ments  in  question,  had  been  severely  at¬ 
tacked  by  gout  in  the  right  foot  and 
both  wrists.  This  additional  complaint 
lasted  about  a  fortnight,  and,  on  its 
subsidence,  it  was  remarked,  that  the 
throbbing  of  the  aneurismal  tumor  had, 
undergone  a  considerable  diminution , 
without  any  material  alteration  in  the 
general  appearance  of  the  swelling  and 
limb,  except  that  a  slight  purple  disco¬ 
louration  was  perceptible  a  little  above 
the  internal  malleolus.  The  numbness 
of  the  foot  was  also  somewhat  in¬ 
creased. 

“  Five  days  after  the  period,  when 
the  pulsations  of  the  tumor  had  been 
observed  to  have  declined,  I  visited  the 


patient  again,  and  found  the  above- 
mentioned  discolouration  very  manifest, 
though  not  of  much  extent,  and  some¬ 
what  resembling  an  ecchymosis;  the 
foot  had  become  all  on  a  sudden  extreme¬ 
ly  cold ;  there  was  some  sensibility 
about  the  ankle  and  instep,  but  none  in 
the  toes ;  and  no  throbbing  whatever 
could  be  perceived  in  the  swelling.  In 
other  respects  the  limb  remained  with¬ 
out  alteration. 

“  It  was  now  a  question  in  what  way, 
and  from  what  cause,  the  total  stoppage 
of  the  pulsations  had  arisen  ?  From  the 
time  that  I  first  heard  of  the  reduction 
of  their  force,  I  hoped  that  this  circum¬ 
stance  might  be  connected  with  changes, 
which  had  lessened  the  transmission  of 
blood  into  the  aneurismal  sac,  and  I  was 
still  inclined  to  believe,  that  the  com¬ 
plete  stoppage  of  the  throbbings  de¬ 
pended  upon  such  transmission  having 
been  effectually  cut  off.  As  there  had 
been  no  change  in  the  shape  of  the  tu¬ 
mor ,  no  diminution  of  its  firmness,  and 
no  material  increase  in  the  swelling  of 
the  leg,  I  entertained  no  suspicion  of  a 
rupture  of  the  sac.  However,  the  sud¬ 
den  fall  in  the  temperature  of  the  foot, 
the  increased  frequency  of  the  pulse,  and 
the  risk  of  gangrene,  raised  doubts  in 
my  mind,  whether  the  view  which  I  had 
taken  might  not  be  erroneous.  I  re¬ 
quested,  therefore,  that  a  consultation 
might  be  held  with  Mr.  Lawrence  the 
same  afternoon  (Friday),  and  directed 
the  leg  and  foot  to  be  in  the  meanwhile 
fomented. 

“  We  met  at  half-past  six  o’clock  in 
the  evening.  Mr.  Lawrence,  having  ap¬ 
plied  his  ear  close  to  the  swelling,  said 
that  he  could  distinguish  a  sound  in  it 
like  that  produced  by  the  action  of  a 
pair  of  bellows  ;  that  this  sound  could 
proceed  from  no  other  cause  than  the 
entrance  of  blood  into  the  aneurismal 
sac;  and  that,  on  this  ground,  he  was 
in  favour  of  tying  the  femoral  artery. 
The  same  sound  was  also  heard  by  my¬ 
self  and  two  other  medical  gentlemen 
present.  No  doubt  therefore  now  ex¬ 
isted  concerning  the  passage  of  a  cer¬ 
tain  current  of  blood  yet  into  the  aneu¬ 
rism.  At  the  same  time,  the  foot  and 
lower  part  of  the  leg  were  remarked  to 
be  warm,  whereas  they  had  been  ex¬ 
tremely  cold  in  the  morning.  Although 
blood  still  entered  the  sac,  I  conceived 
that  it  might  only  be  doing  so  in  a  very 
diminished  quantity,  and  "that  possibly 
changes  might  be  going  on  which  would 
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soon  completely  stop  the  influx  of 
blood  into  the  aneurismal  cavity.  In¬ 
deed,  as  no  suspicion  arose  of  a  rupture 
of  the  sac,  it  seemed  to  me  impossible  to 
account  for  the  cessation  of  pulsations 
on  any  other  principle.  At  my  sugges¬ 
tion,  therefore,  the  operation  was  put 
off. 

“  As  there  was  no  improvement  iu 
the  state  of  the  limb  on  the  following 
day  (Saturday),  Mr.  Lawrence  very  pro¬ 
perly  urged  the  operation  ;  but  the  pa¬ 
tient  could  not  be  prevailed  upon  to 
submit  to  it. 

“  On  Sunday  morning,  at  ten  o’clock, 
directly  after  my  return  from  a  profes¬ 
sional  engagement,  which  had  taken  me 
into  the  country  on  Saturday,  I  visited 
Mr.  Lucas  again,  and  finding  that  the 
risk  of  gangrene  had  not  been  lessened  ; 
that  the  tumor  continued  as  tense  and 
large  as  ever ;  that  the  swelling  of  the 
whole  leg  was  undiminished  ;  that  the 
bellows  sound  was  yet  audible;  that  the 
apparent  return  of  the  natural  heat  in 
the  foot  and  leg,  noticed  on  Friday  even¬ 
ing,  had  been  owing  to  the  assiduous 
use  of  hot  fomentations  ;  and  that  the 
frequency  of  the  pulse  was  increasing ; 
1  persuaded  the  patient  to  let  me  tie  the 
femoral  artery,  which  I  immediately  did 
with  the  assistance  of  Mr.  Nicholson 
and  my  nephew,  Mr.  George  Cooper. 
The  vessel  was  secured  with  a  single  liga¬ 
ture  of  strong  fishing-line  silk,  intro¬ 
duced  under  it  with  an  aneurism  needle, 
without  any  raising  of  it  up  with  the 
finger,  or  any  unnecessary  detachment 
of  it  from  its  surrounding  connexions. 

“  As  soon  as  the  ligature  had  been 
tightened,  the  bellows-like  sound  in  the 
swelling  entirely  ceased.  The  wound 
was  dressed  in  the  common  manner. 
Without  going  into  superfluous  details, 
•suffice  it  to  mention,  that  the  tying  of 
the  artery  did  not  prevent  gangrene, 
which  shewed  itself  in  a  very  unequivo¬ 
cal  form  on  the  fifth  day  after  the  ope¬ 
ration,  when  it  became  absolutely  neces¬ 
sary  to  amputate  above  the  knee.  The 
pulse  was  then  130,  the  restlessness  and 
anxiety  rapidly  increasing,  and  the  skin 
-of  a  considerable  portion  of  the  leg’ 
black,  or  livid.  The  bone  was  sawn 
through  about  an  inch  and  an  half  be¬ 
low  the  ligature  on  the  femoral  artery, 
which  was  observed  not  to  bleed.  The 
day  after  the  amputation,  the  pulse  had 
fallen  to  1 10,  and  every  thing  went  on 
so  favourably  afterwards,  that,  in  the 
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course  of  six  weeks,  the  patient’s  reco¬ 
very  was  complete. 

“  The  amputated  limb  was  taken  to 
the  house  of  Mr.  Hooper,  surgeon,  in 
the  London  Road,  who  had  kindly  given 
his  assistance  in  the  operation,  and  the 
state  of  the  aneurism  was  carefully  ex¬ 
amined.  The  sac,  which  was  of  unusual 
size,  was  filled  with  coagulated  blood. 
As  a  waxen  composition,  thrown  into 
the  popliteal  artery,  readily  passed 
amongst  the  eoagula  in  the  sac,  that 
vessel  must  have  retained  a  free  com¬ 
munication  with  the  latter  part.  The 
lower  and  most  deeply  situated  portion 
of  the  sac,  under  the  gastrocnemius 
muscle,  was  found  to  have  given  way, 
and  the  inter-muscular  cellular  mem¬ 
brane  was  copiously  injected  with  ex- 
travasated  blood  down  to  the  very  heel, 
some  of  it  actually  lying  on  each  side  of 
the  tendo  Achillis.” 

The  preceding  case  illustrates  forci¬ 
bly  the  danger  of  delaying  to  tie  the 
artery  when  the  aneurism  is  of  con¬ 
siderable  size.  The  doctrine  of  waiting 
for  the  dilatation  of  the  anastomosing 
branches,  is  now,  fortunately,  almost 
abandoned,  experience  having  demon¬ 
strated  that  the  evils  resulting  from  the 
increase  in  the  tumor  far  outweigh  those 
expected  to  arise  from  increased  arterial 
communications.  The  case  also  shews 
how  little  change  is  sometimes  produced 
in  the  external  appearance  of  the  parts 
by  the  rupture  of  the  sac,  and  it  also 
shews  the  utility  of  auscultation  in  as¬ 
certaining  whether  blood  still  flows  into 
the  tumor. 

The  case  of  aneurism  of  the  aorta, 
related  by  Mr.  Cooper,  is  one  in  which 
the  remarkable  circumstance  occurred, 
that  an  individual  survived  nearly  two 
months  after  a  communication  had  been 
formed  between  the  aneurismal  sac  and 
the  oesophagus,  following  in  this  inter¬ 
val  the  laborious  trade  of  a  wheelwright. 

Case  of  Axillary  Aneurism ,  successfully 
treated.  By  T,  Crossing,  Esq.  Sur¬ 
geon,  Devonport.  Communicated  by 
Benjamin  Travers,  Esq.  F.R  S. 

Case  of  Axillary  Aneurism,  successfully 
treated  by  Tying  the  Subclavian  Ar¬ 
tery.  By  Charles  Mayo,  Esq  Sur¬ 
geon  to  the  County  Hospital  in  Win¬ 
chester.  Presented  by  Mr.  Stanley. 

These  cases  are  important,  as  adding 
two  to  the  very  limited  number  of  in- 
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stances  in  which  ligature  of  the  subcla¬ 
vian  artery  has  proved  successful.  In 
Mr.  Crossing’s  case,  the  ligature  re¬ 
mained  an  unusually  long  period,  not 
coming  away  till  the  eighty-fifth  day. 
On  another  point  he  observes, 

“  In  conclusion,  I  would  recur  to 
what  I  have  stated,  in  describing  the 
operation,  respecting  the  existence  of  a 
gland  immediately  over  that  part  of  the 
artery  which  was  tied.  This,  I  have  rea¬ 
son  to  believe,  is  scarcely  a  deviation 
from  ordinary  structure,  as  in  not  less 
than  a  dozen  subjects,  whom  I  have  ex¬ 
amined,  the  same  substance  wras  found 
precisely  in  the  same  situation.  I 
would  therefore  beg  leave  to  ask  whe¬ 
ther,  in  most  cases,  this  gland  may  not 
prove  to  us  a  better  guide  than  the  sca¬ 
lenus  muscle;  because  from  its  being 
seated  immediately  over  that  portion  of 
the  artery  which  is  usually  tied,  we  are 
thus  at  once  directed  to  the  vessel,  and 
enabled  to  separate  it  from  its  contigu¬ 
ous  cellular  tissue  to  less  extent  than  by 
any  other  mode.  At  all  events,  should 
the  gland  be  occasionally  found  want¬ 
ing,  the  muscle  will  still  remain  as  use¬ 
ful  to  us  as  ever.” 

Mr.  Mayo,  in  reference  to  his  case, 
remarks, 

“  I  am  happy  to  add  one  to  the  few 
instances  continuing  the  propriety  and 
success  of  this  operation ;  and  there 
can  be  no  doubt  that  its  failure  has,  in 
most  instances,  been  owing  to  the  ad¬ 
vanced  stage  of  the  disease,  when  the 
operation  was  undertaken ;  the  proxi¬ 
mity  of  large  branches  to  the  point 
where  the  ligature  is  applied,  as  stated 
in  my  former  case,  may  also  be  a  cause 
of  failure,  which  also  must  be  increased 
by  delay,  as  we  may  conclude  that  they 
will  acquire  a  greater  magnitude  from 
the  obstruction  of  the  aneurism  be¬ 
yond.  It  strikes  me  that  this  objection 
may  be  somewhat  avoided  by  applying 
the  ligature  upon  that  part  of  the  ar¬ 
tery  which  lies  upon  the  rib,  and  as  far 
as  possible  from  the  scaleni;  for  which 
reason  I  can  see  no  necessity  for  expos¬ 
ing  the  edges  of  those  muscles,  as  some 
inculcate  ;  neither  can  I  see  the  neces¬ 
sity  of  dividing  the  sterno-cleido  mas- 
toideus,  which  Mr.  Key  so  strongly  re¬ 
commends  in  the  valuable  observations 
attached  to  his  successful  case  in  the 
thirteenth  volume  of  the  Medico-Chi- 
rurgical  Transactions.” 


Observations  on  the  use  of  Tobacco  as  a 
local  application  in  Gout ,  §c.  By 
John  Vetch,  M.D.  &c. 

This  paper  is  extremely  short.  It  is 
now  twenty  years  since  Dr.  Vetch  made 
extensive  trials  of  all  the  known  narco¬ 
tics  in  the  treatment  of  purulent  oph¬ 
thalmia.  All  of  these  failed,  with  the 
exception  of  tobacco,  and  the  doctor 
now  recommends  its  use  “in  cases  of 
acute  migratory  inflammation,  and  es¬ 
pecially  when  it  attacks  the  joints,  tes¬ 
ticle,  or  sclerotic  coat  of  the  eye.”  The 
infusion  of  the  Pharmacopoeia  is  suffi¬ 
ciently  strong,  and  the  only  precaution 
required  is  not  to  apply  it  near  the  sto¬ 
mach,  unless  the  production  of  nausea 
be  desired. 

History  of  a  Case  in  which,  on  Exami¬ 
nation  after  Death,  the  Pancreas  tvas 
found  in  a  state  of  Active  Inflamma¬ 
tion.  By  William  Lawrence,  F.R.S. 
President  of  the  Society. 

Cases  in  which  any  connexion  be¬ 
tween  symptoms  during  life  and  morbid 
appearances  of  the  pancreas  have  been 
traced  after  death  are  so  rare,  that  the 
following  instance  of  this  kind  becomes 
interesting. 

“  I  saw,”  says  Mr.  Lawrence,  “  in 
consultation  with  a  physician  and  with 
the  regular  medical  attendant  of  the  fa¬ 
mily,  a  lady  about  twenty-one  years  of 
age,  who  had  been  delivered  a  few  weeks 
previously  of  her  first  child.  She  had 
been  very  weak  and  excessively  pale 
during  the  latter  part  of  her  pregnancy,, 
and  she  became  still  more  so  after  de¬ 
livery.  Her  state  and  symptoms  were 
like  those  of  persons  who  have  lost  large 
quantities  of  blood  ;  and  her  medical 
attendant  considered  that  there  was  a 
defect  in  the  process  of  sanguification. 
Under  this  view  of  the  case,  which  was 
adopted  by  a  physician  who  saw  her 
soon  after  her  confinement,  cordials  and 
stimuli,  both  medical  and  dietetic,  were 
resorted  to.  No  advantage  resulted 
from  this  plan,  and  another  physician 
was  called  in,  who  recommended  calo¬ 
mel  and  opium,  on  the  idea  that  inflam¬ 
mation  had  taken  place  in  the  chest, 
and  that  etfusion  had  probably  been  the 
consequence.  I  saw  her  about  thirty- 
six  hours  before  death,  when  no  hope 
of  recovery  could  be  entertained.  She 
was  excessively  pale,  with  a  rapid  fee¬ 
ble  pulse ;  hurried  breathing ;  some 
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ful  ness  and  uneasiness  on  the  right  side 
of  the  abdomen. 

“  I  learned  afterwards  that  this  lady 
had  been  most  singularly  troubled  by 
thirst  during  her  pregnancy;  and  that 
her  mother,  alarmed  by  her  drinking 
cold  fluids  in  large  quantity,  had  repre¬ 
sented  to  her  that  she  feared  the  cir¬ 
cumstance  might  prove  injurious  to  the 
child.  She  had  also  suffered  much  from 
pain  in  the  epigastric  region,  which  was 
sometimes  so  severe  as  to  oblige  her  to 
retire  to  her  own  apartment.  In  men¬ 
tioning  this  circumstance,  her  mother 
drew  her  hand  across  the  abdomen  in 
the  seat  of  her  daughter’s  sufferings, 
and  she  pointed  exactly  to  the  situation 
of  the  pancreas.” 

“  Examination,  thirteen  hours  after 
death. — The  body  had  not  lost  its  heat ; 
the  internal  parts  were  warm  to  the 
touch. 

“  The  skin  was  universally  and  ex¬ 
tremely  pale. 

“  No  blood  escaped  on  making-  the 
incisions  necessary  for  exposing  the  ab¬ 
domen  and  thorax,  and  for  sawing 
round  the  skull. 

“  The  membranes  lining  the  abdo¬ 
men  and  thorax,  and  the  viscera  con¬ 
tained  in  those  cavities,  excepting  the 
pancreas  and  spleen,  were  extremely 
pale,  and  almost  bloodless.  The  ap¬ 
pearance  was  like  that  observed  in  per¬ 
sons  who  have  died  of  haemorrhage,  or 
under  the  state  described  by  the  term 
anemia.  The  liver  and  kidneys  were 
pale,  and  the  several  portions  of  the 
alimentary  canal  quite  white,  without 
any  traces  of  blood  in  them. 

“  The  heart  was  pale  and  rather 
large ;  its  cavities  and  the  contiguous 
large  vessels  contained  some  fluid  of 
watery  consistence,  about  the  colour  of 
red  wine,  and  small  portions  of  soft  co- 
agula.  The  coronary  vessels  contained 
no  blood.  The  muscular  substance  of 
the  heart  was  pale  and  rather  flaccid ; 
the  structure  of  the  organ  in  other  re¬ 
spects  was  natural.  The  lungs  were 
healthy,  except  that  frothy  fluid  escap¬ 
ed  on  "cutting  into  their  posterior  part. 
The  cellular  texture  around  the  pan¬ 
creas  and  duodenum,  the  great  and 
small  omentum,  the  root  of  the  mesen¬ 
tery,  the  mesocolon  and  the  appendices 
epiploicse  of  the  arch  of  the  colon,  were 
loaded  with  serous  effusion.  The  fluid, 
which  was  transparent,  bright  yellow, 
and  of  watery  consistence,  ran  out  in 
large  quantity  on  cutting  into  the  parts 


above  mentioned,  which  were  distended 
in  some  places  to  the  thickness  of  two 
or  three  inches. 

“  The  pancreas  was  throughout  of  a 
deep  and  dull  red  colour,  which  con¬ 
trasted  very  remarkably  with  the  blood¬ 
less  condition  of  other  parts.  It  was 
firm  to  the  feel  externally  ;  and  when 
an  incision  was  made  into  it,  the  divid¬ 
ed  lobules  felt  particularly  firm  and 
crisp  ;  the  texture  was  otherwise 
healthy.  The  part  was  left  wrapped 
up  in  a  cloth  for  nearly  forty-eight 
hours  after  its  removal  from  the  body, 
the  weather  being  then  very  cold.  At 
the  end  of  this  time  the  hardness  was 
gone,  and  the  gland  even  appeared  ra¬ 
ther  soft. 

“  The  spleen  was  rather  large  and 
turgid,  livid  externally,  brownish  red 
internally,  and  somewhat  soft  in  tex¬ 
ture. 

“  The  surface  of  the  dura  mater,  co¬ 
vering  the  cerebral  hemispheres,  was 
lined  in  the  neighbourhood  of  the  falx 
with  a  very  thin,  soft,  and  almost  mu¬ 
cilaginous  layer  of  light  red  tint ;  it 
could  be  scraped  off  with  the  handle  of 
the  knife,  leaving  the  membrane  of  its 
natural  appearance.  There  was  slight 
serous  infiltration  of  the  pia  mater. 
The  blood-vessels  of  the  brain  were  mo¬ 
derately  full.  The  distention  of  the 
cellular  membrane  by  serous  effusion  in 
this  instance  was  analogous  to  the  cede- 
matous  swelling  which  often  occurs 
round  other  parts  when  actively  in¬ 
flamed. 

“  The  pancreas  is  not  unfrequently 
found  after  death,  as  it  was  in  this  case, 
preternaturaily  hard ;  and  I  suppose 
that  the  gland  has  been  in  this  state  in 
the  numerous  instances  in  which  we 
hear  and  read  of  its  having  been  sehir- 
rhous.  Although  I  do  not  know  on 
what  this  hardness  depends,  I  have 
never  considered  it  as  a  morbid  condi¬ 
tion;  because  it  occurs  in  individuals 
who  have  died  of  other  diseases,  without 
any  symptoms  referable  to  the  pan¬ 
creas  ;  because  the  structure  of  the  part 
is  perfectly  healthy  in  all  other  respects, 
and  because  the  hardness  soon  disap¬ 
pears  after  death,  as  it  did  on  this  oc¬ 
casion.” 

[In  some  of  the  copies  of  the  present  arti¬ 
cle,  at  p.  588, for  “which  we  have  a  right  to 
infer  are  the  last  which  were  read,”  read  “the 
best  which  were  read and  at  p.  590,  col.  2, 
after  “  with  which,”  &c.  insert  “  impression /’] 
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DR.  GREGORY  AND  “  M.D.” 

To  ilie  Editor  of  the  London  Medical 
Gazette. 

Sir, 

By  the  last  number  of  the  Gazette,  I 
perceive  that  my  obi  and  indefatigable 
enemy,  “  M.  D.”  is  again  the  field, 
but,  I  regret  to  add,  without  having 
profited  by  the  good  advice  which  \ 
formerly  gave  him.  He  still  preserves 
his  favourite  incognito,  not  recollecting, 
that  if  his  facts  are  true,  and  his  argu¬ 
ments  sound,  he  will  have  every  thing 
to  gain,  and  nothing  to  lose,  by  the 
avowal  of  his  name.  Nothing  would 
gratify  me  more  than  to  break  a  lance 
with  so  redoubtable  an  opponent,  but  I 
cannot  consent  to  enter  the  lists  with 
him,  unless  be  withdraws  his  vizor,  and 
meets  me  on  equal  terms.  Until  that 
event  shall  take  place,  (of  which,  how¬ 
ever,  after  my  former  calls  upon  him, 
I  have  but  slender  hopes,)  hh  facts  will 
obtain  that  degree  of  credit  which  the 
world  usually  attaches  to  anonymous 
authority,  and  as  for  his  arguments — 
they  may  safely  be  left  to  contradict 
one  another. 

I  have  the  honour  to  be,  sir. 
Your  very  obedient  humble  servant, 

George  Gregory. 

31,  YVeymouth-Street, 

July  30,  1831. 


ACADEMY  OF  MEDICINE,  PARIS. 

Report  on  the  subject  of  Cholera. 

At  the  meeting  of  the  26th  ultimo,  M. 
Double  presented  to  the  Academy  of 
Medicine  an  elaborate  report  on  cholera 
morbus,  which  had  been  drawn  up  in 
consequence  of  the  minister  having  re¬ 
quired  their  opinion  as  to  the  nature  and 
treatment  of  the  malady.  M.  Double 
began  by  observing,  that  in  order  to 
give  a  good  account  of  an  epidemic,  it 
was  necessary  to  remove  from  the  im¬ 
mediate  scene  of  its  ravages — as,  on 
writing  a  history,  it  is  essential  that  the 
narrator  should  not  have  been  a  party 
in  the  transactions  recorded;  a  posi¬ 
tion,  however,  which  leads  to  the  in¬ 
quiry  whether  Tacitus  did  not  live  amid 
the  scenes  he  describes,  or  whether  Hip¬ 
pocrates  and  Sydenham  described  epi¬ 
demics  on  hearsay.  The  reporter  pro* 


ceeded  to  enumerate  the  symptoms  and 
postmortem  appearances,  but  as,  on  a 
careful  perusal  of  these,  we  find  nothing 
to  add  to  our  Epitome,  (Gazette,  No. 
186)  we  shall  not  trouble  our  readers 
with  it.  It  is  inferred,  that  the  cholera 
of  the  ancients,  especially  as  described 
by  Aretaeus — that  of  India  and  Europe — 
are  but  one  identical  disease,  slightly, 
and  but  slightly,  modified  under  different 
circumstances.  In  conclusion  of  this  part 
of  the  report,  we  are  told  that  “  cho¬ 
lera  is  a  complex,  variable,  and  capri¬ 
cious  affection,  characterized  by  a  ge¬ 
neral  diminution  of  nervous  function, 
combined  with  a  particular  catarrhal 
state while  we  are  informed,  that 
though  there  be  no  uniform  method  of 
treatment  applicable  to  every  case,  the 
general  indications,  nevertheless,  are — 

1,  to  restore  the  warmth  of  the  skin  ; 

2,  to  combat  the  catarrhal  affection  ; 

3,  to  renovate  the  nervous  energy. 
More  of  this  report  is  promised;  but 
from  the  specimen  before  us,  we  have 
no  very  sanguine  expectations  of  its 
proving  valuable. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


ON  THE  EXISTENCE  OF  HYrDROCYANl C 
ACID  IN  CHEESE. 

Dr.  Witling  has  undertaken  a  series  of 
experiments  to  ascertain  the  nature  of 
the  changes  which  occur  in  some  kinds 
of  cheese  :  the  results  of  his  investiga¬ 
tions  are  the  following.  1st.  Jf  cheese 
is  well  sweated,  sufficiently  salted,  and 
dried  at  a  moderate  temperature,  it 
never  acquires  poisonous  properties. 
2d.  Its  fermentation  and  alteration  is  in 
direct  proportion  to  its  moisture,  espe¬ 
cially  u  hen  it  is  kept  in  a  close  place. 
3d.  When  exposed  to  the  action  of 
water,  and  to  the  sun,  in  a  few  days  it 
gives  out  an  ammoniacal  odour.  In 
this  state,  if  treated  with  alcohol,  this 
liquor  yields  on  distillation  some  traces 
of  hydrocyanic  acid;  it  appears  that 
this  acid  is  united  to  the  ammonia  in 
cheese  which  has  become  changed. 
4th.  At  a  more  advanced  period  of  the 
fermentation,  no  trace  of  this  acid  is  to 
be  found.  It  therefore  appears  the  de¬ 
leterious  property  of  some  kinds  of 
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cheese  is  owing  to  the  formation  in  them 
of  hydrocyanic  acid. — Journal  de  Chi- 
mie  Medic  ale. 

CASE  IN  WHICH  SEVERAL  LEECHES 

WERE  SWALLOWED. 

Dr.  Schnuhr  reports  the  case  of  an 
individual  who,  while  in  the  act  of  bath¬ 
ing,  accidentally  swallowed  several 
leeches.  The  immediate  consequences 
were  intense  burning  of  the  stomach, 
loss  of  appetite,  sickness  at  stomach, 
and  frequent  discharges  of  blood  by 
vomiting,  with  which  one  of  the  animals 
was  ejected  on  the  third  day.  Pale  and 
emaciated,  he  applied  for  relief  on  the 
eighth  day.  The  physician  directed  him 
to  take  a  saturated  solution  of  muriate 
of  soda,  to  be  followed  in  three-quarters 
of  an  hour  by  a  dose  of  01.  Ricini.  This 
had  the  effect  of  bringing  away  three 
leeches,  after  which  the  vomiting  of 
blood  and  pain  of  the  stomach  subsided. 
— Huf eland  and  O  sunn’s  Journ.  fur 
Pract.  Heilliunde . 

FORMULAE  FOR  THE  EXHIBITION  OF 

HYDRIODATE  OF  IRON. 

For  a  Bath. 

R  Hydriod.  Ferri,  Jij. 

Aquae,  q.  s.  M. 

The  quantity  to  be  progressively  in¬ 
creased,  for  adults,  by  half  an  ounce  at 
a  time. 

For  Lotions,  Injections , 

R  Hydriod.  Ferri,  ^ss. 

Aquae  Distillat.  fbij.  M. 

For  Pastiles. 

R  Hydriod.  Ferri,  3j. 

Croci  Stigmat.  ^ss. 

Sacchari,  ^vih. 

Gum  Tragacanth,  q.  s., 

Fiant  Pastil.  240. 

Eight  or  ten  to  be  taken  in  the  course 
of  twenty-four  hours,  and  the  dose 
augmented  by  one  every  three  or  four 
days.  They  are  recommended  in  en¬ 
largement  of  the  cervical  glands,  in 
chlorosis,  and  particularly  in  ainenor- 
rhoear 

For  Ointment. 

R  Hydriod.  Ferri,  Jiss. 

Adipis,  3j.  M. 

The  size  of  a  small  nut  to  be  used 
night  and  morning,  rubbed  into  the 
thighs,  in  amenorrhoea  and  in  leucor- 
rhuea. 


For  Tincture. 

R  Hydriod.  Ferri,  3ij. 

Alcohol 

Camphor®,  aa.  Jij.  M. 

For  Wine. 

R  Hydriod.  Ferri,  3ivss. 

Vini  {Bordeaux),  Ibj.  M. 

A  table-spoonful  to  be  taken  night 
and  morning,  by  adults,  in  scrofulous 
affections,  &c. 


MEDICAL  GAZETTE. 

Saturday,  August  6,  1831. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r - 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 


ABERNETHY- ANECDOTE-MONGERS. 

There  is  a  remarkable  feeling  on  the 
part  of  the  low  retainers  of  the  public 
press  against  professions  and  profes¬ 
sional  men  generally  ;  nothing  delights 
a  penny-a-line  scribe  so  much  as  a  sneer 
at  the  parson,  the  lawyer,  or  the  doc¬ 
tor.  The  principal  causes  of  this  fact — 
itself  too  palpable  to  require  any  illus¬ 
tration — are  to  be  found  partly  in  an  in¬ 
terested  desire  to  gratify  vulgar  preju¬ 
dice,  and  partly  in  the  ignorance  of  the 
writers  themselves.  We  do  not,  how¬ 
ever,  complain  of  this:  professional 
men,  taking  them  as  a  body,  monopo¬ 
lize  an  immense  proportion  of  the  in¬ 
tellect  of  the  community ;  and  a  con¬ 
sciousness  of  inferiority  will  always  be¬ 
get  in  others  envy  enough  to  feed  de¬ 
traction.  But  we  do  complain  of  those 
who  write  gross  slanders  under  the  garb 
of  friendship,  and  impute  to  us  certain 
villainous  sayings  and  doings,  against 
which  our  only  vindication  is  to  be 
found  in  their  broad  denial.  Look  at 
the  case  of  the  late  eminent  Mr.  Aber- 
nethy.  Those  insidious  scribblers  have 
marked  him  for  their  own— his  reputa¬ 
tion  has  fallen  into  their  hands— and 
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every  circumstance  tends  to  shew  that 
they  have  no  scruples  whatever  about 
sacrificing  it.  Already,  indeed,  has  the 
work  begun  ;  the  anecdote-mongers 
have  fallen  upon  him ;  and  in  a  very 
short  time  he  will  be  transformed  into 
so  perfect  a  Caliban — so  curious  a  mon¬ 
ster — that  even  his  nearest  intimates 
will  not  be  able  to  recognize  him.  And 
all  this  in  the  vvay  of  friendship  !  Most 
assuredly  the  medical  profession  have 
little  for  which  to  thank  the  gentlemen 
who  “  do”  the  articles  regarding  them 
which  appear  occasionally  in  the  perio¬ 
dicals,  whether  those  learned  personages 
venture  upon  sketches  of  the  living  or 
obituaries  of  the  dead ;  nor  can  so  much 
blame  be  attached  to  them  as  the  per¬ 
sons  who  employ  them— the  persons 
who  give  them  opportunity  to  vent  their 
vile  commodities  on  the  public.  We 
have  been  long  aware  that  even  the 
most  trashy  aspersions  and  foul  libel- 
liners  were  always  welcome  to  such  a 
crew  as  the  Benbows,  Wakleys,  and 
Stockdales  ;  but  we  had  no  conception 
that  any  respectable  editor  would  give 
place  to  the  vulgar  rubbish  to  which  we 
shall  now  more  particularly  allude,  and 
especially  after  having  got  ample  cau¬ 
tion,  not  so  very  long  ago,  respecting 
the  kind  of  people  that  he  had  to  deal 
with.  In  our  third  volume  it  was  our 
lot  to  dissect  certain  tales  of  fancy 
which  had  just  then  appeared  in  the 
New  Monthly  Magazine ;  and  our 
expose  upon  that  occasion  having  opened 
the  eyes  of  the  Editor  (for  we  know  he 
read  our  remarks)  had  the  merit  of 
putting  a  stop  to  those  damning  praises 
which,  if  continued,  would  have  effec¬ 
tually  injured  the  sale  of  his  work. 
What,  then,  was  onr  surprise,  a  day  or 
two  ago,  when  our  attention  was  drawn 
to  a  new  periodical,  proceeding  from 
the  same  editorial  management,  to  find 
the  same  hand  employed  once  more 
upon  the  same  subject,  and  with  the 
same  vulgarity  of  sentiment  and  style. 


Mr.  Abernethy  is  once  more  his  sub¬ 
ject  ;  and  to  the  fame  of  this  eminent 
man  is  the  gross  injustice  done  of  bring¬ 
ing  before  the  public,  in  connexion 
with  his  name,  a  set  of  the  most  filthy 
and  stupid  anecdotes  that  were  ever 
penned  ;  and  this  for  the  pretended  pur¬ 
pose  of  illustrating  the  character  of  the 
deceased.  Let  us  take  a  few  specimens ; 
and  be  it  observed  that  we  do  not  pre¬ 
sent  them  to  the  reader  in  a  form  more 
naked  or  abrupt  than  we  find  them  in 
the  precious  farrago  before  us. 

“  In  all  cases  of  obesity  and  repletion 
Mr.  Abernethy  was  especially  impa¬ 
tient,  and  indisposed  to  prescribe.  A 
portly  gentleman  from  the  country  once 
called  on  him  for  advice,  and  received 
the  following  answer  : — *  You  nasty 

least  ;  you  go  and  fill  your  g - ,  and 

then  you  come  to  me  to  empty  them.’  ” 

He  then  tells  us  a  story  about  Mr. 
A.’s  slitting  up,  with  a  pair  of  scissars, 
a  young  lady’s  stays,  aud  thus  curing 
her  of  “  difficulty  of  breathing  when 
taking  exercise.”  After  which,  he  pro¬ 
ceeds  : 

“  Another  young  lady  was  one  sum¬ 
mer’s  morning  brought  to  him  by  her 
mother,  in  consequence  of  the  former 
having  swallowed  a  spider.  Mr.  Aber¬ 
nethy  dextrously  caught  a  blue-bottle 
fly  as  it  JlecL  ( flew ,  we  suppose,  he 
means)  by  him,  and  told  the  patient  to 
put  it  into  her  mouth,  and  if  she  spit 
it  out  in  a  few  moments  the  spider 
would  come  out  with  it.” 

i 

This  most  of  our  readers  will  recog¬ 
nize  as  a  regular  Joe  Miller,  and,  no 
doubt,  will  appreciate  the  writer’s  ta¬ 
lent  for  spoiling  it  so  egregiously  in  the 
telling. 

We  have  also  here  the  story  of  Mr. 
Abernethy’s  having  said,  at  his  own 
table  (where  it  seems  the  writer  would 
give  us  to  understand  he  was),  that  he 
(Mr.  A.)  thought  that  Eton  was  the 
best  public  school  for  boys,  “  because 
it  tended  to  polish  the  manners  more 
than  any  other,  perhaps upon  which 
Mrs,  Abernethy  observed,  “  it  was  a  pity 
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he  hail  not  been  educated  there  himself  /” 
This  mot  we  recollect  having’  met  with 
before,  in  the  article  which  we  casti¬ 
gated  in  the  New  Monthly  ;  but,  for 
the  life  of  us,  up  to  this  day  we  have 

not  been  able  to  discover  any  peculiar 
point  in  it,  or  why  it  was  thought  wor¬ 
thy  of  a  second  edition. 

Come  we  now  to  Crispin  in  another 
shape.  After  furbishing  up  all  the 
anecdotes  that  he  could  beg,  borrow,  or 
steal,  in  the  didactic  form,  he  suddenly 
becomes  epistolary,  and  breaks  out  thus 
abruptly  to  the  Editor  : — 

“  He’s  gone  !— my  friend,  your  friend, 
— nay  more,  the  friend  of  the  human 
race  !  If,  sir,  I  did  not  positively  blub¬ 
ber,  like  Corporal  Trim  over  the  dead 
body  of  Sterne’s  Le  Fevre,  it  is  not  too 
much  for  me  to  assert  that  the  silent 
tear  trickled  down  my  rough-spun,  iron 
cheek,  when  I  heard  that  the  ‘  Great 
Creature  ’  in  the  medical  world  (Mr. 
Abernethy)  ‘  had  gone  to  that  bourne 
from  whence  no  traveller  returns.’ 
[How  pathetic  this  is,  and  how  poeti¬ 
cally  correct !] 

“  His  departure  was  rather  sudden— 
the  doctor  was  not  exactly  prepared  to 
resist  the  severe  attack  made  upon  him 
by  the  ugly,  ill-natured  opponent  of 
mankind;  and  his  specific,  so  extremely 
successful  in  numerous  other  instances, 
in  his  own  case  proved  vain  : — the  doc¬ 
tor's  grand  antidote,  universally  sought 
after  by  all  ranks  of  society  to  prevent 
the  loss  of  life,  wanted  its  accustomed 
efficacy  when  applied  to  himself,” 

This  is  certainly  what  may  be  called 
plunging  in  medias  res — hand  seats  ac 
notas.  These  two  little  paragraphs 
would  afford  materials  for  an  ample 
commentary ;  for,  besides  inform¬ 
ing  us  of  the  very  recent  death, 
as  we  understand  it,  of  the  “  Great 
Creature”  —  or  the  “  Great  Fea¬ 
ture,”  as  he  beautifully  varies  the 
epithet  in  the  next  paragraph  —  we 
are  told  that  Mr.  Abernethy’s  depar¬ 
ture  was  rather  sudden,  and  that  his 
specific  and  grand  antidote  failed  him  in 
the  end— as,  we  suppose,  his  elixir  vitce 


did  Paracelsus,  who  died,  as  Dr.  Paris 
informs  us,  “  with  a  bottle  of  his  im¬ 
mortal  catholicon  in  his  pocket.”  Now 
there  is  much  news  in  all  this  to  us  ;  for 
the  very  reverse  of  some,  if  not  of  all, 
the  facts  here  stated,  was  consistent 
with  our  knowledge. 

But  to  proceed, — there  are  a  few 
more  points  before  us  not  undeserv¬ 
ing  of  our  attention.  We  have  here 
a  negative  description  of  the  late  Mr. 
Abernethy,  of  which,  we  confess,  we 
do  not  exactly  see  the  force  — some  of 
our  readers,  however,  may,  and  for 
their  benefit  we  extract  it : — 

“  He  was  not  the  (  sugar  and  water’ 
physician,  who  would  smile  in  your 
face— laugh  at  your  credulity— and  pick 
your  pocket  by  f  friendly’  prescrip¬ 
tions,  calculated  neither  to  produce  mis¬ 
chief  nor  good.  Neither  did  the  late 
doctor  wish  to  impose  oil  the  minds  of 
his  patients  by  the  flourish  of  a  diamond 
ring — the  display  of  laced  ruffles — the 
dress  coat  the  pompous  gait — the  sig¬ 
nificant  nod ;  in  fact,  he  did  not  dress 
for  the  character  at  all.” 

He  was  right ;  we  think  Mr.  Aberne¬ 
thy  was  perfectly  right  in  not  “  dressing 
for  the  character had  he  done  so,  he 
certainly  would  have  dressed  as  no  man 
of  the  present  day  dresses— and  for  a 
character  with  which  we  confess  we  are, 
for  our  parts,  totally  unacquainted. 
Does  the  ridiculous  author  of  the 
“  anecdotes”  mean  to  insinuate,  that 
there  is  in  society,  at  the  present  day,  a 
single  physician  who  cuts,  or  dare  cut, 
those  antics  which  are  here  alluded  to  ? 
Such  things,  no  doubt,  have  been  heard 
of,  and  perhaps  witnessed,  in  the  olden 
time — in  generations  by  gone ;  but  we 
beg  to  inform  our  anecdote-monger — 
for  we  know  it  will  be  news  to 
him — that  well-bred  physicians  of  the 
present  day  are  dressed  as  gentlemen 
should  be  —  plainly,  and  without  any 
peculiarity  that  would  attract  the  notice 
even  of  the  curious ;  and  that  the  faculty 
generally  are  far  more  free  from  any 
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thing  like  mannerism,  than  the  members 
of  either  of  the  other  two  learned  pro¬ 
fessions.  - 

We  shall  not  waste  more  words  upon 
this  ignorant  scribbler,  farther  than  to 
mention  that  he  winds  up  his  trashy 
yarn  with  three  tales,  than  which  we 
never  remember  to  have  met  with  any 
thing  more  miserably  pointless.  The 
story  of  the  fox-hunter  and  Abernethy 
is  told  in  some  dog-language  befitting 
the  kennel  or  “  the  ring”—  it  is  cer¬ 
tainly  not  English;  and  the  butcher 
anecdote  is  the  most  unintelligible  piece 
of  slang  jargon  that  we  have  seen 
even  in  the  most  vulgar  police  report. 
As  for  the  passage  between  Abernethy 
and  the  player,  it  were  utterly  unworthy 
of  notice,  by  reason  of  its  stupid  impro¬ 
bability,  did  it  not  contain  a  shameful 
reflection  on  the  character  of  the  de¬ 
ceased.  In  answer  to  his  patient’s 
question — “  I  believe  you  call  this  the 
rheumatism,  doctor — what  is  good  for 
it?”  he  is  made  to  reply — “  I  don’t 
know  ;  neither  do  I  think  the  wise  ones, 
whom  they  term  the  faculty,  are  any 
letter  judges  of  it !  I  have  been  laid 
up  with  the  rheumatism  for  the  last 
three  weeks,  and  could  not  wait  upon 
my  patients,  and  I  assure  you  I  was  to¬ 
tally  at  a  loss  for  a  remedy  /”  Well 
may  a  sign  of  wonder  be  affixed  to  this 
last  expression,  supposed  to  be  uttered 
by  the  lips  of  Abernethy.  We  are  utterly 
confounded  at  the  presumption  of  the 
writer  of  such  mendacious  absurdity. 
Can  the  Editor  of  the  Magazine  in  ques¬ 
tion,  we  ask,  be  aware  of  the  unjust 
and  libellous  trash  to  which  he  has  given 
insertion  ? 


PROGRESS  OF  CHOLERA. 

The  accounts  from  various  parts  of  the 
Continent,  but  particularly  from  Rus¬ 
sia,  regarding  the  progress  of  cholera, 
are  of  the  most  painfully  interesting 


description.  Many  persons  fled  from 
St.  Petersburgh  to  Cronstadt  on  the 
first  alarm— but  tliev  left  not  the  disease 

«r 

behind  them  ;  indeed  it  is  remarkable 
that  an  immense  proportion,  both  of 
the  fugitives  and  of  those  with  whom 
they  took  refuge,  is  ascertained  to 
have  perished.  At  Cronstadt  there  oc¬ 
curred,  within  three  days,  above  three 
hundred  cases,  and  only  seven  cures ; 
nearly  half  having  died  in  the  first 
twenty-four  hours,  and  the  rest  re¬ 
maining  ill ;  no  British  subject  had 
suffered  from  the  disease  when  the  last 
accounts  were  dispatched  from  this 
place. 

At  St.  Petersburgh  the  evil  of  this 
dreadful  visitation  has  been  fearfully 
aggravated  by  the  state  of  the  pub¬ 
lic  mind,  by  which  society  was  for  a  time 
disorganized.  The  lower  class  of  the 
people  became  impressed  with  an  idea  that 
the  “foreign  doctors”  were  employed  to 
poison  them ;  nor  did  this  impression 
originate  solely  in  the  great  mortality, 
but  was,  perhaps,  still  more  the  result 
of  some  persons,  strangers  in  the 
place,  having  been  found  with  large 
quantities  of  active  poisons  in  their 
possession,  of  which  they  could  give 
no  satisfactory  account.  Two  of  these 
men  were  sacrificed  to  public  vengeance. 
The  fury  of  the  mob  was  particularly 
directed  against  the  medical  men  ;  one 
of  whom  was  murdered ;  two  nearly 
beaten  to  death  ;  a  fourth  has  destroyed 
himself ;  and  when  we  add  that  not 
fewer  than  fifteen  physicians,  attached 
to  public  hospitals,  have  had  the  cho¬ 
lera,  of  whom  six  have  died,  it  will 
be  acknowledged  that  our  professional 
brethren  have  had  their  full  share 
in  the  public  calamity.  The  medi¬ 
cal  man  who  committed  suicide  was  a 
Jew,  entrusted  with  the  examination  of 
those  coming  to  the  town  by  water  ; 
and  the  on  dit  is,  that  he  suffered  infected 
barges  to  pass,  for  a  “  consideration.” 
These  accounts  represent  the  Emperor  in 


601 


CHOLERA  NOT  AT 

a  more  favourable  light  than  we  have  been 
lately  accustomed  to  contemplate  him. 
The  manner  in  which,  after  the  entire 
discomfiture  of  the  police,  he  threw  him¬ 
self  between  the  rabble  and  the  ob¬ 
jects  of  their  fury— braving  at  once  the 
excited  passions  of  the  people,  and  the 
immediate  proximity  of  those  affected 
with  the  malady,  appealing  to  their 
reason,  and  controling  their  despera¬ 
tion — is  said  to  have  been  in  the  highest 
degree  imposing,  and  forcibly  to  have 
shewn  his  moral  influence  over  his  sub¬ 
jects.  Our  medical  commissioners  were 
at  first  assisted  in  their  pursuits— more 
lately  they  have  been  requested  by  the 
authorities  to  abstain,  for  the  present, 
from  any  investigations  calculated  to 
interfere  with  public  prejudices.  No 
postmortem  examinations  are  carried  on 
except  clandestinely  ;  and,  in  fact,  phy¬ 
sicians  from  foreign  countries  are 
obliged,  by  a  respect  to  their  personal 
safety,  to  be  very  guarded  in  their  pro¬ 
ceedings. 

Of  the  different  methods  of  treat¬ 
ment,  that  by  sub-nitrate  of  bismuth 
is  regarded  at  St.  Petershurgh  as 
most  successful — if,  indeed,  success  can 
be  spoken  of  where  so  few  recover ; 
and  the  Emperor  has  gone  so  far  as  to 
issue  a  proclamation,  commanding  the 
use  of  this  medicine  in  preference  to 
others — an  edict  which,  if  it  appear  to 
us  rather  arbitrary,  will  at  least  have  the 
advantage  of  deciding  the  question  as  to 
the  real  power  of  this  remedy  over  the 
disease.  There  is  reason  to  believe 
from  these  accounts,  that  ill-timed 
blood-letting,  and  over-doses  of  power¬ 
ful  medicines,  have  added  to  the  fright¬ 
ful  mortality  which  has  prevailed  in  the 
northern  capital  of  Russia.  During  the 
prevalence  of  the  disease  at  St.  Peters¬ 
burg!!,  the  wind  has  been  easterly,  and 
the  thermometer  about  21°,  i.  c.  79°  of 
Fahrenheit. 

Our  accounts  from  Dantzic  are  up  to 
the  22d  of  July  :  the  disease,  which  had 
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considerably  abated,  was  again  on  the 
increase — a  circumstance  which  was  si¬ 
multaneous  with  the  setting  in  of  close, 
damp,  hot  weather.  Of  808,  the  total 
number  of  cases  reported,  584  had 
died,  157  recovered,  and  66  remained 
under  treatment.  The  disease  was 
spreading  into  the  neighbouring  dis¬ 
tricts — the  opinion  on  the  spot  being 
that  the  cordons  were  quite  unavailing. 
The  malady  appeared  at  Konigsberg 
and  Memel  about  the  25th  and  27th 
of  July.  By  recent  accounts  from 
Stockholm,  it  is  stated  that  no  case  had 
occurred  either  there  or  at  any  other 
part  of  the  Swedish  dominions ;  Norway 
enjoying  a  similar  immunity.  There  are, 
however,  not  fewer  than  two  hundred 
vessels,  chiefly  Dutch,  driving  about  in 
the  Baltic  with  the  disease  on  board. 

It  is  satisfactory  to  us  to  be  able  to 
state— -and  our  sources  of  information 
are  good-— that  although  a  few  persons 
of  the  better  classes  have  been  attacked, 
as  yet  they  have  been  but  very  few,  and 
constitute  exceptions  to  the  general  rule. 
By  the  “  better  classes,”  we  mean 
those  who  have  the  means  and  inclina¬ 
tion  to  use  wholesome  generous  diet, 
without  any  approach  to  intemperance. 
The  death  of  Marshal  Diebitsch,  and  the 
Grand  Duke  Constantine,  have  been 
supposed  to  justify  a  different  conclu¬ 
sion  ;  but  keeping  in  view  what  we  have 
just  said,  it  is  not  quite  apparent  to 
what  class  of  society  these  personages 
ought  properly  to  be  referred. 


CHOLERA  NOT  AT  PORT  GLASGOW. 

Letters  have  been  received  from  Dr. 
Daun  fully  confirming  our  statements 
of  last  week.  The  cholera,  which  has 
prevailed  there,  is  nothing  more  than 
the  disease  with  which  we  are  familiar 
in  this  country.  Its  severity,  and  the 
number  in  whom  it  proved  fatal,  have 
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been  much  exaggerated — in  fact,  it  does 
not  appear  that  more  than  one  had  ac¬ 
tually  died  of  the  complaint.  We  sub¬ 
join  an  extract  of  a  letter  from  a  physi¬ 
cian  on  the  spot :  — 

Port  Glasgow,  July  27,  1831. 

I  am  happy  in  being  able  to  state,  for 
your  information,  that,  after  due  inves¬ 
tigation,  there  appear  no  grounds  for 
any  alarm  on  the  present  occasion. 

There  have  been  a  considerable  num¬ 
ber  of  cases  of  the  cholera,  such  as 
generally  takes  place  at  this  season,  but 
only  in  the  ordinary  form. 

It  is  a  remark  made  by  some  of  my 
medical  friends  in  Glasgow,  that  cho¬ 
lera  generally  comes  in  with  the  new 
potatoes  and  fresh  herrings  ;  and  I  have 
little  doubt  that  these  favourite  articles 
of  food,  taken  in  too  great  quantity, 
would  be  quite  adequate,  in  many  in¬ 
stances,  to  produce  the  disease. 

I  have  no  hesitation  in  saying  that 

- came  to  his  conclusions  too 

rapidly,  and  on  no  adequate  data. 


EFFECT  OF  THE  PRESENT  EPIDE¬ 
MIC  ON  LIFE  INSURANCE. 

About  a  fortnight  ago,  we  saw  it  stated 
in  one  of  the  weekly  papers  that  there 
had  been  a  “run”  upon  the  Life  Insur¬ 
ance  Companies,  in  consequence  of  the 
idea  that  cholera  might  possibly  reach 
this  country.  We  find  upon  inquiry, 
however,  that  just  the  reverse  of  this 
is  the  fact,  and  that  much  less 
than  the  average  quantity  of  business 
has  been  done  during  the  last  few 
weeks.  It  is  remarkable,  too,  that 
this  has  not  occurred  partially,  nor  with 
regard  to  one  or  two  establishments, 
but  has  been  so  general  as  to  have  at¬ 
tracted  the  notice  and  excited  the  inqui¬ 
ries  of  some  of  the  parties.  It  is  evi¬ 
dently  the  result  of  some  cause  in  ex¬ 
tensive  operation,  and  the  idea  entertain¬ 
ed  is,  that  the  public  apprehend  that 
if  the  disease  were  to  break  out  here, 
the  Insurance  Companies  would  be 
ruined,  so  that  taking  out  a  policy 
would  be  but  throwing  money  away. 


CAJEPUT  OIL  IN  CHOLERA. 

To  the  Editor  of  the  London  Medical 
Gazette . 

London,  July  26,  1831. 

Sir, 

Enclosed  is  a  copy  of  a  document 
which  has  reached  me  through  a  source 
so  respectable  that  I  consider  it  a  duty, 
in  the  present  state  of  the  public  mind 
on  the  subject  of  cholera,  to  transmit 
for  insertion  in  your  valuable  Journal 
such  evidence  of  the  utility  of  a  parti¬ 
cular  medicine  in  that  disease  as  seems 
to  entitle  it  to  a  farther  trial. 

I  may  add,  that  on  the  morning  of 
the  15th  inst.  having  been  myself  at¬ 
tacked,  pretty  smartly,  with  symptoms 
of  cholera,  such  as  are  not  uncommon 
in  England  about  this  time  of  the  year, 
I  was  induced  to  take,  in  the  incipient 
stage,  twelve  drops  of  the  medicine  re¬ 
ferred  to  in  a  little  warm  water,  and  this 
draught  was  certainly  followed  by  the 
immediate  subsidence  of  the  symptoms, 
and  I  have  since  continued*  perfectly 


[The  document  alluded  to  in  the  pre¬ 
ceding  consists  of  the  examination  of  a 
native  servant  of  a  gentleman  in  India, 
in  the  course  of  which  he  states  that  he 
has  seen  many  cases  of  cholera:  that 
the  common  remedies  almost  always 
failed  to  give  relief,  while  the  cajeput 
oil  almost  always  succeeded. 

It  is  stated  in  the  newspapers,  that 
Sir  M.  Tierney  has  been  in  communica¬ 
tion  with  the  Russian  and  Prussian  am¬ 
bassadors  on  the  subject,  and  that  a 
quantity  of  the  oil  has  been  sent  to  St. 
Petersburg!) :  if  so,  the  question  of  its 
efficacy  will  speedily  be  answered. — 
E.  G.] 


REPORTS  OF  CASES  OCCURRING 
AT  PUBLIC  INSTITUTIONS. 


LONDON  HOSPITAL. 

Case  I.  —  Paralysis  of  the  upper  and  lowei' 
Extremities,  connected  with  a  diseased  Verte¬ 
bra — Recovery. 

Fanny  Sayer,  retat.  8,  was  admitted 
into  the  London  Hospital,  under  the  care 
of  Dr.  Billing,  on  the  24th  December,  with 
paralysis  of  the  upper  and  lower  extre- 
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mides.  It  is  stated  by  her  parents  that  she 
became  paralysed  about  two  years  ago,  after 
an  attack  of  typhus  fever,  and  that  a  swell¬ 
ing  appeared  on  the  left  side  of  the  neck. 

A  short  time  after  a  hard  tumor  appeared 
on  the  back  of  the  neck,  and  the  child  lost 
the  power  of  rotating  the  head,  which  fell 
forwards  ;  and  to  prevent  the  chin  from  rest¬ 
ing  on  the  upper  part  of  the  sternum,  it  was 
found  necessary  to  make  her  wear  a  collar. 
At  present  the  swelling  of  the  glands  on  the 
side  of  the  neck  is  soft ;  the  tumor  on  the 
back  is  formed  by  a  projection  of  the  second 
cervical  vertebra ;  the  head  is  immoveable, 
and  inclined  to  the  left  side,  and  the  chin 
almost  touches  the  upper  part  of  the  ster¬ 
num.  There  is  paralysis  of  the  upper  and 
lower  extremities,  without  the  loss  of  sensa¬ 
tion  ;  the  contents  of  the  bladder  and  rec¬ 
tum  pass  involuntarily  ;  the  intellectual  fa¬ 
culties  are  unimpaired,  and  the  general 
health  is  very  good.  She  has  been  for  some 
time  under  the  care  of  a  medical  man,  but 
without  deriving  any  benefit. 

Hiruaines  xij.  tumori. 

Mist.  Cath.  Ant.  ter  die. 

Jan.  2d. — Pressure  on  the  projecting  ver¬ 
tebra  produces  much  pain.  Continues  the 
same  as  on  admission  ;  sleeps  well ;  appe¬ 
tite  good  ;  bowels  open. 

Rep.  Hirudines. 

12th. — Is  still  in  bed  ;  unable  to  move  her 
limbs  ;  urine  and  faeces  pass  involuntarily ; 
general  health  very  good. 

Hirud.  iv.  alt.  diebus. 

21st. — Can  now  control  the  contents  of 
the  bowels  and  urinary  bladder ;  has  in  some 
degree  recovered  the  use  of  the  lower  ex¬ 
tremities  within  the  last  two  days;  the  up¬ 
per  extremities  still  continue  paralysed. 
There  is  now  a  small  opening  near  the  tu¬ 
mor,  from  which  a  thin  purulent  matter  is 
discharged. 

29th. — Can  now  move  the  upper  extremi¬ 
ties  ;  there  is  more  power  in  the  left  arm 
than  in  the  right. 

Feb.  6th. — She  has  to-day,  with  the  as.* 
sistance  of  the  nurse,  walked  across  the 
ward  ;  the  limbs  are  daily  becoming 
stronger  ;  her  general  health  continues  very 
good. 

The  child  remained  in  the  hospital  till  the 
month  of  June,  when  she  was  discharged 
cured.  She  had  entirely  regained  the  use 
both  of  the  upper  and  lower  extremities  ;  and 
the  small  sinus  had  filled  up  and  healed. 
The  head  remains  firmly  fixed,  and  inclined 
forwards.  The  cure  may  be  attributed  to 
perfect  rest  in  the  horizontal  position,  and 
the  continued  application  of  leeches  around 
the  tumor  as  long  as  any  pain  was  produced 
by  gentle  pressure  on  the  projecting  verte¬ 
bra.  The  general  health  being  always  good, 
medicine  was  only  administered  for  the  pur¬ 
pose  of  keeping  the  bowels  open. 


Case  II.  — -  Hard  Swelling  of  the  Abdomen— 
Meloena — Death. 

Joshua  Webb,  aetat.  10,  of  a  delicate 
form,  was  admitted  into  the  London  Hos¬ 
pital  on  the  30th  of  December,  with  a 
swelling  of  the  abdomen,  without  any  evi¬ 
dent  sign  of  fluctuation.  The  abdomen, 
when  pressed,  is  tender  ;  the  skin  feels  hot ; 
he  has  much  thirst ;  no  appetite ;  and 
bowels  are  in  general  confined.  The  swell¬ 
ing  commenced  about  two  months  ago,  with¬ 
out  any  evident  cause,  since  which  time  he 
has  become  gradually  wrorse.  The  plan  of 
treatment  generally  followed  during  the 
time  he  remained  in  the  hospital  was  a 
steady  course  of  purgatives,  with  the  re¬ 
peated  application  of  leeches  to  the  abdo¬ 
men,  which  afforded  much  relief;  and  he 
also  took  soda  in  the  decoction  of  bark  fre¬ 
quently  during  the  day. 

On  the  13th  March  he  left  the  hospital  of 
his  own  accord.  About  three  weeks  after 
he  was  attacked  with  melosna,  which  conti¬ 
nued  for  four  days,  at  the  end  of  which  time 
he  expired. 

Post-mortem  Examination  :  Abdomen. — The 
peritoneal  surface  of  the  bowels  was  every 
where  adherent  to  the  parietes  of  the  abdo¬ 
men,  and  was  completely  studded  with  tu¬ 
bercles  in  the  crude  state.  The  peritoneum 
covering  the  liver  and  spleen  was  also  co¬ 
vered  with  tubercles.  In  the  bowels  was 
found  a  large  quantity  of  coagulated  blood. 

Thorax. — The  pleura  was  thickly  studded 
with  small  tubercles  ;  the  lungs  contained 
only  a  few — in  other  respects  they  were 
healthy.  The  heart  and  pericardium  were 
healthy.  Head  not  examined. 

Case  III.— Large  Tumor  in  the  Abdomen — - 
Paracentesis — Death. 

FJizabeth  Benson,  eetat.  44,  a  widow, 
of  a  sickly  appearance,  was  admitted  into 
the  London  Hospital  on  the  26th  February 
with  a  great  distention  of  the  abdomen, 
which  to  the  touch  is  hard  and  tense.  She 
reports  that  she  was  a  patient  in  the  hospital 
about  two  years  ago,  with  a  large  swelling  of 
the  knee,  for  which  amputation  of  the  limb 
was  performed. 

The  swelling  of  the  abdomen  appeared  for 
the  first  time  about  nine  months  ago,  and 
has  gradually  increased  to  its  present  size  : 
it  was  preceded  by  pain  in  the  right  hypo¬ 
gastric  region ;  percussion  indicates  a  slight 
fluctuation.  There  is  also  a  hard  circum¬ 
scribed  tumor  near  the  spine  of  the  left  sca¬ 
pula,  which  appeared  about  eleven  months 
before  her  admission.  Tongue  clean ;  bowels 
open. 

Tinct.  Digitalis,  gtt.  xx. 

Spirit.  H2th.  Nit.  3ss.  ex 

Infus.  Quassia?  Cath.  ter  die. 

Pulv.  Jalapa?  c.  Cal,  9j.  aa. 
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29th. — Continues  much  the  same. 

Contin.  medicamenta. 

Paracentesis  abdominis. 

3d  March.  —  The  paracentesis  abdominis 
was  performed  this  forenoon.  About  two 
ounces  of  blood,  mixed  with  a  little  viscid 
fluid  was  all  that  passed  off  through  the 
canula. 

Contin. 

4th. — Has  felt  no  bad  effects  from  the 
operation  of  yesterday. 

3th. — The  nurse  reports  that  the  patient 
became  sick  on  the  evening  of  the  4th,  and 
expired  at  two  o’clock  this  morning.  She 
also  states  that,  soon  after  the  death  had 
taken  place,  she  observed  a  quantity  of 
blood  to  escape  from  the  mouth  and  nostrils, 
and,  on  removing  the  body,  a  considerable 
quantity  was  found  in  the  bed. 

Sectio  Cadaveris. — The  body  was  examined 
thirty  hours  after  death,  when  decomposition 
had  already  taken  place. 

Thorax. —  No  morbid  appearance  in  the 
chest  or  its  contents,  a  few  old  adhesions 
excepted. 

Abdomen. — On  opening  the  abdomen,  the 
lower  part  was  found  to  be  occupied  by  a 
large  tumor,  which  had  displaced  the  mass 
of  the  intestines,  and  had  formed  adhesions 
with  the  omentum.  The  tumor  on  being 
cut  into  was  found  to  contain  a  Dumber  of 
cysts,  some  being  filled  with  medullary  sar¬ 
coma,  and  others  with  a  thick  viscid  fluid  ; 
the  total  contents  of  the  tumor  might  be 
computed  at  two  gallons.  The  left  ovarium 
and  the  uterus  were  perfectly  healthy. 

The  large  tumor  on  the  back  was  com¬ 
posed  entirely  of  medullary  sarcoma. 

The  head  and  spine  were  not  examined. 

Case  IV. — Intermittent  Fever — Cure. 

Thomas  Drudge,  act.  40,  a  labourer,  of 
a  tall,  spare,  but  strong  frame,  with  a  pale 
sallow  countenance,  was  admitted  into  the 
London  Hospital  on  the  13th  February  He 
reports,  that  about  nine  years  ago  he  was  a 
patient  at  St.  Thomas’s,  with  rheumatism, 
and  was  afterwards  in  the  same  hospital  for 
about  five  weeks  with  intermittent  fever, 
w  hich  was  checked  by  the  use  of  bark. 

About  three  months  ago  he  was  attacked 
with  a  slight  cough,  which  was  soon  followed 
by  his  present  illness  :  and  during  these  few 
last  months  he  has  lost  strength,  and  be¬ 
come  much  emaciated.  He  has  now  one  at¬ 
tack  of  ague  every  twenty-four  hours  ;  it 
comes  on  about  one  or  two  o’clock  in  the 
morning,  thecold  stage  lasting  about  an  hour, 
and  the  two  succeeding  ones  about  three 
hours,  leaving  him  in  a  very  debilitated 
state.  He  complains  of  great  weakness,  of 
loss  of  appetite,  of  nausea  and  vomiting,  his 
stomach  refusing  every  description  of  food. 
There  is  a  slight  tenderness  of  the  left  hypo- 


chondrium  on  pressure,  but  no  enlargement  of 
the  viscera  can  be  discovered  by  the  most 
careful  examination.  Pulse  110;  tongue 
white  ;  skin  dry  ;  bowels  open ;  urine  free, 
but  high  coloured. 

Hirudines  xx.  hypoc.  sinistro,  c.  fotu. 

Pil.  Hydrarg.  Submur.  c.  gr.  v.  o.  n. 

01.  Ricini,  om.  mane. 

Low  diet  and  beef-tea. 

14th. — The  leeches  bled  freely,  and  the 
tenderness  of  the  left  bypochondrium  is  en¬ 
tirely  removed.  He  slept  well,  and  feels 
much  better.  Had  a  paroxysm  between  one 
and  two  o’clock  this  morning,  which  lasted 
about  four  hours  ;  he  says  that  it  was  not  so 
severe  as  the  former  attacks.  Pulse  100  ; 
tongue  clean  ;  no  appetite  ;  has  taken  a  little 
beef- tea,  which  was  not  rejected  by  the 
stomach. 

Cont.  Medicamenta. 

Hirudines  x.  epigast,  altern.  diebus. 

16th. — Feels  in  every  respect  better. 

Cont.  Med. 

Bal.  tepidum  adventu  paroxysmi. 

22d. — Was  put  into  the  warm  bath  last 
night  (for  the  first  time)  on  the  approach  of 
the  paroxysm,  and  which  was  checked  during 
the  quarter  of  an  hour  that  he  remained  in 
the  bath  :  it,  how-ever,  returned  on  his  being 
put  to  bed,  but  he  says  not  with  the  same 
severity  as  formerly.  Slept  well,  and  feels 
better  this  morning  ;  cough  easier  ;  pulse 
108  ;  tongue  clean  ;  appetite  good,  and  can 
now  retain  all  his  food  ;  bowels  open. 

Perstet. 

24th. — The  paroxysm  came  on  yesterday 
evening  about  half-past  six  ;  was  not  put 
into  the  bath,  as  ordered.  Appetite  good  ; 
pulse  66,  and  regular ;  tongue  clean  ; 
bowels  open. 

Quinae  Sulphatis,  gr.  v.  ter  die. 
et  Contin.  Pil. 

March  3d. — No  return  of  ague  since  the 
25th  ult. ;  his  general  health  continues  to 
improve. 

Cont.  Quinas.  Sulphatis 
Omitt.  Pil. 

6th. — No  return  of  ague  ;  appetite  good  ; 
tongue  clean;  pulse  72,  full  and  soft; 
bowels  open. 

Cont.  Quinai  Sulphatis. 

9th. —  Complains  now  only  of  weakness 
across  the  loins. 

Emp.  Roboran.  Iumbis. 

Omitt.  Quinee  Sulphatis. 

Middle  diet. 

16th. — His  health  continues  improving. 

20th. — Is  gaining  flesh  and  strength,  and 
makes  no  complaint. 

Full  diet. 

.  26th. — Is  now  quite  well,  and  goes  out  in 
a  few  days. 
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NORTHAMPTON  INFIRMARY. 

Poisoning  with  Stramonium — j Recovery. 

To  the  Editor  of  the  London  Medical  Gazette. 

Sir, 

If  the  following  case  is  considered  sufficiently 
interesting,  I  beg  you  will  insert  it  in  your 
valuable  publication,  and  you  will  oblige,  sir, 
Your  obedient  servant, 

James  Mash, 
House  Surgeon, 

General  Infirmary,  Northampton. 

On  Wednesday  morning,  July  6th,  a  per¬ 
son  applied  for  assistance  at  the  Infirmary 
for  a  woman  who  had  taken  by  mistake  two 
teacupsful  of  the  infusion  of  stramonium 
for  the  infusion  of  sennse. 

Case. — Hannah  Gibbs,  aet.  36,  of  deli¬ 
cate  habit,  swallowed,  by  mistake,  two 
teacupsful  of  the  infusion  of  stramonium 
for  senna  tea.  About  ten  minutes  after¬ 
wards  she  was  seized  with  giddiness  of 
the  head,  dimness  of  sight.,  and  faint¬ 
ing.  Her  neighbours,  hearing  a  noise  in  her 
bed-room,  came  to  her  assistance,  and  went 
to  a  Druggist,  who  sent  a  powerful  emetic, 
which,  however,  did  not  produce  vomiting. 
Two  hours  afterwards  I  saw  her,  and  found 
her  quite  insensible  ;  pupils  dilated,  and  not 
acting  to  the  stimulus  of  light ;  the  whole  mus¬ 
cles  of  the  body  convulsed ;  countenance 
flushed;  pulse  full,  and  rather  slow.  With 
the  assistance  of  the  Infirmary  pupils,  I 
washed  out  the  stomach  several  times  with 
large  quantities  of  tepid  water,  by  means  of 
the  stomach-pump,  and  with  such  good  effect 
that  in  a  few  hours  afterwards  she  was  able 
to  come  down  stairs  ;  and  when  I  went  to 
visit  her  at  three  o’clock  in  the  afternoon,  I 
found  her  taking  her  tea,  and  perfectly  sensi¬ 
ble.  She  states  that  her  sight  is  not  quite  so 
good  as  before,  and  that  her  head  feels 
rather  light.  I  should  have  stated  that  a 
common  enema  was  ordered  immediately 
after  the  stomach  pump  had  been  used, 
and  which  operated  freely. 


ON  FAILURES  IN  LITHOTOMY. 


[The  following  are  the  cases  and  obser¬ 
vations  alluded  to  in  our  notice  of  Mr. 
Fletcher’s  Medico-Chirurgical  Notes  and 
Illustrations.  They  will  be  found  worthy  of 
attention.] 

Lithontrity  may,  by  being  successful  in 
the  treatment  of  small  calculi,  dimmish  the 
frequency  of  lithotomy,  but  it  will  never 
supersede  this  operation  altogether.  Its 
difficulties,  irregularities,  and  failures,  will, 
therefore,  still  be  objects  of  interest,  and 
worthy  of  collecting. 

In  performing  the  operation  of  lithotomy, 


it  is,  perhaps,  too  much  the  fashion  to  con¬ 
sider  rapidity  of  execution  as  a  leading  ex¬ 
cellence  ;  but  in  our  attempts  to  acquire  this 
captivating  dexterity,  there  is  reason  to  fear 
that  mischief  is  sometimes  done — because 
hurried  and  showy  movements  are  scarcely 
compatible  with  the  gentleness  and  caution 
which  are  necessary  to  success. 

The  fatality  of  lithotomy  cases  recorded 
in  the  Journals,  may,  in  a  great  degree,  be 
ascribed  to  these  attempts  at  brilliant  prac¬ 
tice  ;  of  counting  the  number  of  minutes 
Mr.  - ,  of  great  celebrity,  takes  to  per¬ 

form  this  operation  ;  a  dangerous  guide,  for, 
without  his  constant  practice,  none  can  be 
equally  rapid,  with  safety  to  the  patient ! 

“  That  operation  is  done  quick  enough, 
which  is  well  done,”  said  one  of  the  best 
surgeons  of  our  days.  If  rapidity  be  to  save 
pain,  it  fails  in  its  object,  fur  severity  of  suf¬ 
fering,  from  violence  of  the  movements,  is 
more  than  a  balance  for  a  more  moderate 
degree  longer  continued. 

The  first  incisions  may  indeed  be  as  quick 
as  the  surgeon  may  please,  but  when  the 
membranous  portion  of  the  urethra  is  to  be 
carefully  cut,  just  before  the  prostate  gland, 
the  gland  itself,  and  the  forceps — the  too 
often  terrible  forceps —used,  it  is  humbly 
conceived  that  the  operator  should  not  be  in 
a  hurry  ;  and  this  especially  when  he  cuts 
with  a  knife  a  man  with  a  fat,  and  a  deep 
perineum.  It  is  sufficiently  difficult  and  in¬ 
convenient,  in  such  a  case,  to  manage  with 
precision  the  movement  of  the  knife,  so  that 
its  cut  shall  be  just  what  is  wanted  for  room, 
and  no  more. 

Butin  a  hurry,  and  taking  for  granted  a 
great  deal,  viz.  that  you  have  made  the  pros¬ 
tatic  opening  sufficiently  large.  Without 
your  finger,  at  such  a  distance,  being  exactly 
able  to  demonstrate  the  fact — it  will  at  last 
be  discovered,  in  attempting  to  extract  the 
stone,  that  room  is  yet  wanting,  and  then 
the  neck  of  the  bladder  receives  a  fresh  as¬ 
sault — more  violence  is  added — the  knife  is 
resumed  to  touch  and  retouch — till  room 
enough  be  obtained. 

To  avoid  this,  in  such  a  case  of  a  deep 
perineum,  the  superiority  of  the  gorget  is 
manifest,  if  of  the  requisite  breadth  and 
length  for  the  subject.  It  reaches  its  object 
— makes  a  clean  cut  at  once — sufficient  to 
allow  of  the  passage  of  nineteen  stones  out 
of  twenty,  without  further  violence  being 
necessary. 

If  the  Journals  give  correct  reports  of  the 
mode  of  operating  by  the  most  eminent  of 
the  profession,  the  principle  of  non-violence 
is  either  not  allowed,  or  if  allowed,  not 
always  acted  upon.  Nay,  further ;  it  is 
scarcely  defended  ;  for  one  of  the  most  ex¬ 
perienced  and  successful  lithotomists  is 
quoted  as  a  person  who  disregarded,  as  un¬ 
necessary,  this  principle  altogether,  lo  as¬ 
sist  in  doing  away  the  lamentable  and  dan- 
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gerous  effects  of  such  doctrine,  the  subse-* 
quent  cases  are  chiefly  recorded.  For 
surely  no  fact  is  more  unquestionable,  none 
can  be  more  important,  or  better  worth  re¬ 
membering,  than  that  it  is  to  a  rough, 
worrying,  and  -violent  method,  that  the 
greater  number  of  failures,  in  this  operation 
of  lithotomy,  are  to  be  ascribed.  The  greater 
the  violence,  the  sooner  is  the  work  of  death 
accomplished.  The  nervous  system,  in  some 
examples,  shook  to  its  foundation,  will 
scarcely  maintain  its  power  over  the  frame 
sufficiently  long  to  allow  the  sufferer  to  reach 
his  bed. 

He  dies  at  once,  withered  by  the  stroke. 

In  others,  this  first  danger  being  over¬ 
come,  inflammation  is  excited  in  the  peri¬ 
toneum,  bladder,  or  cellular  membrane,  be¬ 
tween  it  and  the  rectum,  and  they  perish  soon 
of  peritonitis,  or  more  slowly  through  the 
irritative  agency  of  suppuration. 

If  hospital  surgeons,  who  do  this  opera¬ 
tion  most  frequently,  were  to  report  the 
failures  they  have  witnessed,  and  the  cir¬ 
cumstances  which  attended  them,  much 
might  be  done  towards  abbreviating  the  suf¬ 
ferings,  and  preserving  the  lives  of  patients. 
The  history  of  failures  is,  perhaps,  more 
valuable  than  that  of  successful  cases.  Dis¬ 
section  will  trace  the  causes  of  death,  with 
the  errors  committed,  and  point  out  how, 
in  future,  they  can  be  avoided,  so  as  to  lead 
to  more  precision,  and  certainty  of  a  suc¬ 
cessful  termination.  A  broken-down  suf¬ 
ferer  of  many  years,  who  has  made  up  his 
mind  to  submit  to  a  terrible  operation,  the 
climax  of  pain  and  punishment,  relying  on 
our  skill,  judgment,  and  humanity,  for  its 
being  safely  done,  should  be  considered  as  a 
patient  of  the  whole  profession.  He  has 
placed  life,  his  last  and  most  precious  stake, 
in  its  bands  ;  and  every  member,  whose  ex¬ 
perience  allows  him  an  opportunity,  should 
not  hesitate  to  contribute  his  mite  to  its  pre¬ 
servation,  by  recounting,  as  warnings,  the 
failures  that  he  has  beheld. 

It  will  be  found  that  their  main  source  is 
violence,  generally,  though  not  always,  from 
the  forceps,  on  whose  blade  should  be  en¬ 
graven  the  motto,  “  Gardez  bien.”  1’his 
violence  is  often  unnecessary,  for  it  is  better 
to  cut,  than  to  bruise  or  lacerate,  in  the  ex¬ 
traction  of  large  calculi ;  to  cut  the  bladder 
again  and  again,  than  to  tear  it  open.  On 
this  principle  was  derived  the  great  success 
which  attended  the  operations  of  that  cele¬ 
brated  lithotomist,  Klein. 

That  it  is  the  forceps  which  is  the  great 
agent  of  destruction,  in  the  larger  number 
of  cases,  is  clear,  from  looking  carefully  over 
the  sizes  of  the  stones  extracted  by  the  late 
Mr.  Martineau.  He  encountered  no  very 
desperate  cases, — he  was  thus  as  fortunate 
as.be  proved  skilful. 

Out  of  eighty-four  cases,  the  two  largest 
stones  weighed  each  four  ounces  only,  and 


one  of  these  patients  was  lost.  Why?  Be¬ 
cause  the  forceps  had  too  much  to  do  in  the 
extraction.  When  the  stones  were  small, 
which  in  his  great  experience  was  remark¬ 
ably  the  case,  the  forceps  had  very  little  to 
do.  Hence  his  extraordinary  success,  and 
the  detection  of  the  true  source  of  destruc¬ 
tion. 

Mr.  Martineau,  therefore,  could  never  be 
justly  quoted  as  an  authority  for  violence  in 
lithotomy.  He  seldom  had  occasion,  from 
the  size  of  the  stones,  to  employ  it;  but 
when  he  had,  he  lost  his  patients,  like  other 
surgeons. 

There  are,  however,  other  sources  of  in¬ 
jury  besides  the  forceps.  Such  as  I  have 
seen,  from  that  and  other  causes,  with  all 
the  failures  which  have  occurred  within  my 
observation,  shall  now  be  faithfully  nar¬ 
rated. 

Case  I. —  Fatal  Abscess  of  the  Pelvis,  from  a 
lacei'ated  Bladder  by  the  Forceps. 

A  Sexagenarian  from  the  country,  tall, 
and  very  little  worn  in  constitution  by  the 
presence  of  a  large  stone,  which  he  had  car¬ 
ried  some  years  in  his  bladder,  came  under 
my  care  to  have  it  removed.  It  was  my 
maiden  operation,  and  I  was  surrounded  by 
experienced  friends.  From  repeated  exami¬ 
nations  made  in  the  rectum,  and  by  sound¬ 
ing,  it  was  evident  that  the  stone  was  be¬ 
yond  a  common  size,  and  preparations  were 
made  accordingly  ;  the  muscles  were  fairly 
and  freely  cut,  and  the  prostate  gland  divided 
by  a  full-sized  gorget.  The  stone-breaker 
was  at  hand.  It  was  not  difficult  to  lay  hold 
of  such  a  stone  ;  the  difficulty  was  in  bring¬ 
ing  it  through  its  narrow  channel  with  safety 
to  the  patient.  I  made  gentle  efforts  in  the 
proper  direction,  put  my  finger  upon  it  be¬ 
tween  the  blades  of  the  forceps,  in  the  rec¬ 
tum,  and  this  examination  assured  me  that 
it  would  never  pass  without  more  force  and 
laceration  than  was  consistent  with  the  pa¬ 
tient’s  safety,  and  with  my  notions  of  the 
mode  in  which  this  operation  should  be  per¬ 
formed.  In  vain  was  the  opening  into  the 
bladder  enlarged  by  the  bistoury,  and  a 
more  powerful  exertion  made — the  stone 
would  not  pass. 

I  looked  round  for  the  stone-breaker  ;  I 
begged  that  it  might  be  handed  to  me. 
“  My  dear  sir,”  with  a  pinch  on  the  elbow, 
“  try  again,”  was  the  reply  on  one  side.  I 
did  so,  reluctantly  ;  another  more  powerful, 
though  unsuccessful,  pull  was  the  conse¬ 
quence,  and  again  I  intreated  imploringly  for 
the  stone-breaker:  “Nonsense,  don’t  be 
afraid,  I  have  used  ten  times  more  force  than 
you  now  do,”  was  the  answer  from  another 
side,  (it  was  true,  but  his  patients  rarely 
survived  ;)  one  effort  more,  indeed,  succeed¬ 
ed  in  bringing  forth  the  stone,  which  was  of 
the  mulberry  kind,  and  weighing  about  five 
ounces  and  a  quarter,  and  after  the  patient 
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had  been  upon  the  table  three-quarters  of  an 
hour.  The  last  adviser  was  not  a  little  proud 
of  so  speedy  a  proof  of  the  soundness  of  his 
advice  ;  but  he  should  have  waited  the  re¬ 
sult. 

The  shock  of  the  operation  the  hardy  vete¬ 
ran  sustained  ;  its  immediate  danger  passed 
away;  but  he  soon  fell  off,  and  ultimately 
sunk  under  irritative  fever,  at  the  end  of  the 
fifth  week  from  the  date  of  the  operation. 

The  irritation  was  a  large  abscess  in  the 
cellular  membrane,  between  the  bladder  and 
rectum,  and  which  doubtless  arose  from  the 
injury  done  to  the  prostate  gland  and  neck 
of  the  bladder,  which  were  in  rags  or  fringes, 
bedewed  with  pus.  The  result  of  the  fore¬ 
going  case  was  of  service,  though  not  to  the 
patient.  I  became  particularly  cautious  of 
committing  the  slightest  violence  beyond 
what  was  absolutely  necessary,  rather  cut¬ 
ting  even  the  bladder,  than  allowing  of  any 
force  in  extracting  the  stone  from  it,  and  the 
effect  was,  that  the  next  nineteen  operations 
were  successful  ones.  The  stone,  in  this 
case,  was  too  large  to  be  removed  with  cer¬ 
tain  safety,  though  there  would  have  been 
more  chance  of  success  with  less  violence. 
We  may  call  for,  as  was  done  in  the  fore¬ 
going  case,  and  then  look  at  stone-breakers, 
but  to  use  them  is,  perhaps,  quite  a  different 
matter.  Mr.  Earle’s  is  the  best.  The  lithon- 
trite  appears  to  be  inadmissible,  from  its 
want  of  power  over  large  stones. 

Case  II. — Futal  Peritonitis  from  &  lacerated, 
Bladder. 

My  second,  and  ultimate  loss,  was  a 
young  man  of  twenty-two  years  of  age,  and 
who  was  a  good  subject  for  the  operation, 
that  is  to  say,  that  no  tendency  to  organic 
disease  could  be  detected  in  him. 

The  following  note,  taken  after  the  opera¬ 
tion,  will  explain  enough  of  the  circum¬ 
stances  for  the  present  purpose. 

“No  man  should  cut  for  the  stone  when 
he  is  ill ;  the  feeling  of  lassitude,  weakness, 
and  want  of  decision,  will  creep  into  the 
operation.  A  slight  oversight  in  the  design, 
or  defect  of  vigour  in  the  execution,  are  quite 
enough  to  give  a  fatal  turn  to  its  termination. 
To-day  I  was  not  sufficiently  alert ;  the  gor¬ 
get  was  overlooked  ;  it  did  not  cut  well  close 
to  the  beak,  nor  was  it  broad  enough  for  a 
large  adult ;  so  that  the  right  side  of  the 
prostate  was  not  completely  divided.  The 
muscles  too,  in  the  deep  hollow  between  the 
ischium  and  anus,  were  not  sufficiently  or 
decidedly  cut ;  so  that  a  straitened  channel 
was  left  for  the  exit  of  the  stone.  Both 
these  original  errors  were  amended,  though 
feebly  and  inefficiently  ;  illness  was  at  the 
bottom  of  it ;  the  division  of  the  right  side 
of  the  prostate  was  completed,  and  the 
bridles  of  muscles  touched  with  the  knife. 
These  subsequent  corrections  were  not 
enough  to  prevent  more  violence  being  done 


than  should  be  permitted  in  this  operation. 
It  was  ten  minutes  before  the  stone  was  ex¬ 
tracted  ;  and  though  I  have  seen  infinitely 
more  rough  exertion  employed,  without 
harm  in  the  result,  yet  do  I  fear  for  this 
poor  fellow.” 

The  weight  of  the  stone  was  four  ounces. 

This  patient  died  of  peritoneal  inflamma¬ 
tion  five  days  after  the  operation,  in  spite  of 
the  most  early  attention,  and  vigorous  means 
employed  to  subdue  it. 

The  angle  of  the  left  division  of  the  right 
side  of  the  prostate  gland  was  torn,  proving 
that  its  division  by  the  gorget  had  not  been 
quite  accomplished.  Some  pus  occupied 
the  cellular  membrane  in  its  neighbourhood, 
and  the  small  intestines  were  glued  together 
by  active  peritoneal  inflammation,  which 
pervaded  the  whole  cavity  of  the  abdomen. 

This  man,  possibly,  might  have  been 
saved,  had  the  incision  of  the  prostate  and 
bladder  been  made  more  free  for  the  passage 
of  the  stone,  instead  of  wrenching  it  from  its 
bed  by  the  forceps  ;  although,  when  stones 
arrive  at  a  large  size,  there  must  be  some 
doubt  about  the  result,  should  the  lateral 
operation  be  performed. 

Case  III.  —  Immediate  death  from  extraordi¬ 
nary  violence  in  the  use  of  the  Forceps. 

The  spectator  in  an  operation  room  must 
always  feel  more  than  the  operator  himself, 
who  is  busy  with  his  work,  and,  indeed,  who 
should  see  nothing  else  but  that  this  is  well 
done. 

A  healthy,  middle-aged  looking  man, 
walked  into  the  operation  room,  with  a 
cheerful,  and  somewhat  of  a  bravado  man¬ 
ner,  to  be  cut  for  the  stone.  Without  any 
assistance,  he  mounted  the  table,  and  offered 
his  hands  and  feet  to  be  tied,  with  the  air 
and  countenance  of  one  entering  the  prize¬ 
ring,  and  whose  mind  had  a  full  determina¬ 
tion  to  win  the  fight  or  perish,  though  the 
possibility  of  the  last  was  not  at  all  in  his 
contemplation.  Scarcely  would  he  submit  to 
have  his  eyes  bandaged — he  appeared  as  if 
he  wished  to  behold  the  whole  of  that  pro¬ 
cess  which  was  to  restore  him  to  health  and 
to  his  family  ! 

There  are  some  operators — or  let  us  rather 
say  there  were — who,  with  but  little  know¬ 
ledge,  can,  by  a  talent  of  imitation,  perform 
the  mechanical  movements  of  an  operation 
with  singular  boldness,  rapidity,  and  effect, 
provided  they  meet  with  no  irregular  or  em¬ 
barrassing  circumstance  to  disturb  this  beau¬ 
tiful  harmony.  But  should  any  unexpected 
and  frightful  event  suddenly  break  upon 
the  view  of  the  hitherto  brilliant  man,  then 
he  becomes  astounded,  and  is  all  abroad  at 
the  very  moment  when  complete  knowledge 
of  the  subject,  the  most  perfect  self  com¬ 
mand,  the  entire  understanding,  are  neces¬ 
sary  to  the  poor  patient’s  safety.  It  is  then, 
too,  the  alarm  and  confusion  commence  ; 
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the  requisite  knowledge,  and  consequent 
coolness,  are  not  at  hand  ;  desperate  force 
is  substituted  for  skill,  and  the  patient  is  in 
the  most  imminent  danger  ;  that  is  to  say, 
in  more  danger  from  the  operator  himsdf 
than  from  the  disease  which  he  attempts  to 
remove. 

In  the  present  instance,  the  operator  made 
liis  first  incisions  clean  and  correct ;  he 
reached  the  bladder,  felt  the  stone,  and,  in  a 
twinkling,  introduced  an  immense  pair  of 
forceps  into  the  passage.  But  there  was 
evident  difficulty  or  obstruction  in  their  en¬ 
trance  to  the  bladder.  Some  more  plunges 
were  made  with  them — still  their  room  for 
action  was  evidently  confined  ;  at  last  they 
griped  the  stone  ;  but,  from  the  wide  sepa¬ 
ration  of  the  handles,  it  was  evident  that  the 
stone  was  either  very  large,  or  held  in  the 
forceps  by  its  long  axis. 

“  This  is  a  very  large  stone,  Doctor  ;  it 
won’t  come  without  a  great  deal  of  force 
a  great  deal  of  force  was  immediately  ap¬ 
plied,  (and  that  not  in  the  best  direction), 
but  to  no  purpose, — the  stone  would  not 
pass.  The  operator  rested  ;  the  patient  was 
calm,  and  complained  not !  The  labours  of 
the  former,  (his  strength  being  recruited), 
now  re  commenced  with  redoubled  vigour, 
and  an  air  which  imported  a  dreadful  deter¬ 
mination  to  succeed.  His  right  foot  was 
placed,  in  preparation  for  this  really  awful 
struggle,  against  a  chair,  which  was  sup¬ 
ported  by  a  pupil ;  the  scene  became  ani¬ 
mated,  though  horrible.  The  straining  and 
creaking  of  the  forceps,  as  they  occasionally 
lifted  the  suffering  wretch  from  the  table, 
(they  twice  pulled  him  off  it) — his  wild, 
agonizing  shrieks,  and  entreaties  for  forbear¬ 
ance,  after  continuing  for  nearly  two  hours, 
gradually  became  more  faint,  and  sunk,  at 
last,  into  a  piteous  moan — and  when  the 
stone  was  shown  to  him  it  was  doubtful  whe¬ 
ther  he  saw  it,  or  was  even  conscious  that  a 
period  had,  at  length,  arrived  to  sufferings 
that  never  were  exceeded  in  mortal  man. 

He  expired  in  a  few  minutes  after  being 
carried  to  his  bed.  The  body  was  not  ex¬ 
amined. 

The  operator  was  naturally  a  quick  and 
clever  man,  with  a  great  deal  of  tact ;  but 
he  here  met  with  a  stone  of  more  than  five 
ounces  in  weight,  without  having  previously 
made  himself  acquainted  with  the  case  by 
repeated  examinations,  which  would  have 
enabled  him  to  plan  his  operation  better,  so 
as  to  meet  the  peculiar  difficulties  which  a 
very  large  stone  must  create. 

Upon  looking  at  the  gorget,  I  thought  it 
certain  that  it  could  not,  from  its  small  size, 
have  completely  divided  the  left  side  of  the 
prostate  ;  moreover,  it  cut  only  on  one  side, 
so  that  room  was  lost  on  the  right  side  of 
this  gland.  The  operator,  too,  having  seized 
the  stone,  appeared  to  be  unwilling  to  part 
with  it,  fearing  it  would  be  difficult  to  find 


it  again  ;  although  he  must  have  felt  a  stric¬ 
ture  or  binding  upon  it,  which  would  require 
great  force  to  overcome.  He  appeared  to  be 
mentally  whispering  to  himself,  “  if  I  let  it 
go  I  may  not  get  hold  of  it  again,  and  it  shall 
come  now  it  is  in  my  power,’’  and  with  this 
wrong  understanding  of  the  principles  of  this 
operation,  the  fatal  pulling  was  continued. 

This  feeling  of  apprehension,  of  fear  of 
losing  the  object  of  his  anxiety,  too  often  oc¬ 
cupies  the  mind  of  the  operator,  especially  in 
the  case  of  a  deep  perineum,  where  the  stone 
is  at  a  great  distance  from  the  finger,  and 
not  easily  felt  or  commanded  by  it.  But  no 
woman’s  fear  can  be  more  unreasonable,  no 
surgeon’s  more  ruinous — for  it  leads  to  acts 
of  desperate  violence.  The  road  to  the  blad¬ 
der  cannot  be  lost  after  the  forceps  has  once 
entered  its  cavity,  and  the  stone  will  be  as 
easily  seized  a  second  or  a  third  time  as  it 
was  at  first,— at  least,  it  will  be  seized,  by 
steady  and  gentle  efforts. 

If  any  considerable  sense  of  stricture, 
therefore,  should  be  felt  at  the  prostatic 
opening,  when  the  operator  attempts  deli¬ 
very  of  the  stone  from  the  bladder,  he  should 
desist  from  all  violence,  of  a  kind  likely  to 
bruise  or  tear — the  stone  should  be  relin¬ 
quished,  and  an  examination  of  the  extent  of 
the  incision,  already  made,  be  carried  into 
effect.  These  will  then  be  enlarged,  ac¬ 
cording  to  the  circumstances,  in  those  points 
where  the  stricture  or  bridling  exists,  or 
where  the  first  incisions  have  been  incom¬ 
plete,  or  inadequate  to  the  size  of  the  stone. 

After  all,  operators,  in  this  difficult  case 
of  a  large  stone,  are  to  be  pitied, — it  must 
either  be  extracted  or  left  behind,— the 
want  of  success  is  more  the  fault  of  the  ope¬ 
ration  (when  the  lateral  is  chosen)  than  in  a 
want  of  skill  in  the  surgeon. 
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To  the  Editor  of  the  London  Medical  Gazette. 

Si  r. 

Referring  to  No.  176,  and  No.  190,  of 
your  journal,  in  the  former  of  which  I  in¬ 
formed  the  profession  that  a  series  of  narco¬ 
tic  preparations  had  been  commenced  at  the 
laboratory,  and  in  the  latter  I  communicated 
the  results  of  my  experiments  on  conium, 
l  am  engaged  in  the  pharmaceutical  analy¬ 
sis  of  colchicum  autumnale,  which  will  be 
submitted  to  the  attention  of  such  members 
of  the  profession  as  may  be  induced  to  visit 
the  laboratory  during  the  process. 

1  am,  sir, 

A.  our  obedient  servant, 

R.  Battle y. 

Ophthalmic  Huspital,  Moorfields, 

August  4,  1831. 
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By  B.  C.  Brodie,  F.R.S. 

/4s  delivered  by  him  in  his  Surgical  Lectures. 

Operation  of  Lithotomy,  continued. 

The  first  part  of  the  operation  of  litho¬ 
tomy,  as  1  have  already  stated,  is  the 
making  an  incision  into  the  urethra 
where  it  lies  in  the  perineum  ;  the  se¬ 
cond  is  the  dilating,  or  dividing  that 
canal  where  it  is  surrounded  by  the 
prostate.  To  facilitate  the  accomplish¬ 
ment  of  these  objects,  it  is  convenient  to 
begin  with  introducing  into  the  urethra 
this  solid  steel  instrument,  which  we 
call  a  staff.  It  is  of  the  figure  of  a 
sound  ;  from  which,  however,  it  differs  ; 
first,  in  the  handle,  which,  instead  of 
being  smooth  and  polished,  is  made 
rough,  in  order  that  it  may  be  more 
firmly  and  steadily  held ;  secondly,  in 
having  a  groove,  like  that  of  a  director, 
on  its  convex  side.  It  is,  in  fact,  a  di¬ 
rector,  and  intended  to  answer  precisely 
the  same  purpose.  The  staffs  sold  by 
the  instrument-makers  are  generally  of 
too  small  a  size.  They  should  be  as  large 
as  the  urethra  will  easily  admit  without 
being  painfully  stretched.  A  large  staff 
is  more  easily  felt  in  the  perineum  than 
a  small  one,  and  it  admits,  of  course,  of 
a  deeper  and  wider  groove.  The  groove 
ought  to  become  gradually  shallower 
just  before  it  terminates  at  the  extre¬ 
mity  of  the  instrument,  in  order  that 
the  point  may  be  neatly  rounded  off. 
The  edges  of  the  groove  ought  to  be 
carefully  rounded  off  also.  Attention 
to  these  circumstances  in  the  construc- 
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tion  of  the  staff,  renders  its  introduction 
more  easy.  I  generally  begin  the  opera¬ 
tion  with  introducing  the  staff  into  the 
bladder,  merely  because  it  is,  on  the 
whole,  more  readily  managed  when  the 
patient  is  standing  erect,  than  after  he  is 
placed  on  the  table. 

The  next  thing  is  to  secure  the  patient 
in  a  proper  posture,  with  the  perineum 
exposed.  About  two  feet  six  inches 
is  a  convenient  height  for  the  table.  The 
patient  should  be  placed  on  it  lying  on 
his  back,  supported  by  pillows,  with  his 
shoulders  somewhat  elevated.  He  should 
be  directed  to  grasp  the  outside  of  each 
foot  with  the  hand  of  the  same  side  ; 
and  then  the  hand  and  foot  are  to  be 
bound  together  by  several  turns  of  these 
bandages,  which  we  call  lithotomy  gar¬ 
ters.  If  the  patient  be  corpulent,  he 
probably  will  not  be  able  to  grasp  his 
feet,  and  he  must  in  that  case  grasp  his 
ankles  instead.  Besides  the  lithotomy 
garters,  it  is  convenient  to  apply  ano¬ 
ther  bandage— the  neck  strap,  which  is 
thrown  over  the  back  of  the  neck,  and 
passed  under  each  ham.  These  ban¬ 
dages  are  not  employed  with  a  view  to 
prevent  the  patient  struggling,  as  per¬ 
sons  out  of  the  profession  generally 
suppose,  but  solely  for  the  purpose 
already  mentioned,  namely,  to  keep 
him  in  a  convenient  posture,  with  the 
perineum  properly  exposed.  Thus  pre¬ 
pared,  the  patient  is  drawn  towards  the 
end  of  the  table,  with  the  buttocks  ra¬ 
ther  projecting  over  it. 

Several  assistants  are  required,  one  to 
support  the  patient  on  each  side,  holding 
his  feet,  hands,  and  knees,  and  keeping 
the  lower  limbs  well  asunder;  a  third 
to  give  you  the  instruments,  in  the 
order  in  which  you  want  them  ;  and  a 
fourth  to  hold  the  handle  of  the  staff, 
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It  is  also  convenient,  though  by  no 
means  necessary,  to  have  another  assis¬ 
tant,  to  support  the  patient’s  shoulders. 
Your  assistant,  who  holds  the  staff,  may 
stand  on  either  side,  but  it  is  usual  for 
him  to  stand  on  the  patient’s  left  side, 
in  order  that  he  may  take  the  handle  of 
the  staff  in  his  right  hand. 

The  surgeon  himself  should  be  seated 
on  a  stool  before  the  patient.  He  is 
first  to  attend  to  the  position  of  the 
staff,  taking  care  that  it  is  held  nearly 
perpendicularly  ;  the  handle  of  it  being, 
however,  a  little  inclined  towards  the 
patient’s  right  groin.  This  causes  the 
convexity  of  the  instrument  to  project  a 
little  on  the  left  side  of  the  perineum. 

In  the  first  part  of  the  operation  your 
attention  is  to  be  directed  to  the  staff’. 
You  are  to  feel  it  with  your  left 
hand,  and  the  knife  held  in  your  right 
hand  is  to  be  directed  towards  it.  It  is 
a  sure  guide  ;  following  which,  you  can 
never  err,  even  in  the  deepest  perineum  ; 
on  the  other  hand,  if  you  lose  sight  of  it, 
you  are  cutting  in  the  perineum,  as  it 
were,  at  random  ;  you  divide  parts 
which  you  ought  not  to  divide  ;  espe¬ 
cially  you  are  in  danger  of  carrying 
your  incisions  too  near  to  the  ramus  of 
the  ischium,  where  the  arterial  branches 
of  the  internal  pudic  artery  are  of  a 
larger  size  than  in  the  centre  of  the 
perineum,  and  therefore  more  liable  to 
bleed.  I  have  seen  some  surgeons  en¬ 
deavour  to  introduce  the  point  of  the 
double-edged  scalpel  into  the  groove  of 
the  staff  at  the  first  incision.  But  I 
caution  you  against  this,  as  a  great 
error  in  the  operation,  except  indeed  it 
be  in  the  case  of  a  young  and  very  lean 
subject.  Where  there  is  any  quantity 
of  fat  in  the  perineum,  or  any  thing 
even  distantly  approaching  to  what  we 
call  a  deep  perineum,  if  you  attempt  to 
cut  at  once  into  the  groove  of  the  staff, 
the  result  is,  that  you  open  the  urethra 
too  far  for  wards  ;  you  divide  the  corpus 
spongiosum  of  the  penis,  which  need  not 
in  reality  be  divided  at  all  ;  and  you  are 
then  certain  of  wounding  the  artery  of 
the  bulb  of  the  urethra,  which  other¬ 
wise  is,  in  most  instances,  avoided. 
Another  inconvenience  which  attends  on 
this  method  of  proceeding  is,  that  the 
wound  being  too  near  to  the  scrotum, 
the  cellular  membrane  of  it  is  in  danger 
of  being  infiltrated  with  blood ;  and 
another  still  is,  that  a  greater  mass  of 
substance  is  left  to  be  divided,  when 
you  continue  the  incision  into  the  blad¬ 


der,  than  there  would  have  been  if  you 
had  cut  into  the  urethra  farther  back  in 
the  first  instance. 

I  say,  then,  let  the  opening  in  the 
urethra  be  made  deep  in  the  perineum, 
behind  the  bulb,  and  as  near  as  can  be 
to  the  prostate.  Place  the  thumb  of 
your  left  hand  on  the  skin  over  the 
staff;  and  in  a  man  of  ordinary  size, 
about  an  inch  and  a  quarter  before  the 
anus.  Begin  your  incision  immediately 
below  this,  on  the  leftside  of  the  raphe, 
and  continue  it  backwards  and  towards 
the  left  side,  into  the  space  between  the 
anus  and  the  tuberosity  of  the  left 
ischium.  Here  you  may  cut  freely : 
you  can  injure  nothing  of  consequence. 
Then  feel  for  the  staff’  in  the  wound  ; 
direct  the  point  of  your  knife  towards 
it,  and  carefully  cut  into  the  groove, 
where  it  lies  in  the  membranous  part  of 
the  urethra.  All  these  incisions  are, 
you  will  observe,  made  low  down  in  the 
perineum,  that  is,  near  to  the  rectum. 
I  have  already  given  you  what  I  con¬ 
ceive  to  be  sufficient  reasons  for  avoid¬ 
ing  incisions  in  the  upper  part  of  the 
perineum.  I  may  add  another,  namely, 
that  if  the  external  part  of  the  wound 
be  in  the  lower  part  of  the  perineum, 
there  is  a  depending  orifice  for  the  free 
discharge  of  the  urine  after  the  opera¬ 
tion,  which  there  would  not  be  other¬ 
wise.  There  is  also  a  great  authority  in 
favour  of  this  mode  of  proceeding. 
Cheselden  made  his  incisions  in  the  way 
which  I  have  mentioned,  as  is  proved 
by  the  anxiety  which  he  evinced  to  avoid 
injuring  the  rectum.  Had  he  done 
otherwise,  it  would  never  have  entered 
into  his  contemplation  that  the  rectum 
was  in  danger. 

The  next  step  of  the  operation  is  the 
continuance  of  the  incision  along  the 
posterior  part  of  the  urethra,  and  the 
dilatation  of  the  neck  of  the  bladder. 
Some  recommend  this  to  be  accomplish¬ 
ed  by  means  of  the  common  scalpel,  with 
which  you  have  made  the  external  inci¬ 
sions  ;  the  point  being  steadily  intro¬ 
duced  along  the  groove  of  the  staff,  with 
the  edge  turned  outwards,  so  as  to  di¬ 
vide  the  left  side  of  the  prostate.  This 
was  Cheselden’s  method  of  operating. 

I  draw  this  conclusion  from  Cheselden’s 
own  account  of  his  operation,  not  from 
the  absurd  statement  published  by  his 
cotemporary.  Dr.  Douglas,  who  evi¬ 
dently  understood  nothing  of  the  mat¬ 
ter,  and  indeed  describes  an  operation 
which  it  is  next  to  impossible  to  per- 
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form.  But  after  having-  incised  the 
prostate  and  neck  of  the  bladder,  Chesel- 
den  introduced  the  instrument  which  I 
now  shew  you,  the  blunt  gorget,  so  as  to 
dilate  the  wound  still  further,  answering 
at  the  same  time  the  purpose  of  a  conduc¬ 
tor  for  the  forceps  ;  and,  as  far  as  I  can 
learn,  this  method  was  followed  generally 
by  the  English  surgeons  up  to  the  time  of 
Sir  Caesar  Hawkins.  This  celebrated 
operator,  who  exercised  his  skill,  and  ac¬ 
quired  his  reputation,  within  the  walls  of 
this  hospital,  caused  one  side  of  the  gor¬ 
get  to  be  ground  to  a  sharp  edge,  and 
thus  converted  the  blunt  into  a  cutting 
gorget.  The  cutting  gorget  of  Sir 
Caesar  Hawkins  (and  all  those  that  have 
been  since  invented  are  but  modifica¬ 
tions  of  it)  was  intended  to  supersede 
the  use  of  the  knife  in  opening  the  neck 
of  the  bladder,  at  the  same  time  that  it 
answered  the  purpose  of  a  blunt  gorget 
in  other  respects.  It  would  be  pre¬ 
sumptuous  in  me  to  say  that  the  cutting 
gorget  is  not  a  good  instrument,  when 
it  has  been  employed,  not  only  by  many 
of  our  more  distinguished,  but  by  some 
of  our  most  successful  lithotomists. 
But  I  cannot  but  think  that  there  are 
some  considerable  objections  to  it  never¬ 
theless.  The  incision  is  made  as  it  is 
being  thrust  into  the  bladder.  In  con¬ 
sequence  of  the  thick  wedge -like  form 
of  the  instrument,  the  prostate,  and  es¬ 
pecially  a  hard  and  enlarged  prostate, 
offers  to  it  considerable  resistance.  A 
certain  quantity  of  force  is  necessary  for 
its  introduction  ;  and  if  that  force  be 
not  well  applied,  the  beak  may  slip  out 
of  the  groove  of  the  staff  into  the  space 
between  the  bladder  and  rectum,  an  ac¬ 
cident  which  is  too  surely  followed  by 
the  death  of  the  patient.  Now  I  know 
that  such  an  accident  ought  not  to  hap¬ 
pen,  but  1  also  know  that  I  have  seen 
it  happen  to  a  very  experienced  and 
dexterous  lithotomist.  There  is,  of 
course,  a  still  greater  chance  of  its  hap¬ 
pening  to  an  inexperienced  lithotomist, 
(and  all  are  inexperienced  in  the  first 
instance.)  These  considerations  lead 
me  to  recommend  you  not  to  begin  with 
the  cutting  gorget :  you  may  adopt  it, 
if  you  please,  afterwards.  For  my  own 
part,  although  I  have  very  frequently 
used  the  cutting  gorget,  I  generally 
make  the  incision  of  the  prostate  with 
the  knife  which  I  now  shew  you.  You 
will  observe  that  the  blade  is  broad 
enough  to  divide  a  considerable  portion 
of  the  prostate,  as  it  enters  the  bladder, 


without  it  being  necessary  to  increase 
the  size  of  the  incision  by  cutting  late¬ 
rally  afterwards  ;  and  that,  instead  of  a 
sharp  point,  it  terminates  in  a  beak, 
fitted  to  the  groove  of  the  staff.  In 
ordinary  cases,  a  knife  of  this  kind,  with 
a  single  cutting  edge,  is  sufficient ;  but 
incases  of  very  large  calculi,  there  are 
good  reasons  for  dividing  both  sides  of 
the  prostate.  There  is  no  objection  to 
this  being  done  that  I  can  discover  ;  and 
for  such  cases  I  have  been  for  some 
time  in  the  habit  of  using  this  double- 
edged  knife,  with  a  beak  projecting 
from  its  centre. 

Having  made  the  opening  into  the 
membranous  part  of  the  urethra,  you 
are  to  insert  the  beak  of  the  beaked 
knife  into  the  groove  of  the  staff.  You 
then  take  the  handle  of  the  staff  into 
your  left  hand,  depressing  it  at  the  same 
time.  You  depress  your  right  hand  also, 
so  that  the  handle  of  the  knife,  which 
you  hold  in  it,  lies  in  the  lower  part 
of  the  external  wound.  You  are  now  to 
push  the  knife  along  the  groove  of  the 
staff  into  the  bladder,  with  its  cutting 
edge  inclined  a  little  downwards  towards 
the  ramus  of  the  ischium,  if  you  use  a 
single-edged  knife,  but  holding  it  hori¬ 
zontally  if  you  use  one  with  a  double 
edge.  Let  this  be  done  slowly,  cau¬ 
tiously,  taking  care  that  you  do  not 
lose  the  feeling  of  the  beak  sliding  over 
the  smooth  surface  of  the  staff  for  a 
single  instant.  Generally,  as  the  knife 
enters  the  bladder,  a  few  drops  of  urine 
escape,  but  never  any  large  quantity. 
This  being  accomplished,  you  are  to 
withdraw  the  knife  along  the  groove  of 
the  staff  in  the  same  line  in  which  you 
introduced  it.  Never  cut  with  it  late¬ 
rally,  except  you  find  it  afterwards  ab¬ 
solutely  necessary  to  do  so,  on  account 
of  the  large  size  of  the  stone ;  for  in 
cutting  laterally,  you  will  find  it  diffi¬ 
cult  to  measure  exactly  the  extent  of 
your  incision ;  and  you  may  endanger  your 
patient’s  life  in  consequence  of  your 
dividing  the  parts  beyond  the  boundaries 
of  the  prostate. 

The  next  step  of  the  operation  is  to 
introduce  your  finger,  directed  by  the 
staff,  into  the  bladder,  so  that  you  may 
feel  the  parts  which  are  divided,  and  de¬ 
termine  whether  the  incision  is  properly 
made.  If  you  operate  on  a  child,  or  on 
a  young  and  thin  person,  you  may  then 
at  once  introduce  the  forceps  into  the 
bladder.  But  if  you  operate  on  a  full- 
grown  person,  and  especially  on  one 
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'having  a  deep  perineum,  it  will  be 
prudent  for  you  first  to  introduce 
this  instrument,  which  we  call  a  blunt 
gorget,  previously  to  the  use  of  the 
forceps.  The  blunt  gorget  is,  as  you 
perceive,  an  oblong  plate  of  steel, 
turned  up  at  the  edges,  so  as  to  present 
a  concave  surface  above,  and  a  convex 
surface  below.  The  handle  is  inclined 
downwards,  and  that  extremity,  which  is 
opposite  to  the  handle,  gradually  be¬ 
comes  narrower,  and  terminates  in  a 
beak  similar  to  that  of  the  lithotomy 
knife.  The  surgeon  takes  the  blunt 
gorget  in  his  right  hand,  and  inserts  the 
beak  in  the  groove  of  the  staff;  then, 
holding  the  handle  of  the  staff  in  his  left 
hand,  and  depressing  it  at  the  same  time, 
he  carefully  introduces  the  gorget  into 
the  bladder.  Having  done  so,  he  with¬ 
draws  the  staff,  and  leaves  the  gorget  in 
the  wound. 

The  gorget  is  intended  to  answer  the 
purpose  of  a  director  for  the  forceps. 
But  it  answers  another  purpose  also — it 
is  a  dilator  of  the  wound.  The  knife 
divides  only  a  portion  of  the  prostate. 
The  gorget  splits  the  remainder  as  far 
as  its  breadth  allows  it  to  do  so.  Do 
not  for  an  instant  suppose  that  this  is 
any  rude  or  violent  proceeding.  It  is 
far  otherwise.  The  incision  of  the  pros¬ 
tate  having  been  begun  by  the  knife,  the 
extension  of  it  by  means  of  the  blunt 
gorget  is  accomplished  with  the  greatest 
ease.  If  you  perform  the  operation  on 
the  dead  body  in  the  way  which  I  have 
described,  and  dissect  the  parts  after¬ 
wards,  you  will  distinguish  very  readily 
the  clean  smooth  surface  made  by  the 
cut  of  the  knife,  from  the  fibrous,  or 
striated  surface,  made  by  the  splitting 
of  the  gorget.  You  will  ask,  why  not 
make  such  a  division  of  the  parts  by 
cutting  laterally  with  the  knife?  Why 
prefer  the  dilatation  of  the  wound  by  the 
blunt  gorget  ?  My  answer  is,  that  the 
separation  of  the  parts  with  the  latter 
instrument  causes  no  haemorrhage  ;  and 
that  it  ceases  as  soon  as  it  reaches 
the  margin  of  the  prostate — that  is,  as 
soon  as  it  reaches  the  condensed  cellu¬ 
lar  membrane,  which  forms  what  may  be 
called  its  capsule. 

Before  explaining  the  use  of  the 
lithotomy  forceps,  I  must  shew  you 
their  construction.  One  of  the  handles 
terminates  in  a  ring,  the  other  in  a  loop. 
The  blades  become  broader  towards  the 
extremity;  their  opposite  surfaces  are 
concave,  and  armed  with  small  pointed 


projections,  or  teeth.  When  closed  as 
far  as  they  can  be  closed,  the  ends  do 
not  exactly  come  in  contact.  Thus  they 
are  well  fitted  to  hold  the  stone  which 
they  have  seized,  at  the  same  time  that, 
if  the  stone  be  not  seized,  it  is  impossi¬ 
ble  for  them  to  pinch  the  mucous  mem¬ 
brane  of  the  bladder.  This  particular 
forceps  is  made  according  to  the  pat¬ 
tern  of  those  which  Cheselden  employed 
on  most  occasions,  as  described  by 
Douglas,  and  you  will  find  them  very 
generally  useful.  You  must  not,  how¬ 
ever,  rely  on  these  alone:  you  must 
have  forceps  which  are  longer  and 
larger:  others  much  smaller,  especially 
for  operations  on  children.  You  should 
be  provided  also  with  curved  forceps,  to 
be  used  where  the  stone  lies  in  the  hol¬ 
low  behind  an  enlarged  prostate  gland. 

The  surgeon,  then,  holding  the  handle 
of  the  blunt  gorget  with  the  left  hand,  in¬ 
troduces  the  forceps  with  his  right, 
along  the  concave  surface  of  the  gor¬ 
get,  into  the  bladder.  This  is  to  be  done 
cautiously,  and  without  violence.  But 
it  is  to  be  observed,  nevertheless,  that 
the  forceps  always  experience  a  certain 
degree  of  resistance,  and  that  some  force 
is  necessary  to  make  them  enter  the 
bladder.  You  know  when  thev  have 
entered  by  the  resistance  ceasing,  and, 
in  many  cases,  by  a  gush  of  urine  taking 
place  at  the  time.  In  a  deep  perineum 
the  forceps  have  to  penetrate  to  a  great 
depth  before  they  arrive  at  the  bladder. 
This  is  one  of  the  sources  of  difficulty 
and  doubt  to  a  young  surgeon,  who  is 
apt  to  think  that  the  forceps  must  have 
actually  entered  the  bladder,  when  they 
have,  in  reality,  penetrated  no  farther 
than  the  prostate.  The  forceps  having 
been  introduced,  the  gorget  is  to  be 
withdrawn. 

The  surgeon  is  not  to  open  and  close 
the  forceps  at  random.  He  is  to  use  them 
first  as  a  sound,  exploring  the  different 
parts  of  the  bladder,  until  he  has  ascer¬ 
tained  where  the  stone  lies.  The  dis¬ 
covery  of  the  stone  will  be  very  much 
facilitated  by  the  introduction  of  the 
finger  along  the  groove  of  the  staff  pre¬ 
viously  to  the  introduction  of  the  blunt 
gorget — at  least  in  most  instances.  In 
a  case  of  enlarged  prostate  and  deep 
perineum,  where  the  finger  will  not 
reach  the  bladder,  this  mode  of  exami¬ 
nation  is,  of  course,  of  no  avail.  The 
stone  being  touched  by  the  forceps,  the 
blades  are  to  be  opened  upon  it,  and 
the  stone  is,  in  general,  readily  grasped. 
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I  have  already  mentioned  a  ease  in 
which  the  muscular  coat  of  the  bladder 
was  ruptured  in  consequence  of  the  sur¬ 
geon  too  forcibly  and  hastily  opening 
the  forceps ;  and  this  will  be  a  lesson  to 
you  as  to  your  conduct  in  this  part  of 
the  operation.  But  I  conceive  that  the 
danger  of  such  an  accident  as  this  is 
not  the  same  in  all  cases.  In  some  in¬ 
stances,  when  you  begin  the  operation, 
the  bladder  is  distended  with  urine ;  then 
when  the  instruments  enter  it,  the  urine 
rushes  out,  not  impelled  by  muscular  ac¬ 
tion,  but  by  its  own  gravity,  and  the 
pressure  of  the  viscera.  Under  these 
circumstances,  when  you  introduce  your 
finger  into  the  bladder,  you  find  the 
muscular  tunic  relaxed,  with  the  mucous 
membrane  hanging  in  folds ;  and,  in 
consequence,  they  are  not  likely  to  be 
ruptured.  In  other  instances  the  pa¬ 
tient  voids  his  urine  immediately  before 
the  operation,  or  perhaps  during  the 
introduction  of  the  staff.  Here  the 
urine,  being  made  to  flow  by  the  pa¬ 
tient’s  own  efforts,  the  muscular  tunic 
is  contracted  :  it  offers  a  considerable 
resistance  to  the  opening  of  the  forceps, 
and  is  liable  to  be  ruptured,  if  they  are 
opened  rudely  and  incautiously.  It 
'  sometimes  happens  that  a  small  stone 
lies,  as  it  were,  concealed  in  some  part 
of  the  bladder,  perhaps  beneath  a  fold 
of  the  mucous  membrane,  so  that  you 
cannot  easily  bring  the  forceps  in  con¬ 
tact  with  it.  You  will  then  frequently 
succeed  in  seizing  it  in  the  following 
manner.  Expand  the  forceps  carefully 
until  the  blades  are  widely  separated 
from  each  other,  holding  them  at  the 
same  time  in  such  a  position  as  that  the 
blades  open  horizontally.  This  dislodges 
the  stone,  and  causes  it  to  fall  to  the 
lower  surface  of  the  bladder,  and  then, 
as  you  close  the  forceps,  you  find  that 
you  have  seized  it.  In  other  cases, 
where  there  is  a  tumor  at  the  neck  of 
the  bladder,  caused  by  an  enlargement 
of  the  prostate  gland,  the  stone  is  liable 
to  be  lodged  behind  the  projection.  You 
feel  the  stone,  but  the  forceps  slide  over 
its  surface,  and  do  not  grasp  it.  It  is 
in  such  a  case  as  this  that  the  curved 
forceps  are  useful,  which  are  capable  of 
dipping  into  the  hollow  behind  the  pros¬ 
tate.  Under  these  circumstances,  you 
may  find  it  useful  to  introduce  the 
finger  into  the  rectum,  and  raise  the 
bladder,  by  means  of  it, towards  the  pubes. 
It  is  evident,  however,  that  this  expe¬ 
dient  can  be  of  no  use  except  where  the 


bladder  is  within  reach  of  the  finger, 
which  it  rarely  is  in  a  case  of  enlarged 
prostate. 

The  next  thing  to  be  done  is  the  ex¬ 
traction  of  the  stone  with  the  forceps  ; 
and,  simple  as  it  may  appear  to  be,  there 
are  several  things  to  be  attended  to  in 
this  part  of  the  operation. 

The  forceps  are  to  be  withdrawn  from 
the  bladder  in  the  direction  of  the  exter¬ 
nal  wound.  For  the  most  part,  it  is  bet¬ 
ter  that  the  convexity  of  one  blade  of 
the  forceps  should  be  turned  upwards, 
and  that  of  the  other  blade  downwards. 
Attention  to  this  point  is  especially  of 
consequence  in  cases  where  there  is  an 
enlarged  prostate  gland,  forming  a  tu¬ 
mor  projecting  into  the  bladder.  The 
smooth  convex  surface  of  the  blade  of 
the  forceps  is  not  interfered  with  by  the 
projection  ;  whereas,  if  the  forceps  are 
turned  in  the  other  direction,  the  stone 
coming  in  contact  with  the  tumor,  be¬ 
comes,  as  it  were,  entangled  by  it,  and 
the  extraction  of  it  is  rendered  difficult. 
The  stone  must  be  grasped  with  a  cer¬ 
tain  degree  of  force,  otherwise  it  may 
escape  from  the  forceps.  But  on  the 
other  hand,  it  is  important  that  you 
should  take  care  not  to  apply  so  much 
force  as  to  crush  it,  for  this  will  make 
the  operation  not  only  more  difficult,  and 
tedious,  and  painful,  but  also  increase 
its  danger.  You  should  always  endea¬ 
vour  to  satisfy  yourself,  before  you  pro¬ 
ceed  to  the  operation,  what  is  the  pro¬ 
bable  nature  of  the  stone,  in  order  that 
you  may  judge  how  far  it  is,  or  is  not, 
likely  to  be  easily  broken.  The  lithie 
acid  calculus  is  of  a  very  hard  texture, 
and  is  broken  with  difficulty.  The  oxa¬ 
late  of  lime  calculus  is  also  hard,  but  it 
is  more  brittle  than  the  lithie  acid  cal¬ 
culus.  If  the  urine  be  alkaline,  with¬ 
out  containing  the  adhesive  mucus 
secreted  by  the  bladder,  you  know  that 
the  external  layer  is  composed  of  the 
triple  phosphate,  and  a  calculus  of  this 
kind  is  much  more  easily  broken  than 
either  of  those  which  have  been  before 
mentioned.  But  the  most  brittle  of 
all,  and  that  which  requires  the  greatest 
degree  of  caution  in  its  extraction,  is 
the  fusible  calculus,  formed  partly  by 
the  triple  phosphate  of  the  urine,  and 
partly  by  the  phosphate  of  lime,  gene¬ 
rated  by  the  adhesive  mucus,  secreted 
by  the  membrane  of  the  bladder ;  and 
the  greater  the  quantity  of  the  adhesive 
mucus,  and  the  larger  the  proportion  of 
the  phosphate  of  lime,  the  more  liable 
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is  the  calculus  to  be  crushed  beneath 
the  pressure  of  the  forceps. 

If,  having  seized  the  stone,  you  find 
that  it  cannot  be  readily  drawn  through 
the  neck  of  the  bladder,  you  are  to  bear 
in  mind,  that  this  may  be  because  you 
have  hold  of  its  long  diameter.  Let  it 
then  drop  out  of  the  forceps,  and  en¬ 
deavour  to  seize  it  in  a  more  convenient 
manner.  In  some  cases  you  will  find 
it  expedient  to  dilate  the  wound  of  the 
prostate  by  a  second  incision.  This, 
however,  is  never  proper,  except  where 
you  have  divided  only  one  side  of  the 
prostate  in  the  first  instance.  You  may 
then  introduce  a  straight  probe-pointed 
bistoury,  and  make  an  incision  in  the  op¬ 
posite  or  undivided  side  of  the  prostate. 
But  this  is  to  be  done  with  the  greatest 
caution.  A  careless  incision  may  occa¬ 
sion  a  frightful  haemorrhage,  or  it  may 
extend  beyond  the  boundaries  of  the 
prostate  into  the  cellular  texture  exter¬ 
nal  to  it,  and  I  have  already  explained 
to  you  how  much  this  may  endanger 
the  life  of  the  patient. 

It  is  scarcely  possible  for  me  to  say 
too  much  as  to  the  caution  necessary 
in  the  extraction  of  a  large  stone. 
You  must  command,  not  only  all 
your  skill,  but  all  your  patience  ; 
indeed,  patience  is  here  the  greatest 
indication  of  skill.  You  are  to  draw 
out  the  stone  gradually,  endeavour¬ 
ing  to  dilate  the  parts  through  which 
it  is  to  pass,  instead  of  tearing  them, 
and  it  is  astonishing  to  what  an  ex¬ 
tent  this  gradual  dilatation  may  be 
accomplished  in  the  hands  of  a  prudent 
surgeon.  I  have  told  you  how  impor¬ 
tant  it  is  that  you  should  avoid  crush¬ 
ing  the  stone.  But  even  this  rule  has 
its  exceptions.  A  stone  may  be  so  large 
that  no  degree  of  gentleness  and  caution 
will  enable  you  to  extract  it  entire  with¬ 
out  extensive  laceration  of  the  neck  of 
the  bladder,  extending  into  the  sur¬ 
rounding  cellular  membrane,  and  under 
these  circumstances,  it  is  the  smallest 
of  the  two  evils  that  it  should  be  broken 
into  pieces.  The  fragments  are  to  be 
extracted  one  after  another,  larger  or 
smaller  forceps  being  used  according  to 
circumstances.  Some  of  the  smaller 
fragments  may  be  removed  by  means  of 
this  instrument — a  kind  of  steel  spoon, 
to  which  we  gave  the  name  of  a  scoop  ; 
and  the  very  smallest  of  all  may  be 
washed  out  of  the  bladder  bv  introducing 
the  pipe  of  a  syringe  into  it,  and  inject¬ 
ing  a  sufficient  quantity  of  tepid  water. 


You  are  to  ascertain,  at  last,  whether 
the  whole  of  the  fragments  are  extract¬ 
ed,  by  exploring  the  cavity  of  the  blad¬ 
der  carefully  by  means  of  this  straight 
sound  introduced  by  the  wound,  and 
in  most  cases  also  by  examining  it  with 
the  finger. 

When  a  fusible  calculus,  containing  a 
large  proportion  of  the  phosphate  of 
lime,  is  broken,  it  often  happens  that 
some  of  the  fragments  are  of  so  small  a 
size  that  they  remain  like  particles  of 
coarse  sand  in  the  bladder,  even  in  spite 
of  all  the  precautions  which  you  can 
take  at  the  time  of  the  operation,  and 
further  attentions  are  required.  Let 
the  patient  recover  of  the  first  ef¬ 
fects  of  the  operation :  then  once  or 
twice  daily  introduce  a  catheter  by  the 
urethra  into  the  bladder,  and  inject  half 
a  pint  of  tepid  water  through  it,  by 
means  of  an  elastic  gum  bottle.  The 
water  flowing  in  by  the  catheter  will 
flow  out  by  the  wound,  carrying  the 
particles  of  sand  with  it ;  and  thus,  at 
last,  the  bladder  will  be  emptied  of 
them.  In  a  case  of  enlarged  prostate, 
indeed,  this  plan  may  not  answer,  as  it 
often  happens  that  the  patient  is  not 
more  able  after  the  operation  to  empty 
the  bladder  by  the  wound,  than  he 
was  before  to  empty  it  by  the  natural 
passage.  For  these  cases  you  must  be 
provided  with  a  catheter  of  a  large 
size,  having  an  aperture  five  times  the 
size  of  that  commonly  made,  close  to 
the  point,  on  the  upper  or  concave  side. 
The  tepid  water  being  injected  by  the 
catheter  will  be  discharged  by  it  also, 
carrying  every  time  some  of  the  small 
fragments  of  calculi  with  it,  until  none 
are  left  in  the  bladder. 

It  very  rarely  happens  that  you  meet 
with  an  encysted  calculus  where  you 
perform  the  operation  of  lithotomy. 
In  fact,  in  the  great  majority  of  cases 
of  encysted  calculi,  the  bladder  is  dis¬ 
eased  ;  so  that  they  are  quite  unfit  for 
the  operation.  However,  such  an  event 
occurs  occasionally.  A  boy,  about  six¬ 
teen  years  of  age,  was  admitted  into 
the  hospital  in  the  year  1816.  He  had 
suffered  a  long  time  from  stone  in  the 
bladder.  There  were  these  remark¬ 
able  circumstances  in  his  case — namely, 
that  the  stone  could  sometimes  be  felt 
distinctly  with  the  sound,  appearing  to 
be  of  a  large  size,  while  at  other  times 
it  could  not  be  felt  at  all ;  and  that, 
sometimes,  when  the  bladder  was  empty 
of  urine,  it  could  be  perceived  dis- 
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tinctly  with  the  finger  from  the  rec¬ 
tum,  while  at  other  times,  when  there 
was  urine  in  the  bladder,  it  could 
not  be  detected  at  all  by  this  mode  of 
examination.  In  performing  the  ope¬ 
ration,  when  I  had  introduced  my  fin¬ 
ger  into  the  bladder  I  could,  at  first, 
discover  no  stone.  At  last  I  felt  it  on 
the  anterior  part  of  the  bladder,  behind 
the  pubes.  It  was  not  lying  loose  in 
the  cavity  of  the  bladder,  but  evidently 
contained  in  a  cyst,  communicating 
with  the  bladder  by  a  round  opening. 
By  means  of  a  probe-pointed  bistoury, 
I  carefully  dilated  the  orifice  of  the 
cyst,  and  then,  introducing  my  finger, 
separated  the  membrane  of  it  from  the 
stone,  until  I  was  enabled  to  take  hold 
of  the  stone  with  the  forceps.  The 
stone  is  preserved  among  those  in  our 
Museum.  It  was  not  only  an  encysted 
stone,  but  an  adhering  one  also,  for  it 
was  brought  away  with  a  portion  of  the 
membranous  lining  of  the  cyst  closely 
attached  to  it.  The  boy  recovered. 

After  the  operation  your  patient  is  to 
return  to  his  bed,  where  he  is  to  be  laid 
on  his  back,  with  his  shoulders  and 
loins  as  much  elevated  as  they  can  be 
without  inconvenience,  so  as  to  make 
the  wound  in  the  perineum  as  depend¬ 
ing  as  possible.  The  thighs  are  to  be 
somewhat  elevated  by  a  bolster  placed 
under  the  hams,  and  the  knees  are  to  be 
a  little  asunder.  The  urine  flows,  not 
through  the  urethra,  but  through  the 
wound;  and  the  first,  and  two  or  three 
succeeding  gushes  of  it  usually  give  the 
patient  a  good  deal  of  smarting  pain. 
In  many  cases,  where  there  lias  been  a 
deep  perineum,  and  especially  where 
the  stone  has  proved  to  be  of  a  large 
size,  I  have  introduced  an  elastic  gum 
canula  through  the  wound  into  the  blad¬ 
der,  and  allowed  it  to  remain  for  the 
first  two  or  three  days — that  is,  until 
there  was  time  for  the  surrounding 
parts  to  become  consolidated  by  inflam¬ 
mation.  Such  a  canula  makes  an  ex¬ 
cellent  conductor  for  the  urine.  It  keeps 
the  bladder  always  empty,  and  pre¬ 
vents  the  pain  which  otherwise  is  ex¬ 
perienced  on  the  first  passage  of  the 
urine.  It  prevents  also  that  obstruc¬ 
tion  to  the  flow  of  the  urine  which 
sometimes  occurs  after  the  operation, 
in  consequence  of  the  wound  having 
become  plugged  by  a  coagulum  of 
blood.  In  cases  in  which  the  stone  has 
been  of  so  large  a  size  as  to  make  it 
probable  that,  in  the  extraction  of  it, 


the  soft  parts  have  been  lacerated  be¬ 
yond  the  boundaries  of  the  prostate, 
the  canula  will  answer  another  good 
purpose,  by  lessening  the  danger  of 
the  urine  becoming  effused  into  the  cel¬ 
lular  membrane. 

In  ordinary  cases  the  after-treat¬ 
ment  is  very  simple.  The  wound 
requires  little  more  than  attention  to 
cleanliness;  for  of  what  service  can  ap¬ 
plications  be  to  a  wound,  over  which  the 
urine  constantly  flows?  It  gradually 
contracts  and  granulates ;  and  as  it 
does  so,  the  urine  begins  to  flow  by  the 
urethra.  As  the  wound  becomes  more 
contracted,  more  urine  flows  by  the  na¬ 
tural  passage,  and  usually,  in  about  a 
month  from  the  time  of  the  operation, 
the  function  of  the  urethra  is  completely 
restored,  and  the  wound  is  healed. 

In  a  few  cases  there  may  be  a  reason 
for  applying  leeches  to  the  lower  part 
of  the  abdomen,  and  in  still  fewer  it 
may  be  right  to  take  blood  from  the 
arm.  Fomentations  applied  to  the 
hell v  are  sometimes  proper  also ;  and 
to  this  we  may  add,  the  precautions  ne¬ 
cessary  after  most  other  operations, 
with  respect  to,  the  functions  of  the 
intestines,  and  the  diet. 

There  are  cases,  however,  in  which 
still  further  attentions  are  required. 
Where  the  bladder  is  in  a  state  of  chro¬ 
nic  inflammation  before  the  operation, 
secreting  adhesive  mucus,  that  inflam¬ 
mation  is  always  aggravated  by  the  ne¬ 
cessary  introduction  of  instruments  at 
the  time  of  the  operation,  and  there  is 
always  an  increased  secretion  of  the  ad¬ 
hesive  mucus  afterwards.  Again,  in 
some  cases,  where  those  symptoms  did 
not  exist  previously,  they  are  induced 
by  the  operation.  Now,  under  these 
circumstances,  the  mucus  being  liable 
to  deposit  the  phosphate  of  lime,  and 
the  whole  of  the  urine  being  rendered 
alkaline,  there  is  a  great  liability  to  a 
calculous  formation,  and  it  will  often 
require  much  care  to  prevent  this  cala¬ 
mity  coming  a  second  time  upon  the 
patient.  Opium,  mineral  or  vegetable 
acids,  and  especially  the  decoction  of 
the  Pareirci  Brava ,  may  be  here  resorted 
to  with  advantage  : — but  1  need  not  oc¬ 
cupy  your  time  by  a  detail  of  the  treat¬ 
ment  which  is  proper  under  these  cir¬ 
cumstances.  It  is  sufficient  for  me  to 
refer  you  to  what  I  said  on  this  subject 
in  the  first  of  my  lectures  on  calculous 
disorders.  In  some  of  these  cases,  the 
whole  surface  of  the  wound  becomes 
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encrusted  with  a  white  calculous  de¬ 
posit.  Stimulating  applications  to  the 
surface  of  it  are  then  likely  to  he  useful, 
such  as  a  lotion  of  decoction  of  hark 
and  tincture  of  myrrh,  solution  of  the 
nitrate  of  silver,  or  of  nitric  acid.  As 
by  other  means  the  urine  is  brought 
into  a  more  healthy  condition,  these 
lotions  promote  the  separation  of  the 
concretion  from  the  surface  of  the 
wound,  which  then  gets  into  a  state  to 
granulate  and  heal. 

[To  be  continued.] 
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FATAL  CASE 

OF 

POISONING  WITH  CORROSIVE 
SUBLIMATE  j 

With  the  Analysis  and  Detection  of  the  Poison 
after  incessant  Vomiting  and  Purging  % 
through  a  Survival  of  Eight  Days. 

By  Robert  Venables,  M.  B. 

Physician  to  the  Chelmsford  Provident  Society, 

&c. 


It  may,  perhaps,  at  first  sight  appear 
that  the  details  of  a  case  of  poisoning 
with  corrosive  sublimate  could  in  these 
days  present  nothing  of  either  novelty 
or  interest  to  justify  the  medical  jurist 
in  submitting  them  to  the  consideration 
of  the  profession.  In  my  apprehen¬ 
sion,  however,  the  phenomena  of  poi¬ 
soning  are  not  as  yet  so  familiar  nor  so 
far  established  as  to  render  any  farther 
accumulation  of  facts  unnecessary.  On 
the  contrary,  though  the  details  which 
I  purpose  to  submit  should  be  found  to 
present  nothing  new,  yet,  as  tending  to 
confirm  in  part,  at  least,  what  has  been 
already  observed  by  others,  they  there¬ 
fore  appear  to  me  of  sufficient  interest 
to  claim  the  attention  of  the  profession. 

General  History.  —  On  Friday,  the 
2/th  of  May  last,  my  friend,  Mr.  Mar¬ 
ten,  of  Billericay,  surgeon,  waited  upon 
me  to  request  my  advice  and  co-opera¬ 
tion  in  the  investigation  of  the  follow¬ 
ing  circumstances On  the  day  pre¬ 
ceding,  Thursday  the  26th,  Mr.  Marten 
left  home  at  an  earlyhourin  the  morning, 
to  visit  his  patients  ;  and  upon  his  call¬ 
ing  in  the  usual  course,  between  12  and 
1  o’clock,  upon  Mrs.  Gladwyn,  one  of 
them  living  at  South  Green,  and  who 


had  been  for  some  time  under  his  care, 
he  was  informed  that  he  had  been  sent 
for  at  an  early  hour  in  the  morning  to 
visit  the  servant  girl,  Ann  Reeve,  who 
had  been  taken  suddenly  ill  in  the  privy 
soon  after  getting  up ;  but  in  conse¬ 
quence  of  his  absence  from  home  he 
did  not  hear  of  the  circumstances  till 
his  visit  at  the  usual  time,  specified 
above.  Mr.  Gladwyn,  after  acquaint¬ 
ing  him  with  the  circumstances  as  above, 
handed  to  him  a  paper  parcel,  which  in 
the  course  of  the  morning  he  observed 
lying  among  the  filth  of  the  privy,  and 
which  he  contrived  to  get  out.  Mr. 
Marten  on  opening  the  paper  found 
that  it  contained  two  other  separate 
parcels,— -  the  one  marked  “Poison,” 
containing  a  large  quantity  of  what  was 
apparently,  and  subsequently  on  analy¬ 
sis  proved  to  be,  corrosive  sublimate,  in 
large  crystalline  caked  masses;  the 
other,  about  an  equal  weight  of  blue 
copperas,  or  sulphate  of  copper.  Fur¬ 
nished  with  these  articles  and  the  parti¬ 
culars  of  their  discovery,  Mr.  Marten 
proceeded  to  visit  the  servant  girl.  She 
told  him  that  very  soon  after  she  got 
up,  she  was  seized  with  severe  vomit¬ 
ing  and  purging,  with  violent  pains  in 
the  stomach  and  all  over  the  abdomen. 
What  had  been  vomited  had  not  been 
preserved,  and  to  Mr.  Marten’s  repeated 
inquiries  she  denied  being  able  to  con¬ 
ceive,  much  less  to  assign  any  cause, 
for  the  symptoms.  Mr.  Marten  then 
drew  the  parcels  from  his  pocket,  told 
her  he  had  what  would  convince  her 
that  he  was  better  acquainted  with  the 
circumstances  than  she  imagined,  and 
that  it  would  be  useless  to  prevaricate, 
or  attempt  longer  to  deceive  him.  She 
then  stated  that  a  fellow  servant  of  the 
name  of  Jas.  Low  had  procured  the  ar¬ 
ticles  produced  at  her  own  suggestion, 
and  given  them  to  her ;  and  that  she 
had  taken  that  morning  about  the  bulk 
of  the  first  joint  of  her  little  finger*  of 
each,  dissolved  in  a  tea-cupful  of  hot 
water ;  that  immediately  after  she  was 
seized  writh  violent  gastric  and  enteric 
pains,  to  which  speedily  succeeded  vo¬ 
miting  and  purging.  Mr.  Marten  find¬ 
ing  that  vomiting  had  already  taken 
place  to  an  extent  sufficient  to  dislodge 
the  whole  of  the  poison,  immediately 
administered  the  whites  of  eggs,  to  de¬ 
compose  any  portion  that  might  per- 


*  This  bulk,  I  find,  of  corrosive  sublimate 
weighs  about  two  drachms;  of  the  copperas, 
about  a  scruple,  or  half  a  drachm. 
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chance  have  resisted  the  decomposing1 
power  of  the  gastric  secretions,  or  dis- 
lodgment  and  ejection  by  the  inverted 
action  of  the  stomach.  Mr.  Marten 
also  communicated  to  me  that  he  had 
received  a  pocket  handkerchief,  upon 
which  she  had  been  sick  at  a  considera¬ 
ble  interval,  after  having  swallowed  the 
poison.  1  requested  him  to  be  very 
careful  in  preserving  the  handkerchief 
till  an  opportunity  of  examining  it  pre¬ 
sented.  On  Tuesday,  the  31st  of  May, 
Mr.  Marten  again  called  upon  me,  re¬ 
questing  that  1  would  accompany  him 
to  visit  the  girl,  who,  he  told  me*,  not¬ 
withstanding  bleeding  and  the  usual 
means  to  abate  the  severity  of  the 
symptoms,  still  continued  getting  worse 
in  despite  of  every  remedy.  I  accom¬ 
panied  my  friend,  and  found  the  patient 
suffering  from  pain— not  acute— gene¬ 
rally  all  over  the  abdomen,  but  more 
severe  from  the  umbilicus  to  the  left 
loin,  and  extending  thence  towards  the 
groin  in  the  course  of  the  left  ureter. 
As  the  pain  had  abated,  so  the  vo¬ 
miting  had  ceased,  but  she  was  much 
troubled  with  singultus.  There  was 
tenesmus,  with  scanty  muco-sanguinous 
discharges  from  the  bowels  ;  and  she 
stated  that  the  vomited  matters  from 
the  stomach  were  mixed  with  blood. 
There  was  a  cold  clammy  perspiration, 
the  respiration  hurried,  the  countenance 
pale  and  anxious,  and  somewhat  bloat¬ 
ed ;  the  pulse  small,  frequent,  quick, 
and  thready;  the  tongue  white  and 
shrivelled,  but  she  did  not  complain  of 
tenderness  of  the  mouth  or  gums ; 
there  was  no  foetor,  nor  did  salivation 
supervene  throughout.  There  was  a 
total  and  permanent  suppression  of 
urine ;  and  that  there  might  be  no  room 
for  doubt  upon  this  subject  afterwards, 
Mr.  Marten  at  my  suggestion  introduced 
the  catheter,  but  no  urine  flowed.  She 
stated  that  the  medicine  had  a  very  dis¬ 
agreeable  taste;  but  I  did  not  think  it 
right,  at  so  remote  a  period  after  her 
examination  before  the  magistrates, 
when  she  inculpated  Low,  to  put  Lading 
questions  to  her,  lest  she  might  have 
been  betrayed  into  framing  her  answers 
from  my  questions,  rather  than  from 
her  own  sensations  at  the  period  refer¬ 
red  to.  I  merely  prescribed  a  little 
01.  Rici'ni,  with  the  subsequent  exhibi¬ 
tion  of  a  dose  of  Liq.  Opii.  Sed.  No¬ 
thing,  however,  seemed  capable  of  ar¬ 
resting  the  fatal  progress,  and  she  died 


on  Thursday,  2d  June,  having  survived 
the  ingestion  nearly  eight  days. 

On  Friday,  the  3d  of  June,  Mr.  Mar¬ 
ten  and  myself  proceeded  to  open  the 
body  between  two  and  three  o’clock  in 
the  afternoon. 

Externally. — On  separating  the  thighs, 
the  vagina  and  anus  appeared  shrivelled 
and  corrugated,  and  there  was  a  kind  of 
greenish-looking  discharge,  small  how¬ 
ever  in  quantity,  about  the  os  externum. 
The  tongue  looked  white  and  shrivelled, 
with  a  slight  appearance  of  desquama¬ 
tion.  The  gums  were  white,  but  not 
turgid;  there  was  no  appearance  of 
previous  salivation,  nor  of  ulceration. 
Neither  was  there  the  slightest  indica¬ 
tion  of  any  degree  of  mercurial  ere- 
thysm. 

Internally. — On  opening  the  thorax, 
the  lungs  seemed  generally  healthy.  At 
the  root  and  posteriorly  they  seemed 
turgid;  but  this  turgescence  seemed 
the  after  consequences  of  death  rather 
than  the  effects  of  disease  during  life. 
The  heart  was  slightly  turgid,  especially 
the  substance  of  the  ventricles.  There 
was  no  other  unnatural  appearance  ob¬ 
served  in  the  thorax  ;  nor  were  those  of 
such  a  character  as  unequivocally  to 
infer  sensible  disease. 

Abdomen.  —  On  opening  the  abdo¬ 
men,  we  found  in  the  cavity  of  the  peri¬ 
toneum  a  very  small  quantity  of  serum, 
but  tinged  with  blood.  The  liver  was 
generally  healthy,  but  on  the  concave 
surface  there  was  a  slight  degree  of  tur¬ 
gescence.  The  gall-bladder  rather  di¬ 
minished  in  size,  but  distended  with 
dark  green  bile.  The  peritoneal  cover¬ 
ing  of  the  stomach  was  highly  vascular 
and  inflamed,  the  vessels  becoming 
more  numerous  and  more  distended 
towards  the  pylorus.  The  omentum, 
especially  close  to  its  connexion  with 
the  stomach,  contained  a  great  number 
of  crimson-coloured  vessels,  much  dis¬ 
tended.  On  the  superior  surface  of  the 
stomach,  about  midway  between  the 
cardiac  and  pyloric  orifices,  we  observed 
a  very  remarkable  kind  of  opaque,  yel¬ 
lowish,  white  spot,  of  an  irregular 
form,  and  about  the  size  of  a  sixpence. 
The  substance  of  the  stomach  generally 
was  soft  and  flaccid  ;  but  for  about  four 
or  five  inches  from  the  pylorus,  it  was 
very  much  hardened  and  thickened, 
feeling  as  if  some  round  hard  substance 
was  passed  into  the  pylorus.  This  har¬ 
dening  and  thickening  extended  into 
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the  duodenum,  which  was  similarly  af¬ 
fected  through  a  considerable  portion 
of. its  length.  The  duodenum  externally 
was  much  more  vascular  than  natural, 
but  of  a  dark  purple  appearance.  This 
vascularity  extended  to  the  beginning 
of  the  jejunum,  from  thence  becoming 
much  less  remarkable,  till  at  length  it 
gradually  disappeared.  But  through¬ 
out  the  length  of  the  large  and  small 
intestines,  we  observed  occasional 
patches  of  preternatural  vascularity  of 
small  extent,  the  intervals  being  of  the 
natural  and  healthy  appearance.  The 
pancreas  was  very  much  hardened,  and 
its  connexion  with  the  viscera  so  conso¬ 
lidated,  that  they  could  not  be  separated 
without  tearing  the  intestine.  The 
spleen  was  harder  than  natural.  Both 
the  kidneys  were  enlarged,  flaccid,  and 
vascular;  the  left  much  more  so  than 
the  right.  The  left  kidney  and  its  peri¬ 
toneal  covering  were  very  vascular,  and 
the  vessels  turgid,  and  the  ureter  leading 
from  it  in  a  similar  condition,  the  ves¬ 
sels  of  a  purple  colour.  The  bladder 
was  perfectly  empty,  and  very  much 
contracted  in  size,  and  the  internal  coat 
evidently  in  a  state  of  irritation,  from 
distended  vessels.  The  uterus  filled 
nearly  the  entire  pelvis,  but  had  not 
risen  above  it.  On  feeling  it,  it  was 
found  to  contain  a  fluid,  with  something 
hard  floating  in  it.  The  fundus  of  the 
uterus  was  very  vascular,  as  if  from  the 
attachment  of  the  placenta.  On  open¬ 
ing  it,  we  found  it  distended  with  the 
waters,  with  a  foetus  fully  formed,  ex¬ 
cepting  the  genitals,  which  were  not  as 
yet  perfectly  developed,  floating  in  the 
waters,  attached  by  the  cord  and  pla¬ 
centa,  not  to  the  fundus ,  but  to  the 
back  part  of  the  uterus.  And  at  the 
place  of  attachment,  the  increased  vas¬ 
cularity  was  very  apparent  externally, 
as  at  the  fundus. 

We  now  proceeded  to  remove  the 
stomach  and  duodenum,  for  the  purpose 
of  examining  the  condition  of  these  vis¬ 
cera  internally,  and  their  contents.  In 
doing  this,  while  endeavouring  to  sepa¬ 
rate  the  duodenum  from  its  adhesions, 
it  ruptured  towards  the  jejunal  con¬ 
nexion,  although  there  was  little  or  no 
force  used,  proving  a  dissolved  or  cor¬ 
roded  state  of  the  intestine.  A  ligature 
being  placed  a  little  above  the  cardiac 
orifice,  and  another  on  the  duodenum, 
these  viscera  were  removed,  and  on 
opening  the  stomach  it  was  found  to 


contain  about  ten  or  twelve  ounces  of 
fluid  matter,  containing  a  large  propor¬ 
tion  of  blood,  witli  a  little  oil  floating 
on  the  surface.  There  were  no  lumps 
or  coagulums.  The  fluid  contents  were 
poured  into  a  basin,  and  the  surface  of 
the  viscera  was  washed  with  water,  the 
washings  being  added  to  the  contents  in 
the  basin. 

We  found  the  mucous  coat  in  a  few 
places,  where  not  entirely  corroded, 
much  inflamed.  Internally  correspond¬ 
ing  to  the  portion  already  noticed,  as 
feeling  so  hard  externally,  there  was  an 
elevated  hard  patch,  of  a  dark  olive 
colour,  nearly  approaching  to  black. 
This  morbid  condition  extended  over  a 
considerable  portion  of  the  stomach, 
occupying  the  pylorus,  and  nearly  a 
third  of  the  duodenum.  It  was  of  an 
irregular  figure,  elevated,  and  the  coats, 
as  it  were,  thickened  in  this  part.  It 
was  no  doubt  the  black  warty  condition 
mentioned  by  Dr.  Christison,  as  the  re¬ 
sult  of  extravasation  of  blood  into  the 
coats  and  substance  of  the  viscera,  from 
the  action  of  the  corrosives.  The  mu¬ 
cous  membrane  of  these  viscera  seemed 
to  have  been  almost  entirely  corroded 
and  discharged,  for  there  was  hardly  a 
trace  of  the  rugae  or  plicae  which,  in 
the  healthy  state,  characterize  the  inter¬ 
nal  surface  of  the  stomach.  The  black 
olive  patch  was  of  an  irregular  oblong 
figure,  and  of  about  the  breadth  of  two 
five-shilling  pieces.  It  occupied  the 
under  surface,  where  it  might  have 
been  presumed  the  poisonous  solution 
lodged. 

The  oesophagus,  at  its  connexion  with 
the  pharynx,  was  preternaturally  vas¬ 
cular  and  dark  ;  but  the  rest  of  its 
length  was  rather  white,  and  somewhat 
hard,  or  more  firm  in  its  consistence. 
This  finishes  the  case  up  to  the  period 
of  the  inquest,  when  we  were  called 
upon  to  declare  our  opinion  as  to  the 
cause  of  death  upon  the  above  facts. 
Let  us  now  inquire  how  far  we  were 
authorized  upon  them  to  criminate  the 
prisoner,  or  rather  to  infer  death  from 
poison,  and  the  particular  or  individual 
poison. 

The  first  question  which  presents  is, 
could  the  mere  symptoms  justify  the 
conclusion  of  poisoning?  My  own 
opinion  is,  that  the  answer  is  in  the 
affirmative.  It  is  true  that  I  was  not 
personally  a  witness  of  all  the  symp¬ 
toms  ;  but  medical  testimony  often  con- 
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sists  in  conclusions  drawn  from  facts 
stated  or  observed  by  others.  In  the 
first  instance,  we  find  a  woman  in  per¬ 
fect  health  rise  in  the  morning',  free 
from  any  complaint,  and  almost  imme¬ 
diately  after  swallowing-  a  tea-cupful  of 
hot  water,  in  which  something  was  dis¬ 
solved,  become  affected  with  severe  vo¬ 
miting  and  purging.  This  certainly 
might  be  a  case  of  cholera  morbus, 
which  often  attacks  very  suddenly,  with¬ 
out  the  slightest  premonitory  symp¬ 
toms.  However,  suspicion  is  excited 
on  finding  that  the  symptoms  imme¬ 
diately  supervened  the  ingestion  of  some 
fluid  or  solution  into  the  stomach. 
Then  we  are  to  inquire  into  the  charac¬ 
ter  of  the  vomiting  and  purging.  A 
most  important  feature  was  the  early 
appearance  of  blood  in  the  stools  and  the 
vomited  matters.  Even  at  the  advanced 
period  of  my  visit,  the  mucus  and  blood 
in  the  stools,  and  the  attending  tenesmus, 
are  not  exactly  consistent  with  cholera. 
An  inquiry  at  an  early  period  as  to  the 
taste,  and  the  sensation  attending  de¬ 
glutition,  with  the  phenomena  super¬ 
vening,  would,  in  all  probability,  have 
tended  greatly  to  develop  the  nature  of 
the  case,  and  determine  the  description 
of  poison.  It  may  be  urged,  that  there 
was  no  salivation :  this  might  be  ac¬ 
counted  for  variously.  All  the  poison 
might  have  been  ejected  by  vomiting, 
and  none  left  for  absorption,  so  as  to 
have  excited  the  specific  action  of  the 
mineral.  Again,  I  have  met  with  seve¬ 
ral  instances  in  which  it  was  impossible 
to  excite  any  mercurial  action  in  the  sys¬ 
tem  ;  therefore,  the  absence  of  saliva¬ 
tion,  though,  had  it  been  present,  it 
would  have  confirmed  the  species  of 
the  mineral,  is  no  objection  to  the 
nature  of  the  poison.  Nor  are 
these  mere  idle  speculations  ;  for  had 
the  woman  lived,  the  prisoner  would 
have  been  tried  for  the  misdemeanor, 
and,  of  course,  the  origin  or  cause  of 
the  symptoms  would  have  been  a  ques¬ 
tion.  Of  course  the  species  of  poison 
might  have  been  a  matter  of  doubt, 
but  a  diligent  inquiry  into  the  facts  and 
collateral  circumstances,  would  have  en¬ 
abled  the  medical  jurist  to  arrive  at  a 
tolerably  accurate  conclusion. 

The  case  having  terminated  fatally, 
we  are  next  to  inquire  what  information 
is  to  be  derived  from  the  appearances  on 
dissection;  and  here,  I  think,  there 
are  strong  grounds  for  a  definite  con¬ 
clusion.  The  signs  of  inflammation 


and  irritation  throughout  the  viscera ; 
the  black  warty  extravasation  in  the 
stomach  and  duodenum  ;  the  corrosion 
of  the  villous  coat,  and  the  decompo¬ 
sition,  or  almost  solution,  of  a  portion 
of  the  duodenum,  together  with  the 
blood  found  intermixed  with  the  con¬ 
tents  of  the  stomach,  are  sufficient  to 
prove  the  corrosive  nature  of  the  poi¬ 
son,  while  the  taste,  perhaps,  would  en¬ 
able  us  to  decide  its  specific  character. 
The  reader  will  here  perceive  that  I 
have  entirely  left  out  of  consideration 
the  articles  found  in  the  privy ;  but  if 
they  be  brought  forward,  and  their 
composition  determined,  there  could 
scarcely  be  a  doubt,  without  once  tak¬ 
ing  into  consideration  the  discovery  of 
poison  in  the  contents  or  tissues  of  the 
viscera. 

But  although  the  medical  jurist  may 
feel  fully  satisfied  in  his  own  mind,  and 
may  deem  further  inquiry  unnecessary, 
so  far  as  his  own  satisfaction  is  con¬ 
cerned,  yet  it  will  be  always  the  most 
prudent  plan  to  inquire  into  every  pos¬ 
sible  contingency,  and  to  institute  every 
investigation  of  which  the  case  is  sus¬ 
ceptible.  Upon  this  principle  I  under¬ 
took  the  analysis  of  the  hankerchief 
upon  which  the  deceased  had  been 
sick,  as  well  as  of  the  stomach,  &c.  and 
its  contents.  The  contents  and  wash¬ 
ings,  &c.  before  described,  were  put 
into  a  bottle,  which  was  corked  up  and 
sealed  with  my  own  private  seal,  and 
committed  entirely  to  my  custody.  The 
stomach  and  duodenum  were  folded  up 
in  apiece  of  bladder,  and,  with  the  hand¬ 
kerchief  and  the  bottle  of  contents,  put 
into  a  basket,  which  I  brought  home 
with  me;  and  in  a  day  or  two  I  com¬ 
menced  the  analysis.  The  handker¬ 
chief,  and  the  stomach,  and  duodenum, 
were  cut  into  small  pieces  ;  and  here  I 
may  remark,  that,  on  cutting  the  black 
part  of  these  viscera,  the  blackness  in 
most  parts  went  through  half  its  thick¬ 
ness,  and  in  some  places  through  about 
two-thirds.  The  small  pieces  were  put 
into  Florence  fiasks,  and  boiled  in  dis¬ 
tilled  water,  the  water  being  added  to 
the  contents  in  the  bottle.  The  fluid 
was  now  treated  with  protochloride  of 
tin,  according  to  Dr.  Christison’s  me¬ 
thod  ;  but  notwithstanding  every  pos¬ 
sible  care,  I  could  not  discover  the 
slightest  particle  of  mercury.  I  next 
boiled  the  solids  in  a  solution  of  chlo¬ 
rine,  and  treated  the  solution  with  pro¬ 
tochloride  of  tin,  as  before,  but  I  found 
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no  mercury.  I  now  sealed  up  the  flask 
containing  the  fragments  of  the  sto¬ 
mach  and  duodenum,  and  put  them  hv, 
while  I  instituted  a  number  of  experi¬ 
ments  to  discover  the  most  efficient  me¬ 
thod  for  evolving  mercury  from  its  va¬ 
rious  combinations.  After  a  number  of 
varied  experiments,  which  it  would  be 
hardly  relevant  to  describe  here,  I  was 
induced  to  fix  upon  the  following, 
which  with  the  result  I  shall  now  pro¬ 
ceed  to  detail. 

The  flask,  containing  the  stomach 
and  duodenum  cut  into  very  small 
fragments,  being  unsealed,  nitric  acid 
in  considerable  excess  was  added,  and 
being  frequently  agitated,  was  allowed 
to  exert  its  action  for  several  hours. 
In  my  experiments  I  found  that  nitric 
acid  dissolved  mercury  under  every 
form — from  its  most  insoluble  salts  or 
combinations,  to  the  actual  metal  itself 
— therefore  I  concluded,  that  if  mer¬ 
cury  existed  in  any  form  in  the  tissues 
of  the  stomach,  the  acid  would  take  it 
up.  Now  when  mercury  is  dissolved  in 
nitric  acid,  if  chlorine  be  passed  through 
it,  the  nitrate  is  converted  into  corro¬ 
sive  sublimate.  Therefore  a  solution 
of  chlorine  was  added,  and  a  stream  of 
chlorine  gas  passed  through  the  whole. 
The  whole  was  now  well  boiled,  so  that 
the  animal  matter  might  be  destroyed 
by  the  boiling  nitric  acid.  After  boil¬ 
ing  a  sufficient  time,  it  was  strained 
through  a  coarse  cloth,  and  then  filter¬ 
ed  through  filtering  paper;  a  transpa¬ 
rent  though  coloured  fluid  was  obtain¬ 
ed.  The  clear  liquid  was  put  into  an 
evaporating  dish,  and  evaporated  down  ; 
a  solution  of  chlorine  being  added  as 
often  as  the  fluid  during  evaporation 
became  thick,  or  sensibly  coloured. 
The  evaporation  was  continued  (adding 
chlorine  occasionally)  till  it  ceased  to 
affect  litmus  paper  in  any  very  sensible 
degree.  It  was  now  evaporated  till 
very  concentrated,  when  a  little  distilled 
water  being  added,  it  was  boiled  and 
transferred  into  a  tall  glass  jar.  The 
fluid  having  been  allowed  to  cool,  a 
piece  of  litmus  paper  being  thrown  in 
was  faintly  reddened  ;  and  a  piece  of 
turmeric  being  also  added,  caustic 

potass  was  added  till  the  fluid  became 

perfectly  neutral.  1  now  poured  in 
protochloride  of  tin,  when  a  slate-grey 
colour  was  immediately  struck.  Upon 
standing,  a  dark-coloured  precipitate 

subsided,  which  was  allowed  twenty- 

four  hours  to  collect,  when  the  super¬ 


natant  fluid  was  poured  off,  and  the 
precipitate  transferred  to  a  smaller 
tube  well  washed  with  distilled  water. 
It  was  now  transferred  to  a  watch-glass, 
and  the  powder  on  subsiding  and  col¬ 
lecting  had  a  very  black  appearance. 
The  water  was  removed  by  the  capillary 
action  of  cotton  wicks,  and  the  powder 
was  then  dried  by  the  side  of  a  stove. 
When  dried,  by  the  aid  of  a  lens  innu¬ 
merable  globules  of  quicksilver  were 
discovered ;  but  they  were  so  minute, 
that  with  the  aid  of  a  good  lens  even, 
their  globular  form  was  not  distinct  to 
persons  unaccustomed  to  looking  at 
such  minute  globules.  To  myself  the 
globular  character  was  very  satisfactory 
and  distinct.  The  dried  mass,  however, 
was  put  into  a  ball-tube,  such  as  figured 
in  Dr.  Christison’s  plate  for  the 
subliming  of  arsenic ;  and  on  applying 
the  flame  of  a  spirit  -lamp,  a  kind  of  me¬ 
tallic  dew  was  raised  into  the  narrow 
neck  of  the  tube.  The  neck  was  heat¬ 
ed,  and  the  ball  separated.  The  closed 
part  of  the  neck  was  now  removed  by 
a  file,  and,  with  a  lens,  the  dew  was 
found  to  consist  of  a  number  of  minute 
globules.  By  applying  the  point  of  a 
pen-knife  they  were  united  into  one, 
which  thus  gave  unequivocal  indica¬ 
tions  of  the  mercurial  character.  I  es¬ 
timated  the  quantity  thus  obtained  to 
be  about  1  -16th  of  a  grain  of  metallic 
mercury.  Not  being  provided  with  de¬ 
cimal  weights,  I  weighed  out  a  grain  of 
metallic  mercury,  and  divided  it  into 
sixteen  equal  bulks,  and  I  found  that 
one  of  these  and  the  mercury  1  disco¬ 
vered  were  as  nearly  equal  as  possible 
in  bulk,  and  precisely  equivalent  in 
weight. 

I  must  here  offer  a  word  or  two  upon 
the  mode  of  analysis  which  I  adopted. 
To  have  followed  Dr.  Christison’s  plan 
with  the  solid  substance  of  the  viscera , 
would,  1  fear,  have  left  such  a  quantity 
of  animal  matter — and  which  the  boil¬ 
ing  caustic  potass  would  by  no  means 
remove — as,  by  its  empyreuma,  would 
have  completely  prevented  the  de¬ 
velopment  of  the  mercury  during 
the  distillation,  or  sublimation.  The 
method  of  analysis  here  described 
I  consider  as  some  improvement,  be¬ 
cause  the  nitric  acid,  having  in  a  great 
measure  destroyed  the  animal  matter, 
and  the  mercury  being  held  in  solution, 
and  then  precipitated  from  the  filtered 
liquor,  is  obtained  by  the  subsequent 
sublimation  without  any  inconvenience 
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from  empyneuma.  When  the  contents  of 
the  stomach  contain  parsley,  cress,  tea- 
leaves,  or  dust,  or  green  vegetables,  mi¬ 
nutely  divided,  it  is  impossible  to  remove 
them ;  and  therefore,  if  Dr.  Christison’s 
method  be  followed,  the  black  powder 
having  been  dried,  should  be  subjected 
to  the  action  of  nitric  acid,  to  dissolve 
out  the  mercury.  Chlorine  should  then 
be  added  ;  and  this  is  an  important  part 
of  the  process,  because,  by  the  addition 
of  chlorine,  the  nitrate  is  converted  into 
corrosive  muriate  or  sublimate,  by  which 
means  precipitation  is  prevented  by  di¬ 
lection.  To  the  solution  thus  prepared, 
and  if  necessary  neutralized,  if  proto¬ 
chloride  of  tin  be  added,  the  mercury  is 
precipitated  in  the  metallic  form.  Should 
these  (as  happens  in  some  very  peculiar 
cases)  occur,  any  precipitation  of  ani¬ 
mal  matter,  with  the  protochloride  of 
tin,  or  should  the  oxydeof  tin  itself  pre¬ 
cipitate,  the  precipitate  is  to  be  treated 
with  caustic  potass,  and,  if  necessary, 
boiled  with  it.  The  potass  will  dis¬ 
solve  both  the  animal  matter  and  the 
oxyde  of  tin,  and  will  leave  the  black 
powder,  which  is  mostly  metallic  mer¬ 
cury  perfectly  free  from  animal  matter, 
and  which,  on  being  thoroughly  dried, 
generally  runs  into  globules.  If  they 
should  not  be  sufficiently  distinct,  the 
black  powder  should  be  put  into  the 
tube  before  described,  and  sublimed, 
and  the  mercury  is  rendered  beautifully 
polished  and  pure,  if  it  be  mixed  pre¬ 
viously  with  a  small  proportion  of  clean 
bright  iron  filings,  and  distilled  from 
these.  The  analysis  in  this  case  afford¬ 
ed  sufficient  evidence  of  death  from 
poisoning  by  some  corrosive  preparation 
of  mercury.  For  instance,  the  question 
might  be  put,  would  not  calomel,  blue 
pill,  the  grey  oxyde,  or  any  other  of 
the  milder  preparations  of  mercury,  ad¬ 
ministered  in  medicinal  doses,  have 
yielded,  under  similar  treatment,  a  por¬ 
tion  of  metallic  mercury  equal  to  that 
obtained?  Undoubtedly*,  but  that 
could  not  have  been  the  case  in  the 
present  instance,  because  the  milder 
preparations  so  administered  would  have 
been  found  in  the  contents,  or  in  the 
washings  of  the  stomach  ;  and  not  so 
intimately  combined,  or,  as  it  were, 
amalgamated  with  the  tissues  and  sub¬ 
stance  of  the  viscera.  It  is  by  virtue 
of  its  corrosive  action  that  the  mineral 
forms  so  intimate  a  combination  with 
the  animal  tissues,  and  therefore  none 
but  a  corrosive  preparation,  and  that 


too  in  a  dose  sufficient  to  produce  cor¬ 
rosion,  could  have  yielded  such  results. 
Therefore  the  medical  jurist  is  autho¬ 
rized  to  infer,  that  no  other  than  a  cor¬ 
rosive  preparation  could  have  produced 
the  corrosion ;  and  corrosion  being 
proved  by  the  mode  of  analysis,  the 
dose  being  adequate  to  such  an  effect, 
must  have  been  sufficient  to  cause — nay, 
actually  did  cause,  the  death. 

With  respect  to  the  delicacy  of  the 
process  adopted,  I  believe  it  will  be 
found  equal,  if  not  superior,  to  any 
hitherto  suggested  as  applicable  to 
medico-legal  purposes,  while  it  is  also 
free  from  many  of  the  inconveniences 
which  attend  in  particular  cases  all  the 
others  that  have  been  recommended.  In 
order  to  ascertain  whether  any  mercury 
was  lost  by  this  procese,  I  subjected 
what  remained  on  the  coarse  cloth  and 
the  filter  to  destructive  distillation,  but 
not  a  particle  of  mercury  was  yielded 
from  these  materials.  The  evolution 
of  one-sixteenth  of  a  grain  of  metallic 
mercury,  from  its  combination  with  the 
substance  of  the  whole  stomach  and 
duodenum,  1  think  sufficient  proof  of 
the  extreme  delicacy  of  this  method  of 
analysis  ;  besides  which,  there  is  a  great 
advantage  in  having  the  black  powder 
precipitated  free  from  any  admixture 
that  can  obscure  the  subsequent  subli¬ 
mation,  which  is  seldom  necessary,  un¬ 
less  the  quantity  of  mercury  be  ex¬ 
tremely  minute. 

It  is  not  always  that  mercury  can  be 
detected  in  cases  of  poisoning,  or  at 
least  so  it  is  generally  asserted.  Un¬ 
doubtedly  corrosive  sublimate,  from  its 
solubility,  is  readily  ejected  by  vomit¬ 
ing,  and  may  thus  be  removed  beyond 
the  reach  of  chemical  analysis.  But, 
perhaps,  if  the  tissues  of  the  stomach, 
duodenum,  &c.  were  subjected  to  such 
an  inquiry,  I  cannot  help  thinking,  that 
in  most  fatal  cases,  where  life  was  not 
prolonged  to  any  remarkable  length  of 
time,  mercury  may  be  discovered. 
In  the  present  case,  death  was  protract¬ 
ed  to  an  unusual  length  of  time ;  in¬ 
deed  I  believe  there  is  no  instance  on 
record  of  death  being  so  long  deferred 
in  this  variety  of  poisoning  with  the 
corrosive  preparations  cf  mercury. 
Dr.  Christison  arranges  the  cases  of 
poisoning  with  mercury  under  three 
heads,  or  varieties.  In  the  first  variety 
the  symptoms  are  merely  those  of  irri¬ 
tation  in  the  stomach  and  bowels— 
namely,  pains  in  the  pit  of  the  stomach 
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and  all  over  the  abdomen  ;  the  pains 
being  much  increased  on  swallowing  or 
taking  any  thing  into  the  stomach. 
With  these  attend  severe  vomiting,  and 
profuse  diarrhoea.  As  the  case  ad¬ 
vances  the  symptoms  of  cholera  change 
into  those  resembling  dysentery,  and 
we  have  tenesmus,  scanty  muco-san- 
guineous  stools,  and  the  vomited  mat¬ 
ters  are  often  mixed  with  blood.  In 
this  way  the  case  proceeds  to  a  fatal 
termination,  which,  according  to  Dr. 
Christison’s  inquiries,  usually  occurs 
in  from  twenty-four  to  thirty-six  hours  ; 
but  the  longest  duration,  in  fatal  cases, 
he  states  to  be  three  days — the  shortest, 
eleven  hours.  The  case,  however,  now 
detailed,  unless  it  prove  an  anomaly, 
certainly  invalidates  the  above  rule ; 
for  it  did  not  terminate  fatally  till  after 
a  duration  of  seven  days,  and,  from  the 
most  accurate  account  I  can  obtain, 
eight  hours  and  a  half. 

I  have  not  taken  any  notice  of  the 
blue  copperas,  for  I  could  not  detect  a 
particle  of  copper;  and,  indeed,  I  do 
not  conceive  that  it  had  any  share  in  the 
poisoning  of  the  patient.  On  the  con¬ 
trary,  it  is  not  improbable  that  it  may 
have  acted  by  exciting  vomiting,  and 
have  so  contributed  to  the  discharge  of 
the  greatest  part  of  the  corrosive  subli¬ 
mate,  and  perhaps  may  have  contribut¬ 
ed,  in  some  degree,  to  defer  the  fatal 
termination  to  so  unusual  a  length  of 
time.  Be  that  as  it  may,  I  find  that  the 

solutions  of  corrosive  sublimate  and  of 

* 

sulphate  of  copper,  when  mixed,  exert 
no  sensible  chemical  action  upon  each 
other,  though  allowed  to  remain  so 
mixed  for  a  month.  It  is  probable  that 
the  deceased  used  the  boiling  pump  or 
hard  water  of  this  neighbourhood,  to 
effect  the  solution  of  the  two  salts.  I 
need  not  remind  the  reader  that,  in  such 
a  medium,  both  salts  (the  corrosive  sub¬ 
limate  and  sulphate  of  copper)  would 
undergo  a  partial  decomposition.  Whe¬ 
ther  the  resulting  compound  of  mercury 
still  remained  a  corrosive  poison,  though 
less  rapid  and  active  in  its  operation, 
it  is  difficult  to  say  ;  and  whether  the 
solution  containing  corrosive  muriate 
unaltered  was  ejected  from  the  stomach 
before  it  had  time  to  exert  any  delete¬ 
rious  influence,  I  have  found  it  impos¬ 
sible  to  obtain  any  satisfactory  informa¬ 
tion  sufficient  to  form  even  a  conjecture, 
much  less  a  probable  conclusion. 

Having  now  detailed  the  principal 
circumstances  interesting  in  a  medico¬ 


legal  point  of  view  in  this  case,  I  feel  it 
a  duty  to  offer  some  observations  to  the 
public  upon  the  nature  of  the  crime 
charged.  It  is  to  be  deplored  that  the 
public  ignorance  should  he  so  great, 
and  that  persons  should  risk  their  lives 
in  attempting  to  perpetrate  a  crime 
which,  as  a  general  principle,  it  is  im¬ 
possible  to  commit.  The  prisoner  in 
this  unfortunate  case,  and  the  deceased, 
had  indulged  in  an  illicit  intercourse  ; 
and  the  deceased,  believing  herself  with 
child,  was  desirous  of  relieving  herself 
of  her  burthen  sooner  than,  in  the  na¬ 
tural  course,  was  likely  to  happen. 
Accordingly  she  directed  the  accused  to 
purchase  for  her  corrosive  sublimate 
and  blue  copperass,  with  the  intent  of 
procuring  abortion,  by  taking  it  inter¬ 
nally.  The  accused,  by  procuring  the 
medicine  with  the  criminal  knowledge, 
rendered  himself  guilty  of  any  conse¬ 
quence  that  might  ensue ;  and  death 
having  succeeded,  he  of  course  became 
in  law  a  murderer,  and  amenable  to  all 
the  punishments  attached  to  this  crime. 
Now  it  is  deplorable  to  witness  cases  of 
this  nature,  and  to  see  individuals  in¬ 
curring  all  the  responsibilities  attached 
to  crimes  which  they  cannot  perpetrate. 
It  is  a  universally  admitted  fact,  that 
there  is  no  known  medicine  which,  by 
its  internal  administration,  can  produce 
the  miscarriage  of  a  pregnant  woman, 
Such  a  result  may  happen  by  accident, 
but  never  from  medicine,  unless  through 
the  death  of  the  mother  involving  that 
of  the  child,  by  cutting  off  the  maternal 
supplies  necessary  to  the  support  and 
growth  of  the  foetus,  in  the  present 
unfortunate  case  I  am  satisfied  that 
the  life  of  the  foetus  was  not  only  pro¬ 
longed  to  the  latest  moment  of  the  mo¬ 
ther’s  existence,  but  that  it  even  out¬ 
lived  its  parent.  Indeed  it  seems  impossi¬ 
ble  to  conceive  how  medicine,  internally 
administered,  could  destroy  the  vitality 
of  the  child,  without  conceiving  that  it 
could,  by  some  unknown  route,  enter 
the  vessels  and  organs  of  the  foetus 
without  passing  through  the  maternal 
circulation.  That  there  might  be  no¬ 
thing  left  to  question,  I  analyzed  the 
foetus  in  this  case,  but  could  not  detect 
a  trace  of  mercury.  The  only  other 
way  in  which  internal  medicine  could 
contribute  to  abortion,  is  by  the  in¬ 
verted  action  of  the  stomach  exciting  or 
irritating  the  uterus  prematurely  to  ex¬ 
pel  its  contents.  At  an  early  period  of 
utero-gestation,  retching  and  sickness 
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prevail  to  a  great  extent,  without  in¬ 
volving’  such  a  result;  and  we  know  of 
no  safe  means  of  acting1  on  the  nervous 
system  without  endangering  the  health, 
even  the  life,  of  the  mother.  There¬ 
fore,  upon  the  whole,  we  may  lay  it 
down  as  an  established  principle,  “  that 
there  are  no  known  medicines  capable, 
by  their  internal  administration,  of  sus¬ 
pending,  suppressing ,  or  in  any  way 
subverting ,  the  natural  progress  of 
utero-gestation ;  a  principle  which,  I 
trust,  the  public  press  will  not  fail  to 
disseminate,  and,  as  much  as  in  their 
power,  to  inculcate. 


CASES  OP 

POISONING  BY  SULPHURIC  ACID. 

By  Martin  Sinclair,  M.  D. 

Fellow  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  &c. 


Case  I. — John  Capper,  aged  27,  and 
of  a  phthisical  habit,  swallowed  on  Tues¬ 
day  the  29th  of  June,  three  fluid  ounces 
of  concentrated  sulphuric  acid,  which 
was  immediately  followed  by  excruciat¬ 
ing  pain  at  the  stomach,  retching,  and 
violent  vomiting.  When  called  to  the 
patient,  about  fifteen  minutes  after  the 
draught  had  been  taken,  I  found  him 
labouring  under  these  symptoms  in  a 
very  aggravated  degree, —  the  pain  at 
thestomach  being  most  severe,  insomuch 
that  he  was  compelled  to  keep  his  body 
in  a  bent  position,  supported  by  two 
individuals,— and  the  retching  and  vo¬ 
miting  almost  incessant.  About  four 
ounces  of  prepared  chalk  diffused  in  a 
quart  of  milk  were-  immediately  exhi¬ 
bited*,  which  the  patient  swallowed  in 
divided  portions,  at  short  intervals.  A 
similar  mixture,  with  the  addition  of 
one  ounce  of  castor  oil,  and  two  ounces 
of  olive  oil,  was  injected  per  anum.  By 
these  means  the  sufferings  of  the  pa¬ 
tient  were  somewhat  diminished, — the 
pain  at  the  stomach  being  less  severe, 
and  the  vomiting,  although  more  co¬ 
pious,  and  accompanied  with  blood, 
easier,  and  free  from  acrid  eructations. 

The  patient  was  left  in  a  compara¬ 
tively  tranquil  state,  with  instructions 


*  An  attempt  was  made  to  throw  this  mixture 
into  the  stomach  by  means  of  the  stomach  pump; 
but,  owing  to  the  excoriated  state  of  the  oesopha¬ 
gus,  this  was  found  to  be  impracticable, 


to  take  freely  mutton  broth  and  other 
stimulants.  The  following  mixture  was 
also  prescribed : — 

R  Pulveris  Opii  gr.  viij.  Crete  preparate 
Jiv.  Lactis  recentis  lloij.  Misce.  Sumat 
soger  uncias  duas  subinde. 

6  p.  m.~ -Four  hours  have  now  elapsed 
since  the  sulphuric  acid  was  swallowed. 
The  patient  is  extremely  feeble  and  ex¬ 
hausted,  the  pulse  quick  and  small,  and 
the  skin  cold  and  bedewed  with  a  clammy 
sweat ;  the  pain  at  the  stomach  very  se¬ 
vere,  and  the  vomiting  occasionally  ur¬ 
gent,  accompanied  with  the  ejection  of 
tough  mucus  and  a  dark-coloured  liquid 
resembling  coffee-grounds  ;  deglutition 
considerably  impaired,  and  performed 
with  difficulty,  in  consequence  of  which 
very  little  of  the  mixture  and  mutton 
broth  have  been  taken.  The  clyster  has 
been  retained. 

Pergat  in  usu  medicamentorum  et  demul- 
centium. 

10  p.  m.— Nearly  in  the  same  state  ; 
deglutition  more  difficult ;  the  respira¬ 
tion  also  somewhat  impeded. 

Pergat  ut  supra. 

30th.— 9  a.  m.  Had  a  scanty  alvine 
evacuation  about  eleven  last  night  ; 
passed  the  night  tolerably  free  from 
pain,  but  did  not  sleep;  pulse  quick, 
somewhat  fuller;  heat  of  surface  mode¬ 
rate  ;  complains  of  the  constant  gnaw¬ 
ing  pain  of  the  stomach,  and  of  the  ina¬ 
bility  to  swallow;  respiration  still  im¬ 
peded. 

Sumat  Olei  Ricini  Jss.  omni  bikorio  donee 
alvus  respondent. 

1  p.  m.— Could  not  swallow  the  castor 
oil. 

R  Olei  Ricini,  Olei  Terebinthina?  aa.  ^ij. 
Decocti  Avenae  3xxviij.  Injiciendum 
per  anum  partitis  vicibus. 

6  p.  m.— Clyster  retained;  no  evacua¬ 
tion  from  the  bowels. 

R  Olei  Crotonis  Tiglii  gtts.  ij.  Sacckari 
Albi  3ss.  Misce  et  divide  in  chartulas 
duas,  quarum  sumat  seger  unam  statim; 
repetatur  dosis,  duabus  horis  exactis,  si 
opus  sit*. 

10  p.  m. — The  exhibition  of  the  croton 
oil  produced  an  acrid  burning  sensation 
in  the  fauces,  followed  by  violent  vo- 


*  As  the  croton  oil  produces  a  pungent  sensa¬ 
tion  in  the  healthy  fauces,  it  was  exhibited,  in 
the  present  instance,  to  ascertain  its  effects  upon 
the  excoriated  fauces. 
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mitings,  which  precluded  him  from  at¬ 
tempting;  to  take  the  second  dose ; 
symptoms  nearly  the  same  as  before ; 
feels  extremely  weak. 

1st  July. — 9  a.  m.  One  scanty  stool 
last  night;  pulse  feeble;  complains 
much  of  the  gnawing  pain  at  his  sto¬ 
mach,  and  of  an  oppression  in  his 
bowels,  “  from  want  of  a  free  passage 
through  him ;”  he  hangs  his  head  over 
the  bed,  supported  on  a  chair,  con¬ 
stantly  hawking  up  a  tough  mucus, 
which  produces  a  sense  of  suffocation  ; 
breathing  laborious  ;  deglutition  almost 
impracticable,  and  attended  with  a  con¬ 
vulsive  cough.  He  is  perfectly  sensible 
of  his  situation,  and  prays  for  death  to 
relieve  him  of  his  sufferings. 

R  Pulveris  Aloes  3ij.  Decocti  avenre  Ibiij. 
ft.  enema  statim  injiciendum.  Injician- 
tur  etiam  subinde  jusculi  Bovini  Jjviij. 

1  p.  m. — No  evacuation  of  the  bowels ; 
pulse  feeble;  respiration  laborious  ;  can 
swallow  only  a  tea-spoonful  of  liquid  at 
one  time,  and  that  with  the  greatest  dif¬ 
ficulty  ;  still  complains  of  the  oppression 
in  his  bowels.  The  cuticle  covering 
the  tongue  was  detached  this  morning. 

R  Infusi  Sennas  ^ij.  Sulphatis  Magnesite 
Jss.  Tincturae  Semite  composite  3ij.  fiat 
mistura  partitis  vicibus  sumenda. 

6  p.  m. — Is  much  weaker;  no  amend¬ 
ment. 

R  Tincturae  Hyosciami  3i.  Tincturae  La¬ 
vandulae  compositae  ^ss.  Aquae  Purae 
^i.  fiat  mistura  cujus  sumat  aeger  drach¬ 
mas  duas  subinde. 

The  patient  gradually  sunk,  and  ex¬ 
pired  at  9  p.  m.  having  survived  fifty- 
five  hours.  He  retained  his  faculties  to 
the  last. 

Appearances  on  Dissection. — The  in¬ 
ternal  surface  of  the  mouth,  pharynx, 
and  oesophagus,  was  completely  cor¬ 
roded,  and  in  the  course  of  being-  de¬ 
tached ;  that  of  the  mouth,  commencing 
at  the  lips,  being  of  a  whitish,  and  that 
of  the  pharynx  and  oesophagus  of  a 
brownish,  colour.  The  rima  glottidis 
was  contracted  ;  the  epiglottis  swollen, 
and,  with  the  top  of  the  larynx,  much 
inflamed.  The  cardiac  orifice  of  the 
stomach  was  hard  and  contracted.  The 
stomach  contained  a  pultaceous  mass, 
which  consisted  of  carbonate  and  sul¬ 
phate  of  lime,  bile,  and  the  secretions 
of  the  stomach.  When  cleared  of  these 
substances,  the  cavity  of  the  stomach 
was  found  to  be  much  diminished  in 


size;  its  internal  surface  was  contract¬ 
ed,  corrugated,  puckered  up  into  folds 
similar  to  the  valvulae  conniventes  of  the 
small  intestines,  but  much  larger.  On 
the  great  arch,  towards  the  cardia,  a  large 
patch  in  a  high  state  of  inflammation 
was  observed,  where  the  sulphuric  acid 
seemed  to  have  expended  its  influence  ; 
the  colour  was  in  some  parts  of  a  deep 
red,  in  others  of  a  chocolate  brown, 
and  in  others  verging  to  black ;  the 
consistence  of  this  patch  was  firm, 
without  any  separation  of  its  layers ; 
its  size  was  about  four  inches  in  dia¬ 
meter.  On  the  great  arch,  also,  about 
three  inches  from  the  pylorus,  which 
was  healthy,  a  softening  and  corro¬ 
sion  was  observed,  but  without  any  ap¬ 
pearance  of  surrounding  inflammation. 
This  alteration  of  structure  did  not  ap¬ 
pear  to  arise  from  the  action  of  the 
sulphuric  acid,  but  to  originate  from  the 
post-mortem  agency  of  the  gastrid 
juice.  The  intestines,  principally  the 
smaller,  were  distended  with  flatus,  and 
highly  inflamed  on  the  peripheral  sur¬ 
face,  which  was  tense,  shining  as  if  var¬ 
nished,  and  beautifully  arborescent  from 
the  injection  of  the  minute  vessels.  The 
internal  surface  was  healthy  ;  the  omen¬ 
tum  was  also  inflamed  ;  the  remaining 
abdominal  viscera  were  healthy.  The 
brain  and  thoracic  viscera  were  not  ex¬ 
amined. 

The  above  case  is  not  presented  to 
the  notice  of  the  profession  as  contain¬ 
ing  any  thing  novel  either  in  the  symp¬ 
toms  or  in  its  mode  of  treatment,  but  as 
exhibiting  an  incontrovertible  instance 
of  the  ett’ects  of  sulphuric  acid  upon 
the  human  system.  The  subject  of  the 
case,  John  Capper,  was  a  young  man 
of  regular  habits,  and  of  considerable 
genius;  but  having  been  seduced  from 
the  paths  of  rectitude  and  virtue  by  a 
married  woman,  who  taunted  him  with 
her  affection,  promising  him  marriage 
when  her  husband  died,  and  afterwards 
deserting  him,  he  was  impelled  to  com¬ 
mit  this  suicidal  act,  “  to  be  revenged 
upon  himself  for  having  placed  any  af¬ 
fection  on  such  an  unworthy  indi¬ 
vidual.” 

The  case,  however,  is  interesting  to 
the  physiologist  and  practical  physician. 
To  the  physiologist  it  exemplifies  in  a 
remarkable  degree  the  conservative 
energy  of  the  stomach  in  resisting  the 
influence  of  the  most  potent  irritants ; 
and  when  we  contrast  this  with  the  post¬ 
mortem  influence  of  the  gastriejuice,  in 
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causing’  erosions  anti  perforations  of  the 
stomach,  as  exemplified  in  the  writings 
of  Hunter,  Gairdner,  and  Carswell,  we 
cannot  but  exclaim  that  the  body  is 
“  fearfully  and  wonderfully  framed.” 
As  Dr.  Christison  observes  *,  “  When 
made  aware  of  the  rapidity  with  which 
other  irritating  poisons  prove  fatal,  and 
the  slight  signs  they  commonly  leave  of 
their  operation,  we  cannot  fail  to  be 
struck  with  discovering  what  the  animal 
frame  will  sometimes  endure  from  these 
the  most  violent  of  all  irritants,  and 
nevertheless  recover.” 

To  the  practical  physician,  also,  the 
case  is  not  devoid  of  interest,  as  ex¬ 
hibiting  the  effect  of  treatment  by  che¬ 
mical  antidotes ;  and  it  also  teaches  us 
the  lesson  to  administer  our  remedies, 
in  every  case  of  poison,  with  the  utmost 
promptitude;  and  in  no  case  to  despair 
of  doing  good  to  suffering  humanity. 
By  medical  writers,  the  carbonate  of 
magnesia  is  recommended  in  preference 
to  the  carbonate  of  lime,  and  is  certain¬ 
ly  superior,  by  producing  a  saline  ape¬ 
rient,  by  combining  with  the  sulphuric 
acid.  In  the  present  case,  however,  the 
carbonate  of  lime  was  preferred  as  hav¬ 
ing  a  greater  affinity  for  sulphuric  acid, 
and  because,  being  more  easily  miscible 
with  liquids,  it  could  be  administered  in 
greater  quantity  in  a  short  space  of  time. 

I  omitted  to  state  that  Capper  was 
fasting  when  he  swallowed  the  sulphu¬ 
ric  acid— having  taken  no  food  that  day 
excepting  a  cup  of  coffee,  without  bread 
or  any  other  solid,  at  9  a.m. 

Case  II.— On  Tuesday,  the  8th  of 
November,  I  was  instructed  by  the 
coroner  to  open  the  body  of  John  Hil¬ 
ton  Morrabin,  aged  4  years  10  months, 
who  died  at  noon,  the  4th  of  the  same 
month,  under  suspicion  of  having  been 
poisoned  by  his  step-father. 

The  body  externally  presented  no¬ 
thing  unusual,  excepting  at  the  upper 
lip  and  angles  of  the  mouth,  where 
several  spots  about  the  size  of  a  small 
kidney-bean  were  observed.  These  were 
of  a  brownish  colour,  such  as  is  pro¬ 
duced  upon  the  cutis  by  the  action  of 
concentrated  sulphuric  acid.  The  lining 
membrane  of  the  mouth  and  tongue  was 
of  a  greyish  or  rather  ash  colour,  and  in 
the  course  of  being  detached  ;  and  two 
erosions  about  the  size  of  a  sixpence 
were  observed  on  the  tongue.  The  pha¬ 
rynx  was  so  contracted  that  a  probe 
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could  scarcely  pass  the  strictured  part. 
Upon  laying  this  open,  the  internal 
surface  was  of  a  reddish -brown  colour, 
and  the  lining  membrane  in  part  de¬ 
tached,  and  where  it  remained  it  had  the 
appearance  of  moistened  parchment, 
and  came  off  with  the  greatest  facility. 
The  internal  surface  of  the  stomach  was 
corroded  in  some  parts,  charred  in 
others,  and  in  the  great  arch  a  perfora¬ 
tion,  about  1|  inch  in  diameter,  was  ob¬ 
served.  The  coats  of  the  stomach  were 
much  attenuated  towards  the  perfora¬ 
tion,  and  externally  were  of  a  very  dark 
colour,  nearly  three-fourths  of  an  inch 
around  it.  The  charring  could  not  be 
removed  by  washing ;  and  upon  part 
of  the  charred  substance  being  picked 
off,  the  subjacent  texture  was  found  of 
a  pinkish  or  rather  delicate  crimson 
colour.  The  cardia  and  pylorus  were 
not  contracted  or  otherwise  affected ; 
the  omentum,  liver,  intestines,  with  the 
peritoneum,  were  in  a  state  of  high  in¬ 
flammation  ;  about  six  ounces  of  a  deep 
dark  chocolate-brown  liquid  were  found 
in  the  stomach  and  the  general  cavity  of 
the  abdomen,  whence  it  had  been  effused 
through  the  perforation  mentioned 
above.  This  liquid  was,  by  the  instruc¬ 
tions  of  the  coroner,  analyzed  by  Mr. 
Davies,  lecturer  on  chemistry,  and  was 
found  to  contain  a  considerable  quantity 
of  sulphuric  acid. 

The  trachea,  larynx,  and  epiglottis, 
were  much  inflamed,  and  the  investing 
membrane  of  the  latter,  as  well  as  of  the 
glottis,  was  of  a  whitish  colour,  and  ele¬ 
vated,  presenting  the  appearance  of 
having  been  boiled.  The  aperture  of 
the  glottis  was  not,  however,  contracted. 

The  symptoms  exhibited  by  the  child 
during  life,  so  far  as  they  were  elicited 
at  the  trial,  were,  frothing  at  the  mouth, 
burning  in  the  throat  and  stomach,  con¬ 
stant  writhing  of  the  body,  inability  to 
swallow  any  liquid  (from  its  being  eject¬ 
ed  by  the  nose  as  soon  as  taken  into  the 
mouth),  and  convulsions  of  the  whole 
body.  These  symptoms  continued  un¬ 
til  the  child’s  death,  which  toqk  place 
about  four  and  a-hqlf  hours  after,  as  was? 
supposed,  the  administration  of  the  poi¬ 
son.  No  medicines  were  administered, 
as  the  father  “  stood  over  the  child  till 
he  saw  it  fairly  dead,”  and  “  would  pot 
send  for  any  doctor.” 

The  step-father,  Moses  Fernely,  who 
had  always  been  cruel  to  the  child, 
was  tried  for  the  murder  at  the  late 
spring  assizes  at  Lancaster;  was  con- 
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victed  by  the  clearest  circumstantial 
evidence ;  and  was  executed  for  the 
awful  crime  on  the  12th  of  March,  and 
his  body  given  for  dissection.  It  ap¬ 
peared  in  evidence  that  the  child  was 
quite  well  about  seven  o’clock  ;  that  it 
was  found  labouring  under  the  symp¬ 
toms  described  a  little  before  eight ;  and 
as  it  died  about  twelve  at  noon,  it  con¬ 
sequently  survived  the  administration  of 
the  poison  about  four  hours  and  a-half, 
as  has  been  noticed  above*. 

Manchester,  4th  May,  1831. 


EFFECTS  OF  NITRE  ON  THE  BLOOD. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Truro,  August  6,  1831. 

Sir, 

In  reading  the  “Epitome  of  the  Symp¬ 
toms  and  Treatment  of  Cholera,”  lately 
published  in  the  London  Medical  Ga¬ 
zette,  my  attention  was  particularly  ar¬ 
rested  by  the  important  fact  therein 
stated,  that  the  blood  drawn  from  pa¬ 
tients  labouring  under  the  disease  is  so 
black  as  to  constitute  a  remarkable  pe¬ 
culiarity,  and  to  lead  to  this  observation, 
“  that  one  of  the  most  striking  pheno¬ 
mena  of  the  disease  consists  in  the  im¬ 
perfect  arterialization  of  the  blood.” 
For  this  condition  of  the  blood  there  is, 
I  believe,  a  specific  remedy  to  be  found 
in  nitre — a  fact  which  has  long  been 
known  to  me,  and  acted  upon  in  the 
course  of  many  years’  practice.  There 
is  no  medicine,  perhaps,  in  common 
use,  so  vaguely  administered  as  this  is ; 
but  however  absurd  it  may  be  to  ex¬ 
pect  that  the  same  medicine  should  be 
capable  of  meeting  the  most  contradic¬ 
tory  intentions,  or  be  equally  applicable 
to  haemoptoe,  the  precursor  of  phthisis, 
as  to  sea-scurvy,  yet  it  is  but  fair  to 
expect  that  there  must  be  some  consi¬ 
derable  virtue  inherent  in  a  salt  which 
has  gained  such  extensive  reputation; 
and  what  I  am  now  anxious  to  press 
upon  public  attention  is  its  marvellous 
effect  upon  the  vital  fluid,  when  in  that 
state  in  which  it  is  said  to  be  in  the  pre¬ 
vailing  cholera.  In  the  fifth  volume  of 
your  Gazette  there  is  notice  taken  of  a 
report  from  Mr,  Charles  Cameron  to 
the  Navy  Board,  relative  to  its  astonish¬ 
ing  efficacy  in  scurvy ;  from  which  it 


would  seem  capable  not  merely  of  sup¬ 
plying  the  place,  but  of  superseding  the 
use  of  vegetable  acids  altogether.  This 
report  was  particularly  interesting  to 
me,  from  the  confirmation  it  afforded  of 
my  own  previous  views,  and  I  have 
fully  expected  that  additional  accounts 
of  the  employment  of  nitre  under  simi¬ 
lar  circumstances  would,  ere  this,  have 
appeared ;  but,  having  been  hitherto 
disappointed,  I  feel  it  the  more  neces¬ 
sary  to  endeavour  to  excite  the  further 
attention  of  medical  men  to  a  medicine 
which  I  have  invariably  found  of  the 
greatest  service  in  cases  where  the  blood 
has  degenerated  into  that  state  in  which 
it  exists  in  purpura  haemorrhagica,  in 
the  melosna  of  malignant  fevers,  and, 
as  I  believe,  in  sea-scurvy,  and  in  the 
Asiatic  cholera.  It  is  probable  that  in 
all  these  cases  the  air,  conformably 
with  the  experiments  of  Dr.  Davy, 
ceases  to  undergo  the  usual  healthy 
change  in  respiration  ;  but  it  would  be 
extremely  difficult  to  shew,  whether  the 
first  departure  from  health  takes  place 
in  the  functions  of  the  lungs,  or  in  the 
blood  itself,  from  contagion,  intempe¬ 
rance,  poverty,  and  filth,  mental  depres¬ 
sion,  and  consequent  imperfect  chylifi- 
cation.  Not  unfrequently  these  causes 
are  combined  ;  and  imperfect  nutrition, 
vitiated  air  (whether  the  vehicle  of  some 
specific  contagion  or  not),  and  depress¬ 
ing  mental  influences,  are  associated  in 
one  common  warfare,  and  are  formida¬ 
ble  in  proportion  as  they  are  so.  And, 
although  it  would  be  going  much  too 
far  to  suppose  that  any  medicine  what¬ 
ever  should  be  capable  of  arresting  the 
fatal  progress,  in  many  instances,  of 
such  concentrated  mischief,  yet  it  may 
be  very  possible  that,  some  specific  be¬ 
ing  found  for  that  condition  of  the  sys¬ 
tem  on  which  fatality  mainly  depends, 
the  utmost  point  may  be  attained  that 
can  be  expected  from  medicine.  But, 
even  then,  attention  will  be  required  to 
all  the  other  auxiliary  means  and  appli¬ 
ances  which  the  stage  of  the  disease,  or 
the  modification  of  particular  cases, 
may  demand;  which,  in  fact,  is  no  more 
than  is  due  to  the  successful  exhibition  of 
all  specifics.  Accordingly,  there  seems 
to  be  equally  strong  evidence  in  favour 
of  the  lancet  in  cholera,  provided  its 
use  be  opportune,  as  of  the  fatal  ten¬ 
dency  of  venesection  when  recourse  has 
been  had  to  it  injudiciously.  And  is 
not  this  equally  true  with  regard  to 
malignant  fevers  and  many  of  the  pro- 
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fluvia,  tlie  tendency  of  which  is  to  dege¬ 
nerate  into  a  supercarbonated  state  of 
the  blood  ? — into  that  state  where  the 
effect  of  nitre  is  so  extraordinary.  The 
same  remarks  apply  to  mercurial  and 
other  purgatives,  which  have  not  wanted 
their  full  share  of  commendation. 
Whilst,  therefore,  it  must  be  allowed 
that  hundreds  may  have  been  saved 
from  the  yawning  jaws  of  cholera  by 
the  use  of  the  lancet,  and  others  by  the 
powerful  action  of  calomel  on  the  sys¬ 
tem  of  the  vena  portae,  yet  still  it  con¬ 
tinues  to  kill  its  thousands  and  tens  of 
thousands ;  and  to  this  tremendous  re¬ 
sidue  of  victims  our  utmost  attention  is 
called,  and  I  have  heard  of  no  medicine 
likely  to  be  of  so  great  service  (I  will 
not  venture  to  say,  judging  from  ana¬ 
logy,  how  great)  as  nitre.  It  may  have 
been  already  tried,  and  may  have  failed, 
and,  if  so,  these  remarks  can  do  no 
harm ;  but  I  should  even  then  require 
to  know  whether  it  has  been  used  with 
due  regard  to  the  symptom  which  it 
seems  to  be  so  calculated  to  meet,  and 
without  neglecting  other  auxiliaries. 

The  report  of  Dr.  Stevens  on  the 
treatment  of  Malignant  Fevers  in  the 
West  Indies,  for  a  knowledge  of  which 
I  am  likewise  indebted  to  your  valuable 
Gazette,  is  very  much  in  favour  of  these 
views,  only  that,  with  reference  to  the 
supercarbonated  state  of  the  blood,  my 
recommendation  applies  to  the  use  of 
nitre  exclusively  of  the  other  neutral 
salts.  The  carbonate  of  soda,  or  the 
aperient  combinations  of  soda  or  potash 
with  any  of  the  vegetable  or  mineral 
acids,  may  have  their  appropriate  ad¬ 
vantages,  but  they  have  not  the  pe¬ 
culiar  effect  of  nitre  upon  the  blood. 
Its  effects  on  persons  labouring  under 
sea-scurvy  are,  in  fact,  described  by  Mr. 
Cameron  as  almost  miraculous  ;  and  I 
was  as  prepared  to  give  the  fullest  cre¬ 
dence  to  his  testimony,  as  1  was  grati¬ 
fied  by  the  perusal  of  it.  Combining, 
therefore,  the  evidence  of  Dr.  Stevens 
and  others,  of  the  efficacy  of  neutral 
salts  in  the  malignant  fevers  of  the  West 
Indies,  where  the  state  of  the  blood  is 
supposed  to  be  similar  to  that  in  cho¬ 
lera,  with  the  almost  miraculous  efficacy 
of  nitre  in  scurvy,  it  is  at  least  very  de¬ 
sirable  that  the  experiment  of  its  effect 
in  cholera  should  be  fairly  made — made 
with  due  regard  to  all  the  symptoms 
and  varying  circumstances  of  the  disease 
exhibited  in  different  cases.  When 
there  is  time,  and  the  condition  of  the 
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patient  may  seem  to  require  it,  vene¬ 
section  and  an  aperient,  as  in  the  fevers 
of  the  West  Indies,  may  precede,  if 
they  do  not  supersede,  its  use ;  but 
where  the  stomach  and  bowels  have  al¬ 
ready  given  way,  and  the  powers  of  life 
are  sinking,  the  specific,  as  I  would  fain 
consider  it,  should  be  had  recourse  to 
instantly.  It  has  agreed  best  when 
given,  in  cold  water  a  little  sweetened, 
in  a  dose  of  from  ten  grains  to  3j. 
every  two  or  three  hours;  and,  in  ur¬ 
gent  cases  even  more  frequently ;  but, 
ordinarily,  the  repetition  of  the  dose 
three  times  a-day  will  suffice.  Mr.  Ca¬ 
meron’s  dose  was  3j.  which,  I  believe, 
would  often  be  more  than  the  stomach 
would  bear.  Still  it  is  impossible  to 
lay  down  any  rule  for  the  extent  to 
which  nitre  may  be  given  in  any  parti¬ 
cular  case;  and  it  maybe  said  gene¬ 
rally,  that,  as  long  as  the  stomach  is  not 
offended,  there  is  no  danger  from  ex¬ 
cess.  With  respect  to  diet,  the  lightest 
possible  food,  consisting  chiefly  of  thin 
farinaceous  preparations,  is  best,  and 
should  be  persisted  in  until  convales¬ 
cence  is  established. 

I  have  further  papers  by  me,  illus¬ 
trative  of  the  above  remarks,  but  there 
is  already  evidence  enough  before  the 
public  to  justify  the  trial  of  a  remedy  in 
cholera  which  possesses  such  extraor¬ 
dinary  power  in  analogous  diseases  ; 
and,  in  the  sanguine  hope  that  it  may 
be  found  of  vast  importance  in  correct¬ 
ing  that  desolating  scourge  of  a  widely 
extended  portion  of  the  globe- — getting, 
as  it  likewise  is,  daily  nearer  and  nearer 
to  our  own  shores — 

I  am,  sir, 

Your  very  obedient  servant, 

C.  Carlyox. 


case  OF 

SEVERE  CHOLERA. 

Treated  by  John  Forrest,  M.  D. 
Assistant  Surgeon,  23d  Regiment. 


Drogheda,  30th  July,  1831. 

I  was  last  night  requested  by  Dr.  Pent- 
land,  Surgeon  to  the  Civil  Hospital  of 
this  place,  to  see  a  case  of  cholera 
morbus. 

The  patient  was  a  tailor,  about  twen¬ 
ty-two  years  of  age.  I  saw  him  at  four 
p.m.  when  lie  stated,  that  on  getting  out 
of  bis  bed  in  the  morning  be  was  sud¬ 
denly  seized  with  giddiness,  so  that  he 
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was  unable  to  stand,  and  which  was 
shortly  afterwards  followed  by  severe 
purging  and  vomiting,  and  cramps  of 
his  legs. 

July  29th,  4  p.m. — Surface  cold,  but 
not  moist ;  pulse  at  the  wrist  and  tem¬ 
ples  quite  imperceptible;  constant  de¬ 
sire  to  drink  cold  water  ;  feeling  of 
load  and  oppression  on  his  stomach ; 
great  restlessness  ;  anxiety  of  counte¬ 
nance ;  and  severe  cramps  of  his  legs, 
confined  principally  to  the  gastrocne- 
mic  muscles ;  his  fingers  were  also  oc¬ 
casionally  cramped.  The  only  medi¬ 
cine  he  had  taken  during  the  day  was  a 
mixture  of  tincture  of  rhubarb  and  pep¬ 
permint  water,  but  which  his  stomach 
immediately  rejected. 

5  p.m. — He  was  put  in  a  warm  bath, 
which  seemed  to  give  him  some  relief, 
but  had  not  any  effect  in  allaying  the 
irritability  of  the  stomach.  He  then 
took  a  pill,  consisting  of  two  grains  of 
opium,  and  five  grains  of  calomel  ^  to 
be  repeated  every  hour  ;  to  abstain 
from  drinking,  which  has  hitherto  in¬ 
variably  induced  severe  retching  and 
vomiting. 

5  p.m. — Sinapisms  were  ordered  to 
-be  applied  to  his  legs,  and  to  the  epi¬ 
gastrium. 

7  p.m. — Is  much  in  the  same  state. 
The  sinapisms  having  produced  a  good 
deal  of  pain,  he  tore  them  off.  Cramps 
not  abated  ;  still  very  restless  ;  stomach 
not  so  irritable. 

In  taking  one  of  his  pills  just  now,  we 
gave  him  a  table  spoonful  of  spirits  and 
water,  containing  30  drops  of  laudanum, 
which  has  induced  severe  vomiting  and 
cramps  of  his  legs. 

Another  pill  without  any  liquid  was 
shortly  after  given  to  him.  At  this  time 
it  was  deemed  advisable,  to  prevent  af¬ 
ter  reflection,  in  the  event  of  the  dis¬ 
ease  appearing  more  generally  in  this 
neighbourhood,  to  remove  the  patient 
from  his  lodgings  to  a  ward  in  the  Ci¬ 
vil  Hospital. 

10  p.m. —Has  not  had  any  cramps 
during  the  last  hour;  stomach  less  irri¬ 
table  ;  great  desire  to  drink  cold  water. 
Pulse  at  the  wrist  perceptible  ;  anxiety 
of  countenance  not  so  great. 

A  table  spoonful  of  hot  brandy  and  water 
to  be  given  occasionally  during  the 
night.  Pills  to  be  continued. 

July  30th,  8  a.m. — Took  two  pills 
last  night  after  we  saw  him,  when  he 
fell  asleep.  No  vomiting,  purging,  nor 


cramps  ;  is  greatly  improved  this  morn¬ 
ing  ;  countenance  not  so  contracted; 
surface  warm  ;  pulse  quick  and  weak  ; 
complains  of  great  thirst. 

10  a.m. — Has  taken  a  small  bit  of 
toasted  bread  and  some  tea ;  feels  him¬ 
self  greatly  better,  but  very  weak. 

5  p.m. — Continues  free  from  spasms; 
no  vomiting ;  slight  headache ;  thirst 
not.  so  urgent;  pulse  very  much  im¬ 
proved. 

The  patient  cannot  account  for  his 
present  illness  ;  was  never  similarly 
affected  before.  Is  not  a  dissipated 
character  ;  and  the  only  malt  liquor  he 
took  on  the  day  previous  to  his  attack 
was  a  pint  of  porter.  Has  been  in  the 
habit  of  drinking  porter  daily. 

-5th  August,  1831. 

I  have  the  honour,  in  reply  to  your 
letter  of  the  2d  instant,  to  state,  with 
reference  to  the  case  of  cholera  morbus, 
that  at  the  commencement  of  the  dis¬ 
ease  the  matters  vomited  and  passed  by 
stool  were  of  a  bilious  nature,  greenish 
brown  colour;  and  that  as  the  disease 
progressed,  the  matter  vomited  became 
of  a  clear  colour,  frothy,  and  seemingly 
containing  a  great  proportion  of  mucus, 
from  its  tenacious  quality,  without  any 
admixture  of  bile. 

As  to  the  excrements,  they  were  all 
the  time  very  watery,  and  of  a  highly 
bilious  nature;  although,  at  the  time  I 
saw  the  case,  the  desire  to  go  to  stool 
was  by  no  means  urgent. 

He  states,  as  well  as  the  person  who 
attended  on  him  from  the  commence¬ 
ment  of  the  attack,  that  he  did  not 
make  a  wine  glassful  of  urine  during' 
the  day  ;  and  what  he  did  void  was  of 
a  deep  brown  colour.  I  inquired  into 
this  point  before,  but  omitted  making 
mention  of  it  in  my  former  letter. 

I  am  happy  to  state,  that  the  man  is 
now  perfectly  recovered. 


TWO  CASES 

OF 

VOMITING,  WITH  CRAMP, 

Apparently  cured  by  Cajeput  Oil. 

By  R.  Macleod,  M.  D. 


Henrietta- Street,  Cavendish-Square, 
August  8,  1831. 

The  subject  of  cholera  occupies  so  much 
attention,  that  facts  and  cases,  in  any 
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degree  connected  with  it,  and  such  as 
at  another  time  might,  perhaps,  be 
deemed  unimportant,  excite  sufficient 
interest  to  warrant  their  publication 
at  the  present  moment.  It  is  this 
feeling  which  induces  me  to  give  the 
following  short  account  of  two  cases, 
which  presented  some  peculiarity  in 
the  symptoms,  and  in  which  benefit  was 
apparently  derived  from  a  remedy 
which  has  lately  been  asserted  to  prove 
efficacious  in  the  more  formidable  dis¬ 
ease  of  India, — 1  mean  cajeput  oil. 

On  Wednesday,  August  3d,  I  was 
sent  for  between  seven  and  eight  in  the 
morning  to  Mrs.  R.  a  rather  delicate 
woman,  about  30,  the  wife  of  a  respect¬ 
able  tradesman  in  the  neighbourhood 
of  Cavendish-Square.  She  was  in  bed, 
and  appeared  to  be  very  faint,  her 
countenance  being  pale  and  anxious. 
She  had  just  been  sick,  and  on  ex¬ 
amining  what  she  had  brought  up,  I 
found  it  to  consist  of  about  a  tea¬ 
cupful  of  transparent,  colourless  fluid, 
like  water,  except  that  it  had  some  de¬ 
gree  of  viscidity.  She  complained  of 
severe  heavy  pain  across  the  brows,  and 
of  “  stupidness.”  The  skin  was  cool 
and  perspiring ;  pulse  90,  small,  and 
soft  ;  tongue  clean  ;  thirst  urgent.  On 
questioning  her  attendant,  I  found  that 
she  had  been  seized  between  three  and 
four  hours  previously  with  the  above 
symptoms,  having  several  times  vomited 
matters  similar  in  appearance  to  those 
above  mentioned.  The  bowels  had 
been  freely  opened  the  preceding  day 
by  means  of  laxative  pills,  which  she 
was  in  the  habit  of  taking;  and  by  her 
own  account  she  had  not  committed  any 
imprudence  in  diet  to  account  for  the 
attack.  I  ordered  her  fifteen  drops 
of  laudanum  and  double  that  quantity 
of  spirit  of  sulphuric  aether,  in  a  little 
cinnamon  water,  to  be  taken  immediate¬ 
ly,  and  repeated  in  an  hour,  if  the  vo¬ 
miting  continued. 

I  had  scarcely  returned  home  when 
I  was  sent  for  again,  in  consequence 
of  my  patient  haring  been  seized 
with  “  spasms.”  More  than  half  an 
hour  elapsed  before  I  was  able  to 
see  her ;  she  was  then  in  a  state  ap¬ 
proaching  to  syncope,  and  had  just  vo¬ 
mited  half  a  pint  of  fluid,  resembling 
the  above,  except  that  there  was  a  per¬ 
ceptible  shade  of  green  in  it.  She  said 
that  she  had  felt  a  tingling  in  her  feet, 
-almost  immediately  after  which  she 
was  attacked  with  cramp  in  the  limbs 
and  at  the  stomach.  Her  attendant 


states  that  she  was  “  hard  and  stiff 
all  over.”  Her  medicine  had  not 
been  procured  when  the  cramps  came  on. 
Thirty  drops  of  laudanum,  and  a  drachm 
of  the  spirit  of  sulphuric  aether,  were 
immediately  given  ;  and  the  first  dose 
having  been  rejected,  the  medicine  was 
repeated.  The  limbs  and  abdomen  were 
diligently  rubbed  with  soap  liniment 
warmed,  and  with  a  sixth  part  of  lau¬ 
danum  added  to  it ;  after  which  cloths, 
wrung  out  of  very  hot  water,  were  ap¬ 
plied  to  the  abdomen.  Half  the  quan¬ 
tity  of  the  medicine  was  again  exhibited 
at  the  end  of  an  hour.  She  now  en¬ 
joyed  a  respite  from  suffering,  except 
that  of  great  exhaustion,  for  about 
three  hours,  when  the  vomiting  and 
cramps  returned.  The  fit  lasted  for 
half  an  hour,  during  which  time  respi¬ 
ration  seemed  to  be  impeded,  by  the 
muscles  about  the  chest  participating 
in  the  cramp.  The  same  dose  of  medi¬ 
cine  was  given  as  at  first,  and  it  was 
directed  to  be  repeated  in  half  the  quan¬ 
tity  on  the  least  recurrence  of  the 
symptoms;  and  every  two  hours  at  all 
events.  The  frictions  were  renewed, 
and  a  sinapism  applied  to  the  pit  of  the 
stomach. 

She  continued  to  have  slighter  returns 
of  the  cramps,  with  some  vomiting, 
every  two  or  three  hours,  but  with 
increasing  intervals,  till  next  morningv 
when  the  medicine  having  been  omit¬ 
ted,  the  symptoms  returned  with  vio¬ 
lence.  She  complained  of  being  very 
chilly,  and  the  skin  felt  cold  and  damp  ; 
the  pulse  being  80,  and  small.  After 
the  more  severe  attacks  she  lay  exhaust¬ 
ed,  in  a  state  bordering  upon  syncope. 
The  medicines  and  other  treatment  of 
the  preceding  day  were  vigorously  re¬ 
sumed,  but  without  the  same  result  ; 
and  a  very  violent  return  of  general 
cramp,  with  vomiting,  having  come  on 
in  the  forenoon,  I  was  induced  to.  order 
twenty  drops  of  cajeput  oil  to  be  taken 
instantly,  in  an  ounce  of  cinnamon;  war 
ter,  and  repeated  in  an  hour,  if  the  vo¬ 
miting  or  cramps  returned.  The  me¬ 
dicine  was  retained,  and  the  second  dose 
taken— though  the  symptoms  had  not 
returned— apparently  because  the  patient 
bad  liked  the  first.  From  this  time  she 
went  on  well ;  the  vomiting  was  not  re¬ 
newed  at  all :  and  though  she  had  some 
cramps,  they  were  slight  and  partial 
in  comparison  to  what  had  previously 
taken  place. 

She  made  water  several  times,  but  in 
very  small  quantity  and  high  coloured. 
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during  the  first  and  second  days.  The 
bowels  did  not  act  until  after  the  third 
day,  when  all  the  symptoms  had  been 
gone  for  twenty-four  hours,  and  the  ef¬ 
fect  was  then  produced  by  senna  and 
salts.  An  enema  administered  the  se¬ 
cond  day  was  returned-  without  any  al~ 
vine  evacuation.  The  convalescence 
has  been  rapid  and  uninterrupted. 

The  servant  of  this  patient  was  seized 
on  the  second  day  of  her  mistress’s  ill¬ 
ness  with  nausea  and  cramps  in  the 
calves  of  the  legs,  which  speedily  yield¬ 
ed  to  calomel  and  opium,  followed  up 
by  senna  and  salts.  Two  days  previ¬ 
ously  two  lads  in  the  shop  were  sent 
home,  having  been  attacked  with  vomit¬ 
ing  and  purging. 

On  Wednesday,  the  3d  of  August, 

I  was  also  requested  to  see  Miss  B - , 

a  lady  about  thirty-five  years  of  age, 
and  rather  stout.  Three  hours  before 
I  saw  her  she  had  been  seized  with 
vomiting,  accompanied  by  cramp  about 
the  muscles  of  the  abdomen  and  chest, 
so  severe  as  to  keep  her  in  a  bent  pos¬ 
ture,  and  at  times  to  interfere  seriously 
with  respiration.  The  vomiting  recur¬ 
red  about  every  half  hour ;  the  egesta 
resembled  water,  with  a  little  mu¬ 
cus  ;  there  was  not  a  vestige  of  bile. 
The  countenance  was  shrunk  and 
anxious  ;  the  skin  cool  ;  and  the  feet  so 
cold  that  she  had  had  hot  water  applied 
to  them  before  I  saw  her : — the  pulse 
80,  and  small.  She  was  so  languid  as 
scarcely  to  be  able  to  answer  questions, 
and  the  slightest  movement  instantly 
brought  on  vomiting  and  an  aggrava¬ 
tion  of  the  cramps.  I  had  attended  this 
patient  about  ten  days  before  for  an  at¬ 
tack  of  bilious  vomiting  and  purging, 
with  cramps  of  the  lower  extremities, 
which  bad  speedily  yielded  to  mild  mer¬ 
curials,  preceded  by  moderate  doses  of 
tincture  of  opium  and  sulphuric  aether; 
and  on  the  second  occasion,  she  had  taken 
before  I  saw  her,  a  draught,  containing 
itjxxv.  of  the  former,  and  two  fluid 
scruples  of  the  latter,  but  without  any 
relief  having  followed.  She  now  had 
ttlxx.  of  cajeput  oil  in  cinnamon  water, 
with  instructions  to  repeat  it  in  an  hour  if 
necessary.  As  in  the  preceding  case,  both 
doses  were  taken,  though  no  return 
either  of  cramp  or  vomiting  had  oc¬ 
curred  ;  but  the  patient,  finding  it  grate¬ 
ful  in  its  effects,  had  begged  for  its  repe¬ 
tition.  She  described  the  relief  as  being 
immediate.  There  was  no  return  of  her 
symptoms  till  late  in  the  evening,  when  it 


was  attempted  to  move  her  to  her  bed¬ 
room  :  the  exertion  which  this  occasion¬ 
ed  brought  on  slight  sickness  and  a  re¬ 
newal  of  the  cramps,  and  she  remained 
all  night  on  the  sofa  in  her  drawing¬ 
room,  where  she  had  been  taken  ill.  In 
this  case,  also,  the  bowels  had  been 
open  the  preceding  day,  but  remained 
without  acting  till  the  symptoms  had 
been  entirely  subdued  for  twenty-four 
hours,  when  they  were  moved  by  means 
of  rhubarb  and  magnesia.  She  ac¬ 
knowledged  having  eaten  “  a  plumb 
and  a  half”  the  day  before  she  was 
taken  ill. 

These  facts  appear  to  shew  that  the 
cajeput  oil  has  some  power  in  allaying 
the  kind  of  disturbance  above  described  : 
whether  it  has  more  efficacy  in  this  way 
than  certain  of  the  other  volatile  oils,  re¬ 
mains  to  be  proved.  The  cases  related 
differ  from  what  in  this  country  we  are 
accustomed  to  call  cholera,  inasmuch 
as  there  was  no  purging,  and  the  mat¬ 
ter  vomited  w’as  not  “  bilious  — they 
differ  from  the  Indio-Russian  cholera  in 
the  absence  of  those  symptoms  of  as¬ 
phyxia  which  appear  to  constitute  the 
chief  peculiarity  of  that  deadly  and 
perplexing  disease. 


REJOINDER  OF  “M.D.”  TO  DR. 
GREGORY. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Wednesday,  August  10,  1831. 

Sir, 

I  have  to  thank  you  for  the  promptness 
and  the  impartiality  with  which  you 
have  hitherto  given  admission  to  my 
communications  into  your  instructive 
pages.  Allow  me,  now,  to  trespass  on 
you  (and  it  shall  be  but  for  a  moment) 
with  a  very  few  words,  rather  as  a  running 
commentary  on  the  dicta,  than  in  reply 
to  the  magnanimous  challenge  of  Dr. 
Gregory,  contained  in  your  last  num¬ 
ber;  which,  by  the  way,  from  some  un¬ 
explained  delay  in  town,  has  only  just 
reached  me. 

I  am  glad  that  Dr.  G.  has  found  me 
“  indefatigable”  in  the  defence  of  integ¬ 
rity  and  truth ;  but  he  mistakes  me 
much  when  he  either  thinks  or  calls  me 
his  “  enemy.”  Indeed,  had  he  “pro¬ 
fited”  by  my  former  “  good  advice,” 
he  ought,  long  ere  this,  to  have  nutn- 
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bered  me  on  the  list  of  his  best  .friends. 
I  regret,  on  his  account,  that  he  has  al¬ 
lowed  himself  to  lose  his  temper  some¬ 
what  :  this  has  led  him  to  speak  with  no 
little  asperity  of  what  he  is  pleased  to 
call  my  “facts”  and  arguments.  The 
facts  I  have  brought  forward  are  not 
mine  :  they  belong  to  “  history  and 
require  not  the  additional  blazonry  of  a 
name.  Of  the  propriety  and  cogency  of 
my  arguments  I  entertain  no  fear  :  both 
are  before  the  tribunal  of  the  medical 
public,  to  whose  decision  Dr.  Gregory 
and  I  must  alike  submit.  I  would  not 
willingly  lay  to  the  charge  of  Dr.  G.  or 
any  other  “  trusty  brother  of  the  trade,” 
even  the  slightest  tendency  towards  the 
mala  jicles  and  arum ;  but  this  I  feel 
warranted  to  say,  that  his  premises  are, 
t-oo  often,  ill  founded  or  incorrect ;  and 
his  conclusions  illegitimate  or  inconse¬ 
quential. 

In  complaining  of  my  incognito,  Dr. 
Gregory  dares  me  to  descend  into  the 
arena  of  controversy,  and  break  a  lance 
with  him.  With  such  a  “  redoubtable” 
champion  even  defeat  might,  perhaps, 
be  not  altogether  inglorious  to  me;  but 
I  have  long  since  hung  up  my  arms  in 
the  temple  of  peace  ;  and  have,  besides, 
a  perfect  horror  of  the  odium  medicum. 
It  is,  therefore,  not  at  all  likely  that  he 
and  I  can  ever  come  into  professional 
conflict.  Should  we,  however,  at  any 
future  hour  enter  the  lists,  propriis 
personis ,  he  shall  find  me  “  with  my 
vizor  up,”  yet  armed  cap-d-pie.  On 
the  present  occasion,  however,  with  en¬ 
tire  good  feeling  towards  him,  and  the 
most  grateful  regards  to  you,  I  take 
leave  to  continue  my  accustomed  signa¬ 
ture,  and  remain,  sir. 

Your  very  obedient  servant, 

M.D.  Oxon. 


MEDICAL  GAZETTE. 

Saturday,  August  13,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cioje  ro. 


FRENCH  EXPERIMENTALISTS  ON 
CHOLERA. 

Of  a  truth  the  French  are  the  most  in¬ 
defatigable  and  hot-headed  advocates  in 


the  world ;  whether  they  take  up  a 
question  of  politics,  religion,  or  medi¬ 
cine,  it  matters  not — they  carry  on  the 
war  of  discussion  with  all  the  imposing 
earnestness  of  inquirers  after  truth, 
combined  with  an  unaccountable  quan¬ 
tity  of  the  zeal  of  fiery  partisans.  The 
problem  of  contagion  or  non-contagion 
in  cholera  is  now  the  prominent  ques¬ 
tion  among  them,  and  it  seems  to  en¬ 
gross  fully  an  equal  share  of  the  public 
notice  with  the  inquiry  into  the  best 
method  of  treating  thatappalling disease. 

We  have  before  us  a  whole  pile  of 
French  documents,  in  the  shape  of  let¬ 
ters  and  communications  on  cholera, 
addressed  to  government,  to  the  public, 
and  to  private  individuals ;  and  as  the 
writers  of  those  documents  are  all  me¬ 
dical  men,  we  should  naturally  expect 
to  add  to  our  stock  of  knowledge  of  the 
malady  by  their  perusal.  This,  how¬ 
ever,  proves  rather  to  be  reckoning 
without  our  host :  with  a  very  few  ex¬ 
ceptions,  the  mass  of  the  correspond¬ 
ence  to  which  we  allude  is  good  for 
nothing :  it  generally  begins  with  a 
pompous  opening,  is  carried  on  with  a 
laborious  effort  at  importance,  but  in¬ 
variably  concludes  with  some  mountain- 
begotten  mouse  for  its  upshot.  Here, 
for  example,  is  a  serious  epistle  on 
cholera,  just  presented  to  the  medical 
world,  by  a  Parisian  physician  :  — 

“  Sir, — An  illustrious  Spaniard,  Don 
Gallos,  a  medical  man  and  citizen  of  the 
world,  who  spent  one  half  his  life  in 
England,  and  the  other  in  traversing 
the  various  regions  of  the  globe,  hap¬ 
pening  to  be  in  Paris  a  few  days  ago, 
was  greatly  astonished  at  the  fears 
entertained  of  cholera  morbus  in 
this  capital.  He  had  been  often  in 
places  where  this  dreadful  complaint 
raged  epidemically,  and  being  a  pro¬ 
found  observer,  devoted  much  of  his  at¬ 
tention  to  the  peculiarities  which  it  pre¬ 
sented  in  its  mode  of  invasion  and  pro¬ 
gress,  which  he  thought  was  even  more 
important  than  the  method  of  cure. 
And  the  result  of  his  observation  was 
this— —that  cholera  always  spares  a  cer- 
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tain  number  of  persons,  and  of  these 
invariably  are  those  individuals  who 
have — the  itch!  For  which  reason  he 
considers  the  itch  to  he  a  certain  preser¬ 
vative  against  that  cruel  scourge  which 
threatens  to  lay  waste  the  west  and 
south  of  Europe,  in  spite  of  all  the 
quarantines,  lazarettos,  and  cordons, 
that  can  be  opposed  to  it. 

Theoretically  speaking,  sir,  I  should 
be  disposed  to  embrace  the  opinion  of 
Don  Callos;  for  the  psoriacal  eruption 
throwing  the  external  tegumentary  ap¬ 
paratus  into  a  state  of  permanent  ex¬ 
citement,  &c.  &e.  is  peculiarly  adapted 
to  obviate  the  deficiency  of  innervation 
in  which  the  essence  of  cholera  seems 
to  consist,  &c. 

But,  sir,  the  very  notion  of  such  a 
remedy  is,  1  most  confess,  enough  to 
inspire  a  repugnance  against  its  adop¬ 
tion.  Suppose  we  have  a  young-  beau¬ 
tiful  and  amiable  lady  for  a  patient — 
one  who  every  evening  constitutes  the 
attraction  of  a  brilliant  circle — how 
should  we  propose  to  her  to  exchange 
her  fair  and  soft  complexion  for  the 
hideous  asperity  of  pimples ,  the  very 
name  of  which  chills  the  blood  of  peo¬ 
ple  of  fashion?  here  is  the  difficulty; 
yet  if  the  remedy  be  specific,  there  can 
be  no  balancing  of  opinion  ;  it  must  be 
adopted.  [Here  an  eloquent  contrast 
is  drawn  between  cholera  and  the  itch, 
after  which  the  writer  concludes] — see¬ 
ing  that  the  disease  continues  to  extend 
its  ravages,  it  is  surely  the  duly  of  go¬ 
vernment  to  put  to  the  test  the  observa¬ 
tion  of  the  learned  Spaniard — and  it 
can  be  readily  done  through  the  medical 
commissions  now  in  operation  in  Poland 
and  Russia.  At  all  events,  I  feel  that 
J  should  have  been  wanting  in  my  duty 
to  the  medical  public,  had  I  concealed 
from  them  the  fact  of  Don  Callos’s  ex¬ 
perience.  Wishing,  therefore,”  &c.  &c. 

How  characteristic  is  the  gallant 
Frenchman’s  horror  at  the  idea  of  pro¬ 
posing  so  hideous  a  remedy!  even 
though  his  fair  patient  he  threatened  by 
the  fell  destroyer,  and  the  cutaneous 
eruption  he  a  specific !  But  there  is 
nothing  more  true  than  what  Sterne 
says  of  the  nation— that  they  are  the 
most  serious  people  under  the  sun. 

Let  us  take  another  example  of  the 
national  feeling,  exemplified  in  that 


sort  of  enthusiasm  which  prompted 
Desgenettes,  and  latterly  Foy,  to  the 
hazarding  of  their  lives  for  the  glory  of 
attempting  to  establish  their  opinions. 

A.  M.  Chervin,  a  physician  of  Paris, 
writes  as  follows  to  the  Minister  of  the 
Interior : — 

“July  1,  1831. 

“Sir, —  Amid  the  many  important 
questions  which  at  this  moment  fix  the 
attention  of  Europe,  there  is  one  which 
above  all  others  is  of  an  overwhelming 
interest— cholera,  that  frightful  disease 
which  day  after  day  is  extending  its 
ravages  farther  and  farther,  and  menaces 
with  destruction  .  the  nations  of  the 
west !  How  is  its  progress  to  be  ar¬ 
rested  ?  What  barrier  is  to  be  opposed 
to  it?  Cordons  and  quarantines  have 
been  established  by  many  governments, 
even  to  the  distressful  inconvenience  of 
the  people  they  govern.  But  with  all 
due  approbation  of  their  zeal  for  the 
public  safety,  may  we  not  be  permitted 
to  ask,  how  far  such  measures  are  cal¬ 
culated  to  check  the  progress  of  the 
scourge  ?  Experience  hitherto  seems 
not  to  warrant  much  trust  in  their  use¬ 
fulness.  What,  then,  is  to  be  done? 
Why,  assuredly,  to  ascertain  whether 
we  are  proceeding  by  the  right  method  ; 
whether  our  system  is  well  founded  ;  in 
short,  whether  cholera  is  a  contagious 
disease,  from  which  we  may  be  pre¬ 
served  by  cordons  sanataires,  by  qua¬ 
rantines,  and  lazarettos,  or  whether  it 
be  not  the  result  of  an  epidemic  consti¬ 
tution.  This  weighty  question  once 
decided,  we  shall,  at  least,  have  gained 
one  step  towards  our  protection  from 
the  new  and  awful  calamity. 

Much  light,  no  doubt,  will  be  thrown 
on  the  grand  problem  of  the  contagion 
or  non-contagion  of  cholera,  by  the  la¬ 
bours  of  the  numerous  French  and 
foreign  physicians  engaged  on  the  ac¬ 
tual  theatre  of  the  epidemic;  but  it  is 
to  be  feared  that  it  will  not  finally  be 
set  at  rest  through  that  quarter,  except 
after  the  lapse  of  much  time.  It  be¬ 
comes,  therefore,  a  matter  of  vital  im¬ 
portance  to  come  at  once  to  a  positive 
conclusion  by  direct  experiment,  on  a 
large  scale,  and  beyond  tin;  interference 
of  any  thing  epidemic,  which  can  never 
be  effected  in  situations  where  the  dis¬ 
ease  prevails.  Hence,  sir,  the  para¬ 
mount  interest  of  the  proposition  which 
I  have  the  honour  to  make  to  you,  and 
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to  which  I  am  persuaded  you  will  grant 
all  that  attention  which  it  merits. 

Now,  in  order  that  the  proposed  ex¬ 
periments  should  he  conclusive,  they 
should  be  made  far  from  those  countries 
which  are  a  prey  to  cholera:  they  should 
be  on  an  extensive  scale,  and  capable  of 
being  sufficiently  varied ;  and,  finally, 
they  should  be  attested  by  the  presence 
of  persons  of  the  highest  credit,  and 
who  are  beyond  even  the  suspicion  of 
prejudice. 

The  north-west  extremity  of  France 
is,  then,  the  very  place  where,  with  all 
due  precaution  for  the  public  safety,  a 
complete  course  of  experiments  might 
be  tried ;  we  might  proceed  there  ex¬ 
actly  as  in  a  lazaretto  devoted  to  the 
most  contagious  of  diseases.  From  the 
several  situations  along  the  coast  of  the 
Baltic  where  cholera  is  to  be  found,  va¬ 
rious  articles,  such  as  the  shirts,  draw¬ 
ers,  bed-clothes,  &c.  of  the  diseased, 
might  be  procured.  The  articles 
should  be  in  the  greatest  state  of  impu¬ 
rity  possible— regularly  authenticated — 
hermetically  sealed  up — and  shipped  off 
with  the  utmost  expedition  to  the  place 
appointed  (a  steam-boat  would  be 
most  available  for  this  purpose)  ;  so 
that  in  a  very  few  days  after  the  death 
of  certain  assured  victims  of  cholera, 
healthy  men  should  be  clothed  in  their 
garments — those  garments  which  had 
been  in  immediate  contact  with  the  bo¬ 
dies  of  the  deceased,  and  impregnated 
with  more  or  less  — — ,  matter  which 
should  be  also  procured  separately,  for 
the  purposes  of  the  various  experi¬ 
ments.  Perhaps,  too,  it  might  be  pos¬ 
sible,  in  spite  of  the  rapidity  of  the 
course  of  the  disease,  to  import  some  of 
the  sick  themselves  for  experimental  pur¬ 
poses. 

1,  for  my  part,  am  ready  to  expose 
myself  the  first  to  these  experiments  ; 
and,  J  am  sure,  there  will  not  be  want¬ 


ing  other  physicians  ready  to  submit  to 
the  same  course,  eager  to  sacrifice  even 
their  lives  for  the  interests  of  science 
and  humanity  ! 

Thus  neither  materials  nor  subjects 
can  be  wanting;  and  it  will  only  re¬ 
main  for  government  to  express  a  de¬ 
sire  that  the  experiments  be  performed. 

•  If  the  individuals  submitted  to  the 
experiments  become  seized  with  the 
complaint,  while  the  whole  surrounding 
county  is  free  from  it  ;  and  if  the  com¬ 
plaint  remain  confined  to  those  indi¬ 
viduals,  in  consequence  of  the  preven¬ 
tive  measures  employed  against  its 


spread,  then  may  we  conclude  that  cho¬ 
lera  is  transmissible,  at  least  under  cer¬ 
tain  circumstances  and  conditions.  But 
if,  on  the  other  hand,  the  persons  sub¬ 
mitted  to  the  experiments,  &c.  enjoy  a 
perfect  immunity,  there  will,  of  course, 
be  sufficiently  strong  reasons  for  the  in¬ 
ference  that  cholera  is  incommunicable, 
and  is  propagated  in  other  ways  than  by 
contagion . 

The  theatre  of  the  epidemic  is  not 
the  place  for  making  those  experi¬ 
ments  which  should  clear  the  matter  up. 
For  let  us  suppose  that  Dr.  Foy  had 
been  attacked  with  cholera  after  his  ino¬ 
culations,  and  other  steps  practised  by 
him  at  Warsaw  last  month— why,  no 
doubt,  his  malady  would  have  been  at¬ 
tributed  to  contagion,  by  the  rule  of 
post  hoc  ergo  propter  hoc ;  whilst,  in 
fact,  it  might  have  been  no  more  than 
the  common  result  of  the  epidemic  in¬ 
fluence  to  which  the  experimentalist,  as 
well  as  all  the  other  people  of  Warsaw, 
were  exposed.  And  this  was  the  very 
case  with  the  unfortunate  Valli,  who,  in 
September,  1816,  fella  victim  to  yellow 
fever,  at  the  Havannah,  after  he.hadput 
on  the  shirt  of  a  man  who  had  just  sunk 
under  the  complaint.  It  was  looked 
upon  at  once  as  an  incontestible  proof 
of  the  contagiousness  of  yellow  fever, 
without  reflecting  that  thousands  of  in¬ 
dividuals  were  attacked  with  it  at  the 
same  place  without  having  been  in  any 
way  exposed  to  its  pretended  contagion. 

In  conclusion,  sir— as  the  result  of  the 
experiments  which  l  have  the  honour  to 
demand,  must  be  interesting  in  the 
highest  degree  to  the  different  nations 
of  Europe— I  would  suggest  the  pro¬ 
priety  of  calling  upon  the  governments 
which  are  nearest  to  us  to  appoint  com¬ 
missioners,  who  should  take  a  personal 
part  in  the  proceedings,  note  the  exact 
details,  and  be  eye-witnesses  of  the  re¬ 
sults,  incase  their  testimony  might  af¬ 
terwards  be  required. 

The  importance  of  my  request,  as 
it  concerns  the  interests  of  science, 
commerce,  and  humanity,  encourages 
me  to  hope  that  it  will  meet  with  a 
prompt  reply. —  I  have  the  honour  to  be, 
with  the  greatest  respect,  &c.  &c. 

With  all  its  high-sounding,  chival¬ 
rous,  bold  announcement  of  self-devo¬ 
tion —  bordering  on  the  bravado  or  gas¬ 
conade— this  letter  must  be  admitted  to 
contain  a  considerable  share  of  plausible 
truth.  But  the  experiment —and  the 
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place  and  the  persons  allotted  for  its 
due  performance — these  are  the  touch¬ 
stone  by  which  the  propriety  of  its 
adoption  should  obviously  be  tried.  We 
may  look  the  more  coolly  at  the  propo¬ 
sal,  because  it  is  not  the  south-west  or 
north-west  corner  of  our  island  that 
is  sought  for  the  locale  of  the  expe¬ 
rimental  pesthouse ;  but  we  can  very 
well  conceive  the  horror  likely  to  be  pro¬ 
duced  among  the  less  enthusiastic,  or 
the  less  informed  portion  of  the  French 
community,  by  the  very  notion  of  such 
perilous  experiments.  It  may  be  ob¬ 
served,  too,  that  M.  Chervin  says 
nothing  in  his  letter  of  the  alternative 
of  the  individuals  becoming  infected  by 
the  imported  materials,  and  the  pre¬ 
ventive  measures  for  isolating  the 
disease  proving  insufficient.  The  fol¬ 
lowing  is  the  reply  which  M.  Chervin 
received  from  the  French  govern¬ 
ment  : — 

Paris,  July  20,  1831. 

“  Sir,— I  laid  before  the  Superior 
Council  of  Health  the  letter  which  you 
did  me  the  honour,  &c. 

The  Council  are  of  opinion  that  the 
experiment  to  which  you  offer  to  sub¬ 
mit  yourself  could  not  be  performed  in 
this  country  under  the  existing  law  of 
the  3d  March,  1822,  which  makes  it 
punishable  with  death  for  any  individual 
to  expose  himself  to  the  contact  of 
things  or  persons  not  admitted  to  free 
pratique. 

The  Council  add,  that  even  though 
the  government  should  deem  it  expe¬ 
dient  to  compromise  the  principle  of 
the  law,  and  to  institute  inquiries  whe¬ 
ther  cholera  is  contagious  or  not,  it 
could  not  possibly  he  by  methods  already 
formally  condemned,  where  the  infected 
articles,  sent  from  the  colonies  for  the 
purposes  of  experiment  in  yellow  fever, 
were  caused  to  be  destroyed.  They, 
moreover,  cannot  admit  that  it  is  justi¬ 
fiable  by  the  laws  of  morality  to  hazard 
the  lives  of  persons  who,  even  volun¬ 
tarily,  come  forward  to  submit  to  the 
experiments  proposed. 

I  cannot  but  hold  in  the  highest  con¬ 
sideration  these  opinions  of  the  Coun¬ 
cil  ;  nor  should  I  think  it  warrantable 
to  neglect  the  precautions  advised  by 
them,  for  the  preservation  of  France 


from  the  cruel  scourge  of  cholera.  That 
scourge,  most  fortunately,  has  not  yet 
crossed  our  barriers  ;  and  since  it  has 
no  footing  amongst  us,  there  is  a  most 
decided  impossibility  that  the  experi¬ 
ments  you  propose  should  be  conducted 
on  French  ground. 

And  as  to  other  countries,  I  have 
nothing  to  say — nothing  to  recommend 
or  to  forbid. 

I  entertain  a  due  sense  of  the  gene¬ 
rous  feelings  which  dictated  your  pro¬ 
posal  ;  and  you  will  allow  me,  in  con¬ 
clusion,  to  assure  you,  &c.  &c. 

Count  D‘Argout, 

Peer  of  France,  &c. 

To  this  communication  Dr.  Chervin 
has  published  a  voluminous  reply  (which 
we  do  not  intend  to  censure  or  applaud), 
commenting  on  every  sentence  of  the 
minister’s  letter,  and  praying,  in  con¬ 
clusion,  for  further  attention  to  his  pro¬ 
posals.  M.  Chervin  may  not  be  much 
to  blame  for  putting  in  his  rejoinder  to 
a  letter  which  dashed  all  his  doughty 
determinations  ;  but  we  really  cannot 
see  what  more  he  could  reasonably  have 
expected,  by  way  of  answer  to  his  pro¬ 
ject,  than  the  polite  apology  contained 
in  the  above  letter.  In  short,  we  fear 
that,  were  we  the  minister,  so  hare¬ 
brained  a  project,  as  we  should  take  that 
of  Chervin  to  be  in  the  first  instance, 
would  not  have  come  off  with  so  much 
consideration  from  us,  or  without  some 
small  share  of  wholesome  severity.  But 
the  man  was  serious,  we  have  no  doubt; 
and  would  have  had,  we  firmly  believe, 
no  hesitation  in  undergoing  the  ordeal 
of  his  own  choosing.  We  judge  from 
the  deeds  of  Desgenettes  and  Foy. 

By  the  way,  we  have  before  us  the 
latest  letter  of  Dr.  Foy  from  Warsaw. 
It  contains  rather  a  lengthy  detail  of  the 
morbid  anatomy  of  cholera,  founded  on 
the  examination  of  twenty  bodies  of  pa¬ 
tients  who  had  died  purely  of  thatdisease. 
We  do  not,  however,  think  it  necessary 
to  enter  into  the  particulars,  since  we 
find  that  the  appearances  do  not  differ 
in  the  least  material  degree  from  the 
summary  we  gave  of  them  in  this  jour- 
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nal  lately,  (Med.  Gaz.  No.  186)  ;  but 
we  shall  give  M.  Foy’s  postscript ;  it  is 
worth  preserving,  though  it  has  gone, 
the  round  of  many  of  the  newspapers, 
French,  English,  and  foreign  : — “  Dur¬ 
ing  the  last  five  or  six  days  the  cholera 
has  made  frightful  ravages  at  Warsaw. 
The  plague  could  not  have  carried  off 
its  victims  more  suddenly.  Within  the 
short  space  of  four  or  five  hours  pa¬ 
tients  are  no  more  ;  and  this  whether  in 
hospital  or  in  their  own  houses.  Two 
days  since  I  lost  an  officer  in  my  ward, 
in  the  course  of  five  hours,-  and  yester¬ 
day  (July  18),  during  my  visit,  a  pa¬ 
tient  who  had  been  answering  all  my 
questions,  died  as  suddenly  as  if  he  had 
been  touched  with  hydrocyanic  acid. 
We  no  longer  know  what  to  do,  in  the 
way  of  remedy,  for  so  sudden  and  terri¬ 
ble  a  scourge.” 


PROGRESS  OF  CHOLERA. 

Accounts  from  St.  Petersburgh  were 
received  in  town  on  Tuesday  night. 
They  are  considerably  more  favourable 
than  those  we  gave  last  week.  The 
number  of  deaths  had  perceptibly  di¬ 
minished  ;  and  the  only  fresh  places  at 
which  it  had  broken  out  were  two 
small  towns  of  the  Gulph  of  Finland. 
A  curious  and  important  fact  is  men¬ 
tioned,  namely,  that  no  instance  has 
occurred  in  which  the  disease  has 
broken  out,  in  any  vessel,  more  than 
four  days  after  it  had  put  to  sea. 
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GUY’S  HOSPITAL. 

Diffused  Aneurism  in  the  posterior  part  of  Right 
Leg — Operation,  Gangrene,  and  Death  oj  the 
Patient . 

George  Charles,  aged  49,  was  admitted 
into  Guy’s  Hospital  on  the  10th  November, 
1830,  under  Mr.  Key,  for  a  large  diffused 


aneurismal  tumor  in  the  calf  of  the  right 
leg.  The  origin  of  it  is  very  obscure,  and 
the  account  the  man  gives  exceedingly  indis¬ 
tinct  and  imperfect.  All  that  can  be  learned 
is,  that  while  walking  one  afternoon,  about 
five  weeks  before  his  admission,  he  felt  for 
the  first  time  pain  and  a  sensation  of  numb¬ 
ness  in  the  lower  part  of  the  calf;  in  a  few 
days  he  perceived  the  foot  and  ankle  to  be 
swelled,  which  gradually  increased  and  ex¬ 
tended  up  the  leg  ;  this,  however,  was  not 
sufficient  to  prevent  his  walking  as  usual, 
until  a  fortnight  after  the  first  occurrence  of 
pain,  when  he  was  conscious  of  a  sudden  in¬ 
crease  in  the  swelling,  and  particularly  about 
the  calf ;  since  then  he  has  been  unable  to 
walk,  has  suffered  considerable  pain,  and 
thinks  there  has  been  pulsation  in  the  tumor, 
but  of  this  he  cannot  speak  positively. 

Previous  to  his  coming  to  the  hospital  he 
had  been  seen  by  a  practitioner,  who,  from 
the  swelled  and  inflamed  state  of  the  limb, 
overlooked  the  aneurism,  and  supposed  the 
disease  to  be  erysipelas.  Leeches  in  abun¬ 
dance  were  applied  to  the  lower  part  of  the 
leg,  and  purgative  medicines  given  freely ; 
by  these  means  the  inflammation  was  much 
reduced,  as  was  also  the  man’s  general 
health.  Two  or  three  rigors  having  occur¬ 
red,  matter  was  thought  to  be  forming. 

When  examined  on  admission,  the  aneu¬ 
rism  was  found  to  be  of  a  very  large  size, 
commencing  immediately  below  the  knee, 
extending  along  the  whole  calf,  and  nearly 
encircling  the  limb.  The  tumor  is  very 
tense,  and  the  integuments  red  and  inflamed: 
most  of  the  blood  appears  to  be  in  a  fluid 
state,  as  by  pressure  the  size  of  it  may  be 
much  reduced,  and,  when  removed,  it  in¬ 
stantly  refills ;  a  pulsation  synchronous  with 
the  arteries  is  plainly  perceptible  over  the 
middle  of  it,  but  not  nearly  so  distinct  at  the 
sides.  The  lower  part  of  the  leg  and  foot 
are  very  (edematous,  and  sensation  is  not 
very  good  in  them.  He  is  unable  to  bear 
upon  the  leg,  lies  with  it  in  the  bent  posi¬ 
tion,  and  complains  of  much  pain  on  the 
least  attempt  to  move  it.  He  is  in  ill  health, 
strength  much  reduced,  no  appetite,  tongue 
furred,  pulse  feeble  and  rather  quick,  but 
without  any  aneurismal  thrill. 

Cold  lotion  was  ordered  to  the  tumor,  but 
in  consequence  of  the  leg  and  foot  soon  be¬ 
coming  cold,  it  was  discontinued,  and  warm 
flannels  applied  to  the  foot. 

11th. — 1  p.  m.  The  tumor  increased  in 
size  since  yesterday,  is  more  distended  and 
tense  than  then,  and  pulsation  less  evident. 
It  being  thought  something  should  be  done 
immediately,  a  consultation  was  held  as  to 
the  propriety  of  amputating  at  once,  or  whe¬ 
ther  an  attempt  should  be  made  to  save  the 
limb.  It  was  a  matter  of  considerable  doubt 
if  it  were  an  aneurism  of  the  lower  part  of 
the  popliteal  or  of  the  posterior  tibial  artery  ; 
on  the  one  hand,  the  situation  of  the  tumor 


036  REPORTS  OF  CASES  OCCURRING  AT  PUBLIC  INSTITUTIONS. 


seemed  to  point  out  the  posterior  tibial  as 
the  affected  vessel,  and  on  the  other,  the 
extreme  rarity  of  spontaneous  aneurism 
of  that  vessel,  and  the  possibility  that 
in  this  case  the  blood,  contrary  to  what  is 
usually  found  to  take  place,  might  have  de¬ 
scended,  inclined  some  rather  to  consider  it 
as  popliteal. 

Independently  of  the  doubt  as  to  the  af¬ 
fected  vessel,  it  was  considered  an  unfavour¬ 
able  case  for  tying  the  artery.  In  the  first 
place,  if  the  femoral  artery  were  tied,  the 
patient’s  low  state,  the  largeness  of  the  aneu¬ 
rism,  and  the  swollen  state  of  the  limb,  ren¬ 
dered  it  probable  there  would  not  be  suffi¬ 
cient  circulation  to  maintain  the  life  of  the 
leg.  2dly,  if,  instead  of  tying  the  femoral 
artery,  the  aneurism  should  be  opened  and 
the  coagulum  turned  out,  the  difficulty  there 
might  be  in  securing  the  ruptured  vessel,  and 
if  found  to  communicate  with  the  posterior 
tibial,  the  deep  situation  of  that  artery  would 
render  it  extremely  difficult,  if  not  impracti¬ 
cable.  3dly,  if  the  affected  vessel  were  se¬ 
cured,  it  was  hardly  to  be  expected  that,  re¬ 
duced  as  the  patient  was,  he  would  be  able 
to  support  the  immense  suppuration  which 
must  necessarily  ensue. 

In  favour  of  tying  the  femoral  artery,  it 
was  said,  that  by  passing  the  ligature  round 
it,  as  low  down  in  the  thigh  as  could  be, 
just  as  the  vessel  passes  through  the  tendon 
of  the  abductor  muscle,  probably  the  supply 
of  blood  to  the  tumor  would  be  cut  off,  or  at 
any  rate  so  much  lessened,  and  the  impetus 
of  that  sent  so  diminished,  as  not  to  prevent 
the  curative  process  being  setup,  while  the 
anastomosing  branches  would  be  sufficient  to 
maintain  a  due  circulation  in  the  limb  ;  the 
absorbents  might  then  possibly  remove  the 
eff  used  blood  ;  and  if  this  did  not  take  place, 
the  bulk  of  the  tumor  being  much  diminish¬ 
ed,  the  consequent  suppuration  would  not  be 
greater  than  the  man  could  bear.  By  adopt¬ 
ing  this  plan,  the  only  chance  of  saving  the 
limb  would  be  given  ;  and  if  it  did  not  suc¬ 
ceed,  recourse  could  then  be  had  to  am¬ 
putation.  It  being  determined  to  adopt  the 
latter  plan — that  of  tying  the  femoral  artery 
low  down  —  the  man  was  placed  upon  the 
operating  table,  and  an  incision  made  through 
the  integuments,  commencing  about  the 
middle  of  the  thigh,  at  the  outer  edge  of  the 
sartorius,  and  running  parallel  to  the  fibres 
of  this  muscle,  for  three  inches  in  length. 
The  fascia  was  next  divided,  and  the  sarto¬ 
rius  pulled  to  the  inner  side  of  the  wound, 
when  the  sheath  of  the  vessels  was  distinctly 
seen  ;  this  was  next  divided.  The  saphena 
nerve  lay  most  superficial  upon  the  vein 
which  was  immediately  beneath  it,  and  to 
the  outer  side  of  the  vein  was  the  artery. 
Two  large  branches  were  given  off’  just  as 
the  artery  passed  through  the  tendon  of  the 
triceps  ;  the  ligature  was  placed  round  it 
directly  above  them,  it  being  feared  secon¬ 


dary  haemorrhage  might  occur  if  placed  be¬ 
low  them,  unless  the  tendon  of  the  muscle 
were  divided,  and  this  it  was  thought  better 
avoided.  In  this  case,  the  inner  coats  of 
the  vessel  were  most  distinctly  seen  to  give 
way  when  the  ligature  was  tightened.  The 
wound  was  closed  by  a  dossil  of  lint  and 
straps  of  adhesive  plaister.  Scarcely  any 
blood  was  lost  during  the  operation. 

10  p.m. — Immediately  upon  the  vessel  being 
secured  the  tenseness  of  the  tumor  was  much 
diminished,  and  not  the  slightest  pulsation 
could  be  felt.  Pulse  104,  and  good ;  feels 
easier  than  before  the  operation,  and  says  he 
has  a  sensation  of  tingling  in  the  great  toe. 
The-  distention  of  the  tumor  has  rather  in¬ 
creased  since  directly  after  the  operation, 
but  not  to  the  same  extent  as  before. 

12th,  a.m. —  Has  passed  a  good  night — 
slept  the  greater  part  of  it  ;  tumor  much 
the  same  ;  leg  and  foot  warm,  not  quite  so 
much  swollen;  pulse  120;  tongue  clean; 
no  thirst ;  head  free  from  pain  ;  bowels  not 
opened  since  the  operation. 

To  take  Magnesite  Sulphatis,  3ij.  Li- 
quoris  Amraoniae  Acetatis,  55s.  Aq. 
Mentha,  ^iss.  statim. 

p.m. — Has  had  two  free  evacuations. 
Pulse  116,  fuller,  and  jerking.  Foot  and 
lower  part  of  leg  warm.  There  is  a  slight 
pulsation  in  the  aneurism,  the  integuments 
over  which  are  red  and  hot.  To  be  kept  wet 
with  saturnine  lotion.  Still  complains  of 
pain  in  the  limb. 

13th,  a.m. — Has  not  had  much  sleep, 
and  has  been  rather  delirious,  continually 
talking.  Passed  four  more  motions.  Pulse 
124,  small,  and  jerking;  tongue  a  little 
furred  ;  skin  moist ;  thirsty  ;  tumor  much 
the  same  ;  leg  and  foot  warm,  and  not  so 
much  swelled. 

Noon. — Lotion  to  be  discontinued,  as  the 
foot  is  becoming  cold. 

p.m. — Not  much  pain  in  leg  ;  foot,  and 
particularly  about  the  ankle,  cold  ;  pulse 
124,  fuller,  and  rather  sha'rp  ;  skin  hot  and 
dry ;  tongue  furred.  There  is  a  slight  dis¬ 
charge  of  ill-conditioned  matter  from  the 
wound  in  the  thigh. 

14th,  a.m. — Has  had  some  sleep,  and 
feels  better  this  morning.  Pulse  112,  sharpj 
tongue  moist ;  but  little  pain  in  the  leg  ;  the 
tumor  hot ;  the  lower  part  of  leg  and  foot 
are  cold  to  the  touch,  though,  he  says,  to 
him  they  feel  warm. 

To  take  Liq.  Ammon.  Acet.  Aqua  Menth. 
Vin.  aa.  Jss.  Magnesia  Sulph.  3ss. 
ter  die. 

p  m. — Pulse  112  ;  skin  hot ;  tongue  more 
furred,  moist.  Has  had  some  beef-tea. 
There  is  a  good  deal  of  difference  in  the 
temperature  of  the  tumor  and  the  limb  be¬ 
low  it — the  cne  communicates  the  sensation 
of  heat,  the  other  of  cold  ;  however,  the 
man  says  he  does  not  feel  any  difference 
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between  them.  Sensation,  when  touched, 
is  not  very  acute. 

15th,  a.m. — Slept  well ;  pulse  104,  and 
feeble  ;  no  pain  ;  lower  part  of  leg  and  foot 
continue  cold,  and  have  a  mottled,  purplish 
colour.  Warm  water  to  be  applied  to  the 
foot.  Mr.  Key  thinks  amputation  should  be 
performed  to-morrow,  if  symptoms  of  gan¬ 
grene  increase. 

5,  p.m. — Seen  by  Sir  Astley  Cooper,  who 
thinks  the  livid  appearance  arises  rather  from 
obstruction  to  the  cutaneous  circulation  than 
from  incipient  gangrene,  and  wishes  gentle 
friction  to  be  used  :  even  should  mortifica¬ 
tion  ensue,  Sir  A.  Cooper  thinks  amputation 
had  better  not  be  performed,  hoping  it  will 
not  extend  beyond  the  calf,  and  thus  perhaps 
the  knee-joint  may  be  saved. 

11,  p.m. — Friction  has  been  continually 
used  without  increasing  the  heat  of  the  limb ; 
there  is  but  little  sensation  in  the  foot,  and 
none  in  the  great  toe,  at  the  end  of  which, 
and  round  the  nail,  there,  is  a  slight  black¬ 
ness,  and  on  the  leg  there  is  a  small  vesica¬ 
tion  ;  bowels  opened. 

16th,  a.m. — Has  slept  well;  pulse  104, 
feeble ;  complains  of  feeling  languid  and 
faint;  tongue  moist;  bowels  opened;  the 
leg  has  been  rubbed  the  greater  part  of  the 
night,  and  is  rather  warmer  just  now  ;  still 
of  a  livid  hue  ;  he  does  not  know  when  the 
foot  is  touched,  unless  pressed  upon  hard;  a 
few  more  vesications  have  appeared  upon 
the  leg ;  the  medicine  to  be  discontinued, 
and  to  take  gr.  ij.  of  quinine,  in  some  wine 
and  water,  directly. 

p.m. — Feels  rather  better;  plaister  re¬ 
moved  from  the  wound  in  thigh  ;  pus  ill- 
conditioned  ;  a  poultice  to  be  applied  ;  tumor 
much  the  same  ;  most  of  the  blood  in  it  con¬ 
tinues  in  a  fluid  state  ;  leg  and  foot  much  the 
same  ;  friction  to  be  continued  ;  tongue  dry 
and  brown  ;  skin  hot ;  pulse  104,  feeble. 

Four  ounces  of  wine  daily. 

17th. — Not  much  sleep  ;  pulse  96,  small 
and  feeble  ;  tongue  rather  better  ;  the  vesi¬ 
cles  have  given  way,  and  serum  is  discharg¬ 
ing  from  the  surfaces  underneath,  to  which 
cotton  wool  is  applied  ;  bowels  open. 

Wine  inc:  eased  to  six  ounces  daily. 

19th. — Sleeps  pretty  well ;  bowels  open  ; 
pulse  100;  tongue  moist;  foot  and  lower 
part  of  leg  in  much  the  same  condition ; 
aneurism  not  quite  so  tense,  the  integuments 
over  it  are  thinner,  and  a  more  decided 
fluctuation  may  be  perceived  in  it. 

21st. — The  leg  is  more  decidedly  gangre¬ 
nous,  has  a  foetid  odour,  a  wrinkled  appear¬ 
ance,  and  the  cuticle  is  to  a  considerable  ex¬ 
tent  separated  from  the  cutis  by  a  brownish 
coloured  fluid  ;  the  foot  is  entirely  without 
sensation ;  the  gangrene  does  not  extend 
quite  up  to  the  calf. 

25th. — Not  much  difference  ;  to  have,  in 


addition  to  his  wine,  a  pint  of  porter  and 
twenty  drops  of  trae.  opii  at  bed- time. 

27th.— The  action  in  the  leg  is  more  ac¬ 
tive  ;  he  complains  of  pain  in  the  foot,  and 
that  part  of  leg  immediately  above  the  gan¬ 
grenous  portion  is  a  little  inflamed  ;  there  is 
a  great  deal  of  ichorous,  dark  coloured,  and 
excessively  foetid  discharge  from  the  leg  and 
foot;  the  ligature  has  not  yet  come  off  from 
the  femoral  artery  ;  pus  discharged  from  the 
wound  healthy  ;  pulse  100,  and  weak  ;  hot 
water  to  the  foot  to  be  omitted,  and  the  dose 
of  opium  to  be  increased  to  thirty-five  drops 
of  the  tincture. 

Dec.  2d. — The  gangrene  does  not  seem 
inclined  to  extend  higher  than  the  calf,  where 
matter  appears  to  be  forming  ;  he  has  com¬ 
plained  of  great  pain  in  it,  in  consequence  of 
which  a  hemlock  poultice  has  been  used ; 
last  night  he  had  a  rigor,  which  lasted  for 
some  time  ;  tongue  brown  ;  pulse  108,  and 
continues  weak;  the  sensation  of  fluctuation 
in  the  tumor  is  very  evident,  and  no  doubt  can 
be  entertained  about  matter  being  there. 
Twelve  ounces  of  wine  daily.  Ligature  re¬ 
moved  without  any  bleeding. 

4th. — An  opening  has  formed  at  the  under 
part  of  the  calf,  directly  above  the  gangre¬ 
nous  portion ;  this  communicates  with  the 
tumor,  from  whence  a  large  quantity  of  ex¬ 
cessively  foetid  half-liquid  blood,  mixed  with 
a  small  proportion  of  pus,  flows  ;  a  distinct 
line  of  separation  between  the  living  and 
dead  parts  is  now  perceptible  ;  pulse  104, 
small;  tongue  clean;  wound  in  thigh  slowly 
healing ;  the  calf  Of  the  leg  is  lightly  sup¬ 
ported  by  means  of  strips  of  empl.  saponis  ; 
the  man  complains  of  not  being  able  to  drink 
his  porter ;  to  be  omitted,  and  to  have  a  pint 
of  wine  daily  ;  the  conium  poultice  to  be  dis¬ 
continued,  and  a  common  one  used. 

8th. — The  discharge  from  the  calf  is 
very  great,  and  of  the  same  kind,  except 
that  it  is  not  quite  so  offensive;  pulse  108, 
small ;  bowels  opened ;  tongue  moist  ;  the 
separation  of  the  dead  lower  part  of  the  leg 
is  going  on  slowly ;  the  poultice  to  be  dis¬ 
continued,  and  a  cloth  wet  with  the  solution 
of  the  chloride  of  lime  used, 

12th.— Pulse  irritable ;  appetite  not  so 
good;  bowels  not  opened  ;  the  irritation  ap¬ 
pearing  to  be  greater  since  the  poultice  was 
discontinued,  it  was  ordered  to  be  used  again  ; 
the  discharge  is  not  quite  so  copious,  the 
contents  of  the  calf  being  now  evacuated., 
and  the  muscles  and  integuments  left  quite 
hollow.  This  evening  he  had  a  severe  attack 
of  vomiting,  which  was  relieved  by  brandy. 

20th.— Since  last  report  he  has  continued 
much  the  same  ;  the  soft  parts,  which  are 
dead,  are  nearly  separated  from  the  living  ; 
the  fibula  is  completely  bare  to  a  considera¬ 
ble  extent ;  the  tibia  is  partially  covered, — 
the  integuments  over  it  not  having  separated, 
abundance  of  ill-conditioned  pus  is  dis¬ 
charged.  Pressure  is  made  on  the  calf  by 
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means  of  strips  of  plaister.  Pulse  108; 
tongue  moist;  bowels  opened.  He  is  tak¬ 
ing  35  drops  of  laudanum  at  bed-time,  and 
a  pint  of  wine  with  six  ounces  of  brandy 
daily. 

26th. — The  wound  in  the  thigh  does  not 
heal,  and  discharges  a  large  quantity  of  ill- 
conditioned  pus,  some  of  which  has  burrow¬ 
ed  into  the  ham,  from  whence  it  has  been 
let  out  by  puncture,  and  a  poultice  applied. 
The  suppuration  from  the  calf  is  also  very 
considerable,  and  of  an  unhealthy  character. 
The  integument  over  the  tibia,  connecting 
the  living  and  dead  parts,  is  of  the  same 
size  as  it  was  a  week  ago,  the  system  being 
apparently  too  much  reduced  to  complete  the 
process  of  separation. 

R  Quininse  Sulphatis,  gr.  ij.  6ta.  quaque 
hora  sumend, 

30th. — Large  quantities  of  pus  are  dis¬ 
charged  both  from  the  wound  in  the  thigh, 
and  also  from  the  calf ;  there  is  little  altera¬ 
tion  in  his  symptoms,  and  he  gradually  be¬ 
comes  weaker.  From  this  time  until  the 
16th  of  January,  1831,  he  continued  progres¬ 
sively  sinking,  when  he  died  completely  ex¬ 
hausted  by  the  excessive  discharge  and  irri¬ 
tation,  nature  being  unable  to  complete  the 
separation  of  the  gangrenous  parts.  On  the 
10th  he  was  ordered,  with  some  little  tem¬ 
porary  advantage,  fifteen  grains  of  musk,  with 
ammonia,  every  four  hours,  and  his  dose  of 
tr.  opii  was  increased  at  bed- time  to  fifty  mi¬ 
nims.  No  permanent  good  was,  however, 
gained  by  these  remedies.  No  post-mortem 
examination  was  allowed. 

In  this  as  in  the  case  of  Bond,  reported  a 
short  time  since  in  the  Gazette,  the  femoral 
artery  was  tied  unusually  low  down  in  the 
thigh,  and  a  fair  opportunity  afforded  of 
judging  of  the  comparative  merits  of  the  two 
situations  proposed  for  passing  a  ligature 
round  the  artery  ;  either  to  the  inner  side  of 
the  sartorius  in  the  upper  third  of  the  thigh, 
the  situation  proposed  by  Scarpa,  and  now 
usually  adopted ;  or  on  the  outer  margin  of 
this  muscle,  immediately  before  the  artery 
passes  through  the  tendon  of  the  triceps,  as 
recommended  a  few  years  ago  by  Mr.  Hut¬ 
chison.  Although  the  result  in  both  these 
instances  has  been  fatal,  no  argument  can 
be  drawn  from  them  against  the  plan  of  ty¬ 
ing  the  artery  low  down  in  the  thigh,  as  little 
doubt  can  be  entertained  that  the  nature  of 
the  cases  was  such  as  would  have  rendered 
any  operation,  short  of  amputation,  unavail- 
ing.  .  In  the  one,  a  comminuted  fracture  of 
the  tibia,  extending  into  the  knee-joint,  and 
accompanied  with  considerable  extravasa¬ 
tion  of  blood  ;  in  the  other,  the  patient’s  de¬ 
bilitated  condition,  the  oedema  of  the  leg, 
and  the  immense  size  of  the  aneurism,  were 
such  unfavourable  circumstances,  as  hardly 
to  leave  nature  the  power  of  reparation. 

In  the  case  above  reported,  owing  to  the 
emaciated  state  of  the  patient,  no  great  dif¬ 


ficulty  was  found  in  passing  a  ligature  round 
the  artery  ;  but  in  Bond,  who  was  a  very 
stout  muscular  man,  the  vessel  lay  at  such  a 
depth  as  to  render  the  operation  one  of  by 
no  means  easy  performance.  This  must  al¬ 
ways  occur  to  a  greater  or  less  extent,  and 
forms  a  powerful  reason  in  favour  of  securing 
the  vessel  in  the  upper  third  of  the  thigh, 
where  it  lies  much  more  superficial,  in  ordi¬ 
nary  cases  of  popliteal  or  femoral  aneurism, 
where  experience  has  shewn  that  it  is  not 
absolutely  necessary  totally  to  prevent  the 
flow  of  blood  through  the  affected  vessel  to 
secure  the  obliteration  of  the  sac.  But  in 
cases  like  the  present,  where  the  vessel  has 
suddenly  given  way,  or  the  escape  of  the 
blood  had  been  occasioned  by  external  vio¬ 
lence,  it  is,  of  course,  desirable  to  tie  the 
artery  as  near  as  possible  to  the  opening, 
that  the  flow  of  blood  through  that  part  of  it 
may  be  the  more  effectually  prevented  ;  it 
being  a  well-known  fact,  that  though  an  ar¬ 
tery  is  obliterated  for  some  distance  below 
the  ligature,  it  is  by  no  means  an  unfrequent 
occurrence,  when  the  ligature  has  been  placed 
some  distance  above  the  aneurism,  for  the 
blood,  by  means  of  the  anastomosing 
branches,  again  to  enter  the  principal  trunk, 
and  thus  pursue  in  part  its  usual  course. 


MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Cases  treated  by  Air.  Hamilton,  under  the  su¬ 
perintendence  of  Dr.  Stokes  ;  with  Mr.  Ha¬ 
milton  s  remarks. 

Pneumonia,  with  Pleuritis — Danger  of  an  over¬ 
dose  of  Tartar  Emetic  —  Death. 

Sophia  Collins,  retat.  20,  stay-maker,  of  a 
lymphatic  temperament,  was  taken  into  the 
hospital  February  21st,  1831.  Has  been  sub- 
ect  to  slight  dry  cough  ever  since  she  had 
the  measles  in  her  childhood,  aggravated  oc¬ 
casionally  by  cold. 

About  three  weeks  since,  during  the 
heavy  snow,  she  contracted  sore  throat,  for 
which  she  was  bled  and  blistered.  After  re¬ 
covering  from  it  she  felt  very  weak,  and  was 
seized,  about  a  week  ago,  with  severe  pain 
in  the  lower  part  of  the  left  side  of  the  chest, 
shooting  up  into  the  axilla.  It  was  not  pre¬ 
ceded  by  shivering  or  other  symptom,  was 
worse  on  coughing  or  full  inspiration,  and  at 
night,  but  does  not  appear  to  have  been  very 
tender.  Along  with  this  she  had  cough  and 
expectoration,  tinged  with  blood,  and  op¬ 
pression  of  the  chest. 

At  present  the  pain  in  the  side  is  slight, 
occurring  only  in  occasional  stitches,  but  the 
cough  is  severe,  with  thin,  frothy,  watery  spu¬ 
ta.  Breathing  hurried  ;  pulse  135;  tongue 
dry,  and  bright  red  ;  sweats  at  night,  when 
she  gets  little  sleep  from  coughing  ;  appetite 
good. 

On  percussing  the  chest,  the  sound  is  less 
clear  under  the  left  clavicle ;  but  no  difference 
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can  be  perceived  in  tlie  respiration  under  the 
two  clavicles,  where  it  is  very  loud.  In  the 
upper  third  of  the  left  side  posteriorly,  the 
respiration  is  puerile  ;  at  the  two  lower  thirds 
feeble,  with  occasional  crepitating  rales. 
The  sound  on  percussion  is  dull.  The  same 
phenomena  are  observed  at  the  inferior  part 
of  the  right  side  posteriorly,  but  to  a  less  ex¬ 
tent.  Resonance  of  the  voice  most  distinct 
on  the  left. 

Thursday,  24th. — Dulness  on  percussion 
less  ;  crepitating  rale  on  both  sides  interiorly 
very  distinct.  In  the  seat  of  the  pleuritic 
pain,  on  the  left  side  of  the  chest  laterally, 
respiration  feeble,  and  sound  dull  nearly  up 
to  the  axilla.  Other  symptoms  much  the 
same,  only  the  expectoration  being  now 
tinged  with  dull  red.  There  being  no  signs 
of  any  abdominal  affection,  she  was  ordered, 

Antim.  Tart.  gr.  vi.  more  solito.  in  die 
consumend.  et  Hir.  xii.  regioni  subsca- 
pulariae  sinistra. 

25th. — Yesterday,  after  dinnerhour,  took, 
for  the  first  time  at  once,  tvyo  ounces  of  the 
tartar  emet.  mixture.  Vomiting  immediately 
followed,  succeeded  by  distressing  nausea  ; 
and,  on  every  fit  of  coughing,  a  fresh  incli¬ 
nation  to  vomit.  After  some  time,  griping 
and  purging  came  on.  She  also  experi¬ 
enced  a  severe  pain,  like  cramp,  at  the  pit 
of  the  stomach,  lasting  a  few  minutes,  and 
recurring  at  short  intervals  during  great  part 
of  the  night,  in  which  she  got  no  sleep,  but 
felt  weak,  languid,  and  chilly.  Towards 
morning  a  shivering  came  on.  When  1 
saw  her,  at  eight  o’clock,  she  was  still  shi¬ 
vering;  her  skin  cold  and  moist;  pulse 
weak  and  fluttering,  162,  or  even  more,  be¬ 
ing  so  quick  as  to  be  counted  with  difficulty  ; 
breathing  short  and  hurried  ;  complains  of 
thirst ;  no  pain  of  epigastrium,  or  tenderness. 

Two  hours  after  (at  ten  o’clock),  the  face 
was  flushed  ;  skin  hot  and  dry  ;  pulse  fuller, 
but  of  the  same  character,  and  the  other 
symptoms  the  same. 

R  Liquor.  Acet.  Opii,  gt.  xx. 

Aquae  Cin.  ^j.  statim.  sumend.  Omit. 

Tart.  Emet. 

26th. — Countenance  natural.  The  breath¬ 
ing  is  much  easier,  and  oppression  less. 
Cough  and  expectoration  diminished  ;  pulse 
142,  soft,  but  not  full.  Yesterday,  after 
taking  the  draught,  felt  composed.  Heat  of 
skin  natural. 

R  Calomel,  gr.  j. 

Pulv.  Dov.  gr.  iii.  Fiant.  Pil.xii.  Sumat 
unam  omni  tertia  horh. 

28th. — Was  griped  and  purged  yesterday. 

Omit.  pil.  et  habeat  potus  mucilagin. 

cum  succo  limonum. 

After  a  stethoscopic  examination  Dr. 
Stokes  remarked  that  she  was  better ;  the 


crepitating  rale  being  larger,  and  the  respi¬ 
ratory  murmur  more  audible. 

March  1st. — Cough  and  breathing  easier, 
but  expectoration  copious,  of  a  white  frothy 
mucus.  Pulse  160,  not  so  strong  ;  tongue 
red  and  dry  ;  purging  still  continues  ;  slight 
epigastric  tenderness. 

Rep.  Potus  Mucilag. 

2d.— -Slept  well  during  the  night ;  purg¬ 
ing,  however,  has  not  stopped,  having  had 
five  motions  yesterday,  but  without  griping  ; 
pulse  140 ; 

Vesicat.  Abdomini.  et  injiciatur  enema 
opiatum. 

For  a  few  inches  at  the  lower  part  of  the 
left  lung  posteriorly,  the  sound  is  dull  and 
respiration  scarcely  audible  ;  the  sound  then 
becomes  clear,  and  a  crepitating  rale  is 
heard,  mixed  with  a  good  deal  of  the  respira¬ 
tory  murmur.  At  the  superior  third,  respi¬ 
ration  puerile  ;  at  the  lower  part  of  right 
lung  posteriorly,  respiration  feeble,  with  oc¬ 
casional  crepitating  rale,  and  sound  dull. 

3d. — Purging  stopped  ;  expectoration  wa¬ 
tery,  mixed  with  dark-coloured  blood. 

Potus  mucilag. 

4th.— In  a  profuse  perspiration;  counte¬ 
nance  improved  ;  pulse  100,  hard  and  full. 

7th, — The  patient’s  face  looks  flushed  and 
anxious,  and  she  occasionally  answers  ques¬ 
tions  vaguely  .  After  speaking,  a  tremulous 
motion  is  observed  in  the  lips.  The  pulse  is 
small,  rapid,  weak,  and  fluttering ;  respira¬ 
tion  50.  She  complains  of  weakness,  and 
great  thirst;  tongue  red  and  moist;  skin 
hot  and  dry  ;  a  small  patch  of  redness  ex¬ 
ists  about  the  eighth  or  ninth  rib  ;  another 
also  on  the  buttock  of  the  left  side. 

She  has  little  cough,  and  does  not  com¬ 
plain  of  difficulty  of  breathing  or  pain  any 
where,  but  asks  if  she  is  going  to  die.  She 
raved  during  the  night.  Purging  still  con¬ 
tinues;  expectoration  reddish  brown. 

R  Sulpli.  Quin.  gr.  ii. 

Opii,  gr.  ss.  ter  in  die.  Vini,  ^iv.  in 
die, 

8th.— -Countenancepale;  excited;  expecto¬ 
ration  viscid,  brought  up  with  great  difficulty  ; 
pulse  weak,  rapid,  fluttering ;  twored  patches 
are  observed  on  the  right  side  and  buttock,  of 
a  dark  purple  colour  ;  the  breathing  short  and 
hurried,  but  does  not  complain  of  dyspnoea  ; 
she  raved  violently  during  the  night,  and 
asks  repeatedly  if  she  shall  die ;  she  is 
constantly  dozing. 

Beef-tea,  et  rep.  alia. 

11th. — Sunk,  under  a  fresh  access  of 
diarrhoea;  no  postmortem  examination  al¬ 
lowed. 

Remarks.-— If  the  former  case  presented  a 
well-marked  instance  of  simple  acute  pleu- 
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ritis,  with  effusion,  we  have  here  one  of  the 
same  disease  complicated  with  pneumonia, 
and  which  shews,  in  a  striking  manner,  how 
much  the  danger  and  difficulty  of  the  case  is 
increased  thereby. 

Double  pneumonia,  complicated  with 
pleuritis  and  effusion,  occurring  in  a  girl  of 
a  naturally  bad  constitution,  and  further  de¬ 
bilitated  by  a  recent  illness,  and  the  means 
employed  for  its  relief,  could  only  suggest  a 
most  unfavourable  prognosis.  Accordingly, 
Dr.  Stokes,  on  feeling  the  great  rapidity  of 
the  pulse,  at  once  expressed  his  fears  of  an 
unfavourable  result.  The  same  opinion  is 
also  advanced  by  Andral,  who  states,  that  in 
pneumonia  a  pulse  much  above  a  hundred  is 
generally  a  fatal  sign. 

But  the  great  interest  of  the  case  consists 
in  the  fact,  that  to  these  unfavourable  symp¬ 
toms  was  added  an  accidental  circumstance, 
which  there  can  be  little  doubt  served  in  a 
great  measure  to  hasten  her  death  :  I  mean 
the  fatal  mistake  she  made  of  taking  too 
large  a  dose  of  tartar  emetic. 

In  strong  constitutions,  much  larger  doses 
have  been  given  at  a  time  than  the  one  taken 
by  this  girl,  (which  could  scarcely  have  ex¬ 
ceeded  two  grains)  without  any  bad  symp¬ 
tom.  But  in  her  the  effects,  as  shewn  by 
the  report  of  the  25th,  were  most  violent; 
great  vomiting  and  purging,  cramp  in  the 
Stomach,  depression  of  strength,  cold  sweats, 
&c.  being  the  effects  (though  in  a  greater  de¬ 
gree)  described  to  be  usually  present  in  a 
case  of  poisoning  from  this  medicine.  Though 
the  immediate  danger  was  subdued  by  the 
means  employed,  the  intestinal  mucous  mem¬ 
brane  appears  to  have  been  left  in  a  state  of 
such  irritability  as  to  be  ready  from  the  least 
exciting  cause  to  run  into  inflammation  ;  and 
the  calomel,  though  exhibited  in  very  small 
doses,  and  combined  with  Dover’s  powder, 
seems  to  have  been  quite  sufficient  to  pro¬ 
duce  this  effect ;  as,  soon  after  she  had  taken 
a  few  grains,  griping  and  purging  came  on, 
which,  though  put  a  stop  to  for  a  time, 
eventually  returned,  and  only  terminated  in 
death. 

The  case,  therefore,  though  provingnothing 
against  the  utility  of  tartar  emetic  in  pneu¬ 
monia,  yet  by  presenting  a  well-marked  in¬ 
stance  of  the  bad  effects  following  a  mistake 
in  its  use,  strongly  inculcates  the  necessity 
of  caution,  and  is  hence  a  case  of  consider¬ 
able  value  to  the  student,  as,  indeed,  any 
case  must  be  which  sets  in  a  strong  light  the 
necessity  of  caution  in  the  use  of  powerful 
remedies. 

The  remedy  in  question,  though  acting 
thus  violently  and  malignantly  on  the  sto¬ 
mach  and  intestines,  appears  from  the  exa¬ 
mination  on  the  28th,  to  have  acted  benefi¬ 
cially  on  the  lungs.  It  is  much  to  be  regret¬ 
ted  that  a  postmortem  examination  could 
not  be  procured, 
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To  the  Editor  of  the  London  Medical  Guzette. 

Sir, 

I  am  instructed  by  the  Court  of  Examiners 
to  inform  the  Editors  of  the  Medical  Jour¬ 
nals  that  the  names  of  gentlemen  to  whom 
the  Court  grant  certificates  of  qualification, 
on  each  day  of  examination,  will  in  future 
be  placed  in  the  Beadle’s  Office  on  the  fol¬ 
lowing  morning,  and  that  each  list  of  names 
will  remain  for  public  inspection  (during 
office  hours)  for  the  space  of  one  week. 

I  have  honour  to  be,  sir, 

Your  obedient  servant, 

John  Watson, 


Apothecaries’  Hall, 

August  4,  1831. 

Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  granted  Certificates  of  Qualifica¬ 
tion  on  Thursday,  August  4,  1831  :  — 
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David  Hughes. 
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NOTICES. 

Mr.  King’s  letter  to  the  Council  of  the 
London  University  can  only  be  inserted  as 
an  advertisement. 

A  Country  Surgeon, — After  the  com¬ 
pletion  of  the  present  volume. 


BOOKS  RECEIVED  FOR  REVIEW. 

Practical  Observations  on  Prolapsus  of  the 
Rectum.  By  Frederick  Salmon,  F.R.C.S, 

An  Account  of  Inventions  and  Improve¬ 
ments  in  Surgical  Instruments,  made  by 
John  Weiss,  62,  Strand  ;  with  a  Selection  of 
Cases  wherein  they  have  been  successfully 
employed,  and  Testimonials  of  their  utility 
from  eminent  Surgeons.  Illustrated  by  nu¬ 
merous  Engravings.  Second  edition,  much 
enlarged. 

Cholera  Morbus. — A  short  and  faithful 
Account  of  the  History,  Progress,  Causes, 
Symptoms,  and  Treatment,  of  the  Indian 
and  Russian  Cholera,  taken  from  various 
authentic  sources;  with  Cases  as  related  by 
Practitioners  in  India ;  and  also,  the  inte¬ 
resting  Case  lately  given  to  the  Public  by 
Dr.  Hamilton  Roe,  of  the  Westminster  Hos¬ 
pital.  By  John  Austin,  Surgeon. 

A  Popular  Treatise  on  the  Teeth  and 
Gums,  and  Diseases  attendant  on  them : 
designed  for  the  use  of  Families.  By  John 
Winckworth, 


W,  Wilson,  Printer,  57,  Skinner-Street,  London . 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

iWeUtnne  anil  tf;e  Collateral  Sciences. 


SATURDAY,  AUGUST  20,  1831. 


SOME  OBSERVATIONS 

SUGGESTED  BY 

DR.  PROUT’S  LECTURES; 

Addressed  to  the  Editor  of  the  London  Medical 
Gazette. 

By  A.  P.  W.  Philip,  M.D.  F.R.S.  L.  &  E.&c. 

Sir, 

As  the  lectures  of  Dr.  Prout  were  pub¬ 
lished  in  .  your  journal,  you  will  much 
oblige  me  by  giving  a  place  in  that 
journal  to  the  following  observations. 
1  may  say  with  truth,  that  no  man  is 
more  sensible  to  the  merits  of  Dr. 
Prout  than  he  who  now  addresses  you. 
The  ardour  and  success,  indeed,  with 
which  he  has  applied  himself  to  his  fa¬ 
vourite  science,  and  the  consequent  au¬ 
thority  which,  in  all  subjects  connected 
with  it,  his  name  possesses,  are  the 
causea  of  the  present  communication ; 
for  in  proportion  to  these  will  be  the 
effect  of  any  error  he  may  be  betrayed 
into.  If  I  am  right  in  supposing  him 
in  error,  it  is  error  that  arises  from 
the  love  of  a  science  which  has  enabled 
him  to  do  so  much. 

To  this  partiality  I  ascribe  the  fol¬ 
lowing  observations  in  the  eighth  and 
ninth  pages  of  his  treatise : — 

“  Thus  then,  (to  recapitulate  briefly 
what  has  been  said)  we  may  consider 
chemistry  to  hold  a  sort  of  intermediate 
rank  between  anatomy,  on  the  one 
hand,  and  metaphysics,  or  psychology, 
on  the  other  ;  and  by  gradually  coales¬ 
cing  with  both,  to  connect  the  whole ,  as 
it  were ,  into  one  great  system.  Of  these 
extensive  branches  of  knowledge,  ana¬ 
tomy,  from  its  obvious  and  mechanical 
nature,  no  less  than  from  the  great  at- 
194.— -vm. 


tention  that  has  been  bestowed  upon  it, 
is  by  far  the  best  understood,  and 
scarcely  a  nerve  or  fibre,  perhaps,  re¬ 
mains  that  has  not  been  again  and  again 
demonstrated,  so  that  comparatively 
little  remains  to  be  done  in  it.  On  the 
other  hand,  if  we  know  little  of  the  na¬ 
ture  of  living  action,  or  psychology*,  it 
has  not  been  for  want  of  inclination  and 
attempts  to  investigate  it,  but  simply 
from  the  nature  of  the  subject,  which, 
for  the  most  part,  is  beyond  our  com¬ 
prehension  ;  while,  if  we  turn  to  the 
vast  and  intermediate  field,  where  by 
industry  and  perseverance  almost  every 
thing  is  within  our  power,  we  find  com¬ 
paratively  little  done,  and  very  few 
working.  How  is  this?  What  is  the 
reason  that  so  important  and  interesting 
a  branch  of  knowledge  should  be  so 
unaccountably  neglected,  and  that  our 
knowledge,  in  fact,  respecting  it  is  little 
farther  advanced  than  it  was  twenty 
years  ago.” 

The  questions  which  this  passage  sug¬ 
gests  are.  How  far  does  chemistry  fill 
the  intermediate  space  between  meta¬ 
physics,  the  science  of  mind,  and  ana¬ 
tomy,  to  which  we  owe  a  knowledge  of 
the  structure  of  the  body  ?  and,  has  in 
fact  no  advancement  of  any  importance 
been  made  in  this  intermediate  space 
during  the  last  twenty  years  ? 

Chemistry,  so  far  from  filling  this 
intermediate  space,  occupies,  I  conceive, 
a  portion  of  it  only  analagous  to  that 


*  It  is  remarkable  that  Dr.  Prout  here  uses  the 
word  psychology  as  synonymous  with  living  action, 
while  in  the  foregoing  sentence  he  uses  it  as  syno¬ 
nymous  with  metaphysics.  Is  then  the  term  living 
action  synonymous  with  metaphysics  ?  Can  the 
laws,  for  example,  of  the  living  muscular  fibre  be 
with  any  propriety  regarded  as  a  branch  of  meta¬ 
physics  ? 
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occupied  by  mechanics.  That  the  por¬ 
tion  occupied  by  the  former  is  more  ex¬ 
tensive,  will  be  readily  allowed  ;  but  to 
explain  the  phenomena  of  the  living 
animal  body  on  chemical,  is  a  task  just 
as  hopeless  as  the  attempt  to  explain 
them  on  mechanical  principles.  Were 
there  no  other  proof  of  this  position, 
the  influence  of  the  mental  on  the  bo¬ 
dily  functions  would  be  sufficient. 

The  functions  of  animal  life  form  a 
separate  and  peculiar  science,  equally 
distinct  from  mechanics  and  chemistry, 
on  the  one  hand,  and  metaphysics  on 
the  other.  In  endeavouring  to  trace  its 
laws  we  derive  much  assistance  from 
mechanics,  and  still  more  from  chemis¬ 
try  ;  and  the  more  successfully  these 
sciences  are  cultivated,  the  greater,  of 
course,  will  be  the  assistance  they  af¬ 
ford  ;  but  it  is  as  possible  for  the  mere 
optician  to  arrive  at  a  knowledge  of  the 
laws  of  vision,  as  for  the  chemist  to  de¬ 
termine  the  properties  of  the  living 
solid. 

What  analysis,  for  example,  will 
teach  him  that  the  law  of  action  in  the 
sensorial  organs  is  uniform  excitement, 
always  followed  by  proportional  ex¬ 
haustion  ;  while  that  of  the  muscular 
fibre  is  interrupted  excitement,  which 
is  only,  when  excessive,  followed  by  any 
degree  of  a  similar  state  ?  Chemistry 
may  explain  the  nature  of  the  changes 
produced  in  the  air,  and  in  the  blood, 
by  respiration ;  but  could  it  ever  tell  us 
that,  in  all  the  more  perfect  animals, 
this  function,  and  consequently  life,  im¬ 
mediately  depend  on  a  constantly  re¬ 
newed  act  of  the  sensorium  ? 

To  determine  the  laws  of  animal  life, 
it  is  neither  the  composition  of  their 
organs,  or  of  the  agents  which  influence, 
or  are  influenced  by  them,  but  the  vital 
functions  themselves,  that  must  be  ob¬ 
served.  There  is  no  shorter  road  than 
in  other  sciences.  On  direct  observa¬ 
tion  alone  our  knowledge  must  be 
founded ;  and  pathological  inferences 
on  chemical  premises  alone,  will  ge¬ 
nerally  be  found  to  be  erroneous. 

Dr.  Prout  has,  indeed,  laid  our  pro¬ 
fession  and  the  public  under  no  slight 
obligations  to  him,  by  his  successful 
application  of  chemistry  to  the  elucida¬ 
tion  of  urinary  diseases.  Why  has  his 
inquiry  been  here  so  successful?  Be¬ 
cause  these  diseases  in  a  great  de¬ 
gree  depend  on  the  properties  of  the 
urine,  which  forms  no  part  of  the 
living  animal.  It  is  the  proper  subject 


of  chemical  research ;  but  it  will  ap¬ 
pear,  as  far  as  I  am  capable  of  judging, 
from  what  I  am  about  to  say,  that  when 
he  attempts  to  carry  his  inferences 
farther,  without  a  due  attention  to  the 
laws  of  animal  life,  his  rules  of  practice 
become  inapplicable. 

Between  the  sciences  of  mechanics 
and  chemistry,  and  the  science  of  the 
living  body,  there  is  the  same  kind  of 
chasm  which  exists  between  this 
science  and  that  of  the  mind,  and  no  la¬ 
bour  will  ever  enable  us  to  fill  up  either. 
Between  the  two  first  and  the  last,  the 
whole  science  of  the  living  animal  body 
is  interposed,  which  in  the  foregoing 
quotation  from  Dr.  Prout’s  treatise  is 
altogether  overlooked;  for  it  is  impos¬ 
sible  that  any  knowledge  of  chemistry 
can  ever  bring  us  acquainted  with  a 
single  law  of  the  vital  functions. 

The  moment  we  forget  that  che¬ 
mistry,  in  such  researches,  is  subordi¬ 
nate  to  the  science  of  these  functions 
themselves,  our  inferences  must  neces¬ 
sarily  be  erroneous.  It  is  in  vain  that 
we  know  the  chemical  properties  of  the 
subjects  of  our  inquiry,  if  we  are  unac¬ 
quainted  with  the  laws  which,  in  the 
animal  economy,  control  these  pro¬ 
perties.  .4 

Dr.  Prout  in  his  observations  on  this 
part  of  the  subject  is  by  no  means  ex¬ 
plicit  ;  and  here  precision  is  essential 
before  we  can  attempt  the  advance¬ 
ment  of  physiological  knowledge  on 
mere  chemical  principles.  If  what  Dr. 
Prout  calls  the  organic  principle  con¬ 
trols  the  chemical  properties  of  bodies, 
the  attempt  to  trace  its  laws  by  the 
study  of  these  properties,  must  necessa¬ 
rily  be  fruitless.  What  he  says  of  su¬ 
gar,  the  product  of  an  organized  body, 
in  page  3,  is  very  intelligible  : — “  That 
the  organic  principle  of  the  plant  does 
not  at  this  moment,  nor  has  at  any 
time,  even  at  the  moment  of  its 
formation,  acted  as  the  cause  which 
keeps  the  elements  of  sugar  in  their  pre¬ 
sent  state  of  union  ;  but  that  they  first 
combined,  and  still  remain  in  union  in 
virtue  of  the  natural  and  inherent  affini¬ 
ties  existing  among  the  particles  of 
which  it  is  composed.”  But  this  is 
evading,  not  removing  the  difficulty. 
Granting  what  is  here  said,  we  are  still 
at  a  loss.  What  brings  the  elements  of 
the  compound  into  such  positions  re¬ 
specting  each  other,  that  the  chemical 
result  is  different  from  what  we  ever 
observe  in  unorganized  bodies?  Let  us 
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see  what  Dr.  Prout  makes  of  this.  Two 
pages  lower  he  observes,  “  No  where 
do  we  see  the  organic  agent  act  upon 
elementary  principles  in  mass,  as  we 
are  obliged  to  do  in  our  experiments, 
but  by  the  medium  of  a  complicated 
and  minute  apparatus,  which  enables  it 
to  operate,  as  it  were,  on  the  ultimate 
particles  of  bodies ,  and  by  these  means 
to  exclude  some  and  to  bring  others  into 
contact,  according  to  the  design  in  vieiv. 
With  respect  to  the  nature  of  the  organic 
agent,  this  view  of  the  subject  leads  us  to 
the  conclusion ,  that  in  diff  erent  instances 
it  is  endowed  with  different  degrees  of 
power ,  but  that  in  all  cases  it  must  be 
considered  as  an  ultimate  principle,  en¬ 
dowed  by  the.  Creator  with  a  faculty  lit¬ 
tle  short  of  intelligence,  by  means  of 
which  it  is  enabled  to  construct  such  a 
mechanism  from  natural  elements  and  by 
the  aid  of  natural  agencies,  as  to  render 
it  capable  of  taking  farther  advantage 
of  their  properties,  and  of  making  them 
subservient  to  its  use.” 

Is  here  any  step  taken  towards  a  mere 
chemical  investigation  of  the  laws  of 
organized  bodies?  Would  it  at  all  affect 
our  inferences  respecting  the  insuffi¬ 
ciency  of  chemistry  to  elucidate  the 
laws  of  the  organic  principle,  that  che¬ 
mical  properties  are  rather  indirectly 
than  directly  controlled  by  it?  It  is 
not  necessary  to  object  to  Dr.  Prout’s 
explanation.  It  leaves  the  subject  of 
discussion  where  it  found  it.  It  is  only 
an  attempt  to  tell  us  why  the  chemistry 
of  organized  is  not  the  chemistry  of 
unorganized  matter. 

The  only  difference  between  the  opi¬ 
nion  of  Dr.  Prout  and  that  of  Hunter 
and  others,  who  maintain  that  the  che¬ 
mical  laws  of  the  living  animal  body  are 
not  identical  with  those  of  inanimate 
nature,  is,  that  Dr.  Prout  gives  his  ex¬ 
planation  of  the  fact;  a  very  scientific, 
and  perhaps  a  just  explanation,  but  one 
which,  from  the  nature  of  things,  can¬ 
not  be' brought  to  the  test  of  experi¬ 
ment  ;  and  which,  be  it  observed,  on  the 
supposition  of  its  being  correct,  includes 
a  principle  that  operates  only  in  the 
functions  of  organized  bodies ,  and  whose 
eff  ects  we  can  never  even  hope  to  see  ex¬ 
emplified  in  unorganized  nature. 

But  if  such  are  the  difficulties  in  the 
application  of  chemistry  to  what  may 
be  termed  the  chemical  department  of 
physiology,  what  shall  be  said  of  the 
attempt  to  determine,  by  chemical  in¬ 
vestigations,  the  laws  of  the  whole 


science  ?  If  we  find  such  difficulties  in 
explaining,  on  chemical  principles,  the 
formation  of  a  secreted  fluid,  what  shall 
we  say  of  the  proposal  to  explain  on  the 
same  principles  all  the  laws  of  the  living 
solid  ?  If  this  or  any  other  proposal 
abstract  the  mind  from  the  study  of  the 
properties  of  the  living  solid  itself,  from 
that  moment  our  progress  in  physiolo¬ 
gical  knowledge  is  arrested. 

If,  at  the  time,  the  phenomena  of  the 
vital  functions  had  equally,  with  mere 
chemical  phenomena,  been  present  to 
the  mind  of  Dr.  Prout,  he  would  not, 
I  believe,  have  written  the  following 
sentences,  which  I  quote  from  the 
first  page  of  his  treatise,  “  A  few 
of  the  phenomena  presented  by  living 
organized  bodies  are  obviously  of  a 
mechanical  nature  ;  but  do  we  reason 
justly  in  the  great  majority  of  instances 
when  we  attempt  to  explain  the  most 
complicated  phenomena  by  the  assump¬ 
tion  of  a  little  more  or  less  blood,  or 
other  fluid,  by  the  presence  of  enlarged  or 
contracted  vessels  or  apertures ;  by  di¬ 
minished,  excessive,  or  deranged  vascu¬ 
lar  power  or  action,  and  a  variety  of  si¬ 
milar  circumstances  ?  Or  are  our  no¬ 
tions  of  the  operations  of  remedies  ex¬ 
pressed  by  such  terms  as  evaeuants, 
deobstruents,  tonics,  &c.  all  having  re¬ 
ference  to  mere  quantity,  either  in  mass 
or  power,  a  whit  more  satisfactory  ?” 

Dr.  Prout  here  forgets  that  an  altera¬ 
tion  in  quantity,  either  of  mass  or 
power,  is  but  one  link  of  a  chain,  which 
often  draws  after  it  consequences,  either 
good  or  evil,  of  the  last  importance  in 
the  animal  economy.  The  exact  extent 
of  the  mass,  or  the  precise  power  em¬ 
ployed  in  a  chemical  experiment,  may 
frequently  be  of  very  little  importance  ; 
but  in  the  living  animal,  under  certain 
circumstances,  it  makes  the  difference 
between  health  and  disease,  life  and 
death. 

If  the  vessels  of  any  part  of  a  living 
animal  be  preternaturally  distended, 
their  power  is  impaired,  the  blood  moves 
with  diminished  velocity  ;  the  secretions 
of  the  part  consequently  fail.  By  the 
distention  of  the  vessels,  their  nerves 
are  put  on  the  stretch.  This  irritation 
of  nerve  is  communicated  by  the  gene¬ 
ral  sympathy,  vvhioh  forms  the  nervous 
system  into  a  whole,  to  every  part  of 
the  frame.  In  every  part  the  secre¬ 
tions,  all  of  which  depend  on  the  state 
of  this  system,  are  deranged  ;  and  if  the 
morbid  distention  be  in  the  vessels  of  a 
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vital  organ,  the  most  formidable  disease 
is  established.  We  relieve  the  distended 
vessels  from  that  part  of  the  blood  which 
causes  their  morbid  distention,  and  the 
whole  of  this  series  of  changes  is  re¬ 
versed  ;  the  vessels  regaining  their  usual 
capacity,  and  with  it  their  usual  acti¬ 
vity,  the  secretions  of  the  part  are  re¬ 
stored.  The  cause  of  nervous  irritation 
in  the  part  is  removed  ;  and  in  conse¬ 
quence  of  the  same  sympathy  which 
caused  the  evil  to  spread  to  every  part  of 
the  system,  it  is  now  in  every  part  re¬ 
lieved,  and  the  various  secreting  organs 
resuming  their  usual  functions,  health 
is  restored. 

In  the  whole  of  this  process,  no 
doubt,  many  and  varied  chemical 
changes  are  effected,  some  of  which 
we  can  detect,  and  all  of  which  we  should 
be  glad  to  know ;  but  the  most  impor¬ 
tant  knowledge  here  is,  that  the  lessen¬ 
ing  the  quantity  of  blood  in  the  distended 
part  will  restore  that  part,  and  through 
it  the  whole  system,  to  a  state  of  health, 
and  thus  a  process  be  terminated,  which 
would  otherwise  have  terminated  in 
death.  I  therefore  conceive,  that  here 
the  laws  by  which  the  increased  quan¬ 
tity  of  blood  in  the  vessels,  however  oc¬ 
casioned,  is  capable  of  producing  the 
effects  just  detailed,  and  on  which  the 
relief  obtained  by  lessening  it  depends, 
are  those  which  chiefly  demand  the  at¬ 
tention  of  the  physician. 

When  I  said  that  Dr.  Prout,  in  his  at¬ 
tempts  to  apply  chemical  principles  to 
the  improvement  of  pathology  has,  as 
far  as  I  can  judge,  already  been  led  into 
error,  I  referred  to  his  observations  on 
diet.  That  there  is  an  affection  of  the 
digestive  organs  in  which  a  diet  similar 
to  that  which  he  recommends,  with  the 
exception  of  the  frying  with  oil  or  but¬ 
ter,  is  the  best,  I  admit ;  but  this  is  not 
the  usual  state  of  these  organs  in  indi¬ 
gestion. 

I  have  been  at  much  pains,  in  the  last 
edition  of  my  treatise  on  that  disease,  to 
point  out  two  spceies  of  it  which,  not¬ 
withstanding  the  similarity  of  their 
symptoms,  are  diseases  of  a  very  different 
nature.  It  appears  from  many  experi¬ 
ments,  the  accuracy  of  which  have  now 
been  generally  admitted,  that  the  power 
of  secreting  surfaces  so  directly  depends 
on  the  influence  conveyed  by  the  nerves, 
that  it  is  immediately  deranged  if  any 
considerable  portion  of  this  influence 
be  withdrawn.  Thus  it  is  that  failure 
of  nervous  power  is  not  an  unfrequent 


cause  of  indigestion ;  and  a  failure  of 
the  digestive  functions  is  often  among 
the  most  prominent  and  distressing  con¬ 
sequence  of  the  impaired  powers  of  the 
nervous  system ;  but  the  indigestion 
caused  in  this  way  is  of  a  very  different 
nature  from  the  more  common  form  of 
the  disease,  arising  from  causes  of  in¬ 
jury  existing  in  the  stomach  itself  or 
the  organs  immediately  connected  with 
it ;  although  some  attention,  both  to  the 
symptoms  and  history  of  these  cases,  is 
required  to  enable  us  to  distinguish 
them. 

In  both,  various  symptoms,  indicat¬ 
ing  disorder  in  the  functions  of  the  ner¬ 
vous  system,  as  well  as  in  the  digestive 
organs,  attend  ;  but  in  the  one,  the  in¬ 
digestion  being  only  symptomatic,  only 
to  a  limited  extent  influences  the  ner¬ 
vous  symptoms  ;  while  in  the  other, 
being  the  original  disease,  the  nervous 
symptoms  wholly  depend  upon  it,  and 
abate  in  proportion  as  the  due  functions 
of  the  digestive  organs  are  restored. 

These  cases,  although  often  confound¬ 
ed,  require,  as  may  be  inferred  from  the 
difference  of  their  nature,  very  different 
plans  of  treatment  ;  and  I  feel  no  hesi¬ 
tation  in  saying,  that  according  to  my 
experience  of  indigestion,  it  is  to  the 
former  case  alone  that  the  rules  of  diet 
laid  down  by  Dr.  Prout  are  at  all  appli¬ 
cable.  In  the  latter,  by  far  the  most 
frequent  species  of  indigestion,  I  have 
found  that  food  reduced  to  a  state  of 
pulp  by  such  processes  as  those  recom¬ 
mended  in  the  15th  page  of  Dr.  Prout’s 
Treatise,  is  oppressive,  and  of  difficult 
digestion*,  while  beef,  and  still  more 
generally  mutton,  moderately  boiled  or 
roasted,  which  he  regards  as  so  indiges¬ 
tible,  I  have,  according  to  the  report  of 
at  least  many  hundred  patients,  almost 
always  found  to  be  the  food  of  most 
easy  digestion. 

*  “And  here,”  Dr.  Prout  observes,  “it  may  not, 
perhaps,  be  amiss  to  make  a  few  remarks  on  ,vhat  is 
termed  French  cookery,  in  opposition  to  that  gene¬ 
rally  employed  in  this  country.  In  France,  most 
substances  are  exposed,  through  the  medium  of  oil 
or  butter,  to  a  temperature  of  at  least  600°,  by 
the  operation  of  frying  or  some  analogous  process. 
They  are  then  introduced  into  a  macerating  vessel 
with  a  little  water,  and  kept  for  several  hours  at  a 
temperature  far  below  the  boiling  point,  not  per¬ 
haps  higher  than  180°;  and  by  these  united  pro¬ 
cesses,  properly  conducted,  the  most  refractory 
articles,  whether  of  animal  or  vegetable  origin, 
are  reduced  more  or  less  to  the  state  of  pulp,  and 
admirably  adapted  for  the  farther  action  of  the 
stomach.”  Dr.  Prout  here  seems  to  take  for 
granted,  that  reducing  food  to  a  state  of  pulp 
renders  it  more  digestible.  With  the  exception 
mentioned  in  the  text,  my  experience  is  directly 
in  opposition  to  this  maxim. 


dr.  philip's  observations  on  dr.  prout’s  lectures.  645 


The  cause  of  soft  and  pulpy  food 
being-  often  the  most  grateful  when  the 
indigestion  proceeds,  not  from  causes 
acting  on  the  digestive  organs,  but  a 
diseased  state  of  their  nerves,  is,  I  be¬ 
lieve,  not  that  such  food  is  most  easy  of 
digestion,  but  that  the  state  of  the  nerves 
of  the  stomach  in  such  cases  rendering 
them  morbidly  irritable,  the  soothing 
effect  of  pulpy  food  is  grateful  to  them, 
while  they  are  unable  to  bear  the  more 
stimulating  properties  of  the  more  sim¬ 
ple  food. 

Were  it  not  that  it  would  lead  into 
too  long  a  discussion  in  such  a  commu¬ 
nication  as  the  present,  I  could  illustrate 
and  confirm  these  remarks  by  many  ob¬ 
servations  made  both  on  the  dyspeptic 
and  the  healthy  stomach,  and  particu¬ 
larly  relating  to  the  cases  in  which  great 
anxiety,  or  long  and  severe  study,  had 
weakened  the  nerves,  and  brought  those 
of  the  stomach  into  so  irritable  a  state 
that  it  was  difficult  to  find  any  species 
of  aliment  they  could  bear. 

I  have  seen,  in  a  case  where  much 
study  and  a  sedentary  life  had  injured 
the  nervous  system,  the  nerves  of  the 
stomach  so  irritable  that  they  could 
bear  only  vegetable  food,  reduced  to  a 
soft  and  mucilaginous  state  ;  yet  it  is 
notorious,  that  vegetable  is  less  easy  of 
digestion  than  animal  food ;  and  with 
such  difficulty  was  the  food  digested  in 
the  case  I  refer  to,  that  after  many  trials 
the  patient  found  it  necessary  to  allow 
twenty-four  hours  for  the  digestion  of 
each  meal.  He  ate  only  at  an  early 
dinner  hour. 

Unless  the  distinction  just  pointed 
out  be  carefully  kept  in  view,  we  shall 
constantly  err  in  applying  our  rules 
of  diet  to  individual  cases.  It  is  also 
to  be  observed  that  I  speak  here  of 
extreme  cases.  In  many  cases  we 
find  the  two  species  of  the  disease 
combined,  causes  deranging  the  diges¬ 
tive  organs,  and  weakening  the  nervous 
system,  having  conspired  to  produce 
the  disease  ;  the  cause  of  a  great  deal  of 
the  ffvariety  observed  in  indigestion, 
which  tends  at  first  view  to  give  its 
symptoms  so  anomalous  a  character  as 
almost  to  make  us  despair  of  reducing 
them  to  any  principle  of  arrangement. 

My  experience  is  equally  at  variance 
with  Dr.  Prout’s  deductions  from  his 
experiments  respecting  sugar,  oil,  but¬ 
ter,  &c. 

With  respect  to  sugar,  it  is  remark¬ 
able  that  some  dyspeptics  cannot  take 
the  smallest  quantity,  whether  crystal¬ 


lized  or  not,  with  impunity.  They  find 
it  necessary  to  abstain  even  from  the 
most  moderate  use  of  it  in  tea.  Some 
have  inferred  from  this  that  sugar  is 
always  prejudicial  in  indigestion  :  I  have 
not  found  it  so.  Many  dyspeptics  can 
take  it  in  the  usual  way,  and  some  very 
freely,  without  injury.  These  differences 
seem  to  depend  on  peculiarity  of  consti¬ 
tution  alone,  for  we  constantly  find  that 
both  articles  of  diet  and  medicine  which 
agree  well  with  one  patient,  disagree 
with  another,  even  when  the  cases  are 
of  the  same  nature.  But  when  sugar 
has  been  used,  the  most  refined  crystal¬ 
lized  sugar  has  been  found  lighter  than 
either  molasses  or  soft  sugar,-  and  I 
have  known  a  lump  of  refined  sugar 
eaten  alone  act  as  a  grateful  stimulus  to 
the  stomach,  and  tend  to  remove  a  sense 
of  oppression,  so  that  it  has  been  habi¬ 
tually  used  by  the  patient  for  this  pur¬ 
pose,  and  that  without  the  least  injury  ; 
its  stimulating  effect,  by  promoting  the 
action  of  the  stomach,  more  than  com¬ 
pensating  for  any  additional  power  of 
digestion,  it  required.  This  is  an  effect 
inexplicable  on  mere  chemical  princi¬ 
ples,  but  one  of  great  consequence  in 
estimating  the  dietetic  qualities  of  the 
sugar. 

Of  the  effects  of  oil,  our  opportuni¬ 
ties  of  judging  in  this  country  are  very 
limited.  One  of  a  highly  dyspeptic 
family  under  my  care,  having  passed 
some  time  in  Italy,  introduced  into  his 
family  the  use  of  olive  oil  instead  of 
butter.  All  its  members  made  the 
change,  and  they  all  told  me  they  found 
the  oil  lighter  than  the  butter.  One  of 
this  family  many  years  afterwards  having 
come  into  a  very  different  state  of  health, 
found  the  oil  now  disagree  with  him. 

Such  facts,  it  will  be  admitted,  set  at 
defiance  all  chemical  analysis.  Would 
not  oil  eaten  with  bread  disagree  with 
the  stomach  of  most  people  in  this 
country,  were  it  for  no  other  reason 
than  the  disgust  it  would  occasion?  Is 
not  the  food,  cct.par.  which  pleases  the 
palate  better  digested  than  that  which 
disgusts  it?  can  any  chemical  process 
explain  to  us  why  this  is  so?  It  may  be 
useful  on  many  accounts  to  determine 
the  composition  of  the  food  which  best 
agrees  with  the  stomach,  but  we  have 
no  other  way  of  discovering  what  that 
food  is  but  by  observing  its  effects  on 
the  stomach  itself. 

I  come  now  to  the  last  of  the  two 
questions  I  proposed  to  consider.  Has, 
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in  fact,  no  advancement  of  physiologi¬ 
cal  knowledge  been  made  during  the 
last  twenty  years?  It  was  my  inten¬ 
tion,  in  the  following  part  of  this  paper, 
to  enumerate  all  the  facts  relating  to 
the  science  of  animal  life  which  have 
been  determined  during  that  period ; 
but  I  find,  on  reviewing  the  subject, 
that  this  would  swell  the  present  com¬ 
munication  to  too  great  a  size.  I 
shall  therefore  confine  myself  to  those 
facts,  the  confirmation  of  which  have 
come  under  my  own  observation.  All 
the  experiments  by  which  they  were 
ascertained  were  frequently  repeated  in 
the  presence  of  men  well  qualified  to 
judge  of  the  results,  and  many  of  them 
in  different  parts  of  the  continent  as 
well  as  in  this  country ;  nor  has  there 
occurred  an  instance,  since  their  first 
publication,  of  any  of  the  results  having 
been  found  to  be  erroneous. 

It  appears  from  the  experiments 
here  referred  to. 

That  the  opinion  of  Haller,  respect¬ 
ing  the  power  of  the  muscular  fibre,  (that 
it  is  independent  of  the  nervous  system,) 
is  correct;  it  having  been  proved  ex¬ 
perimentally  that  the  influence  of  this 
system,  in  its  effect  on  the  muscular 
fibre,  resembles  the  effect  of  all  other 
agents  capable  of  exciting  it.  It  tends 
to  exhaust,  not  to  maintain,  its  excita¬ 
bility  * * * §. 

That  the  power  both  of  the  heart  and 
vessels  of  circulation  is  independent 
both  of  the  brain  and  spinal  marrow f. 

That  the  nervous  power  is  capable  of 
acting  as  a  stimulus  both  to  the  heart 
and  vessels  of  circulation  %. 

That  the  nervous  power  is  capable  of 
acting  as  a  sedative  both  to  the  heart 
and  vessels  of  circulation,  even  to  such 
a  degree  as  instantly  to  destroy  their 
power  §. 

That  the  proof  of  the  vessels  of  cir¬ 
culation  possessing  a  principle  of  mo¬ 
tion  independent  of  their  elasticity, 
which  bears  the  same  relation  to  the 
nervous  system  with  the  excitability  of 
the  heart,  not  only,  we  shall  find,  as  far 
as  respects  the  kind  of  influence  which 
they  derive  from  that  system,  and  the 


*  My  Experimental  Inquiry  into  the  Laws  of 
the  Vital  Functions,  3d  Edit.  Exper.  34,  35. 

f  Philosophical  Transactions  for  1815.  Exp. 
lnq.  Exper.  1,2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12. 

i  Phil.  Trans,  for  1815.  Experimental  Inquiry, 
Exper.  13,  14,  15,  16,  17,  18,  26,  29,  30,  31. 

§  Phil,  Trans,  for  1815.  Experimental  Inquiry, 
Exp.  15,  16,  17,  18,  19,  20,  23,  24,25,  29,  30,  31, 
32,  33, 


wray  in  which  it  is  supplied  to  them,  but 
also  as  far  as  respects  the  purposes  for 
which  it  is  bestowed  on  them,  affords  a 
strong  argument  for  believing  that  this 
power  is  of  the  same  nature  with  that 
of  the  heart*. 

That  the  laws  of  the  excitability  of 
the  sensorial  and  muscular  systems  are 
very  different;  those  of  the  former  being 
uniform  excitement  always  followed  by 
proportional  exhaustion,  those  of  the 
latter  interrupted  excitement,  only  when 
excessive,  followed  by  any  degree  of 
the  same  state  f. 

That  the  sedative  is  not  the  effect  of 
excess  of  the  stimulant  effect,  but,  like 
excitement  itself,  the  direct  operation 
of  the  agent  J. 

That  there  is  no  agent  capable  of  af¬ 
fecting  the  living  solid  that  does  not  in 
small  quantity  produce  more  or  less  of 
the  stimulating  effect,  and  none  that  in 
greater  quantity  does  not  produce  the 
sedative  effect ;  but  the  degree  in  which 
agents  possess  each  of  these  qualities 
which  in  different  agents  bear  no  pro¬ 
portion  to  each  other,  admits  of  infinite 
variety  §. 

That  the  power  of  the  muscles  of  vo¬ 
luntary  motion,  like  that  of  the  heart 
and  blood-vessels,  is  independent  of 
the  brain  and  spinal  marrow,  the  ner¬ 
vous  power  influencing  them  in  no  other 
way  than  stimulants  and  sedatives  do||. 

That  the  manner  in  which  the  mus¬ 
cles  of  voluntary  and  involuntary  motion 
are  subjected  to  the  influence  of  the 
nervous  system  is  essentially  different, 
the  former  being  subject  to  the  influ¬ 
ence  of  no  part  of  the  brain  or  spinal 
marrow,  except  the  small  portions  from 
which  the  nerves  of  the  particular  mus¬ 
cles  arise,  while  each  of  the  muscles  of 
involuntary  motion  is  subjected  to  the 
influence  of  every  part  of  these  organs^!. 
Hence  it  is  that  neither  mechanical  nor 
chemical  agents  acting  on  the  brain  in¬ 
fluence  the  muscles  of  voluntary  mo¬ 
tion,  unless  they  are  applied  near  the 
base  of  this  organ,  and  that  these  mus¬ 
cles  may  be  excited  by  stimulants 
applied  to  very  minute  parts  of  it  ; 

*  Experimental  Inquiry,  Part  2,  Chap.  1  and  2; 
also  Exp.  43,  48,  49,  58,59,60,6).  This  inference 
is  farther  strengthened  by  facts  stated  in  a  paper 
I  had  the  honour  to  present  to  the  Royal  Society 
about  two  months  ago. 

t  Experimental  Inquiry,  Chap.  12. 

i  lb.  Chap.  4  and  Chap.  12 

§  Annals  of  Philosophy  for  1818.  Experimen¬ 
tal  Inquiry,  Chap.  12. 

II  Experimental  Inquiry,  Exp.  34,  35. 

If  lb.  Exp.  36,  37,  38,  39,  40,  41,  42,  43,  44. 
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tvhile  both  mechanical  and  chemical 
stimulants  applied  to  any  considerable 
part  of  the  brain  or  cerebellum,  influ¬ 
ence  the  heart,  which  cannot  be  sensibly 
influenced  by  any  stimulant  applied 
to  a  minute  part  of  either  of  them* * * §. 

That  the  influence  of  agents  applied 
to  the  brain  on  the  heart  and  muscles  of 
voluntary  motion,  also  differ  in  the  fol¬ 
lowing-  respects:  —  Mechanical  agents 
acting  on  the  brain  are  better  fitted  to 
excite  the  muscles  of  voluntary  motion, 
and  chemical  agents  the  heart  f.  The 
heart  obeys  a  much  less  powerful  agent 
applied  to  the  brain  than  the  muscles  of 
voluntary  motion  do|.  While  stimu¬ 
lants  acting  on  the  brain  excite  irregu¬ 
lar  action  in  the  muscles  of  voluntary 
motion,  they  never  have  this  effect  on 
the  heart,  but  simply  increase  the  force 
and  frequency  of  its  contractions,  nor  is 
its  action  rendered  irregular  by  seda¬ 
tives  acting  on  the  brain,  except  they 
be  of  great  power§.  The  excitement  of 
the  muscles  of  voluntary  motion  takes 
place  chiefly  at  the  moment  at  which  the 
stimulant  is  applied  to  the  brain,  while 
that  of  the  heart  may  generally  be  per¬ 
ceived  as  long  as  the  stimulant  is  ap¬ 
plied  ]j.  In  the  process  of  dying, 
after  all  stimulants  applied  to  the 
brain  fail  to  excite  the  muscles  of 
voluntary  motion,  both  mechanical  and 
chemical  stimulants  so  applied  still 
excite  the  heart^f.  All  the  foregoing 
differences  in  the  effects  of  agents,  ap¬ 
plied  to  the  brain,  on  the  heart  and 
muscles  of  voluntary  motion,  are  refer- 
rible  to  the  following  law: — That  the 
heart  is  excited  by  all  stimulants,  even 
the  weakest,  when  applied  to  a  suffi¬ 
ciently  extensive  part  of  the  brain,  while 
the  muscles  of  voluntary  motion  are 
only  excited  by  intense  stimulants  ap¬ 
plied  to  certain  small  parts  of  it**. 

That  the  secreting,  and  other  assimilat¬ 
ing  processes,  continue  after  the  r  emoval 
of  the  sensorial  powerff. 

That  the  function  of  secretion  is  de¬ 
stroyed  by  cutting  out  a  part  of  the 
nerves  of  the  secreting  organ,  or  by  di¬ 


*  Experimental  Inquiry,  Exp.  36,  37,  38,39,  40, 
41  42  43,  44. 

t  lb.  Exp.  36,  37,  38,  39,  40,  41,42. 

.  %  lb.  Exp.  38,  39,  40. 

§  lb.  Exp.  32,  43,  and  others. 

||  lb.  Exp.  44,  &c. 
f  lb.  Exper.  41. 

**  lb.  Chap.  4. 

ft  lb.  Exp.  65,  66,  67,  68,  69,  70.  . 


viding  them,  and  turning  back  the  di¬ 
vided  ends*. 

That  it  may  be  restored  when  thus 
destroyed  by  subjecting  the  secreting 
organ  to  the  influence  of  the  voltaic 
pile,  by  which,  as  far  as  we  can  see,  it 
is  enabled  to  perform  its  function  as 
perfectly  as  when  it  received  the  influ¬ 
ence  of  the  brain  and  spinal  marrow 
through  the  nerves  f. 

That  all  the  other  functions  which 
preserve  the  healthy  structure  in  like 
manner  depend  on  the  influence  of  the 
brain  and  spinal  marrow  conveyed  by 
the  nerves,  and  are  destroyed  by  inter¬ 
rupting  this  influence  by  the  means  just 
pointed  out,  the  part  rapidly  becoming 
disorganized!. 

That  this  effect  is  wholly  obviated  if 
the  influence  of  the  voltaic  pile  be  sub¬ 
stituted  for  that  of  the  brain  and  spinal 
marrow  as  soon  as  the  nerves  are  di¬ 
vided,  the  structure  of  the  part  remain¬ 
ing  perfect §.  The  delay  of  even  a  very 
short  time  in  the  application  of  the  gal¬ 
vanic  influence,  will  cause  more  or  less 
derangement  of  the  structure  of  the 
part. 

That  secretion  and  the  other  assimi¬ 
lating  functions  of  the  part  although  de¬ 
ranged,  are  not  destroyed  by  simply  di¬ 
viding  the  nerves,  if  the  divided  ends 
are  not  displaced,  even  although  they 
may  have  retracted  for  above  a  quarter 
of  an  inch  from  each  other,  the  nervous 
influence  still  passing  from  the  one  di¬ 
vided  end  to  the  other  jj. 

That  destroying  any  considerable  part 
either  of  the  brain  or  spinal  marrow, 
deranges  the  secreting  and  other  assi¬ 
milating  powers.  The  destruction  of 
one-half  of  the  spinal  marrow  deranges 
the  secreting  power  nearly  as  much  as 


*  Philosophical  Transactions  for  1822  and 
1828.  Experimental  Inquiry,  Exp.  48,  49  j  also 
p.  22 7  et  seq.  3d  Edit. 

t  The  London  Medical  and  Physical  Journal 
for  May  1820,  vol.  xliii.  p.  385. 

Philos.  Trans,  for  1822,  1828,  and  1829. 

De  l’Influence  du  Systeme  Nerveux  sur  la 
Digestion  Stomacale,  par  MM.  Breschet,  D.M.P. 
chef  de  Travaux  Anatomiques  de  la  Faculte  de 
Medecine  de  Paris,  etc.  H.  Milne  Edwards, 
D.M.P.  et  Vavasseur,  D.M.P.  (Memoire  lu  a  la 
Societe  Philomatic,  la  2  Aout,  1823;  Extract  des 
Archives  Generates  de  Medicine,  Aout  1823.) 

Experimental  Inquiry,  Exper.  75,76,  77,  78. 

t  Philosophical  Transactions  for  1827.  Ex¬ 
perimental  Inquiry,  Exp.  48,  49,  &c. 

§  Philosophical  Transactions  for  1822  and  1828. 

||  Philosophical  Transactions  for  1822. 

Experimental  Inquiry,  Exper.  73. 

De  l’influence  du  systeme  nerveux,  &c.  Par 
MM.  Breschet,  Milne  Edwards,  Vavasseur,  &c. 
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dividing  and  displacing  the  eighth  pair  of 
nerves* * * §. 

That  simply  dividing  the  spinal  mar¬ 
row  does  not  derange  the  secreting  and 
other  assimilating  powersf . 

The  facts  referred  to  in  the  preceding 
paragraphs  throw  light  on  the  symp¬ 
toms  of  diseases  of  the  spine,  and  have 
suggested  considerable  improvements 
in  their  treatment];.  The  same  may  be 
said  of  certain  diseases  of  the  stomach 
and  lungs§. 

That  the  peristaltic  motions  of  the  sto¬ 
mach  and  intestines  are  independent  of 
the  nervous  system,  though  influenced 
through  it||. 

That  the  food  when  received  into  the 
stomach  remains  at  rest  in  the  central 
part  of  this  organ,  and  unmixed  with 
the  food  which  still  remains  from  the 
last  meal ;  and  is  changed  as  it  ap¬ 
proaches  the  surface  of  the  stomach,  in 
consequence  of  that  previously  there 
being  moved  on  towards  the  pylorus^f.  . 

That  the  food  is  most  mixed  with  the 
fluids  of  the  stomach,  and  the  greatest 
change  is  effected  in  it,  in  the  large  end 
of  the  stomach,  the  food  being  less 
moist,  and  of  more  uniform  consistence, 
in  the  small  end**.  That  the  efforts  to 
vomit,  occasioned  by  the  division  of  the 
eighth  pair  of  nerves,  arise  from  undi¬ 
gested  food  coming  into  contact  with 
the  surface  of  the  stomach,  no  longer 
covered  with  its  proper  fluidstf. 

That  the  muscular  power  of  the  sto¬ 
mach  remains  after  the  division  of  the 
eighth  pair  of  nerves,  and  the  displace- 
*  ment  of  their  divided  ends;  by  which  all 
that  part  of  the  food  which  has  under¬ 
gone  the  action  of  the  gastric  juice,  and 
is  consequently  fitted  to  excite  the  pro¬ 
per  action  of  the  stomach,  is  propelled 
into  the  duodenum,  undigested  food 
alone  remaining  in  the  stomach,  if  the 


*  Experimental  Inquiry,  Exper.  58,59,  60,  61. 
t  The  paralysis  of  the  lower  part  of  the  body, 
occasioned  by  its  division,  arises,  m  t  from  any 
loss  of  power  in  the  spinal  marrow,  but  from  the 
lower  part  ol  the  body  having  its  communication 
With  the  principal  source  of  sensorial  power  de¬ 
stroyed.  Experimental  Inquiry,  Exper.  62. 
t  My  Treatise  on  Indigestion. 

§  Philosophical  Transactions  for  1817  and 
1827. 

My  Treatise  on  Indigestion,  p.  382,  et  seq.  6th 
Edit. 

||  Philosophical  Transactions  for  1822  and  1828. 
Experimental  Inquiry,  Exper.  50, 51,  and  Chap.xii. 
il  Eperimental  Inquiry,  Exper.  53,  54,  56. 

**  lb.  Exper.  55,  56,  &c. 
tt  lb.  Chap.  7. 


animal  has  lived  from  sixteen  to  twenty 
hours  after  the  operation*. 

That  the  stomach  and  lungs,  like  the 
sanguiferous  system,  are  influenced  by 
every  part  of  the  brain  and  spinal  inar- 
rowf. 

That  the  animal  is  still  capable  of 
maintaining  to  a  certain  degree  its  tem¬ 
perature  above  the  surrounding  me¬ 
dium  after  the  removal  of  the  sensorial 
power};. 

That  the  destruction  of  any  consi¬ 
derable  part  of  the  spinal  marrow  les¬ 
sens  the  temperature  of  the  animal§. 

That  the  galvanic  influence  occasions 
a  disengagement  of  caloric  from  arterial 
blood,  if  it  be  subjected  to  this  influ¬ 
ence  as  soon  as  it  leaves  the  vessels,  but 
none  if  the  blood  has  remained  out  of 
the  vessels,  even  for  two  or  three  mi- 
nutes||. 

That  there  is  no  disengagement  of 
gaseous  fluid  from  arterial  blood  on  its 
leaving  the  vessels^!-. 

That  the  galvanic  influence  occasions 
no  disengagement  of  caloric  from  venous 
blood — that  is,  blood  which  has  already 
undergone  the  action  of  the  nervous  in¬ 
fluence,  although  subjected  to  it  as  soon 
as  it  leaves  the  vessels**. 

That  the  brain  and  spinal  marrow  are 
the  only  sources  of  nervous  power,  the 
nerves,  ganglions,  and  plexuses,  being 
only  channels  of  its  transmission,  and 
means  of  uniting  the  influence  of  dif¬ 
ferent  parts  of  these  organsff  ;  and  that 
the  laws  of  the  two  great  classes  of 
nerves,  the  ganglionic  on  the  one  hand, 
and  the  cerebral  and  spinal  on  the 
other,  essentially  differ;  the  latter  being 
organs  of  sense  and  voluntary  power  ; 
the  former,  in  the  strictest  sense,  vital 
organs];];. 

That  the  influence  of  every  part  of 
the  brain  and  spinal  marrow  is,  through 
the  ganglionic  system  of  nerves,  bestow- 


*  Philosophical  Transactions,  1822  and  1828. 
Experimental  Inquiry,  Chap.  7. 

t  lb.  Exper.  48,  49,  58,  59,  60,  61. 

t  lb.  Exper.  68,  69,  70. 

§  Experimental  Inquiry,  Exper.  58/59,  60.  It 
appears  from  the  experiments  of  Mr.  Brodie 
(Philosophical  Transactions  for  1812),  that  causes 
powerfully  debilitating  the  functions  of  the  brain 
greatly  lessen  the  temperature. 

H  Experimental  Inquiry,  Exper.  80,  81,  82,  83. 
%  lb.  Exper.  86. 

**  lb.  Exper.  84,  85. 

4+  lb.  Chap.  9. 

ti  lb.  and  Chap.  12,  and  the  experiments  there 
referred  to. 
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ed  on  all  parts  directly  or  indirectly 
necessary  to  the  function  of  secretion, 
and  the  other  assimilating1  functions,  the 
due  performance  of  these  functions  re¬ 
quiring  the  united  influence  of  all  parts 
of  both  organs*.  The  position  of  the 
ganglions,  and  the  distribution  of  their 
nerves,  tend  to  confirm  these  results  of 
experiment. 

That  the  various  functions  of  the 
living  animal  body  may  be  divided  into 
sensorial,  nervous,  and  muscularf.  The 
sensorial  power,  though  chiefly,  is  not 
wholly  confined  to  the  brain,  nor  the 
nervous  to  the  spinal  marrow ;  both 
powers  in  a  greater  or  less  degree  resid¬ 
ing  in  both  organs  J. 

That  what  we  call  death  is  the  removal 
of  the  sensorial  power  alone,  the  ner¬ 
vous  and  muscular  powers  still  conti¬ 
nuing^ 

That  in  the  function  of  respiration, 
the  sensorial,  nervous,  and  muscular 
powers  co-operate||. 

That  it  arises  from  the  ceasing  of  re¬ 
spiration  that  the  removal  of  the  senso¬ 
rial  power  is  at  length  followed  by  the  loss 
of  the  nervous  and  muscular  powers  ^T. 

That  whatever  be  the  cause  of  death, 
the  functions  cease  in  this  order,  unless 
the  sensorial  or  nervous  system  be  so 
impressed  as  instantly  to  destroy  all  the 
functions**. 

Such  are  the  immediate  inferences 
from  the  experiments.  By  comparing 
them  together  we  arrive  at  the  follow¬ 
ing  conclusions. 

The  circulation  is  supported  equally 
by  the  power  of  the  heart  and  blood 
vessels ;  and  we  have  reason  to  believe 
that,  in  both,  the  power  which  supports 
it  is  a  muscular  power. 

The  power  of  the  muscles,  both  of 
voluntary  and  involuntary  motion,  is 
independent  of  the  nervous  system,  and 
depends  on  the  organization  of  the  mus¬ 
cular  fibre  itself.  Both  these  sets  of 
muscles  are  equally  capable  of  being 
excited  by  the  nervous  power ;  but 
while  this  power  is  the  sole  stimulant  to 
which  the  muscles  of  voluntary  motion 

*  lb.  Exper.  48,  49,  58,59,61,62. 

t  Philosophical  Transactions  for  1829.  Expe¬ 
rimental  Inquiry,  Chap.  9,  and  the  experiments 
there  referred  to. 

t  Ih.  Exper.  63. 

§  Philosophical  Transactions  for  1829.  Expe¬ 
rimental  Inquiry,  Exper.  64,  65,  66,  67,  68,  69, 
70,71. 

||  lb.  Chap.  11,  and  the  experiments  there  re¬ 
lated  and  referred  to. 

f  lb. 

**  lb. 


are  subjected,  it  acts  only  occasionally 
on  the  muscles  of  involuntary  motion, 
which  are  excited  in  all  their  usual  func¬ 
tions  by  stimulants,  over  which  the  will 
has  no  influence  ;  for  which  reason,  and 
because  (hey  are  incapable  of  effecting 
an  object  desired,  their  action  is  invo¬ 
luntary.  If  we  had  had  no  wish  to 
handle,  the  fingers  would  never  have 
become  subject  to  the  will. 

When  the  muscles  of  involuntary 
motion  are  excited  by  the  nervous 
power,  it  is  not  applied  to  them  in  the 
same  way  as  to  the  muscles  of  volun¬ 
tary  motion.  The  consequence  of 
which,  it  appears  from  what  has  been 
said,  is,  that  the  muscles  of  voluntary 
motion  are  only  excited  by  powerful 
stimulants,  applied  to  the  small  parts 
of  the  brain  and  spinal  marrow  from 
which  their  nerves  originate  ;  while  the 
muscles  of  involuntary  motion  are  ex¬ 
cited  by  all  stimulants  applied  to  any 
considerable  portion  of  these  organs. 

The  excitement  of  the  muscles  of  in¬ 
voluntary  motion  in  all  their  usual 
functions  occasions  no  exhaustion  in 
them,  the  muscular  excitability  not 
obeying  the  same  laws  with  that  of 
the  sensorial  organs,  whose  excite¬ 
ment  is  always  followed  by  propor¬ 
tional  exhaustion.  The  excitement  of 
the  muscles  of  involuntary  motion 
seems  to  be  rendered  independent  of 
the  nervous  power,  because  their  func¬ 
tions  require  a  more  uniform  excite¬ 
ment  than  could  have  been  derived  from 
this  source  ;  and  they  appear  to  be  sub¬ 
jected  to  the  influence  of  the  whole 
brain  and  spinal  marrow,  because  they 
are  directly  or  indirectly  subservient  to 
the  functions  of  secretion  and  the  other 
assimilating  processes,  which  require 
for  their  due  performance  the  united  in¬ 
fluence  of  every  part  of  these  organs  ; 
for  the  nervous  power,  we  have  seen, 
is  not  supplied  by  the  brain  alone,  the 
spinal  marrow  supplying  a  necessary 
part  of  it,  and  that  independently  of 
any  operation  of  the  brain  on  this  organ. 

In  the  secreting  and  other  assi¬ 
milating  functions  the  sanguiferous 
system  appears  only  to  supply  the 
fluids  to  be  operated  upon  by  the 
nervous  power ;  and  the  disengage¬ 
ment  of  caloric  which  supports  animal 
temperature,  is  also  effected  by  the  ac¬ 
tion  of  this  power  on  the  blood.  Thus 
it  is  that  those  vital  functions  which  de¬ 
pend  on  the  secreting  and  other  assimi¬ 
lating  powers  are  immediately  subject¬ 
ed  to  the  nervous  system  $  while  those 
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which  depend  on  the  muscular  power 
alone  are  only  indirectly  subjected  to  it, 
the  nervous  power  influencing-  them 
through  the  functions  of  respiration 
and  the  secreting  and  other  assimilating 
processes. 

Such  is  the  relation  which  the  nervous 
system  bears  to  what  may  be  called  the 
circumference  of  the  animal  body,  in 
contra-distinction  to  the  sensorium, 
which  may  be  justly  regarded  as  its 
centre,  to  which  that  system  bears  a 
relation  of  equal  importance;  for  it 
may  be  regarded  as  the  means  of  con¬ 
necting  the  organs  of  the  sensorium 
with  all  other  parts.  In  its  power  this 
system  is  independent  of  the  senso¬ 
rium,  for  we  have  seen  it  capable  of 
all  its  functions  after  the  sensorial 
power  is  withdrawn.  It  is  still  capa¬ 
ble  of  exciting  the  muscles  both  of 
voluntary  and  involuntary  motion,  of 
causing  an  evolution  of  caloric  from  ar¬ 
terial  blood,  of  forming  from  the  blood 
the  various  secreted  fluids,  and  main¬ 
taining  all  the  other  assimilating  pro¬ 
cesses  on  which  the  healthy  structure  of 
every  part  depends.  In  all  these  func¬ 
tions,  however,  it  is  capable  of  being 
influenced  by  the  sensorial  power,  con¬ 
stantly,  in  the  excitement  of  the  mus¬ 
cles  of  voluntary  motion,  occasionally 
in  all  the  others.  It  therefore  bears  the 
same  relation  to  the  sensorial  system 
which  the  muscles  bear  to  it.  As  the 
muscular  is  independent  of  the  nervous 
power,  so  is  the  nervous  of  the  senso¬ 
rial  power.  As  the  nervous  influence 
all  the  muscular  functions,  those  of  the 
muscles  of  voluntary  motion  constantly, 
those  of  the  muscles  of  involuntary  mo¬ 
tion  occasionally  ;  so  the  sensorial  in¬ 
fluence  all  the  nervous  functions,  those 
of  the  cerebral  and  spinal  nerves  con¬ 
stantly,  those  of  the  ganglionic  nerves 
occasionally.  Thus  all  the  functions  of 
the  nervous  and  muscular  systems,  by 
which  we  are  connected  with  the  world 
that  surrounds  us,  are  constantly  sub¬ 
jected  to  the  sensorial  power  ;  while  the 
functions  on  which  our  life  depends, 
with  the  exception  of  respiration,  are 
only  occasionally  so,  and  under  circum¬ 
stances  in  which  the  will  has  no  control. 
With  this  exception  the  latter  are  all 
functions  of  the  nervous  and  muscular 
powers  alone.  To  respiration  the  sen¬ 
sorial  power  also  is  necessary ;  and 
therefore  the  nervous  and  muscular 
powers  never  long  survive  the  loss  of 
the  sensorial  power. 


The  nervous  power,  which  connects 
all  the  other  powers  of  the  living  animal 
body,  effects  so  many  changes  in  it,  and 
has  so  large  a  share  in  connecting  it 
with  the  world  around  it,  cannot,  strictly 
speaking-,  be  regarded  as  one  of  the  vital 
powers  of  that  body,  but  as  an  agent 
employed  by  them  ;  because  it  has  been 
proved  by  direct  experiment  that  it  is 
capable  of  existing  independently  of 
the  mechanism  of  the  part  in  which  it 
resides,  and  therefore  is  not  peculiar  to 
that  mechanism;  and  by  the  same  means 
that  all  its  functions  may  be  performed 
by  galvanism,  made  to  operate  in  the 
same  circumstances  in  which  the  ner¬ 
vous  power  operates. 

When  the  whole  of  the  phenomena 
here  referred  to  are  duly  considered 
and  compared,  the  inference  appears  to 
be  unavoidable,  that  the  nervous  and 
galvanic  powers  are  the  same.  I  have 
made  many  attempts  to  influence  the 
galvaniscope  by  the  nervous  power,  but 
hitherto  without  success  ;  which  need 
not  surprise  us,  as  the  electricity  of  elec¬ 
trical  animals,  although  sufficiently  pow¬ 
erful  to  benumb  a  horse,  produces  no  ef¬ 
fect  on  the  most  delicate  electrometer. 

The  nervous  and  muscular  functions, 
being  the  effects  of  inanimate  agents 
acting  on  living  parts,  survive  the  sen¬ 
sorial  functions,  which  are  the  effects  of 
living  parts  acting  on  each  other. 

Hence  we  see  why  the  two  first  set 
of  functions  bear  so  strong  an  analogy 
to  the  processes  of  inanimate  nature, 
while  in  the  sensorial  functions  we  can 
trace  no  analogy  of  this  kind. 

•Such  are  the  results,  with  what  ap¬ 
pear  to  me  the  necessary  inferences 
from  them,  of  a  very  extensive  set  of 
experiments  in  which  I  was,  as  far  as 
more  active  duties  admitted,  many 
years  engaged.  These  results  are  ca¬ 
pable  of  being  illustrated  by  the  labours 
of  the  chemist.  He  may  point  out  the 
chemical  changes  which  accompany  and 
doubtless  modify  them,  but  it  is  impos¬ 
sible  that  he  should  ever  add  one  to  the 
number.  The  laws  of  the  vital  func¬ 
tions  can  only  be  determined  by  ob¬ 
serving  the  phenomena  of  these  func¬ 
tions  themselves. 

It  appears  from  what  has  been  said 
that  by  the  powers  of  the  nervous  sys¬ 
tem  the  animal  body  is  formed  into  a 
whole.  Through  this  system  the  sen¬ 
sorial  power  operates,  and  all  the 
vital  powers  either  immediately  de¬ 
pend  upon  the  nervous  system,  or 
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Come  within  the  sphere  of  its  in¬ 
fluence.  Hence  results  the  sympathy 
which  exists  among  the  different  parts 
of  the  living  animal  which  more  than 
any  other  principle  of  our  frame  influ¬ 
ences  the  phenomena  of  disease.  It  is 
by  this  sympathy  that  an  injury  of  any 
one  part  soon  produces  derangement 
of  the  whole,  and  that  diseases  of  conti¬ 
nuance  are  constantly  changing  their 
aspect,  and  becoming  more  complicated. 
One  of  the  most  important  as  well  as 
difficult  tasks  of  the  physician  is,  to 
trace  the  effects  of  this  sympathy,  that 
he  may  be  enabled  to  arrive  at  the  origin 
of  the  evil ;  without  which  his  plans  of 
cure,  however  they  may  alleviate,  can 
never  be  permanently  successful ;  for 
the  most  prominent  evil  is  not  always 
the  first  in  the  chain,  and  if  the  original 
affection  be  overlooked,  the  same  sym¬ 
pathy  will  sooner  or  later  reproduce 
the  same  train  of  symptoms. 

The  brain  and  spinal  marrow  suffer  from 
all  affections  in  every  part  of  the  system, 
and  as  on  their  functions  depend  both  the 
functions  and  the  structure  of  every 
other  part,  long-continued  irritation  in 
any  part,  although  not  of  a  nature  to 
produce  serious  consequences  in  the  part 
itself,  never  fails  more  or  less  to  affect 
the  whole,  and  thus  prepare  the 
various  organs  to  yield  to  causes 
that  would  have  been  resisted  had 
they  not,  if  1  may  use  the  expression, 
been  habitually  prepared  for  disease. 
Did  the  limits  of  this  communication 
admit  of  it,  I  could  illustrate  what  is 
here  said  by  many  cases  in  which  the 
rapidity  and  fatal  effects  of  the  disease 
could  only  be  accounted  for  on  the 
principles  I  am  here  endeavouring  to 
explain. 

Nor  is  it  necessary,  in  order  to 
produce  this  general  failure  of  the 
powers  of  the  constitution,  that  the 
cause  of  irritation  should  be  constant. 
A  frequent  recurrence  of  attacks,  not  in 
themselves  of  a  formidable  nature,  are 
sufficient  at  length  to  produce  the  effect ; 
and  the  friends  of  the  patient  are  sur¬ 
prised  to  see  a  train  of  symptoms  sud¬ 
denly  supervene  which  defy  our  art, 
in  one  whose  frequent  indispositions 
they  had  been  accustomed  to  consider 
so  trivial ;  and  the  surprise  is  the  greater 
that  in  the  intervals  of  the  attacks  there 
is  often  little  to  indicate  the  change 
that  is  gradually  taking  place.  The 
fault  rather  consists  in  an  increased  ten¬ 
dency  to  disease,  than  disease  itself. 
The  patient’s  strength  may  be  in  some 


degree  impaired,  his  flesh  in  some  de¬ 
gree  reduced,  or  he  may  appear  fuller 
and  paler,  having,  in  consequence  of  a 
failure  of  power  in  the  organs  of  waste, 
acquired  what  is  called  unhealthy  fat,  but 
still  he  goes  about  and  eats  his  victuals, 
and  generally  makes  no  complaint ;  yet  a 
physician  of  experience  will  perceive 
that  this  is  a  state  that  cannot  continue 
without  becoming  worse,  although  he 
may  not  be  sufficiently  aware  of  its 
nature  to  point  out  the  remedy. 

The  two  circumstances  which  most 
influence  the  progress  of  disease  by 
sympathy  are,  that  from  the  constitu¬ 
tion  of  our  frame  some  organs  sympa¬ 
thise  more  than  others,  and  that  the 
sympathy  is  always  most  apt  to  affect  a 
part  weakened  by  other  causes.  Thus, 
peculiarity  of  constitution  generally  in¬ 
fluences  the  progress  of  disease.  Where 
there  is  a  constitutional  weakness  of 
any  part,  that  part  is  most  liable  to  be 
affected  by  the  diseases  of  other  parts. 
It  is  also  a  point  of  great  consequence 
to  be  attended  to,  that  compound  dis¬ 
eases,  if  I  may  use  the  expression,  in 
which,  by  the  power  of  sympathy,  more 
than  one  organ  has  become  affected, 
are  of  a  more  formidable  nature,  the 
severity  of  the  symptoms  being  the 
same,  than  disease  confined  tooneorgan; 
for  the  affection  of  each  tends  to  aggra¬ 
vate  that  of  the  other,  and  all  causes  of 
injury  to  either  affect  both  :  thus  the 
chance  of  mischief  is  increased,  and  the 
greater  the  number  of  organs  involved 
in  the  disease,  the  greater,  for  very 
evident  reasons,  is  its  tendency  to  spread 
farther. 

A  principal  object  of  my  Treatise 
on  Indigestion  was  to  illustrate  the 
effects  of  the  sympathy  of  which  I 
am  now  speaking ;  but  the  plan  of 
that  work  was  too  confined  to  permit 
me  to  enter  on  the  subject  in  its  full 
extent :  and  I  last  year  took  a  more 
extended  view  of  it  in  a  Treatise  on 
the  Prevention  of  Organic  Diseases ; 
pointing  out  the  application  of  the  fore¬ 
going  results,  to  explain  the  steps  by 
which  organic  disease  is  often  esta¬ 
blished,  and  the  principles  of  the  treat¬ 
ment  by  which  a  tendency  to  it  may  be 
counteracted  ;  and  even  a  certain  degree 
of  it  often  removed,  especially  in  the  or¬ 
gans  most  under  the  influence  of  medi¬ 
cine. 

I  shall  close  this  paper  by  the  follow¬ 
ing  observation  on  the  only  kind  of  ex¬ 
periments  by  which  the  laws  of  the  vital 
functions  can  be  determined.  We  have 
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seen  that  death  consists  in  the  ceasing1 
of  the  sensorial  functions  alone,  and 
that  they  only  indirectly  contribute 
towards  maintaining1  life  through  the 
medium  of  respiration.  With  the 
exception  of  respiration,  then,  all 
the  vital  functions  continue  for  a 
certain  time  after  what  we  call  death, 
as  we  have  seen  ascertained  by  di¬ 
rect  experiments ;  and  their  continu¬ 
ance  may  be  much  prolonged  by  inflating 
the  lungs  at  intervals,  so  as  to  imitate 
respiration.  Hence  it  is  that  most  phy¬ 
siological  experiments  may  be  as  well 
performed  on  the  newly  dead  as  on  the 
living  animal,  and  some  with  greater 
advantage.  Of  the  experiments  detailed 
in  my  Experimental  Inquiry,  about 
three-fourths  were  made  on  the  newly 
dead  animal.  Thus  a  principal  objec¬ 
tion  to  such  experiments  is  removed ; 
and  this  is  of  the  more  consequence, 
because  they  generally  require  to  be 
frequently  repeated,  to  render  the  result 
certain. 


PUERPERAL  FEVER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  a  former  communication  I  attempted 
to  point  out  the  difference  which  exists 
between  two  diseases  very  generally  con¬ 
founded  with  each  other,  under  the 
common  term  of  puerperal  fever.  An 
idea  is  prevalent  among  medical  prac¬ 
titioners  that  the  only  difference  between 
the  acute  and  subacute  disease,  or  the 
typhoid  and  the  inflammatory,  is,  that 
one  occurs  in  women,  whose  constitu¬ 
tional  powers  are  greater,  whose  circu¬ 
lation  is  more  active  and  energetic,  and 
who  are  of  a  more  inflammatory  diathe¬ 
sis  than  those  who  labour  under  the 
typhoid  form  ;  that  they  are  not  two  dis¬ 
eases,  but  identically  the  same,  modified 
only  by  the  constitution  of  the  patient, 
by  her  age,  her  previous  modes  of  liv¬ 
ing,  and  all  those  causes  which  may 
render  the  circulation  more  or  Rss 
vigorous  and  energetic.  To  this  hypo¬ 
thesis  there  are,  1  think,  insuperable 
objections;  the  acute  form  affects  not 
un frequently  the  weak  and  exhausted, 
and  the  strong  and  previously  healthy 
constitution  of  the  parturient  female 
does  not  secure  her  from  falling  a  vic¬ 
tim  to  the  typhoid  variety  of  this  fatal 
malady  ;  nor  in  the  latter  case  will  the 


antiphlogistic  plan  of  treatment,  nor 
the  tirmest  credence  of  its  inflammatory 
nature,  prove  a  saving  faith  with  respect 
to  our  patients.  The  diagnosis  is  in 
most  instances,  though  not  easy,  yet  by 
no  means  impossible  ;  the  former  or 
acute  inflammation  of  the  uterus  and 
contiguous  structures  is  generally  spo¬ 
radic  ;  the  latter  (to  which,  perhaps, 
the  term  puerperal  fever  should  be  con¬ 
fined)  generally  occurs  successively  to  a 
number  of  lying-in  women,  and  is  not 
traceable  to  cold,  to  exertion,  or  other 
causes,  as  metritis  very  frequently  is. 
There  are  many  symptoms  common  to 
both,  and  few  peculiar  to  either,  yet  in 
most  instances,  and  probably  in  all,  a 
careful  attention  to  the  origin  of  the 
disease,  and  the  succession  of  its  symp¬ 
toms,  will  prove  a  sufficiently  accurate 
guide  to  direct  us  in  the  appropriate 
modes  of  treatment.  The  acute  inflam¬ 
matory  puerperal  fever,  inflammation  of 
the  uterus,  its  peritoneal  investment  and 
contiguous  structures,  I  have  seen  arise 
from  cold,  from  over  exertion  early 
after  delivery,  and  in  some  instances 
apparently  from  mental  causes,  while 
the  low  form  of  puerperal  fever  is  pro¬ 
bably  in  all  cases  the  result  of  conta¬ 
gion,  or  the  reception  of  some  morbific 
agent,  which  evidently  produces  a  dis¬ 
position  to  putrescency,  a  dissolved 
state  of  the  blood,  and  a  general  ramol- 
lissement  of  the  uterus,  the  spleen, 
liver,  and  kidneys. 

In  the  second  number  of  your  valua¬ 
ble  journal,  which  succeeded  the  paper 
I  submitted  to  your  readers,  there  ap¬ 
peared  a  communication  decidedly  cor¬ 
roborative  of  the  accuracy  of  those  dis¬ 
tinctions  which  1  had  endeavoured  to 
point  out. 

M.  Sanson,  of  the  Hotel  Dieu,  there 
states  that  he  had  “  treated  several 
cases  in  the  present  year  of  uterine 
phlebitis,  and  that  it  proved  fatal  under 
every  plan  of  treatment,  and  assigns  as 
a  cause  of  the  disease  the  sudden 
changes  of  the  weather  as  to  tempera¬ 
ture  and  humidity.”  With  this  opinion 
I  cannot  concur,  having  witnessed  puer¬ 
peral  diseases  in  their  worst  and  most 
fatal  form  in  the  warmest  and  dryest 
seasons,  as  well  as  in  the  wettest  of  our 
autumns  and  winters. 

“  M.  Sanson  states,  that  two  cases  of 
metritis  were  cured  by  the  adoption  of 
the  antiphlogistic  mode  of  treatment ; 
but  he  says  that  bleeding,  whether  local 
or  general,  though  employed  at  an  early 
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period,  has  proved  unsuccessful,  and  the 
antiphlogistic  plan  has  been  found  in 
numerous  instances  to  hasten  rather 
than  retard  the  fatal  result ;  nor  did 
mercurial  frictions,  laxatives,  nor  vesi- 
cations,  prove  in  the  least  degree  more 
beneficial/’  M.  Sanson  has  employed 
emetic  tartar  in  inflammations  of  the 
veins  following  surgical  operations,  and 
observes  that  future  experiments  must 
shew  whether  this,  or  any  other  remedy, 
is  capable  of  neutralizing  the  effect  of 
the  contagion  of  puerperal  fever.” 

It  is  a  curious  fact,  that  pregnant  and 
parturient  females  are  perhaps  exclu¬ 
sively  the  only  individuals  susceptible  of 
the  disease  excited  by  this  contagion ; 
but  I  have  lately  heard  a  case  related  by 
a  friend  which,  if  correct,  would  seem 
to  shew  that  it  is  capable  of  being  re¬ 
ceived  into  the  system  independent  of 
pregnancy  or  parturition.  An  obser¬ 
vant  practitioner,  with  whom  I  was  con¬ 
versing  on  the  subject,  detailed  the  case 
of  an  elderly  female,  who  had  never 
been  pregnant,  and  who  was  under  his 
care  for  stricture  of  the  rectum  at  a 
period  when  puerperal  fever  was  ex¬ 
tending  its  ravages.  She  resided  under 
the  same  roof  with  a  woman  who  at  the 
time  laboured  under  the  low  form  of 
puerperal  fever.  She  was  seized  with 
shiverings,  pains  in  the  hypogastric  re¬ 
gion  ;  the  abdomen  became  tumefied 
and  tympanitic ;  her  pulse  small,  fre¬ 
quent,  and  irregular,  with  the  characte¬ 
ristic  prostration  of  strength  and  dis¬ 
turbance  of  the  sensorium,  and  he  con¬ 
siders  her  death  to  have  been  occasioned 
by  the  contagion  of  puerperal  fever. 

It  is  difficult  to  explain  the  reason 
why  women,  whose  uterine  system  is  in 
a  state  of  development,  should  be  al¬ 
most,  if  not  entirely,  the  sole  victims  of 
this  disease;  nor  does  our  present 
knowledge  of  the  laws  of  contagion  en¬ 
able  us  to  discover  why  this,  or  any 
other  miasma,  should  affect  one  part  of 
the  body  while  all  the  others,  although 
equally  exposed  to  it,  are  exempt  from 
its  influence.  Thus  influenza,  an  epi¬ 
demic  which  has  been  so  prevalent 
lately,  affects  first  the  mucous  lining  of 
the  larynx,  pharynx,  and  nares;  cy- 
nanche  parotidaea,  the  glandular  sys¬ 
tem  ;  and  the  contagion  of  Egyptian 
ophthalmia  excites  inflammation  only  in 
the  eyes. 

The  consideration  that  typhoid  puer¬ 
peral  fever  is  influenced  so  little  by  any 
remedial  measure  at  present  known,  is 


humiliating  ;  and  I  cannothelp  believing 
that  the  mistaken  pathology  respecting 
its  danger  being  commensurate  with, 
and  dependent  on  the  degree  of  inflam¬ 
mation,  has  tended  greatly  to  retard  the 
discovery  of  other  and  more  successful 
modes  of  treatment  than  have  yet  been 
devised. 

1  should  not  expect  benefit  from  the 
use  of  tartarized  antimony,  as  suggested 
by  M.  Sanson  :  it  would  excite  vomit¬ 
ing;  and  the  agitation  and  pressure  of 
the  abdominal  muscles  would  probably 
increase  the  symptoms ;  for  the  like 
reason,  the  spiritus  terebinthinse  may 
be  considered  a  very  doubtful  remedy; 
it  has  failed  in  the  practice  of  some  of 
the  ablest  of  the  profession,  and  1  have 
never  heard  from  any  of  my  medical 
friends  a  single  case  corroborative  of 
the  sanguine  statements  of  Dr.  Brenan. 
With  respect  to  active  depletion,  by 
bleeding,  whether  local  or  general,  I 
would  suggest  whether  we  are  not  by  it 
counteracting  the  efforts  of  nature,  and 
whether  the  febrile  symptoms  may  not 
be  a  salutary  means  of  enabling  the 
system  to  throw  off  that  which  would 
inevitably  prove  destructive  to  life,  and 
if  this  be  at  all  correct,  if  we  diminish 
power  and  exhaust  the  patient  by  co¬ 
pious  bleeding,  all  that  remains  for  us 
is  to  watch  her  certain  progress  to  the 
grave. 

The  early  and  free  employment  of 
mercury  appears  to  promise  more  than 
any  other  remedy  hitherto  suggested, 
and  mercurial  frictions  to  the  thighs 
and  abdomen,  with  the  internal  use  of 
calomel  in  large  doses,  repeated  at  short 
intervals,  should  be  had  recourse  to,  so 
as  to  affect  the  mouth  as  speedily  as 
possible. 

I  am  fully  aware  that  there  is  little 
novelty  in  the  suggestions  I  have  ven¬ 
tured  to  make,  as  to  the  nature  and 
treatment  of  the  varieties  of  puerperal 
fever,  nor  can  I  propose  any  remedy  by 
which  it  may  be  successfully  combated, 
with  a  degree  of  certainty;  yet  there  are 
practitioners  who  are  still  so  much  in¬ 
fluenced  by  great  names,  and  who  swear 
by  Gordon,  Hey,  and  Armstrong,  that 
their  creed  is  infallible,  blind  to  the 
fallacies  of  their  theory,  when  their 
patients  die,  after  having  been  subjected 
to  the  antiphlogistic  treatment  in  its 
fullest  extent,  they  attribute  the  fatal 
result  (like  their  learned  predecessor, 
Dr.  Sangrado,)  to  their  not  having  lost 
a  sufficient  quantity  of  blood,  nor  swal- 
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lowed  enough  warm  water!  An  accu¬ 
rate  and  just  theory  of  the  nature  of  a 
disease  is  likely  to  lead  to  a  successful 
plan  of  treatment,  and  as  this  is  one 
which  destroys  human  life  at  its  most 
valuable  and  interesting  period,  I  shall 
be  quite  quite  content  if  this  paper 
possess  only  the  negative  merit, populum 
falsis  dedocere  ati  vocibus. 

Charles  Severn. 

Jewin-Street,  Aldersgate-Street. 


TUBE  FOR  EXPLORING  DEEP 
WOUNDS,  &c. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Gateshead,  Aug.O,  1831. 

Sir, 

Having  frequently  proved  the  utility 
of  the  instrument  described  below,  I 
shall  be  obliged  by  the  insertion  of  this 
communication  in  your  journal. 

I  wish  to  call  the  attention  of  the 
profession  to  an  easy  method  of  inspect¬ 
ing  deep-seated  parts,  which  cannot 
otherwise  be  brought  into  view,  e.  g. 
vagina,  os  uteri,  perhaps  the  rectum, 
and  the  bottom  of  deep  wounds,  as  well 
as  incisions  made  by  the  operator. 

The  instrument  alluded  to  is  simply 
a  glass  tube,  open  at  both  ends,  inclin¬ 
ing  to  a  conical  shape,  the  larger  end 
spreading  out,  or  bell-shaped,  while  the 
smaller  one  is  rounded  off  very  smooth, 
and  approaches  the  semi-globular  form. 
The  opening  at  the  smaller  end  must  be 
as  large  as  it  can  conveniently  be  made, 
and  with  perfectly  smooth  rounded 
edges — the  whole  tube  of  sufficient 
strength  to  obviate  any  hazard  of 
breaking;  and  of  different  sizes,  so  as 
to  be  adapted  to  the  various  purposes  to 
which  they  may  be  applied.  The 
above  description  will  enable  any  of  the 
flint  glass  manufacturers  to  supply  the 
tubes. 

T  he  rounded  form  of  the  smaller  end 
renders  its  introduction  perfectly  easy; 
and  if  the  patient  is  so  placed  that  the 
light  passes  down  the  tube,  whatever 
part  presents  at  the  opening  may  be  in¬ 
spected  in  a  satisfactory  manner,  clean¬ 
ing  it  if  necessary  with  a  piece  of  sponge 
fixed  on  the  end  of  a  probe.  When 
used  in  examining  the  vagina,  &c.  or  in 
making  exploratio  obstetrica,  female 


delicacy  may  be  spared  by  passing  the 
tube  through  an  opening  in  the  linen. 

1  am,  sir. 

Yours  respectfully, 

T.  K.  Fife. 


MEDICAL  EDUCATION. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  hope  you  will  favour  me  with  a  place 
in  your  pages  for  the  few  following  re¬ 
marks.  The  subject  of  them  is  one  of 
great  and  general  interest,  both  to  the 
public  and  the  medical  profession,  and, 
I  hope,  may  soon  meet  with  that  atten¬ 
tion  from  all  which  its  importance  de¬ 
mands. 

I  am,  sir, 

Your  obedient  servant, 

J.  S.  M. 

August  9th,  1831. 

To  Sir  Astley  Cooper ,  Bart. 

To  you,  sir,  as  at  the  head  of  the  sur¬ 
gical  department  of  our  profession  in 
England,  I  would  beg  to  offer  the  few 
following  observations,  hoping  they 
may  meet  with  your  attentive  consider¬ 
ation  and  efficient  support.  My  atten¬ 
tion  has  been  more  particularly  drawn 
to  the  subject  by  some  remarks  in  Dr. 
Conolly’s  valedictory  lecture  on  retiring 
from  the  London  University,  published 
in  the  Medical  Gazette  of  May  7th — 
remarks  which,  I  fear,  are  but  too 
well  founded.  He  there  declares  it 
to  be  “  his  fixed  opinion,  that  the 
study  of  physic,  as  a  preparation  for 
practice,  is  most  miserably  neglected 
“  that  every  successive  year  sees  hun¬ 
dreds  of  young  men  entering  upon  all 
the  responsibilities  of  practice,  and  un- 
dertaking  the  management  of  the  most 
serious  diseases,  who  are  actually  not 
yet  sufficiently  versed  in  the  practical 
part  of  their  profession,  to  engage  in  it 
with  safety  to  their  paitents and, 
“  that  for  this  extraordinary  and  la¬ 
mentable  fact,  those  at  the  bead  of  the 
profession  have  in  some  measure  to  an¬ 
swer.”  The  lapse  of  forty  years,  sir, 
you  are  well  aware,  has  seen  a  great 
and  decisive  change  in  the  practice  of 
the  healing  art.  The  race  of  old  Eng¬ 
lish  apothecaries  is  extinct,  the  mid¬ 
wives  have  nearly  disappeared,  while 
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the  physician  has  retired,  or  rather  has 
been  misted,  from  a  considerable  part  of 
his  former  sphere,  and  the  mass  of 
practice  is  falling'  into  the  hands  of  the 
general  practitioner,  a  title  of  very 
wide  and  general  signification  ;  includ¬ 
ing  within  it  the  well-educated  surgeon, 
with  a  medical  degree  in  his  pocket ; 
and  the  druggist,  and  retailer  of  ginger 
beer  and  soda  water.  The  regular  phy¬ 
sician,  of  course,  cannot  be  admitted 
even  into  this  comprehensive  fraternity. 
Ho  wever  varied  the  professional  merits 
of  the  confreres  may  be,  the  field  of  ex¬ 
ertion  is  one  and  the  same  ;  every  de¬ 
partment  is  open  to  them,  and  every 
department  is  entered  by  them,  while 
the  only  one  among  them  who  can  pre¬ 
tend  on  public  grounds  to  be  properly 
qualified  for  the  immensely  extended 
sphere,  is  the  graduated  surgeon ,  the 
surgeon-physician,  or  physician- surge  on, 
whatever  term  he  may  be  styled  by, 
who  has  taken  out  a  regular  medical 
degree,  as  well  as  a  surgical  diploma. 
These,  we  think,  will  be  found  to  form 
but  a  small  proportion  of  practitioners 
in  England  ;  while  the  others  are  almost 
systematically  excluded  from  paying 
proper  attention  to  the  acquisition  of 
medical  science ;  for  while  the  College 
of  Surgeons  demands  no  knowledge  of 
it  in  those  who,  under  the  name  of  sur¬ 
geons,  are  to  practise  it,  the  necessary 
acquaintance  with  it  demanded  at  the 
examination  in  Apothecaries’  Hall,  is 
not,  we  fear,  sufficient  to  supply  the 
deficiency,  the  apothecary’s  department 
being  a  grade  more  remote  from  that  of 
the  physician  than  the  rank  of  surgeon 
is  understood  to  be  ;  and  yet  Dr.  C.  ob¬ 
serves,  nine-tenths  of  the  practice  of 
medicine,  strictly  so  called,  devolves 
upon  those  who  have  taken  no  degree 
in  medicine,  and  who  have  barely  con¬ 
trived,  in  the  course  of  one  or  two 
years,  devoted  to  the  study  of  all  the 
branches  of  medical  science,  “  to  pay 
some  little  attention  to  medicine;”  and 
should  a  young  man,  starting  as  a  gene¬ 
ral  practitioner,  find  himself  well  ac¬ 
quainted  with  it,  while  he  has  cause  of 
self-congratulation  that  he  has  not  to 
acquire  it  “  during  the  first  half-dozen 
years  of  practice,  and  at  the  expense  of 
many  lives,”  he  will,  I  think,  have  to 
thank  himself  more  than  the  legal  re¬ 
quirements  of  corporate  bodies. 

1  would  not,  sir,  find  particular  fault 
with  the  English  surgeon,  as  a  surgeon, 


if  he  confined  himself  to  that  depart¬ 
ment  of  our  profession  for  which  alone 
his  education  has  fitted  him.  He  may 
reduce  a  dislocation,  set  a  fracture,  ap¬ 
ply  a  bandage,  with  dexterous  manipu¬ 
lation  ;  while  in  the  treatment  of  fever, 
dyspepsia,  or  even  phthisis,  I  may  doubt, 
and  not  without  reason,  both  his  know¬ 
ledge  and  skill.  Nor  would  1  insist 
upon  the  mere  degree  of  M.D.  as  the 
test  of  all  excellence,  but  merely  con¬ 
tend  that  the  holder  of  such  a  regular 
degree,  is  better  qualified  for  general 
practice  than  the  surgeon,  and  would 
suggest  that  such  parts  of  his  education 
as  give  him  this  superiority  be  adopted 
into  that  of  the  surgeon.  I  have  heard 
it  suggested,  and  perhaps  the  idea  is 
not  a  bad  one,  that  different  degrees 
might  be  conferred,  according  to  the 
professional  attainments  of  candidates 
for  license  to  practise ;  perhaps,  such 
as  masters  in  surgery,  bachelors  in 
medicine,  &c.  which,  after  a  proper 
course  of  study  and  examination,  might 
confer  such  respectability  upon  the 
holders,  as  to  become  an  object  worth 
contending  for  by  the  student  of  medi¬ 
cine  :  for  what  young  man  is  likely  to 
put  himself  to  the  trouble  and  expense 
of  the  M.  D.  if  he  pretend  to  general 
practice,  when  he  knows  he  must  put  it 
in  his  pocket,  and  himself  on  a  level 
with  any  apothecary’s  boy,  who  settles 
as  a  surgeon  next  door  to  him  ?  But 
who,  it  may  be  asked,  are  to  confer 
these  degrees  ?  the  Hall  of  Apotheca¬ 
ries,  the  Colleges  of  Physicians  and 
Surgeons,  and  the  Universities,  will  all 
be  up  in  arms  for  the  defence  of  their 
privileges.  I  would  look,  however,  to 
public  opinion,  to  the  liberal  spirit  of 
his  Majesty’s  government,  and  to  the 
intellectual  light  of  the  age  ;  and  would 
hope,  though,  alas !  it  looks  too  like  a 
“  forlorn  hope,”  that,  as  something 
ought,  so  something  may  be  done.  I 
would  cast  an  eye  upon  the  London 
University  and  King’s  College.  If  they 
fail  in  making  any  alteration  and  im¬ 
provement,  and  other  learned  bodies 
shut  themselves  up  within  their  char¬ 
tered  rights,  the  work  of  systematic 
mischief  will,  I  fear,  go  on  as  it  does 
now;  for  poor  good-natured  John  Bull, 
if  the  subject  be  not  brought  prominently 
before  him,  is  not  likely  to  trouble  bis 
head  much  about  the  matter,  but  conti¬ 
nue  to  swallow  the  assertions,  as  he  does 
the  drugs,  of  any  ignorant  pretender, 
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who  says  he  is  wise  without  experience, 
or  learned  without  study.  Hoping1,  sir, 
that  you  will  excuse  the  liberty  I  have 
taken  in  thus  addressing  you,  and  that 
these  crude  suggestions  may  not  be 
altogether  thrown  away,  I  am 

Your  most  obedient  servant, 

J.  S.  M. 


ON  DISINFECTION  AND  THE  PRAC¬ 
TICE  OF  THE  QUARANTINE; 

Being  an  Examination  of  certain  parts  of  a  Pam¬ 
phlet  lately  pnnted  by  Dr.  Ure,  on  this  subject. 


The  disinfecting  powers  of  chlorine 
have  been  so  clearly  demonstrated  by 
the  success  of  its  application  during  a 
long  course  of  years,  that  there  is  no  oc¬ 
casion  for  us  to  make  any  remarks  upon 
the  evidence  given  by  the  Doctor;  we 
purpose  confining  our  observations  to 
his  new  experiments,  which  we  repeat¬ 
ed,  as  follows,  on  their  first  announce¬ 
ment  : — 

1st  Experiment. — Present:  C.  Lut- 
widge,  Collector;  —  Rodmell,  Comp¬ 
troller  of  the  Customs;  G.  Fielding; 
and  J.  B.  Emmett.  Some  dry  litmus 
paper  was  rolled  up  in  a  few  folds  of 
flannel,  which  was  tied  up  in  a  bundle ; 
a  powerful  stream  of  chlorine  was 
brought  in  contact  with  every  part  of 
the  surface  of  the  flannel,  and  continued 
for  more  than  a  quarter  of  an  hour. 
On  unpacking  the  bundle,  there  was  no 
change  in  the  paper. 

2d  Experiment. — Present:  as  be¬ 
fore.  The  same  was  repeated  with 
moist  litmus  paper.  No  change. 

3d  Experiment. — Present:  C.  Lut- 
widge,  G.  Fielding,  J.  B.  Emmett. 

Two  equal  and  similar  miniature 
bales  of  hemp  were  provided,  in  the 
middle  of  each  of  which  was  placed 
moist  litmus  paper.  They  were  consi¬ 
derably  pressed,  and  wrapped  in  canvas. 
The  dimensions  were,  fourteen  inches 
long,  six  broad,  and  four  thick.  One 
was  kept  in  a  room  to  which  chlorine 
had  no  access  ;  the  other  was  exposed, 
in  a  deep  earthen  jar,  to  a  very  dense 
stream  of  chlorine,  for  more  than 
twenty  minutes.  The  jar  was  then 
tightly  covered.  At  the  end  of  twenty- 
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six  hours  the  packs  were  examined;  the 
latter  smelled  very  powerfully  of  chlo¬ 
rine.  The  two  sets  of  papers  were  pre¬ 
cisely  alike  ;  both  were  whitened  in  a 
very  inconsiderable  degree,  but  to  the 
same  degree;  and  we  have  no  doubt 
that  the  vapour  of  packed  hemp  whitens 
litmus,  or  that  the  hemp  absorbs  the 
colour  mechanically,  as  charcoal  does. 

Now,  since  in  twenty-six  hours  the 
chlorine  was  unable  to  penetrate 
through  two  inches  of  packed  hemp, 
we  beg  leave  to  propose  a  query  to  Dr. 
Ure  :  in  what  time,  we  mean  in  how 
many  years,  chlorine  will  penetrate  to 
the  centre  of  the  lowest  tier  of  hemp 
bales,  which  have  been  packed  by  pow¬ 
erful  screws,  or  even  by  the  hydraulic 
press,  and  which  are  wedged  as  tightly 
as  possible  in  the  ship’s  hold  ?  We 
must  remember,  that  when  porous  mat¬ 
ters  are  very  tightly  packed,  they  are 
not  penetrable  to  any  considerable 
depth  by  even  water,  whose  powers  of 
capillary  attraction  incalculably  exceed 
those  of  any  gas.  This  is  proved  by  tbe 
leakage  and  wrecks  of  ships.  Besides, 
the  density  of  the  chlorine,  when  it  pro¬ 
ceeds  below  the  surface  of  the  goods, 
must  decrease  in  a  geometrical  progres¬ 
sion,  and  may  therefore  be  represented 
by  the  logarithmic  curve.  Hence  it 
cannot  penetrate  far,  in  a  state  sufficient 
to  produce  disinfection. 

Dr.  Ure  remarks,  in  another  place, 
that  in  one  experiment  the  outside  of 
his  bale  was  corroded  by  the  chlorine. 
If  this  be  requisite  to  the  production  of 
the  effect,  those  who  know  how  bales 
are  packed  together,  will 'see  that  the 
corrosion  of  the  outside  must  ruin  the 
whole,  and  make  it  unmarketable.  Be¬ 
sides,  the  doctor  has  never  proved  that 
chlorine,  which  will  just  bleach  litmus 
paper,  will  disinfect  effectively — a  very 
doubtful  point. 

If  goods  be  really  infected,  they  must 
certainly  be  unpacked,  spread  thinly 
out,  and  exposed  to  the  disinfecting  gas. 

With  respect  to  the  gravity  of  the 
gas  causing  it  to  descend  and  leave  the 
upper  part  of  the  apartment  without 
any,  we  can  only  say,  that  it  is  contrary 
to  what  Mr.  Dalton  has  established  re¬ 
specting  the  uniform  diffusion  of  gases 
through  each  other,  and  to  experience. 
We  only  beg  the  doctor  to  open  a  bot¬ 
tle  of  chlorine  in  any  part  of  a  large 
room,  and  he  will  perceive  the  smell 
very  powerfully,  almost  instantly,  whe- 
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ther  opened  on  the  floor  or  in  any  other 
situation. 

Geo.  Fielding,  Ch. 

J.  B.  Emmett. 

G.  H.  Fielding,  Ch.* 

Hull,  13th  August,  1831. 


SULPHATE  OF  QUINA  IN  THE  STRU¬ 
MOUS  VARIETIES  OF  OPHTHALMIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  your  number  for  July  30,  page  545, 
Mr.  Middlemore  lias  surely  fallen  into 
an  error,  in  ascribing*  to  Mr.  Macken¬ 
zie  a  predilection  for  bleeding  and  mer¬ 
cury  in  strumous  cases  of  ophthalmia. 
In  his  paper  “  On  the  Utility  of  Sul¬ 
phate  of  Quina  in  Strumous  Ophthal¬ 
mia,”  published  in  the  Glasgow  Medi¬ 
cal  Journal  for  November  1828,  Mr. 
Mackenzie  strongly  recommends  this 
medicine,  both  in  plilyctenular  ophthal¬ 
mia,  or  the  disease  commonly  called 
scrofulous  inflammation  of  the  eyes ; 
and  in  corneitis,  an  ophthalmia  with 
which  a  certain  degree  of  iritis  is  gene¬ 
rally  conjoined.  Extracts  from  this 
paper  are  given  in  the  Medical  Gazette, 
vol.  iii.  page  234  ;  but  it  is  necessary  to 
have  recourse  to  the  original,  to  see  how 
far  Mr.  Mackenzie’s  confidence  in  the 
remedy  extended  at  that  date. 

I  am,  &c. 

A.  B. 


;  MR.  PATTISON'S  “  STATEMENT.” 

♦  r  ,  , 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

However  painful  it  may  be  to  refuse 
the  feelings  of  sympathy  to  a  person  in 
Mr.  Pattison’s  situation,  he  is  not  to  he 
allowed  to  promulgate  misrepresenta¬ 
tions  against  respectable  gentlemen  and 
a  large  class  of  students,  without  some 
remark.  It  is  evident  that  the  ex-pro¬ 
fessor  does  not  know  the  generous  cha- 


*  Being  engaged  on  quarantine  duty,  did  not 
witness  the  experiments,  but  was  present  at  the 
opening  of  the  bales  and  examination  of  the  lit¬ 
mus  paper. 

194. — viii. 


racter  of  the  minds  of  English  students 
of  medicine  :  he  may  stare  when  he 
hears  it  stated  that  there  is  no  body  of 
men  more  ready  to  espouse  the  cause  of 
a  teacher,  and  whenever  there  is  the 
slightest  disposition  exhibited  to  treat 
him  unfairly,  to  uphold  him  with  de¬ 
voted  attachment  against  his  enemies. 
This  will  be  found  true  even  when  their 
professor  is  not  endowed  with  much 
eloquence,  or  a  very  attractive  lecturer. 
But  this  generous  feeling  arises  from  a 
definite  cause,  which  it  is  easy  to  de¬ 
scribe.  The  students  must  perceive 
that  their  preceptor  is  devoted  heart  and 
soul  to  their  interests — that  it  is  for  their 
advantage  that  he  works  with  all  his 
powers — that  they  themselves  are  the 
objects  of  his  unceasing  an-xiety — and 
not  another — especially  not  himself. 
If  they  discover  that  he  is  idle,  and  that 
there  is  mingled  with  this  a  constant  at¬ 
tempt  to  draw  attention  to  himself,  they 
justly  enough  abandon  him,  to  make  the 
best  of  this  propensity.  If  he  talks  to 
them  with  an  air  of  conceit  and  gasco¬ 
nade  of  performing  the  operation  of 
hernia  with  a  penknife — of  tying  the 
carotid  artery  as  commonly  as  any  of 
them  have  bled  in  the  arm,  and  of  doing- 
many  other  wonderful  feats,  the  students 
have  common  sense  enough  to  know 
that  this  is  not  for  their  interest — that 
young  anatomists  are  not  to  become 
surgeons  by  this  display  of  the  prowess 
of  their  professor.  They  see  in  the 
library  the  large  and  splendid  work  on 
hernia,  by  Sir  Astley  Cooper,  full  of 
the  most  finely-executed  and  expensive 
plates,  a  donation  made  by  that  eminent 
surgeon  to  the  profession,  at  a  great 
pecuniary  sacrifice,  as  if  it  were  to  mark 
strongly  his  sense  of  the  difficulties  and 
the  importance  of  the  operations  of  her¬ 
nia.  They  know  very  well  that  the  tying 
of  the  carotid  artery  is  not  to  be  treated 
as  an  every-day  occurrence.  Although 
they  may  be  yet  but  students,  they  have 
a  quick-enough  sense  of  what  is  the  pro¬ 
per  style  of  communicating  information 
to  them. 

I  am  the  farthest  possible  from  pre¬ 
tending  to  justify  altogether  the  riots 
and  outrageous  conduct  of  the  pupils  in 
Mr.  Pattison’s  class-room.  The  want 
of  discipline  was  in  a  great  measure  to 
be  attributed  to  the  students  knowing 
that  there  was  a  Council  and  a  body  of 
Proprietors  to  whom  Mr.  Pattison  was 
amenable,  (a  thing  “  unique”  in  the 
annals  of  Universities,)  and  more  so  to 
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the  Council,  acting*  throughout  the 
whole  of  these  transactions  with  the 
greatest  indecision  both  towards  their 
Professor  and  towards  his  pupils.  But 
when  Mr.  Pattison  alleges  publicly,  and 
Dr.  Birkbeck  reiterates  what  he  says, 
and  the  newspapers  circulate  over  the 
country  that  liis  colleagues  conspired 
against  him,  and  that  the  students  were 
malevolent,  and  that  every  one  sought 
his  ruin,  it  ought  also  to  be  represented 
what  is  the  true  character  of  this  perse¬ 
cuted  individual.  We  do  not  mean 
what  is  his  private  character:  all  that 
we  have  to  do  with  is  his  method  of  ad¬ 
dressing  the  pupils,  and  the  truth  of  his 
allegations  in  his  public  statements. 
The  so  are  to  be  placed  in  the  scale  in 
weighing  the  merits  of  this  most  singu¬ 
lar  case  of  alleged  conspiracy.  Without 
them  it  cannot  be  understood  how  it 
was  only  in  Mr.  Pattison’s  class-room, 
and  not  in  that  of  any  of  the  other 
professors,  and  that  it  was  for  three 
distinct  sessions,  that  this  insubordina¬ 
tion  of  the  pupils  was  manifested.  The 
inquiry  ought  to  be  fully  carried 
through,  as  it  is  necessary  for  justifying 
the  many  against  the  one. 

I  have  neither  time  nor  inclination  to 
examine  the  numerous  charges  brought 
by  Mr.  Pattison,  in  his  Statement  of 
Facts,  against  all  his  enemies — among 
the  students,  professors,  Select  Com¬ 
mittee,  Warden,  and  Council  of  the 
London  University;  but  I  think  the 
last-named  body  ought  in  justice  to  be 
acquitted  of  one  charge,  not  the  least 
inexcusable,  if  it  were  true.  He  asserts 
that  he  had  as  his  competitor  and  rival 
candidate  for  the  chair  of  anatomy  Mr. 
Charles  Bell — that  the  Council,  ‘‘  after 
mature  deliberation,”  made  their  selec¬ 
tion,  and  chose  him,  the  author  of  this 
Statement  of  Facts,  in  preference  to 
Mr.  Bell.  But  the  Council  must  be 
exonerated  on  this  head :  Mr.  Charles 
Bell  never  was  a  candidate  for  the  pro¬ 
fessorship  of  Anatomy. 

Mr.  Pattison  has  entirely  forgotten,  in 
his  blind  attempt  to  magnify  himself, 
what  the  original  prospectuses  (which  I 
have  lying  before  me)  contained.  They 
announced  that  the  anatomical  depart¬ 
ment  was  to  be  taught  by  three  profes¬ 
sors,  whose  names  are  given,  but  with¬ 
out  any  appearance  of  his  holding  that 
elevated  position  which  he  boasts  of; 
they  are— Mr.  Charles  Bell,  Mr.  Meckel, 
Mr.  P  attison. 

Every  one  contemplated  that  the  last- 
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named  professor,  who  was  totally  un¬ 
known,  was  to  undertake  the  rudimental 
parts  of  anatomy,  and  to  make  his  way 
in  public  opinion  as  every  man  must  do 
who  commences  lecturing  in  London. 
Certificates  from  America  could  never 
support  a  man  in  the  estimation  of  Lon¬ 
don  students.  The  notion  which  made 
this  announcement  in  the  prospectus 
acceptable  was,  that  he  was  to  prepare 
the  students  for  the  lectures  of  the  emi¬ 
nent  men  with  whom  he  was  associated. 

It  was  the  failure  on  the  part  of  the 
Council  to  induce  Mr.  Meckel  to  join 
their  school  which  made  a  change  in 
the  position  of  Mr.  Pattison.  It  was 
not  until  a  year  after  the  first  prospec¬ 
tus  was  published,  as  his  own  “  State¬ 
ment”  announces,  that  the  Council  en¬ 
tertained  the  idea  of  adding  the  late  Mr. 
Bennett  to  the  anatomical  department. 

Mr.  Pattison  speaks  of  his  having 
been  elected  after  “  mature  delibera¬ 
tion.”  If  there  were  such  delay,  we 
can  surmise  the  reason.  It  could  not 
be  unknown  to  the  Council  that  he  had 
been  engaged  in  disputes  wherever  he 
had  lectured ;  and  they  must  have  had 
to  determine,  whether  the  frequent 
shifting  of  his  scene  of  lecturing  was 
occasioned,  as  his  certificates  declare, 
by  a  succession  of  honourable  promo¬ 
tions,  or  were  the  consequence  of  these 
contests*.  It  is  surely  an  instance  of 
the  friendly  disposition  of  the  Council 
towards  him,  that  they  interpreted  his 
certificates  in  the  most  favourable  way. 

Being  placed  where  he  was,  it  was  the 
personal  interest  of  every  individual 
professor  to  prop  up  their  teacher  of 
anatomy,  and  to  maintain  for  him  a 
respectable  character.  The  interest  of 
the  whole  school  required  it,  more 
especially  when  it  was  assailed,  as  it  was, 
at  its  commencement,  by  numerous 
enemies  from  without.  Yet  it  would 
appear  from  the  statement,  that  those 
who  were  most  concerned  in  supporting 
him,  were  conspiring  against  him  even 
before  his  lectures  began. 

I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 

VlNDEX. 

17th  August. 

[he  should  not  have  inserted  the 
preceding  letter  had  not  the  name  of 
the  writer  been  sent  with  it.  It  has  in 


*  See,  in  reference  to  this,  a  letter  addressed  by 
lmn,  about  this  time  last  year,  to  the  Lancet. 
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no  degree  altered  the  opinions  we  had 
previously  expressed  in  the  leading  ar¬ 
ticle  of  the  present  number. — E.  G.] 


THE  LATE  DR.  BADELEY. 


Died,  on  Sunday  morning1,  July  24,  at 
his  residence  in  Chelmsford,  John 
Badeley,  M.D.  in  the  84th  year  of  his 
age.  He  was  the  youngest  son  of 
Samuel  Badeley,  Esq.  of  Walpole,  in 
the  county  of  Suffolk.  He  took  his  de¬ 
gree  of  Doctor  in  Medicine  at  Edin¬ 
burgh,  September  12,  1771,  and  had 
practised  in  this  town  for  the  long 
period  of  59  years.  It  would  be  an  in¬ 
justice  to  his  memory,  if  this  record  of 
dates  were  to  be  considered  only  as  a 
copy  of  that  register — 

“  Where  to  be  born  and  die, 

Of  rich  and  poor  makes  all  the  history.” 

Of  Dr.  Badeley,  who  has  been  so  long 
identified  with  this  town,  neighbour¬ 
hood,  and  country,  it  may  justly  be 
said,  that  he  has  left  a  void  not  easily  to 
be  filled,  whether  we  consider  him  as  a 
man,  physician,  or  friend.  To  his  pro¬ 
fession  he  brought  an  acute  penetration, 
a  solid  judgment,  a  benevolent  care, 
great  suavity  of  address,  and  a  most  per¬ 
severing  anxiety  for  the  comfort,  relief, 
and  cure  of  his  patients,  to  whatever 
rank  of  life  they  might  belong.  In 
society  he  uniformly  exhibited  the 
urbanity  and  manners  of  a  polished 
gentleman :  among  his  friends  he  was 
hospitable,  cheerful,  easy,  and  as  willing 
to  be  pleased  as  he  was  capable  of  mak- 
king  himself  pleasing.  If  he  has  not 
added  greatly  to  the  stock  of  medical 
science  by  his  writings,  (for  he  had  no 
leisure  for  such  compositions)  he  dis¬ 
played  his  abilities  by  a  most  extensive 
practice,  and  he  preferred  the  gratifica¬ 
tion  of  having  living  witnesses,  who 
owed  their  health  to  his  judgment  and 
skill,  to  the  publication  of  theories, 
however  ingenious,  and  to  the  commen¬ 
dation  of  professional  critics.  His  life 
was  prolonged  to  a  period  beyond  the 
common  limits  of  mortality,  and  in  pro¬ 
portion  to  its  length,  were  its  value  and 
utility  demonstrated.  He  lived  esteem¬ 
ed,  beloved,  and  respected  ;  he  has  died 
regretted,  honoured,  and  lamented. 


ANALYSES  #  NOTICES  OF  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert, 


The  History  of  Medicine,  Surgery ,  and 
Anatomy,  from  the  Creation  of  the 
World  to  the  commencement  of  the 
Nineteenth  Century.  By  William 
Hamilton,  M.B  In  2  Vols.  Lond. 
Colburn  &  Bentley. 

WjeIen  reviewing  Mr.  Moir’s  little  vo¬ 
lume,  the  Outlines  of  the  Ancient  His¬ 
tory  of  Medicine*,  we  entered  pretty 
fully  into  the  consideration  of  the  utility 
of  such  works;  and  being  much  pleased 
with  his  performance,  we  recommended 
that  gentleman  to  proceed  in  his  design, 
which  we  saw  obscurely  intimated  in 
his  last  page,  and  to  let  us  have  in  two 
volumes  more,  of  the  same  size,  such  a 
continuation  of  the  work  as  might  bring 
his  Outlines  to  the  beginning  of  the 
present  century.  We  did  this  with  Dr, 
Hamilton’s  volumes  before  us,  half  per¬ 
suaded  that  they  did  not  supply  the 
want  in  medical  literature  of  which  we 
complained,  or,  at  all  events,  not  see¬ 
ing  why  Mr.  Moir,  who  had  begun  so 
well,  should  be  baulked  in  his  inten¬ 
tions  by  the  appearance  of  the  Doctor’s 
work,  whether  well  or  ill  executed.  It 
has  since,  however,  on  a  deliberate  pe¬ 
rusal,  been  impressed  upon  us,  that  the 
“  History  of  Medicine,  Surgery,  and 
Anatomy,”  is  a  work  of  very  inferior 
merit,  and  far  from  being  suited  to  sa¬ 
tisfy  the  expectations  of  those  who  feel 
interested  in  such  subjects.  And  having 
ventured  to  pronounce  so  unfavourable 
an  opinion  thus  in  limine,  it  is  of  course 
our  bounden  duty  to  support  it  with 
specimens  of  what  we  conceive  to  be 
the  unwarrantable  defects,  inaccuracies, 
and  even  glaring  errors  of  the  perfor¬ 
mance. 

Much  has  been  written,  and  well 
written  too,  on  the  ancient  history  of 
medicine  ;  and  if  we  comprehend  under 
that  epithet  all  that  eventful  period 
which  reaches  from  not  exactly  the 
creation  of  the  world,  (for  few  historians 
of  the  art  have  pretended  to  trace  back 
any  authentic  particulars  of  it  to  so  ex¬ 
tremely  antediluvial  an  epoch,)  but  from 
about  the  time  of  Hippocrates,  that  is, 
about  3500  years  later,  to  the  beginning 


*  Med.  Getz.  p.  368,  present  volume. 
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of  the  1 6th  century,  we  shall  find  the 
materials,  though  somewhat  voluminous, 
almost  ready  "arranged  to  our  hand. 
Even  if  we  had  no  other  groundwork 
than  Le  Clerc  and  Freind,  for  illustrat¬ 
ing  the  period  in  question,  we  could  not 
have  better;  — Le  Clerc,  than  whom, 
notwithstanding  the  flippant  mention  of 
him  in  the  work  before  us,  as  “  a  French 
writer  of  no  mean  abilities ,  whose  His¬ 
tory  of  Medicine  is  a  work  of  consider¬ 
able  merit  ”  few  have  adorned  the  pro¬ 
fession  with  more  learning  and  powers 
of  research  ;  and  Freind,  a  man  of  ge¬ 
nius  and  profound  erudition,  whose  vir¬ 
tues  and  talents  have  not  obtained  from 
his  country  one-tenth  of  that  celebrity 
which  they  have  deserved.  But  we 
have  besides  these,  in  the  works  of 
Sehulzius,  Casiri,  Portal,  and  Sprengel, 
a  fund  of  information  illustrative  of  the 
earlier  periods  of  medical  history,  abun¬ 
dant  and  copious  as  need  be  desired. 

These  ample  sources,  however,  vanish 
almost  into  insignificance,  when  com¬ 
pared  with  the  mass  of  materials  which 
lie  before  us  for  tbe  illustration  of  me¬ 
dical  history  during  the  last  three  cen¬ 
turies.  They  require,  to  be  sure,  a 
master-mind  to  elicit  their  spirit,  and 
to  reduce  them  to  a  shape  fitted  for 
the  grasp  of  ordinary  inquirers;  but 
this  is  the  province  of  him  who  sets  him¬ 
self  up  for  an  historian — it  is  a  duty 
from  which  he  cannot  escape  or  be  ex¬ 
cused.  It  will  not  do  for  a  writer  to 
present  us  with  a  chronological  series  of 
.medical  sketches  in  lieu  of  this  digest: 
he  must  not  impose  upon  us  such 
meagre  and  crude  morsels  for  history : 
it  is  become,  we  know,  the  fashion  of 
the  day,  but  one  is  tired  of  hearing  the 
appellation  of  history  so  shamefully 
misapplied,  and  it  grows  a  thing  no 
longer  tolerable.  We  are  sorry  to  be 
obliged  to  rank  Dr.  Hamilton  among 
historians  of  this  class  ;  but  we  cannot 
help  it:  he  has  himself  provoked  our 
censure  by  the  pompous  title  he  has 
bestowed  upon  his  book. 

Let  us  enter  somewhat  more  into 
particulars.  The  first  volume,  which 
is  far  the  more  voluminous  of  the  two, 
brings  us  up  to  the  beginning  of  the 
sixteenth  century,  from  the  creation  of 
the  world,  though  “  of  the  years  before 
the  flood,”  says  our  author,  “  we  can 
catch  but  those  rare  and  partial  glances 
which  Omnipotence  has  been  pleased  to 
2’eveal  in  the  writings  of  Moses — glimpses 
which  are  hardly  sufficient  for  the  con¬ 


struction  of  a  plausible  hypothesis ,  or 
the  foundation  of  a  probable  conjecture. 
Like  travellers  enveloped  in  an  Alpine 
mist,  we  wander  in  darkness  and  uncer¬ 
tainty  without  compass  to  direct  or 
planet  to  enlighten  us !”  The  more 
merit  then,  of  course,  has  Dr.  H.  in 
extracting  a  history  out  of  those  glimpses 
in  darkness  —  though  certainly  we  do 
not  find  that  he  has  made  much  of 
them.  Upon  turning  to  that  part  of 
the  book  where  we  expected  to  find  this 
period  treated,  we  perceive  the  matter 
thus  briefly  disposed  of: — 

“  Of  the  state  of  medicine  before  the 
flood,  we  are  destitute  of  the  slightest 
authentic  records  on  which  we  might 
form  a  conjecture :  we  are  justified, 
however,  by  many  circumstances  re¬ 
corded  in  the  Holy  Scriptures  in  believ¬ 
ing  that  medical,  as  well  as  many  other 
branches  of  useful  knowledge,  had  ar¬ 
rived  at  a  very  considerable  degree  of 
perfection  in  the  antediluvian  ages.” 
Three  pages  are  then  occupied  with 
conjectures  of  various  sorts,  such  as, 
that  we  are  “justified  in  a  suspicion  of 
the  identity  of  the  fabulous  Taaut  with 
the  true  Tubal and,  generally,  that 
“  numberless  personages  whom  we  find 
spoken  of  as  having  lived  at  periods 
considerably  posterior  to  the  great  ca¬ 
tastrophe  of  the  deluge,  are  to  be  sought 
for ,  if  we  would  find  their  real  proto¬ 
types,  in  the  ages  which  preceded  that 
memorable  event,  and  in  the  very  infancy 
of  the  human  race.’’  Our  author  quotes 
Schulze  for  “  the  strong  probability 
that  Adam,  yielding  to  the  all-authori¬ 
tative  voice  of  necessity,  discharged  the 
office  of  accoucheur  to  his  wife,  and 
thus  performed  the  first  operation  in 
surgery.” 

We  recollect  a  better  conjecture 
than  this,  concerning  the  first  exer¬ 
cise  of  the  art  of  surgery— we  mean 
that  of  Sir  Thomas  Brown,  who,  in  one 
of  his  most  learned  treatises,  is  pretty 
positive  that  God  himself  performed 
the  first  surgical  operation  when  he 
removed  one  of  Adam’s  ribs  for  a  cer¬ 
tain  purpose — and  healed  up  the  wound, 
we  suppose,  by  the  first  intention  ! 

We  give  Dr.  Hamilton’s  summing  up 
of  the  antediluvian  period :  it  will  ex¬ 
cite  a  smile  from  the  reader  who  shall 
attend  to  its  elaborateness,  while  it  can¬ 
not  but  surprise  him  by  the  inconsis¬ 
tency  which  it  manifests  with  a  passage 
which  we  have  just  now  extracted  : — 

“  In  referring,  with  Brambilla,  the 
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origin  of  surgical  instruments  to  a 
period  so  remote  as  the  second  genera¬ 
tion  from  Adam,  it  must  not  be  sup¬ 
posed  that  men  had,  in  those  early  days, 
made  any  very  great  proficiency  in  the 
art  of  surgery,  or  that  the  instruments 
which  they  employed  were  of  other 
than  the  rudest  and  most  inartificial  con¬ 
struction.  As  the  medical  knowledge  of 
the  Antediluvians  may  be  reasonably 
presumed  to  have  been  confined  to  the 
exhibition  of  a  few  vegetable  simples  of 
the  mildest  character  and  most  innocuous 
activity ,  so  we  may  justly  conclude  that 
their  surgical  shill  was  equally  restricted 
to  the  treatment  of  the  most  ordinary 
wounds  and  the  application  of  the  least 
complicated  bandages  ;  to  the  reduc¬ 
tion  of  a  dislocated  joint,  or  the  setting 
of  a  broken  limb.  The  amputation  of 
a  sphacelated  leg,  or  the  trepanning  of 
a  fractured  skull,  would  have  been  a 
flight  of  skill  far  transcending  the  nar¬ 
row  limits  of  Antediluvian  knowledge — 
a  deed  of  daring  far  beyond  the  cautious 
timidity  of  an  age  of  inexperience  ;  and 
the  practitioner  who  should  have  had 
the  hardihood  to  attempt  the  operation 
of  lithotomy  would  have  been  viewed  as 
little,  if  at  all,  better  than  a  murderer.” 

But  escaping  as  rapidly  as  possible 
from  the  regions  of  fable  and  romance, 
we  pass  on  to  the  account  of  Hippo¬ 
crates,  given  in  the  next  chapter,  ex¬ 
pecting  to  find  our  author’s  talent  for 
conjecture  turned  to  some  account  in 
elucidating  the  private  history  of  the 
father  of  medicine.  Will  it  be  believed, 
however,  that  Dr.  Hamilton  does  not 
even  favour  us  with  what  few  facts 
have  been,  almost  by  universal  consent, 
attributed  to  the  Coan  sage?  That  he 
was  the  son  of  Heraclides  and  Praxi- 
thea — that  he  was  the  seventeenth  in 
descent  from  Esculapius  on  the  father’s 
side,  and  the  twentieth  from  Hercules 
on  the  mother’s — and  that  he  travelled 
even  amongst  the  Scythians  in  quest  of 
knowledge,  might  be  passed  over  by  our 
author  as  too  apocryphal ;  but  he  who 
has  displayed  so  much  ingenuity  in  his 
antediluvian  conjectures,  might  not 
have  disdained  to  give  us  his  opinion  on 
the  probability  of  Hippocrates  having 
practised  in  Athens  during  the  pesti¬ 
lence,  and  having  been  rewarded  with  a 
golden  crown  there  for  his  services,  not¬ 
withstanding  the  silence  of  Thucydides 
on  the  matter;  or  whether  the  father 
of  physic  had  Herodicus  and  Gorgias  for 
his  early  preceptors ;  or  whether  he  had 


the  pleasure  of  being  able  to  pronounce 
his  old  master  in  philosophy,  Democri¬ 
tus,  who  was  supposed  to  be  the  mad¬ 
dest,  to  be  really  the  wisest  man  in  his 
city.  All  this  would  have  been  both 
amusing  and  instructive  in  Dr.  Hamil¬ 
ton’s  hands,  but  he  has  done  nothing 
with  it.  The  only  facts  he  touches 
upon  in  the  biography  of  Hippocrates 
are  contained  in  these  two  sentences: — • 

“  This  celebrated  physician  was  born 
in  the  first  year  of  the  80th  Olympiad5, 
or  between  400  and  500  years  before  the 
commencement  of  the  Christian  aera,  in 
the  island  of  Cos  or  Coos,  situated  in 
the  H3gean  sea,  at  no  great  distance 
from  Rhodes:  an  island  singularly  dis¬ 
tinguished  by  having  given  birth  to  two 
of  the  most  eminent  men  in  their  re¬ 
spective  professions  among  the  ancients 
— Apelles,  the  first  painter,  and  Hippo¬ 
crates,  the  first  physician  of  his  age.” 

“  His  valuable  life  was  prolonged 
considerably  beyond  the  ordinary  dura¬ 
tion  :  he  died  at  Larissa,  a  town  of 
Thessaly,  about  361  years  before  the 
birth  of  Christ,  at  the  ad  vanced  age  of 
101  years.” 

It  is  rather  curious,  we  may  observe 
cn  passant ,  that  Dr.  Hamilton,  so  clas¬ 
sical  a  man,  should  mention  the  first 
year  of  the  80th  Olympiad  as  some 
year  between  the  400th  and  500th  be¬ 
fore  Christ ;  and  that  he  should  after¬ 
wards  state  Hippocrates  to  have  died 
in  the  year  361  B.C.  «et.  101.  If  Hip¬ 
pocrates  was  born  in  80th  Olymp.  1, 
and  lived  to  be  101  years  of  age.  Dr.  H. 
should  know  that  the  father  of  physic 
certainly  died  in  359  B.C.  These,  how¬ 
ever,  to  be  sure,  are  trifles  ;  and  if  our 
historian  has  not  given  us  the  private 
life  of  Hippocrates,  he  has  given  us 
plenty  of  his  theories,  it  may  be  said, 
in  lieu.  To  tell  Dr.  H.  the  truth,  we 
are  heartily  tired  of  this  eternal  decies 
or  millies  repetita  reiteration  of  the 
theories  of  Hippocrates ;  we  are  sur¬ 
feited  with  the  ton  jours  perdrix  of  the 
copyists  of  Le  Clerc,  especially  when 
they  proceed  with  their  diatribes  as  if 
they  were  original  investigators  of  the 
writings  of  the  Coan.  As  for  Dr.  H. 
he  seldom,  it  is  true,  favours  us  with  re¬ 
ferences  ;  but  in  this  instance,  with  the 
exception  of  one  passage  acknowledged 
to  be  from  Cabanis,  he  thinks  proper  to 
ascribe,  at  least  we  may  judge  so  by 
his  silence  as  to  authorities,  his  whole 
account  of  Hippocrates’s  doctrines  ex¬ 
clusively  to  Hippocrates  and  himself. 
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Galen  is  treated  almost  as  cavalierly. 
We  extract  what  is  said  of  him  : — 

“  The  illustrious  Galen,  who  de¬ 
servedly  occupies  so  conspicuous  a  sta¬ 
tion  among1  the  fathers  of  medicine,  was 
the  son  of  Nicon  the  geometrician,  and 
horn  at  Pergamus,  a  city  of  Asia ,  cele¬ 
brated  as  the  place  where  parchment  was 
first  manufactured.  [What  an  interest¬ 
ing  piece  of  information  by  way  of 
parenthesis  !]  The  date  of  his  birth  is 
not  known  with  certainty,  but  he  is 
generally  believed  to  have  flourished 
under  the  reigns  of  Trajan  and  the 
three  succeeding  emperors,  attaining,  it 
has  been  said,  by  extreme  care,  notwith¬ 
standing  the  natural  weakness  of  his  con¬ 
stitution,  an  age  of  no  less  than  140 
years.  Having  made  himself  master  in 
his  youth  of  all  the  logic  and  philoso¬ 
phy  which  were  usually  taught  in  those 
days,  he  applied  to  the  study  of  medi¬ 
cine  under  J^atyro  and  Pelops,  whom  he 
soon  outstripped  by  the  rapidity  of  his 
attainments.  He  appears  to  have  flrst 
distinguished  himself  as  a  medical  writer 
under  the  reign  of  Adrian,  or  about  the 
year  1.30,  at  which  period  he  attracted 
considerable  notice  both  as  a  teacher 
and  practitioner.” 

Now  the  fact  is  that  Galen.,  according 
to  the  best  authorities,  was  born  in  A  D. 
130,  and  died  in  201,  set.  70.  We  won¬ 
der  what  Dr.  Hamilton  could  have  been 
thinking  about  when  he  adopted  such 
inaccurate  statements. 

But  we  come  now  to  a  period  when 
the  original  research  of  our  author  is 
put  to  the  test.  Le  Clere  parts  com¬ 
pany  from  him  with  Galen,  when  Freind 
is  said  to  begin  his  guidance.  This, 
however,  is  not  quite  correct.  Freind’s 
history,  though  said  in  the  title-page  to 
commence  from  Galen,  actually  com¬ 
mences  with  Oribasius,  who  flourished 
full  two  centuries  after  the  Physician  of 
Pergamus.  Not  a  word  does  Dr.  Ha- 
milton  say  illustrative  of  the  interval. 
After  finishing  off  Galen,  and  devoting 
a  few  lines  to  a  little  talk  about  “  a 
night  of  Cimmerian  darkness”  which 
followed  thereupon,  “  relieved  only,  at 
times,  by  the  transient  splendour  of  a 
few  passing  meteors,”  &c.  he  comes  at 
once  to  Oribasius. 

“  Pergamus,  which  deservedly  boasts 
of  having  been  the  birth-place  of  the 
illustrious  Galen,  [ and  of  parchment , 
lie  might  have  added]  also  claims  the 
merit  of  having  given  birth  to  Oribasius, 
who  appears  to  have  been  born  about 


the  year  351,  in  the  time  of  Julian  the 
Apostate,  and  to  have  received  the  first 
rudiments  of  his  education  along  with 
Magnus  and  lonicus,  at  the  school  of 
Zeno,  the  Cyprian,  at  Sardis,  from  which 
circumstance  Oribasius  has  been  erro¬ 
neously  supposed  to  have  been  a  native 
of  that  town,”  &c. 

And  -so  he  goes  on,  wonderfully  full 
about  Oribasius,  with  Dr.  Freind’s  as¬ 
sistance  ;  but  not  a  word  about  Serenus 
Sammonicus  father  and  son,  Alexander 
Aphrodisoeus,  Elian  of  Frceneste,  or  any 
other  eminent  physician  who  flourished 
in  the  interval.  We  are  sorry  to  see 
this,  it  betokens  so  blind  an  adherence 
to  the  tracks  of  one  or  two  of  the  most 
obvious  authorities  ;  but  we  must  pro¬ 
ceed  :  pass  we,  without  delay,  into  the 
midst  of  the  Arabian  physicians.  And 
here  in  the  outset  we  must  observe,  as 
a  remarkable  circumstance — not  a  word 
from  Dr.  Hamilton  respecting  his  im¬ 
mense  obligations  to  Dr.  Freind.  We 
come  to  Averrhoes  ;  and  we  shall  see 
into  what  a  quandary  our  author 
plunges  himself  by  his  disdaining  re¬ 
ferences.  After  telling  us  that  Aver¬ 
rhoes  became  an  unbeliever,  and  was  in 
consequence  charged  with  heresy  and 
thrown  into  prison,  but  released  upon  a 
comparative  view  of  his  errors,  the  his¬ 
torian  of  medicine  coolly  thus  pro¬ 
ceeds  :  — 

“  Bayley  has  collected  many  anec¬ 
dotes  respecting  Averrhoes,  from  a 
variety  of  authors,  by  whom  he  has  been 
led  into  a  multitude  of  errors  :  as,  for 
example,  when  he  speaks  of  his  enmity 
with  Avicenna,  which  he  assigns  as  a 
reason  for  his  never  making  mention  of 
him :  a  statement  which  only  proves 
that  Bayley  blindly  followed  the  autho¬ 
rity  of  the  writers  he  consulted,  without 
once  taking  the  trouble  to  refer  to  the 
writings  of  Averrhoes  himself,  in  which 
he  would  have  found  the  inaccuracy  of 
this  statement.  Bayley  likewise  labours 
with  no  small  assiduity  to  fix  the  charge 
of  impiety  upon  the  memory  of  Aver¬ 
rhoes,  whom  he  represents  as  denying 
the  immortality  of  the  soul,  and  the  ex¬ 
istence  of  future  rewards  and  punish¬ 
ments;  as  though  it  necessarily  followed, 
from  his  questioning  the  absurdities  of 
the  Mahometan  faith,  that  he  denied  all 
the  great  and  fundamental  truths  of  re¬ 
ligion  :  or,  as  if  the  fact  of  his  detecting 
the  adulterations  produced  by  the  alloy 
argued  his  inability  to  distinguish  be¬ 
tween  them  and  the  precious  metal 
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which  they  debased.  Had  Bayley 
sought  for  a  continuation  of  this  charge 
also  in  the  works  of  Averrhoes  himself, 
he  would  have  discovered  it  to  be  utterly 
destitute  of  foundation,  and  to  have  ori¬ 
ginated  solely  in  the  malignancy  of  his 
traducers  ;  for  Averrhoes  has,  in  one 
treatise,  expressly  maintained  the  im¬ 
materiality,  and,  in  another,  the  immor¬ 
tality.  of  the  soul :  facts  which  fully  dis¬ 
prove  this  idle  and  malicious  charge.” 

Now  who  is  this  Bayley ,  with  whose 
critical  delinquencies  our  author  is  so 
familiar — whom  he  undertakes  to  cen¬ 
sure  for  his  blindness  in  not  examining 
authorities— for  his  labouring  to  fix  the 
charge  of  impiety  on  Averrhoes— and 
for  not  having  looked  into  the  works  of 
the  Spanish-Arabian  in  their  original 
purity  ? 

We  pray  our  reader’s  attention  for  a 
moment,  while  we  answer  the  question, 
and  at  the  same  time  expose  as  ridicu¬ 
lous  a  piece  of  pretension  as  we  ever 
remember  to  have  met  with. 

The  Bayley,  then,  of  the  above  ex¬ 
tract  is  no  less  a  personage  than  the 
great  critic,  Peter  Bayle,  whom  the 
historian  of  medicine  has  thus  traduced, 
and  of  whom  he  does  not  seem  to  have 
ever  possessed  the  slightest  knowledge. 
We  were  a  little  puzzled  ourselves,  we 
must  confess,  at  first;  but  recollecting 
that  Dr.  H.’s  sources  were  rather  li¬ 
mited,  and  that  most  probably  the  criti¬ 
cal  notice  above  cited  was  shadowed  out 
from  Freind  in  some  manner,  we  turned 
to  that  author  and  found  the  original, 
unadulterated,  unperverted  passage, 
without  any  difficulty.  We  observed 
that  the  words  of  Dr.  Freind  were  most 
curiously  garbled — not  to  say  totally 
obscured — as  they  were  given  by  our 
historian  ;  and  it  was  not  until  we  still 
further  recollected,  that  Dr.  Hamilton 
used  for  his  compilation  the  Latin  trans¬ 
lation  of  Freind’s  history,  that  we  were 
in  some  measure  relieved  from  our 
astonishment.  The  first  sentence  or 
two  of  the  Latin  version  will  suffice  to 
inform  the  reader  concerning  Dr.  H/s 
process  of  history  writing  : — 

“  Multas  res  ex  variis  auctoribus  ad 
Averrhoein  pertinentes  collegit  Bay- 
lius :  sed  cum  hie  illius  scripta,  uti  vi- 
detur,  nunquam  aspexerit,  auctores  istos 
fidenter  sequens,  ah  iis  ssepe  in  errorem 
ducitur.  Uti  cum,”  &c. 

And  the  corresponding  passage  in  the 
original  English  will  shew  how  much 
our  author  deviated  from  the  right  path. 


by  taking  his  information  from  second¬ 
hand  authority  :  — 

“  Mr.  Bayle  has  collected  a  great 
many  passages  out  of  authors,  relating 
to  Averrhoes  ;  and  as  he  seems  never 
to  have  been  acquainted  with  the  origi¬ 
nal,  he  follows  these  authors  implicitly, 
who  often  mislead  him.  As  when  he 
tells  us  from  Champerius,  that  he  was 
a  bitter  enemy  of  Avicenna,  and  that  for 
this  reason  he  avoids  ever  naming  him, 
which  he  does  in  this  very  book  often,” 
&  c. 

Having  our  curiosity  rather  whetted 
by  what  we  had  thus  discovered  regard¬ 
ing  Dr.  Hamilton’s  notions  of  a  Syn- 
graphein ,  we  were  induced  to  compare 
other  passages  in  his  book  with  those 
corresponding  (P'l  in  the  author  from 
whom  he  took  them  ;  and  our  clue 
often  led  us  unexpectedly  to  some  sur¬ 
prising  inaccuracies,  which  weighed  the 
more  with  us,  as  our  author  evidently 
entertains  much  conceit  of  himself  as  a 
classical  man.  For  example :  in  his 
account  of  Avicenna  (which,  by  the  way, 
is  even  abridged  from  Freind,  in  whose 
history  the  brevity  of  the  notice  of  the 
illustrious  Persian  is  perhaps  its  great¬ 
est  fault),  he  tells  us  that  Avicenna  “  re¬ 
sided  chiefly  in  the  city  of  Ispahan,  and 
was  accused  by  the  Arabs  of  an  immo¬ 
derate  indulgence  in  pleasure,  which 
subjected  him  to  a  variety  of  complaints, 
whence  it  became  proverbial  among  them 
to  say,  that  neither  the  study  of  philoso¬ 
phy  contributed  to  virtue ,  nor  that  of 
medicine  to  the  preservation  of  health .” 
Now  this  last  clause  is  vilely  translated 
from  the  Latin  translation,  which  runs 
thus  : — "  deque  illo  iis  temporibus  vul- 
gare  dictum  erat,  neque  philosophise 
studia  ad  virtutem,  neque  medicinae  ad 
tuendam  valetudinem  quicquam  ei  con- 
tulisse  and  thus  it  is  that  Dr. 

Hamilton  treats  his  friend  Dr.  Wigan, 
than  whom,  we  are  bound  to  say, 
he  could  not  have  had  a  more  faith¬ 
ful  guide,  had  he  but  availed  him¬ 
self  steadily  of  his  services.  The  pas¬ 
sage  in  the  original,  we  may  add,  is 
this  : — “  and  it  was  a  saying,  they  tell 
us,  in  those  times,  that  all  his  philoso¬ 
phy  could  not  make  him  moral,  nor  all 
liis  physic  teach  him  how  to  preserve 
his  health  upon  so  slight  a  foundation 
has  Dr.  Hamilton  reared  his  super¬ 
structure  of  a  golden  proverb  current 
among  the  Arabians. 

We  find  that  we  now  have,  in  our  cur¬ 
sory  remarks  on  the  History  of  Medi- 
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cine,”  filled  a  larger  space  of  ourcriti- 
ical  department  than  we  had  intended 
to  devote  to  the  work  ;  and  we  have  not 
touched  upon  the  second  volume  yet. 
Perhaps,  then,  it  may  be  as  well  to  stop 
here  for  the  present,  and  to  reserve  our 
observations  on  the  remainder  of  the 
work  for  another  number.  We  confess 
we  feel  a  very  high  degree  of  interest 
in  the  subject  itself — independently  of 
the  merits  of  the  particular  production 
before  us— nor  can  we  assign  any  other 
reason  for  having  dwelt  upon  a  portion 
of  it  so  long. 

MEDICAL  GAZETTE. 

Saturday ,  August  20,  1831. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnonrecuso.” — Cicero. 


MR.  PATTISON’S  CASE. 

The  ex- professor  of  anatomy  and  sur¬ 
gery  in  the  University  of  London  has 
at  least  gained  one  point  by  his  uncere¬ 
monious  dismissal :  the  embargo  of  si- 
lence  is  taken  off  him,  and  his  story  is 
now  out  before  the  public.  And  such  a 
story  as  it  is  !— a  catalogue  of  some  of 
the  most  damning  facts  we  ever  saw  in 
a  public  document.  We  defy  any  man 
to  read  it  through  and  to  say  that  the 
individual  whose  grievances  it  professes 
to  record,  is  not  an  exceedingly  injured 
person— that  the  scene  from  which  he 
has  been  driven  is  not  the  most  disturbed 
and  undisciplined  in  the  British  Empire, 
and  that  the  persons  calling  themselves 
the  Council  are  not,  as  a  body,  the 
most  grossly  incompetent  set  of  men 
that  ever  dreamt  of  setting  themselves 
up  to  preside  over  an  University. 
From  first  to  last — from  the  very  ap¬ 
pointment  of  Mr.  Bennett  to  the  singu¬ 
lar  station  allotted  to  him,  down  to  this 
dismissal  of  Mr.  Pattison,  accompanied 
by  the  sign  manual  of  their  own  stulti¬ 
fication,  there  has  been  nothing  but 
one  continued  tissue  of  blundering  and 


mischief-making  on  the  part  of  the 
Council.  Nothing  can  be  stronger  than 
the  proofs  of  this  which  Mr.  Pattison’s 
pamphlet  affords  ;  we  shall  select  some 
of  them  ;  and  though  we  may  not  pledge 
ourselves  for  the  accuracy  of  all  his  as¬ 
sertions,  we  believe,  upon  the  whole, 
that  the  ex-professor  is,  as  Dr.  Birk- 
beck  has  said  of  him,  “  remarkably  free 
from  exaggeration.” 

We  might  even  go  anterior  to  Mr. 
Bennett’s  appointment  in  search  of  a 
grievance  inflicted  by  the  ill-manage¬ 
ment  and  unfairness  (not  to  give  it  a 
worse  name)  of  the  Council.  Mr.  Pat¬ 
tison  was  assured  that  a  certain  salary 
should  be  paid  him,  reckoning  from  the 
day  of  his  engagement  with  the  Univer¬ 
sity  :  but  after  travelling  into  Germany 
in  the  service  of  the  establishment,  and 
having  spent  more  money  than  was  al¬ 
lowed  him,  upon  applying  at  the  end  of 
the  year  for  his  salary,  he  was  informed 
that  as  no  minute  of  it  had  been  entered 
he  had  no  salary  to  receive,  nor  did  the 
Council  feel  themselves  bound  to  pay 
him  any  thing  for  his  services,  nor  for 
the  very  heavy  expenses  incurred  by  his 
remaining  in  London.  This  was  at  a 
time  too,  when,  as  Mr.  Pattison  says, 
he  had  sacrificed  at  least  five  times  the 
expected  salary  by  not  returning  to 
America.  But  Mr.  Bennett’s  appointment 
is  decidedly  the  sera  from  which  the  Pro¬ 
fessor’s  difficulties  must  be  dated.  The 
wise  men  in  the  management  never 
once  saw  that  they  were  perpetrating  a 
conjunction  unheard  of  in  any  other 
medical  institution  in  Europe — namely, 
the  creating  an  officer  whose  duties 
closely  connected  him  with  the  pupils, 
and  whose  interest  it  would  he  to  elevate 
himself  by  bringing  the  talents  and  re¬ 
putation  of  his  Professor  into  disrepute. 
They  were  warned  abundantly  of  the 
consequences  of  this  measure,  yet,  as  if 
labouring  under  some  infatuation,  they 
took  not  the  slightest  notice,  but  pur¬ 
sued  their  own  headlong  course.  In  a 
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few  months  they  were  pestered  with 
anonymous  complaints  against  their 
professor,  and  were  weak  enough  to 
order  them  to  be  investigated.  Mr. 
Pattison  was  put  upon  his  defence,  and 
Mr.  Hume  was  constituted  his  judge. 
Mr.  Hume,  we  know,  is  an  amateur  in 
these  matters,  and  he  executed  the  task 
assigned  him,  says  Mr.  P.,  with  impar¬ 
tiality  and  fairness.  The  return  was, 
that  there  was  no  legitimate  ground  of 
complaint. 

We  need  not  dwell  on  the  well-known 
story  of  Mr.  Bennett’s  indecorous  be¬ 
haviour  to  Mr.  Pattison  in  public — we 
mean  at  the  first  distribution  of  medi¬ 
cal  prizes  at  the  University.  The  cir¬ 
cumstance  was  well  bruited  abroad,  and 
certainly  did  not  tend  much  to  advance 
the  interests  of  the  establishment.  Be¬ 
tween  the  parties  themselves  it  occa¬ 
sioned,  naturally  enough,  an  open  rup¬ 
ture,  which,  we  believe,  was  never  even 
pretended  to  be  closed  again. 

The  plot  now  thickens  :  a  new  cha¬ 
racter  comes  upon  the  stage,  and  this 
in  the  person  of  the  late  warden  of  the 
University,  Mr.  Leonard  Horner.  He 
performs  a  part  of  the  most  extraordi¬ 
nary  officiousness  that,  we  think,  we 
have  ever  witnessed.  The  scene  is  in 
Scotland,  where  the  worthy  warden  hap¬ 
pens  to  be  spending  the  vacation.  He 
hears  that  Mr.  Charles  Bell  is  in  the 
neighbourhood ;  and  without  more 
ado,  acting  upon  his  own  authority, 
calls  on  Mr.  Bell,  begs  of  him  to 
accept  Mr.  Pattison’s  chair,  and  sup¬ 
posing  that  his  solicitations  had  been 
successful,  writes  to  the  Council  to 
confirm  “  this  act  of  disinterested  li¬ 
berality.”  The  Council  for  once  shew¬ 
ed  their  sense,  and  rejected  the  impu¬ 
dent  application;  but  this  seems  to 
have  been  only  the  first  overt  act  of  a 
system  of  hateful  interference  after¬ 
wards  practised  amply  by  the  warden 
towards  Mr.  Pattison. 

In  the  second  session,  new  charges  of 


a  more  directly  tangible  nature  were 
preferred  against  the  professor,  by  stu¬ 
dents  whose  names,  according  to  stipu¬ 
lation,  were  to  be  kept  secret.  This 
led  to  two  investigations  ;  one  by  a  se¬ 
lect  committee  of  the  Council,  the  prin- 
cipal  members  of  which,  Messrs. 
Brougham  and  Denman,  expressed 
themselves  fully  satisfied  of  the  ground¬ 
lessness  of  the  charges  ;  and  the  other 
by  four  of  the  faculty,  Drs.  Conolly, 
Todd  Thomson,  Turner,  and  D.  Davis, 
who  not  only  procured  positive  evidence 
from  the  students  themselves,  that  the 
charges  were  vexatious  and  false,  but 
deemed  it  their  duty  to  warn  the  Coun¬ 
cil  against  the  danger  of  giving  ear  to 
attacks  on  character  like  these,  that 
must  at  once  disturb  and  disgrace  the 
institution. 

All  this  did  not  repress  the  eagerness 
of  the  Council,  or  perhaps  we  should 
rather  say,  of  their  principal  organ,  to 
obtain  further  grounds  of  accusation 
against  the  professor.  An  individual 
pupil  at  length  came  forward,  and  stat¬ 
ed  openly  that,  in  his  opinion ,  Mr.  Pat¬ 
tison  was  incompetent  to  teach  anatomy, 
and  ought  to  be  dismissed  !  What  was 
the  conduct  of  the  Council  upon  this 
most  disgusting  breach  of  discipline, 
occurring  under  their  very  eyes  ?  Their 
officer  was  directed  to  write  to  the  un¬ 
generous  recreant,  “  that  an  examina¬ 
tion  (another !)  into  the  conduct  of  a 
professor  could  not  be  instituted  upon 
the  representation  of  one  pupil.”  The 
hint  was  sufficient ;  the  one  recruited  for 
more ,  and  succeeded  eventually  in  pro¬ 
curing  fifteen  signatures  of  fellow-pu¬ 
pils  to  a  memorial  on  Mr.  Pattison’s 
ignorance.  The  professor  was  again 
put  upon  his  trial,  and  again  were  the 
Council  obliged  to  come  to  their  former 
decision,  that  these,  like  the  former 
charges,  were  utterly  groundless. 

But  it  will  be  impossible  to  appreciate 
the  boldness  of  the  Council  in  venturing 
to  give  this  decision,  unless  we  take  into 
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consideration  the  formidable  petitioners, 
or  memorialists,  whom  they  had  to  deal 
with.  The  following-  is  a  specimen  of  a 
P.S.  appended  to  one  of  the  documents 
sent  in  during  the  investigation  : — 

“  Should  you,  however,  neglect  our 
prayer,  we  warn  you  that  we  shall  pub¬ 
lish  this  very  appeal— shall  lay  bare  the 
deep  and  unanswered  malignity  of  the 
mis-statements  attested  by  Dr.  Birk- 
beck — the  mean,  party-spirited,  wilful 
duplicity,  by  which  he,  as  the  supporter 
of  xAIr.  Pattison,  tried  to  make  the  pro¬ 
prietors  believe  that  one  student  only 
charged  that  gentleman,  and  that  an  ig¬ 
norant  student.  Could  Dr.  Birkbeck, 
a  member  of  the  Council,  a  canvasser 
for  Mr.  Pattison,  the  head  of  the  party 
against  our  Warden,  and  the  cultivator 
of  these  cabals — could  he  say  that  he 
was  ignorant  of  the  seventeen  pupils, 
including  the  great  majority  of  the 
medalists,  who  in  a  phalanx  charge  Mr. 
Pattison  with  a  palpable  dereliction  of 
duty,  and  urge  his  dismissal  ?  If  so, 
why  is  he  retained  in  the  Council  ?  Did 
he  know  of  these  facts,  why  did  he  hide 
them  ?  Because  he  had  an  end  to  serve. 
Why,  then,  we  boldly  ask,  is  he  retained 
a  proprietor  of  the  Institution  ?  Why 
have  his  mis-statements  regarding  Eis- 
dell’s  ignorance,  an  insult  which  we  all 
consider  personal  to  ourselves,  not  been 
officially  contradicted  ?  &e.  &c.” 

And  this  is  language  addressed  by  the 
students  of  an  University  to  the  govern¬ 
ing  body,  one  of  whom  is  even  singled 
out  for  especial  censure,  and  all  but 
commanded  to  be  expelled!  Were  the 
authors  of  this  audacity  made  an  ex¬ 
ample  of?  Was  a  sweeping  sentence  of 
expulsion  pronounced  upon  them  ?  By 
no  means  :  the  spirited  lads  were  borne 
with— were  encouraged. 

Soon  after  this  last  investigation,  Mr. 
Pattison  was  induced  to  share  his  pro¬ 
fessorship  with  Mr.  Bennett,  and  ob¬ 
tained  from  the  Council  the  vacant 
chair  of  surgery,  by  way  of  compensa¬ 
tion,  and,  it  is  to  be  presumed,  in  token 
of  the  unscathed  character  with  which 
he  emerged  from  his  recent  ordeal.  It 
would  be  tedious,  however,  to  trace  all 


the  petty  annoyances  to  which  he  was 
still  exposed,  and  for  which  he  deems 
himself  principally  indebted  to  his  good 
friend,  the  Warden.  It  is  certain,  says 
the  ex-professor,  that  when  similar  pro¬ 
ceedings  were  again  going  forward, 
“  the  Warden  wrote,  in  the  council-room 
of  the  University,  a  letter  for  these  in¬ 
subordinate  pupils  to  lay  before  the 
Council,  for  the  purpose  of  having  ano¬ 
ther  inquiry  instituted  against  me.  If 
Mr.  Horner  will  deny  the  fact,  I  have 
the  most  unquestionable  evidence  to 
prove  it.  But  Mr.  H.  will  not  do  so: 
he  knows  too  well,  although  he  took 
the  precaution  to  have  it  copied , 
by  one  of  the  students  who  was  present  at 
the  time,  so  that  his  own  handwriting 
might  not  rise  up  in  judgment  against 
him— that  the  pupil  he  entrusted  with 
his  confidence  did  not  keep  his  secret. ** 
We  have  no  words  strong  enough  to  ex¬ 
press  our  opinion  of  the  conduct  here 
exposed  ;  and  haply,  neither  have  we 
space  to  devote  to  a  more  particular  de¬ 
tail  of  the  cabals  which  were  still  most 
disgracefully  organized  in  the  Profes¬ 
sor’s  class-room.  One  or  two  circum¬ 
stances,  however,  relating  to  this  period, 
are  too  remarkable  to  be  omitted.  After 
relating  some  facts  of  a  vile  description 
with  respect  to  certain  acts  of  insubor¬ 
dination  practised  upon  him  in  his  thea¬ 
tre,  he  says,  “  the  same  day  after  I  had 
finished  the  lecture,  and  retired  to  my 
private  room,  I  was  followed  by  a  Mr. 
Peart,  who  had  been  one  of  the  ring¬ 
leaders  in  exciting  the  pupils  to  acts  of 
insubordination,  and  had  officiated  as 
chairman  at  one  of  their  meetings,  a 
student  who  had  rarely  entered  my  class¬ 
room,  and  to  whom  !  had  refused,  on 
account  of  the  irregularity  of  his  atten¬ 
dance,  to  grant  a  certificate.  On  his 
entrance  he  demanded  his  certificate.  I 
told  him  mildly,  that  for  the  reasons  I 
had  already  stated  to  him,  I  could  not 
grant  it.  A  student  who  was  with  him, 
said  insolently,  “  Mr.  Peart  has  attend- 
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ed  you  as  regularly  as  any  body  else.” 
I  did  not  reply  to  this,  and  Mr.  Peart 
eame  up  to  me  and  said,  “  you  are  no 
gentleman.”  Having  offered  me  this 
insult,  he  returned  to  the  class-room, 
where  a  considerable  number  of  the 
pupils  still  remained,  and  on  being 
asked  what  he  had  done,  he  told  them 
that  he  “  had  told  Fattison  he  was  no 
gentleman,  and  that  he  did  not  resent 
it!”  Immediately  afterwards  he  sent 
his  attorney  to  serve  a  writ  on  me,  to 
force  me  to  grant  him  a  certificate.” 
Gross  as  this  conduct  was  on  the  part  of 
Mr.  Peart,  it  should  be  added,  that  he 
found  a  palliator  in  no  less  a  personage 
at  the  Council  Board  than  Mr.  Warbur- 
ton  :  that  gentleman  was  for  excusing 
the  personal  insult,  on  the  ground  that 
it  was  offered  in  the  Professor’s  private 
room — not  his  public  theatre  !  But  the 
Council  put  a  finishing  hand  to  the 
business,  by  letting  the  delinquent  off, 
upon  his  making  a  sort  of  apology  to 
them ;  after  which  they  not  only  re¬ 
admitted  him  to  Mr.  Pattison’s  lectures, 
but,  says  that  gentleman,  “  the  intima¬ 
tion  which  conveyed  that  information  to 
me,  contained  a  direction  to  grant  Mr. 
Peart  his  certificate,  to  which  his  atten¬ 
dance  did  not  entitle  him.”  We  pause 
for  a  moment  in  astonishment  at  this 
singular  proceeding  in  the  heads  of  a 
university  (!) ;  and  we  only  ask  whether 
it  does  not  imply,  in  addition  to  the 
grossest  injustice  to  their  Professor,  the 
meanest  truckling  to  the  will' and  plea¬ 
sure  of  the  pupils  ;  together  with  (what 
seems  very  like)  the  vilest  dishonesty  to¬ 
wards  the  public  ? 

After  this,  what  could  be  expected  ? 
Scenes  were  performed  in  the  lecture- 
room  that  defy  description ;  and  a  stand¬ 
ing  committee  of  the  rioters  issued  their 
orders  daily,  whether  Mr.  Pattison 
should  be  heard  in  his  own  lecture-room 
or  not.  But  were  the  Council  aware  of 
the  existence  of  such  a  committee  ? 
Hear  Mr.  Pattison ;  “  I  answer,  in¬ 


credible  as  it  may  appear,  they  were  not 
only  informed  of  the  fact  by  me,  but 
they  actually  communicated  officially 
with  the  chairman  of  that  body  !” 

The  climax  of  ridiculous,  yet  ruinous 
absurdity,  was  apparently  now  attained  ; 
but  the  Council  had  stiil  some  duties  to 
execute.  New  charges  were  gathered 
against  the  ill-starred  professor,  and 
another  investigation  as  to  his  compe¬ 
tency  or  incompetency  was  determined 
on.  Mr.  Pattison  proposed,  that  the 
ipsissima  verba  of  his  lectures  for  the  re¬ 
mainder  of  the  session  should  be  taken 
down  by  a  professional  reporter — even 
by  our  own  accurate  stenographist ; 
but  this  proposal  was  declined,  and  a 
method  worthy  of  the  Council  adopted 
instead.  This,  as  we  reckon,  was  the 
seventh  and  last  trial  of  the  professor’s 
ability.  Lord  King,  Mr.  W.  Marr 
shall,  and  Mr.  Merrivale,  not  one  of 
whom  knew  a  nerve  from  an  artery, 
constituted  themselves  the  judges  of  my 
anatomical  pretensions  !  The  proceed¬ 
ings  of  this  committee  became  too  ridi¬ 
culous  for  even  the  students  to  stand  it. 
The  anatomical  engravings  belonging  to 
the  medical  library  were  carried  into 
the  Council  room ;  and  with  these  be¬ 
fore  them,  and  with  the  assistance  of 
anatomical  dictionaries  to  explain  tech¬ 
nical  terms,  these  gentlemen  gravely 
deliberated  on  the  amount  and  correct¬ 
ness  of  the  anatomical  knowledge  pos¬ 
sessed  by  the  professor  of  anatomy  !” 

These  methods,  however,  it  now  be¬ 
came  manifest,  were  too  slow  for  the 
purposes  of  those  who  would  have  the 
Professor  out  by  all  means.  A  Mr. 
Thomas  Wilson  gave  notice  that  he 
would,  at  the  next  general  meeting  of 
the  proprietors,  move,  “  that  Professor 
Pattison  be  recommended  to  retire  from 
his  professorships  of  Anatomy  and  Sur¬ 
gery.”  This  announcement  naturally 
led  to  much  correspondence  between 
Mr.  Pattison  and  Horner,  who  was 
still  in  office,  but  called  forth  a  feeling. 
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if  not  an  indignant  remonstrance, 
from  six  of  the  most  distinguished  ge¬ 
neral  professors  belonging  to  the  insti¬ 
tution.  Nothing  can  be  more  flattering 
than  the  testimony  borne  in  this  docu¬ 
ment  to  the  talents  of  the  individual  in 
question,  or  more  strongly  expressive 
of  disgust  at  the  unparalleled  annoy¬ 
ances  to  which  he  was  exposed.  We 
have  not  room  or  we  should  certainly 
give  this  document  insertion,  as  well 
as,  perhaps,  the  separate,  and,  if  possi¬ 
ble,  still  more  decisive  letters  of  ex-pro¬ 
fessor  Conolly  and  Dr.  Lardner.  But 
we  must  close  our  present  paper,  which 
has  become  longer  than  we  had  in¬ 
tended.  On  the  23d  of  last  month  the 
finishing  stroke  was  put  to  the  business 
by  Professor  Pattison  receiving  a  letter 
from  the  clerk  of  the  Council,  contain¬ 
ing  the  following  resolutions; — 

"  Resolved— That  Professor  Pattison 
be,  and  he  is  hereby  removed,  from  his 
situation  of  Professor  of  Anatomy  and 
Surgery  in  this  University. 

“  Resolved — That  in  taking  this  step, 
the  Council  feel  it  due  to  Professor  Pat¬ 
tison  to  state,  that  nothing  which  has 
come  to  their  knowledge  with  respect 
to  his  conduct  has  in  any  way  tended 
to  impeach  either  his  general  character 
or  professional  skill  and  knowledge.” 

And  the  Statement  ends  with  a  brief 
appeal  to  the  proprietors  on  the  charac¬ 
ter  and  prospects  of  the  University, 
which  has  been  the  scene  of  these 
strange  transactions.  “  Lastly,”  says 
Mr.  Pattison,  “  1  would  call  the  atten¬ 
tion  of  the  proprietors  to  the  ruinous 
operation  which  the  mismanagement  of 
the  Council  has  exerted  on  the  interests 
and  prosperity  of  the  University.  *  * 

In  the  University  of  London ,  the  system 
pursued  has  been  to  deyru.de  the  charac¬ 
ter  and  authority  of  the  professors ,  and 
to  court,  by  the  most  contemptible  com¬ 
pliances,  the  favour  of  the  students 

We  are  bound  to  add,  in  conclusion, 
that  so  far  as  we  are  acquainted  with  the 
transactions  treated  of  in  Mr.  Pattiaon’s 


expose  (and,  as  our  readers  know,  we 
have  not  been  inattentive  observers  of 
the  various  movements  which  have 
taken  place  in  the  London  University, 
from  its  very  commencement),  we  must 
say,  as  we  said  in  the  beginning,  that  it 
is,  as  a  statement,  remarkably  free  from 
those  exaggerations  and  mis-statements- 
which  would  be  very  apt  to  slip  into  the 
narrative  of  grievances  of  an  ardent  and 
much-injured  man.  At  the  same  time 
we  must  beg  leave  just  to  notice,  at 
parting,  two  little  inaccuracies  which 
the  writer  has  fallen  into,  and  which  he 
would  do  well  to  set  right  as  soon  as  he 
conveniently  can.  In  page  1,  he  states 
that  Mr.  Charles  Bell  and  Mr.  Mayo, 
among  others,  were  his  competitors  for 
the  chair  of  anatomy.  This  is  not  cor¬ 
rect.  Mr.  Bell  might  have  had  that 
chair  at  the  time,  without  competition, 
if  he  had  wished  to  have  it ;  and  as  for  Mr. 
Mayo,  though  at  a  subsequent  period 
he  was,  we  believe,  a  candidate  for  the 
chair  of  surgery,  we  do  not  conceive 
it  possible  that  he  could  have  sought 
the  professorship  of  anatomy  at  the 
opening  of  the  London  University, 
having  just  purchased  the  school  in 
Great  Windmil-Street  from  Mr.  Bell. 
Again,  in  page  41,  he  quotes  a  passage 
which  he  says  Mr.  Bell  delivered  in  his 
“  valedictory  lecture.”  It  should  be, 
and  we  believe  it  is  pretty  well  known, 
that  Mr.  Charles  Bell  never  delivered 
any  such  lecture. 

ALARM  AT  HULL. 

In  consequence  of  information  received 
by  the  Board  of  Health,  Dr.  Daun,  who 
had  but  recently  returned  from  his  visit 
to  Port  Glasgow,  was  dispatched  to 
Hull  a  few  days  ago.  The  cause  of 
ahum  in  this  quarter  was  apparently 
better  founded  than  in  the  preceding 
instance  : — a  soldier  was  seized  at  three 
o  clock  in  the  morning  with  vomiting 
and  purging,  accompanied  by  cramps. 
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coldness  of  surface,  prostration  of 
strength,  and  other  urgent  symptoms, 
under  which  he  expired  at  eight  p.  m. 
of  the  same  day.  The  gates  of  the  bar¬ 
rack  were  shut,  the  troops  placed  under 
quarantine,  and,  as  may  be  supposed, 
the  greatest  dismay  prevailed  in  the 
town.  On  investigating  the  circum¬ 
stance  it  was  ascertained,  that,  though 
in  general  a  person  of  temperate  habits, 
the  unfortunate  patient  had  been  in¬ 
dulging  to  excess  in  the  festivities, 
which,  we  understand,  take  place  at 
this  season  among  the  lower  classes  of 
the  people  at  Hull.  He  had  eaten  an 
immense  quantity  of  fruit,  and  been  in 
a  state  of  intoxication  for  nearly  three 
days  successively,  and  the  night  before 
his  attack  had  been  dancing,  or  attempt¬ 
ing  to  dance,  in  a  room  rendered  exces¬ 
sively  hot  by  the  state  of  the  weather, 
as  well  as  by  the  crowd  which  was  present. 
These  circumstances  sufficiently  account 
for  the  fatal  result  of  this  case,  and  are 
of  great  importance,  as  shewing  the 
effect  of  intemperance  in  increasing  the 
severity  of  the  cholera  of  this  country. 
A  notice  on  the  subject  has  been  pub¬ 
lished  by  the  Mayor  of  Hull ;  and  as  no 
other  case  of  the  same  kind  has  occurred, 
the  communication  with  the  barrack  has 
been  opened,  and  confidence  restored. 


ABOLITION  OF  QUARANTINE  IN 
RUSSIA. 

The  Russian  government  has  done  away 
with  all  quarantine.  The  reason  as¬ 
signed  for  this  is,  that  the  whole  empire 
being  infected,  nothing  remains  to  be 
gained  by  the  restrictions,  which  were  in 
other  respects  inconvenient  and  imper¬ 
fectly  fulfilled.  It  is  stated  in  the  official 
order,  that  travellers  will  be  delayed  but 
a  very  short  time  ;  any  who  may  be  ill  of 
cholera  on  board  vessels,  or  boats,  will 
be  sent  to  the  hospitals,  and  the  con¬ 
veyances  suffered  to  proceed  after  hav¬ 
ing  been  fumigated.  It  is  curious  that, 
although  this  announcement,  which  im¬ 


plies  quarantine  to  be  useless  or  unne¬ 
cessary,  is  contained  in  a  decree  of  the 
Emperor,  a  double  sanitary  cordon  is 
nevertheless  kept  up  round  the  court  at 
Peterhoff. 


DR.  BARRY’S  ACCOUNT  OF 
CHOLERA. 

We  subjoin  an  extract  of  a  letter  from 
Dr.  Barry,  which  contains  the  most 
striking  and  graphic  description  of  cho¬ 
lera  which  has  vet  fallen  under  our 
* 

notice :  — 

St.  Petersburgli,  July  20,  183t. 

The  disease  is  certainly  somewhat  mi¬ 
tigated,  both  as  to  the  number  and  the 
fatality  of  attacks,  though  the  weather 
has  continued  unchanged.  Thermome¬ 
ter  in  our  apartment  steadily  above  70° 
of  Fahrenheit ;  very  little  wind,  and 
what  there  is,  constantly  from  the  east, 
with  the  exception  of  about  twenty-four 
hours  last  week. 

Names  for  diseases  or  medicines,  so 
contrived  as  to  constitute  little  defini¬ 
tions,  are  bad  things.  1  came  here  with 
an  impression  strongly  fixed  upon  my 
mind,  that  the  essential  and  dangerous 
features  of  cholera  morbus  were  immo¬ 
derate  and  ungovernable  vomiting  and 
purging  of  a  serous  fluid,  violent 
spasms,  and  the  exhaustion  and  col¬ 
lapse  necessarily  attendant  on  such  a 
state;  consequently,  that  the  first  indi¬ 
cation  would  be,  to  restrain  these  de¬ 
pressing  evacuations.  The  fact  is,  how¬ 
ever,  that  vomiting  and  purging  are 
amongst  the  least  important  symptoms 
of  the  present  epidemic,  though  the  ap¬ 
pearance  of  the  fluid  evacuated  is  highly 
characteristic.  Rice  water  strained 
and  allowed  to  settle  down,  is,  when 
shaken  up,  the  best  type.  The  evacu¬ 
ations,  both  upwards  and  downwards, 
either  soon  cease,  or  are  easily  repress¬ 
ed;  while  in  many  cases,  and  these 
the  very  worst,  there  are  either  none, 
or  they  are  very  trifling.  It  is  the 
sudden  paralysis  and  rapidly  dimi¬ 
nishing  action  of  the  heart,  of  the  ar¬ 
teries  and  of  the  organs  of  respira¬ 
tion,  with  the  stasis  and  thickening  of 
the  blood,  the  loss  of  the  power  to  ge¬ 
nerate  heat,  that  constitute  the  real 
danger  of  the  first — the  most  fatal  stage 
of  this  disease.  Blue,  black,,  flat  lines. 
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mark  the  course  of  the  larger  veins  ;  a 
deadly  livor  colours  the  skin  ;  even  the 
tongue  is  icy  cold ;  the  respiration  is 
short,  quick,  and  imperfect ;  the  scro- 
biculus  cordis  and  diaphragm  drawn 
violently  upwards  and  inwards ;  the 
pulse  and  voice  extinct ;  the  limbs  and 
belly  torn  with  spasms ;  the  hands  and 
feet  shrivelled,  corrugated,  and  much 
diminished  in  volume ;  the  reason  un¬ 
impaired.  It  would  seem  as  if  all  the 
colourless  cells  and  vessels,  upon  which 
the  turgor  or  plumpness  of  the  integu¬ 
ments  so  much  depends,  were-  squeezed 
to  emptiness,  and  nothing  left  but  the 
thickened  colouring  matter  of  the  blood. 
If  this  state  cannot  be  overcome  in  a 
very  few  hours,  the  sufferer  must  die. 
Mordechi,  or  mart  de  chien ,  or  mart 
noir,  would,  either  of  them,  be  a  much 
more  appropriate  name  for  this  inex¬ 
plicable  malady,  than  that  by  which  it 
is  at  present  designated.  I  am  now 
quite  convinced  that  neither  Celsus  nor 
Sydenham  ever  saw  this  disease,  else 
they  surely  would  not  have  omitted  all 
the  symptoms  that  I  have  just  enu¬ 
merated. 

It  is  in  the  above  state,  particularly  if 
there  be  violent  spasm,  that  the  magis- 
terium  bismuthi  has  been  found  so  ser¬ 
viceable,  assisted  by  cordials,  synapisms 
covering  the  whole  belly,  and  frictions. 
Neither  warm  baths  nor  vapour  baths 
will  do.  The  body  is  warmed  by  them, 
as  a  dead  animal  would  be,  but  the  fa¬ 
culty  of  generating  heat  not  being  re¬ 
stored,  the  patient  cools  down  rapidly 
again,  and  with  increased  debility. 
Opium  appears  really  to  be  contra-in¬ 
dicated,  unless  to  allay  vomiting  and 
spasm,  whicli  the  bismuth  effects  much 
better  ;  and  calomel  they  have  not  ven¬ 
tured  to  give  in  large  doses. 

Two  physicians,  (Germans,)  Ysenbeck 
and  Brailow,  stated  publicly  and  firmly 
yesterday,  in  my  presence,  at  the  Me¬ 
dical  Council,  that  during  the  preceding 
eleven  days  they  had  treated,  at  the 
Customhouse  Hospital,  thirty  cholera 
patients,  of  whom  they  had  not  lost  one. 
They  give  two  table  spoonfuls  of  com¬ 
mon  table  salt  in  six  ounces  of  hot  wa¬ 
ter,  at  once  ;  and  one  table  spoonful  of 
a  similar  mixture,  cold,  every  hour  af¬ 
terwards.  They  always  begin  by 
bleeding. 

But  in  the  ordinary  way  of  treating 
the  disease  :  suppose  the  first  stage 
safely  past;  very  rarely  indeed — not  five 
times  in  the  hundred — does  the  patient 
return  to  health  without  passing  through 


a  dangerous  fever,  which  not  un fre¬ 
quently  assumes  a  typhoid  character, 
with  reddish-brown  dry  tongue ;  stu¬ 
por  ;  suffused  eye ;  constipated  and 
tender  belly ;  dark  sordes  about  the 
lips  and  teeth.  The  pulse,  however,  is 
generally  quicker,  and  the  skin  hotter, 
than  in  primitive  typhus.  In  this  state 
many  die  from  the  fourth  to  the  seventh 
day,  and  even  later.  In  other  cases  the 
fever  is  benignant,  and  goes  off' within 
the  fourth  day  by  copious  perspiration. 

My  object  in  entering  into  this  detail 
is  to  warn  you  that  many,  and  fatal 
cases  of  the  present  epidemic,  may  occur 
with  little  or  no  vomiting  or  purging. 
The  shrivelling  of  the  fingers  and  toes, 
the  colour  of  the  skin,  the  shrinking  of 
the  features,  the  coldness  of  the  tongue, 
the  feebleness  or  extinction  of  tbe  pulse 
and  voice,  the  rice-water  evacuations 
when  there  are  any,  are  the  true  marks 
of  the  disease,  not  to  be  mistaken. 


A  SHORT  TREATISE  ON  CHOLERA. 

We  last  week  gave  a  few  specimens  of 
the  mode  in  which  cholera  is  contem¬ 
plated  by  certain  French  writers.  The 
following  seems  not  unworthy  of  being 
preserved  as  a  curiosity  of  the  same 
kind  :  it  is  the  most  summary  document 
on  the  subject  we  have  seen— quite 
French — a  la  bulletin  : — 

( From  the  Messager  des  Ckambres  of 
August  14.) 

CHOLERA  MORBUS. 

The  cholera  of  the  ancients,  the  Chi¬ 
nese  holouan ,  the  Indian  muudechin,  the 
Persian  outbb,  the  Arabian  houwa,  the 
troussegalant  of  France,  and  the  cholera 
morbus  which  spreads  its  ravages  over 
the  north  of  Europe,  are  all  one  and 
the  same  disease. 

Modified  by  the  difference  of  climate 
and  change  of  seasons,  the  cholera  loses 
much  of  its  violence  in  winter,  and  in¬ 
creases  in  summer.  It  may  also  exist 
in  conjunction  with  other  epidemic  dis¬ 
eases,  and  occasionally  render  them  so 
complicated,  that  the  real  character  of 
the  affection  cannot  be  discovered,  as 
has  occurred  at  Warsaw,  where  the 
cholera  commits  less  ravage  than  the 
typhus  in  our  army.  We  have  grounds 
for  hoping  that  the  severe  discipline  of 
our  army,  the  exertions  of  the  police  in 
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our  large  cities,  especially  the  excellent 
practice  in  our  hospitals,  both  civil  and 
military,  will  preserve  us  from  this 
dreadful  scourge. 

The  cholera  morbus  is  not  conta¬ 
gious,  but  so  rapid  in  its  effects  that  the 
slightest  delay  in  checking  its  progress 
may  lead  to  the  most  fatal  consequences. 

La  bat,  D.M.P. 


CAJEPUT  OIL  IN  CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

46,  Dover-Street,  17th  August,  1831. 

Sir, 

My  engagements  will  prevent  me  from 
forwarding  to  you  this  week,  for  inser¬ 
tion  in  your  valuable  journal,  the  de¬ 
tails  of  the  severest  case  of  cholera  (with 
collapse  and  spasms)  which  I  ever  wit¬ 
nessed,  and  to  which  I  was  summoned 
at  a  little  before  two  o’clock  a.m.  on 
Thursday,  the  11th  instant.  Jn  its  pro¬ 
gress,  one  hundred  and  fifty-five  drops 
of  Cajeput  Oil  were  given,  within  seven 
hours,  in  doses  of  twenty-five,  fifty, 
forty,  and  again  forty  drops,  in  a  little 
warm  water,  with  the  most  satisfactory 
result:  other  medicines  were  employed, 
without  advantage.  The  details  of  this 
interesting  case  I  hope  to  be  able  to 
send  you  next  week. 

I  remain,  Sir, 

Your  very  humble  servant, 

M.  i.  Tierney. 


REPORTS  OF  CASES  OCCURRING 
AT  PUBLIC  INSTITUTIONS. 


MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Cases  treated  by  Mr.  Hamilton,  under  the  su¬ 
perintendence  of  Dr.  Stokes  ;  icith  Mr.  Ha¬ 
milton  s  remarks. 

Diarrhoea  after  Ague. 

Michael  Finnigan,  aged  19,  a  labourer, 
somewhat  emaciated,  admitted  into  the 
hospital  February  9,  1831,  with  diarrhoea, 
under  which  he  has  laboured  three  weeks. 

His  history  is  as  follows  : — During  the 
months  of  August  and  September  he  worked 
in  the  fens,  in  Lincolnshire,  and  returned 
to  Ireland  in  perfect  health.  About  three 
weeks  after  his  arrival  he  was  seized  with 
ague  ;  the  cold  stage  commencing  in  the 
morning,  at  ten  o’clock,  followed  by  hot  and 
sweating  stages.  The  fits  recurred  each  day 
at  the  same  hour.  After  remaining  quoti¬ 


dian  for  two  or  three  weeks  he  got  some 
medicine,  which  greatly  diminished  the  se¬ 
verity  of  the  ague,  rendering  it  irregularly 
tertian  and  quartan,  and  each  succeeding  fit 
much  less  violent  than  the  preceding  one ; 
influenced,  however,  a  good  deal  in  these  re¬ 
spects  by  the  weather.  In  spite  of  this 
amendment  he  continued  very  weak,  and 
about  three  weeks  since  was  attacked  with 
the  diarrhoea  under  which  he  now  labours. 
It  commenced  with  pains  in  the  abdomen, 
followed  by  watery  stools;  four  or  five  of 
which  were  passed  in  the  day.  At  times 
the  stools  were  bloody  and  mixed  with  mu¬ 
cus,  particularly  after  irregularity  in  diet,  or 
the  use  of  ardent  spirits  or  porter,  the  drink  - 
ingof  which  lastoccasioned  a  feeling  of  sore¬ 
ness  in  the  stomach  and  bowels. 

Since  the  first  appearance  of  the  diarrhoea 
he  lias  constant  pain  in  the  head,  often 
severe  griping  pains  in  the  abdomen,  and 
occasional  vomiting. 

The  fits  of  the  ague  occasionally  recur  ; 
one  of  these  he  had  last  night.  He  has  also 
a  slight  dry  cough,  worse  at  morning  and 
evening,  and  sweats  during  sleep.  On  exa¬ 
mining  the  abdomen,  the  liver  can  be  felt 
in  the  upper  parts  of  the  right  hypochondri- 
um  and  epigastrium,  over  which  the  sound, 
l  on  percussion,  is  dull,  the  dulness  extending 
upwards,  to  within  a  short  distance  of  the 
right  nipple.  The  spleen  also  can  be  felt 
in  the  left  hypochondrium,  a  short  distance 
beneath  the  ribs.  The  rest  of  the  abdomen, 
which  feels  soft,  is  painful  on  pressure,  par¬ 
ticularly  in  the  umbilical  region.  In  the 
chest,  the  sound  over  the  left  clavicle,  and 
some  way  beneath,  is  dull,  and  respiration 
feeble.  Pulse  full,  and  slow  ;  tongue  co¬ 
vered  with  white  fur,  red  at  tip. 

Ordered  mucilaginous  drinks.  Ilirud  xii. 
abdomini.  Enemata  Opiata  duo. 

10th.— Rep.  Hirudines.  Enema  Opiatum 
unum.  Pot.  Muc. 

12th. — Feels  better;  countenance  much 
improved,  having  lost  the  dingy  yellow  hue 
it  had  on  admission ;  belly  less  tender ; 
purging  stopped. 

Rep.  Enema  et  Potus,  Vesicat.  Abdc- 
mini  et 

Be  Pulv.  Dov. 

Flyd  c.  Creth.  aa.  gr.  iii. 

Omni  tertih  horft. 

18th. — No  pain  any  where,  but  some 
slight  tenderness  in  the  epigastrium.  No 
stool  yesterday.  Pulse  regular ;  tongue 
loaded. 

Rep.  Med. 

21st. — Got  up  yesterday,  and  felt  pretty 
strong.  No  headache  ;  no  pain  or  tender¬ 
ness  in  abdomen,  in  which  the  spleen  cannot 
be  felt ;  appetite  and  sleep  good  ;  no  sweat¬ 
ing  ;  pulse  slow  and  soft ;  tongue  loaded. 
No  medicine. 
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24th. — Experienced  a  feeling  of  cold  at  the 
stomach,  with  a  dull  pain  in  the  loins  and  an 
inclination  to  stretch — symptoms  he  slates 
always  to  have  preceded  a  fit  of  the  ague. 

R  Pil.  Hyd.  gr.  ii. 

Sulph.  Quin.  gi.i.  M.  bis  in  die. 

A  few  days  after,  he  was  dismissed,  per¬ 
fectly  cured. 

Remarks. — The  length  of  the  latent  period 
of  the  ague  in  this  case  is  very  curious,  a  month 
having  nearly  elapsed  after  exposure  to  the 
marsh-miasm  before  the  disease  shewed 
itself.  Dr.  Marsh,  in  his  paper  on  the  origin 
of  fever,  remarks  that  he  has  known  the 
latent  period  even  longer  than  this ;  Irish¬ 
men,  as  in  the  present  instance,  labouring 
in  the  fenny  districts  in  England,  and  exposed 
to  the  malaria,  not  shewing  the  disease  till 
months  after  their  arrival  in  this  country. 
The  difference  in  the  length  of  the  latent 
period  he  considers  to  be  greatly  influenced 
by  the  presence  or  absence  of  exciting 
causes. 

The  ague,  in  this  case,  came  on  in  the 
latter  end  of  autumn,  and  appears,  from  the 
patient’s  own  account,  to  have  been  of  the 
quotidian  type — an  unusual  one  for  such  a 
time  of  the  year.  The  treatment,  some  time 
after  its  first  appearance,  altered  the  type, 
and  lessened  the  severity  of  each  paroxysm, 
alleviating  but  not  removing  the  disease. 
In  this  state  of  irregular  intermittent,  ex¬ 
posed,  as  this  patient  must  have  been,  to 
the  inclemencies  of  the  weather  and  irregu¬ 
larities  of  diet,  it  is  not  too  much  to  suppose 
that  the  constantly  recurring  periodical  con¬ 
gestions,  which  pathology  shews  to  be  a 
character  of  this  disease,  at  length  produced 
a  permanent  congestion  of  the  abdominal 
viscera.  In  such  a  state,  and  in  such  a 
subject,  an  exciting  cause  would  not  be  long- 
wanting  to  throw  the  stomach  and  bowels 
into  a  state  of  inflammation,  producing  the 
symptoms  laid  down  in  the  case  ;  the  diar- 
rhoe,a,  the  passage  of  mucus  and  blood,  and 
the  seat  of  the  tenderness,  rendering  it  pro¬ 
bable  that  the  lower  intestines  were  chiefly 
engaged.  Examination  shewed  the  liver 
and  spleen  to  be  in  a  state  of  congestion. 
The  headache  was  most  likely  only  sympa¬ 
thetic. 

Considering  the  diarrhoea  in  its  true  light, 
of  only  a  symptom,  and  setting  aside  entirely 
the  empirical  use  of  astringents,  Dr.  Stokes 
applied  his  remedies  to  the  gastro-enteritis, 
and  the  case  shows  how7  successfullv  ;  the 
diarrhoea  not  only  being  subdued  in  a  very 
short  time,  but  the  congestion  removed  from 
the  stomach  and  spleen.  After  the  subsid¬ 
ence  of  the  inflammation  of  the  bowels,  some 
symptoms  of  a  recurrence  of  the  ague  were 
speedily  stopped  by  small  doses  of  quinine. 

The  effects  of  the  stimulating  articles  of 
diet,  as  mentioned  in  the  case,  strongly  point 
out  the  necessity  of  carefully  withholding 
them  ia  this  disease. 


Dysentei'y. —  Exhibition  of  Strychnine. 

Bernard  Neil,  aetat.  60,  a  woollen  spinner, 
florid  complexion,  of  temperate  habits,  but  a 
great  tea-drinker,  was  admitted  on  the  1st 
of  March,  1831.  Has  been  subject  to  pe¬ 
riodical  attacks  of  looseness  in  the  bowels 
for  the  last  thirty  or  forty  years,  generally 
occurring  in  the  spring ;  also  to  attacks  of 
asthma.  Ten  days  since,  after  walking  se¬ 
veral  miles,  exposed  to  a  cold  wind,  felt  un¬ 
usually  fatigued,  with  pains  and  stiffness  in 
the  limbs,  and  next  day  was  seized  with 
pain  and  distention  of  the  stomach.  The 
pain  gradually  extended  to  the  bowels,  hav¬ 
ing  the  character  of  severe  griping,  worse 
round  the  navel.  The  abdomen  was  not 
swollen,  but  very  tender  to  the  touch.  On 
going  to  stool,  he  passed  nothing  but  mucus 
and  blood,  with  tenesmus ;  afterwards,  the 
stools  became  watery,  occasionally,  how- 
ever,  mucous,  tinged  with  blood.  He  lost 
his  appetite,  and  had  foul  taste  in  the  mouth. 
Two  days  after  the  illness  commenced,  he 
took  castor  oil  with  some  relief,  and  after¬ 
wards  infusion  of  bark,  which  i  estored  his  ap¬ 
petite  ;  but  the  looseness  continued  much 
the  same.  On  Saturday  last  the  tenderness 
of  abdomen,  which  had  been  considerable, 
left  him. 

At  present  he  passes  eight  or  ten  stools  in 
twenty-four  hours,  each  preceded  by  a  grip¬ 
ing  pain  in  the  lower  bowels.  The  abdomen 
feels  soft  and  flaccid,  and  is  not  in  the  least 
tender.  No  enlargement  of  the  liver  or 
spleen. 

Some  of  the  periodical  attacks  to  which 
he  is  subject  have  been  more  severe  than  the 
present.  He  is  also  liable  to  a  bowel  com¬ 
plaint  on  eating  fresh  meat,  as  mutton,  beef, 
&c.  and  therefore  generally  confines  himself 
to  the  use  of  bacon,  salt  pork,  &c.  Pulse 
hard  and  full ;  tongue  white  ;  urine  scanty'. 

After  the  application  of  leeches  to  the  ab¬ 
domen,  followed  by  a  blister  and  opiate  ene- 
mata,  had  been  tried  with  some  profit,  Dr. 
Stokes  considered  it  a  fair  case  for  the  trial 
of  strychnine.  He  was  accordingly  put  on 
the  one-sixth  of  a  grain  in  the  course  of  the 
day,  increased  in  the  course  of  a  week  to 
half  of  a  grain,  with  considerable  advantage, 
the  number  of  stools  diminishing,  and  his. 
constitution  improving.  He  left  the  hospi¬ 
tal,  however,  prematurely,  for  fear  of  lever. 


APOTHECARIES’  HALL. 


Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  grunted  Cotif  cates  of  Qualif  ca¬ 


tion  on  Thursday,  A 

Isaac  Brooke. 

John  Mavor  Brown. 
Joseph  Chattaway. 
Peter  Hood. 


gust  11,  1831 : — 

William  John  Little. 
Wm.  Ralph  Milner. 
Joseph  Neville. 
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CAJEPUT  OIL  IN  CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  induced  to  forward  you  the  two 
following-  cases,  as  I  think  they  fully  il¬ 
lustrate  the  efficacy  of  the  cajeput  oil  in 
the  present  epidemic  (cholera),  and  may 
prove  an  interesting  postscript  to  the 
promised  communication  of  Sir  M. 
Tierney. 

(Saturday),  August  20,  1831. — Han¬ 
nah  - ,  aged  50,  housemaid,  is  sub¬ 

ject  to  dyspepsia,  but  has  been  well  until 
between  seven  and  eight  this  evening, 
when  she  was  seized  suddenly  with  con¬ 
siderable  abdominal  pain,  diarrhoea,  and 
vomiting.  I  was  called  to  her  about 
ten,  and  found  the  vomiting  severe  and 
incessant,  of  a  clear  transparent  mucus. 
Bowels  purged  five  times;  motions  dark, 
fluid,  and  offensive ;  pain  of  abdomen 
intense,  with  much  tenderness,  and  the 
muscles  apparently  in  a  state  of  cramp, 
or  spasm  ;  extreme  anxiety  ;  cold  clam¬ 
my  perspiration  ;  pulse  very  weak,  about 
eighty.  I  prescribed  as  follows  : 

R  Olei  Cajeputi  guttas,  xl. 

Magnesia  Subcarbonatis,  9j. 

Aquai  Pur.  ?iss.  M.  f.  haustus  stat. 
sum. 

11  o’clock. — The  relief  from  the  me¬ 
dicine  has  been  decided  ;  to  use  my  pa¬ 
tient’s  words,  “  to  perfection.”  The 
vomiting  and  pain  in  the  bowels  have 
subsided,  and  she  complains  only  of  be¬ 
ing  very  weak  and  cold. 

R  01.  Cajeputi  guttas,  xl. 

Magnesia?  Subcarb.  3ss. 

Aquae  Purte,  ^vj.  M.  f.  mistura  sumat 
4tam  partem  2dis  horis. 

195. ~vm. 


August  21st. — This  morning  I  find 
my  patient  free  from  complaint ;  she 
will  continue  the  medicine  at  longer  in¬ 
tervals.  She  has  had  an  alvine  evacua¬ 
tion  during  the  day,  of  a  natural  colour. 

Sunday,  Aug.  21st. — About  ten  o’clock 
this  evening  1  was  sent  for  to  Mrs.  H. 
aged  35,  about  five  months  advanced 
in  pregnancy.  1  found  her  complain¬ 
ing  of  excruciating  abdominal  pain, 
with  vomiting  of  clear  transparent  mu¬ 
cus,  and  frequent  purging ;  her  pulse 
very  weak,  73.  She  had  taken  about 
two  table-spoonsful  of  brandy  about 
half  an  hour  previous  to  my  visit,  but 
this  was  instantly  rejected  by  the  sto¬ 
mach.  The  tenderness  on  pressure  over 
the  abdomen  was  so  exquisite,  and  ac¬ 
companied  by  pregnancy,  that,  had  it 
not  been  for  the  experience  of  last  night, 
I  certainly  would  have  bled  largely.  I 
determined,  however,  on  giving  the  ol. 
cajeputi,  in  the  dose  of  forty-five  drops, 
combined  with  twenty  grains  of  mag¬ 
nesia,  in  water.  I  saw  my  patient 
again*  at  eleven.  The  effect  of  the  me¬ 
dicine  has  been  very  beneficial ;  the  pain 
had  much  subsided,  and  the  stomach  and 
bowels  were  quiet.  I  have  directed  fif¬ 
teen  diops  to  be  taken  every  two  hours 
during  the  night. 

August  22d. — This  morning  1  find  her 
full  of  spirits,  having  taken  three  doses 
of  the  medicine. 

The  cajeput  oil  may  be  most  grate¬ 
fully  administered  combined  with  mag¬ 
nesia,  which  has  the  property  of  diffus¬ 
ing  or  causing  essential  oils  to  dissolve 
in  water,  and  which,  in  the  opinion  of 
Annesley,  has  a  certain  degree  of  power 
itself  over  the  stomach,  in  cases  of  cho¬ 
lera.  I  am  disposed  to  think  that  the 
cajeput  has  some  influence  over  the 
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symptoms  of  the  present  epidemic ;  but 
that  it  has  more  than  many  other  vola¬ 
tile  oils  (more  especially  peppermint), 
remains,  I  think,  with  Dr.  Macleod,  in 
your  number  of  the  13th  of  this  month, 
to  he  proved.  I  remember  reading  in 
Johnson’s  Medico-Chirurgical  Review, 
some  years  ago,  accounts  of  its  very 
great  efficacy  in  the  treatment  of  the 
Indian  cholera;  hut,  from  want  of  an 
Index  to  that  truly  valuable  periodical, 
I  cannot  place  my  hand  on  the  number, 
but  so  far  as  I  can  charge  my  memory 
the  doses  were  large — about  one  hun¬ 
dred  drops.  So  much  has  been  said, 
and  from  such  high  authority  (Sir  M. 
Tierney),  on  the  powers  of  the  cajeput 
over  cholera,  that  the  drug  monopo¬ 
lizers  are  at  work,  and  its  price  has 
fully  doubled  within  the  last  fortnight. 

Thomas  Bushell. 

117,  Crawford-Street, 

Portman-Square. 


REMARKS 

ON  THE 

GOOD  EFFECTS  OF  CAMPHOR  AS  A 
LOCAL  APPLICATION  IN  SOME 
DISEASES. 


“  The  effects  of  remedies  on  a  disease,  if  ac¬ 
curately  observed,  form  the  most  important  part 
of  its  history  ;  they  are  like  chemical  tests,  fre¬ 
quently  detecting  important  differences  in  objects 
which  previously  appeared  exactly  similar,  &c. 
It  appears  to  me  that  symptoms  and  dissections 
cannot  settle  the  question,  Ac P— Gooch  on  Peri¬ 
toneal  Fevers. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  been  accustomed  for  some  few 
years  back,  in  cases  of  croup,  to  apply 
externally  to  the  throat,  on  flannel,  a 
strong  solution  of  Camphor  in  spirits  of 
wine. 

Sp.  Yin.  Rec.  ^j.  Gum  Camph.  ^ss. 

The  effect  of  the  application  has  been 
to  allay  almost  instantaneously  the  spas¬ 
modic  action,  and  to  afford  convenient 
time  for  the  exhibition  of  constitu¬ 
tional  remedies.  1  saw  the  application 
give  immediate  relief  in  the  case  of  a 
child,  between  four  and  five  years  of 
age,  where  the  attacks  of  spasm  were 
very  frequent,  and  so  violent  as  to  force 


the  little  sufferer,  in  his  struggle  for  ex¬ 
istence,  to  leap  with  almost  supernatu¬ 
ral  strength  from  his  bed  to  the  ground. 
I  have  used  the  same  application  in  irri¬ 
tation  of  the  trachea,  with  decided  bene¬ 
fit  ;  and  in  one  instance,  by  its  imme¬ 
diate  application,  have  rescued  a  patient 
from  attacks,  which  had  often  previously 
threatened  her  with  consumption  in 
their  progress.  I  have  lately  applied  it 
over  the  whole  abdomen  with  decided 
benefit  in  two  cases  in  which,  from  the 
continued  and  improper  use  of  mercu¬ 
rial,  and  purgative  medicines,  the  gas¬ 
tric  nerves  had  acquired  such  exquisite 
morbid  sensibility  as  produced,  in  cer¬ 
tain  stages  of  the  digestive  process,  a 
degree  of  constitutional  irritation  that 
temporarily  deranged  every  function  of 
the  body,  and  led  in  one  instance  to  a 
slight  apoplectic  seizure.  The  marked 
and  immediate  benefit  its  application 
produced  in  a  case  of  puerperal  fever, 
leads  me  to  offer  you  its  history  some¬ 
what  in  detail. 

A  woman,  about  thirty  years  of  age, 
in  the  eighth  month  of  her  pregnancy, 
received  a  severe  kick  from  a  horse  in 
the  abdomen.  A  great  deal  of  indisposi¬ 
tion  followed,  but  labour  did  not  com¬ 
mence  until  the  natural  period  :  the  pa¬ 
tient  was  under  the  care  of  the  parish 
midwife  from  the  commencement  of  her 
labour  until  the  fourth  day.  The  pains 
had  been  constant  and  severe,  but  in¬ 
effectual  ;  the  waters  were  discharged, 
whether  by  accident  or  design  I  never 
could  discover. 

On  my  first  visit,  I  found  the  os  uteri 
dilated,  so  as  to  admit  two  fingers,  the 
child’s  head  presenting,  resting  on  the 
brim  of  the  pelvis,  I  advised  her  to  re¬ 
main  quiet ;  to  discontinue  stimulants 
and  exertion,  both  of  which  had  been 
used  without  mercy.  In  twenty-four 
hours  the  child’s  head  had  made  some 
little  progress  through  the  pelvis.  As 
her  powers  did  not  appear  to  be  greatly 
diminished,  I  still  declined  interfering. 
From  the  time  I  left  her,  her  sufferings 
became  tremendous;  dreadful  cramps 
seized  her  limbs  on  the  accession  of  each 
uterine  pain,  checking  its  power  and 
duration.  Such  had  been  the  state  of 
things  for  some  hours.  On  my  next 
visit,  I  found  the  head  of  the  child 
was  advanced  to  about  the  centre  of  the 
pelvis ;  the  woman  was  much  exhaust¬ 
ed  ;  pulse  J20.  The  ergot  of  rye  was 
now  administered  with  very  good  effect, 
as,  on  my  next  visit,  (the  interval  about 
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tin  •ee  hours)  I  found  the  head  of  the 
child  had  so  far  advanced  as  to  leave  a 
space  that  would  easily  admit  my  linger 
between  it  and  the  perineum.  In  a  short 
time  the  pains  again  decreased  in  strength 
and  frequency.  The  exhausted  and  suf¬ 
fering  state  of  my  patient  led  me  to  de¬ 
termine  on  the  immediate  application  of 
the  forceps,  and  I  extracted  a  child, 
which  I  had  every  reason  to  suppose 
had  been  dead  about  a  fortnight.  No¬ 
thing  unusual  occurred  until  the  night 
of  the  second  day  subsequent  to  her  de¬ 
livery,  when  she  had  frequent  vomitings, 
with  intense  pain  in  the  abdomen,  which 
gradually  became  tumid  and  exquisitely 
tender.  J  was  not  made  acquainted 
with  this  change  until  the  morning.  I 
found  her  with  the  abdomen  as  distend¬ 
ed  as  before  delivery;  great  prostration 
of  the  vital  and  voluntary  powers  ;  pal¬ 
lid  countenance,  marked  by  inexpressi¬ 
ble  anxiety  and  suffering  ;  pulseranging 
between  130  and  140,  not  easily  com¬ 
pressible  ;  apparently  choked  with  fla¬ 
tulence,  which  appeared  occasionally  to 
induce  vomiting,  that  aggravated  her 
sufferings  dreadfully;  no  rigor  had 
ushered  in  the  attack.  The  following 
medicines  were  ordered  her,  and  a  piece 
of  flannel,  which  covered  the  whole  ab¬ 
domen,  loins,  and  part  of  the  back,  was 
soaked  with  the  embrocation. 

Be  Pulv.  Rbei.  9j.  Aqua3.  Puraj,  q.s.  ft. 
pilul.  ij.  stat.  sumend — 4ta.  quaque  hor 
rep. 

R  Potass,  Carbon,  3ss.  Sp.  Ether  Nit. 
3j.  Tr.  Hyos.  3ss.  Tr.  Aram.  c.  gtt. 
xxv.  Mist.  Camph.  Jj.  M.  ft.  haust4ta. 
quaque  bora  sumend.  c.  sue.  limon. 

R  Camph.  Gum,  Spj.  Sp.  Vin.  Rect.^iv. 
Tr.  Opii,  Jij.  M.  ft.  Embroc. 

In  about  two  hours  from  the  applica¬ 
tion  of  the  remedies,  she  fell  into  that 
frightful  state  of  nervous  disorder,  of 
which  Dr.  Armstrong  has  given  us  such 
a  vivid  picture  in  his  treatise  on  the 
Puerperal  Fever  :  he  says,  “  the  light 
wanderings  of  the  mind  were  succeeded 
by  a  low  muttering  delirium,  speedily 
followed  by  a  stupor,  in  which  the  pa¬ 
tients  jay  with  their  eyes  half  closed, 
and  could  not  he  roused  from  it  but  by 
loud  speaking,  upon  which  they  started 
as  from  a  disturbed  sleep,  uttered  some 
vague  and  hasty  expressions,  and  then 
sank  into  the  same  condition  as  before.” 
The  attendants,  alarmed  at  this  altera¬ 
tion,  sent  for  me.  A  gentleman  residing 
with  me  visited  her  in  my  absence,  and 


abstracted  about  twelve  ounces  of  blood, 
which  was  strongly  buffed  and  cupped. 
She  gradually  recovered  from  this  state 
of  stupor,  and  he  left  her  with  the  abdo¬ 
men  dreadfully  tender,  and  as  promi¬ 
nent  as  before  delivery  ;  the  pulse  rang¬ 
ing  at  130. 

I  again  visited  her  in  about  three 
hours  :  during  this  interval  the  embro¬ 
cation  had  been  reapplied.  I  found  the 
swelling  of  the  abdomen  perfectly  sub¬ 
sided,  though  it  still  remained  exceed¬ 
ingly  sensible  to  pressure;  the  pulse 
120.  She  had  again  sunk  into  a  state 
of  stupor;  her  appearance  was  that  of 
a  corpse ;  and  in  addition  to  a  variety 
of  symptoms  which  Dr.  Armstrong  has 
so  accurately  described,  her  respiration 
was  scarcely  observable  :  no  evacuation 
had  been  procured  from  the  bowels.  I 
directed  the  medicine  to  be  continued, 
and  ordered  a  purgative  enema  to  be 
injected.  In  the  course  of  the  night  the 
bowels  were  copiously  relieved,  the  state 
of  stupor  passed  away,  and  she  slept 
quietly  at  intervals.  In  the  morning 
there  was  no  tension  of  the  abdomen  ; 
pulse  100.  The  countenance  had  lost 
its  anxious  expression.  I  directed  five 
drops  of  the  Lit].  Opii  Sed.  with  3j.  of 
Sp.  Ether  Nit.  to  be  given  every  six 
hours,  and  continued  the  usual  nourish¬ 
ment  (gruel,  with  spice  and  brandy.) 
From  this  time  until  the  present  mo¬ 
ment  (a  period  of  six  days)  she  has 
continued  slowly  to  recover 
^  It  is  not  my  intention  to  lengthen  this 
history,  by  detailing  the  progress  of  con¬ 
valescence  ;  it  is  sufficient  to  say,  that 
difficulties  were  encountered  and  over¬ 
come  by  a  mode  of  treatment,  the  ob¬ 
ject  of  which  was  to  allay  irritation, 
and  to  support  the  powers  of  the  sys¬ 
tem  ;  my  only  wish  is  to  convey  to  you 
a  faithful  picture  of  the  severity  of  the 
disease,  and  to  point  out  the  rapid  sub¬ 
sidence  of  the  abdominal  swelling  on  the 
application  of  the  camphor,  and  the  con¬ 
sequent  mitigation  of  every  symptom 
which  appeared  to  threaten  her  exist¬ 
ence. — i  am,  sir, 

Your  obedient  servant, 

Henry  George. 

Phillemore  Place,  Kensington, 

August  16,  1861. 
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PATHOLOGY  OF  CONTAGIOUS 
DISEASES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Impressed  with  the  importance  and 
necessity  of  acquiring  ideas  as  accu¬ 
rate  as  possible  in  pathology,  and  con¬ 
vinced  that  in  order  to  accomplish  this 
vve  have  much  to  unlearn,  I  am  induced 
to  submit  the  following  suggestions  to 
the  notice  of  your  readers. 

Medical  practitioners  have  probably 
always  been  more  influenced  by  opinions 
than  by  facts,  and  adhere  to  the  notions 
of  talented  individuals,  with  all  the  par¬ 
tiality  of  cherished  prejudice.  We 
are  prone  to  receive  the  dicta  of  those 
authorities  to  whom  we  look  with  con¬ 
fidence  for  accurate  views  and  appro¬ 
priate  modes  of  treatment ;  and  if  these 
individuals  have  formed  and  promul¬ 
gated  imaginative  theories,  destitute  of 
the  solid  basis  of  observation,  the  in¬ 
fluence  they  may  exert  on  our  minds, 
and  the  bias  they  may  give  to  our  prac¬ 
tice  may  be  incalculably  dangerous. 
One  professor,  to  whom  I  have  often  lis¬ 
tened  with  delight,  and  whose  powerful 
eloquence  would  equally  have  fitted  him 
for  the  bar  or  the  senate,  traced  all  dis¬ 
eases  to  the  liver,  and  believed  all  his  pa¬ 
tients  to  labour  under  hepatalgia,  hepa- 
tagra,  or  hepatitis.  His  catholicon  was 
calomel,  by  which  he  sought  to  remove 
complaints  which  often  existed  not  in 
the  body  of  the  patient,  but  in  the  fertile 
imagination  of  the  physician  ;  and  al¬ 
though  the  diagnosis  he  had  formed  was 
not  unfrequently  falsified  and  contra¬ 
dicted  by  postmortem  examination,  he 
adhered  to  his  opinions  to  the  last. 
Another  eminent  and  eccentric  indivi¬ 
dual,  by  whose  death  the  profession  has 
been  deprived  of  one  of  its  most  success¬ 
ful  cultivators,  and  whose  talents  have 
much  contributed  to  elevate  a  neigh¬ 
bouring  school  to  its  present  distin¬ 
guished  rank,  considered  all  diseases  to 
be  occasioned  by  derangement  of  the 
stomach  and  chylopoietic  viscera,  an 
opinion  which  led  him  to  adopt  a  most 
compendious  method  of  prescribing, 
and  an  .easy  system  of  therapeutics. 
Without  the  investigation  of  symptoms, 
external  or  internal,  the  same  prescrip¬ 
tion,  diet,  regimen,  and  directions,  were 
thus  deemed  equally  applicable  to  one 
patient  or  one  hundred,  and  capable  of 
alleviating  any  class  or  species  of  dis¬ 
ease  in  Cullen’s  nosology.  It  cannot 


be  disputed  that  the  regulation  of  the 
diet,  and  of  the  alvine  excretions,  are 
essentially  requisite  to  the  successful 
treatment  of  any  disease,  and  that  solids 
and  fluids,  received  into  the  stomach, 
which  we  measure  by  pounds  and  ounces, 
will  be  as  likely  to  influence  the  health 
as  those  divided  by  grains  or  scruples  ; 
and  Mr.  Abernethy  has,  T  conceive,  de¬ 
served  well  of  the  profession  for  having 
more  particularly  called  its  attention  to 
circumstances,  from  the  neglect  of  which 
the  most  judicious  medical  treatment  of 
internal,  and  probably  of  many  external 
diseases  also,  must  prove  unavailing. 

Ancient  writers,  to  whom  tbe  impor¬ 
tant  physiological  truths,  developed  by 
experiment,  were  unknown,  were  most 
acutely  observant  of  the  external  phe¬ 
nomena  of  disease,  and  possibly  in 
some  instances  correct  in  their  opinions 
as  to  its  nature  and  origin.  Tbe  utter 
neglect  of  their  writings  by  modern 
practitioners  is  by  no  means  a  proof 
that  they  are  valueless,  for  there  may 
exist  in  the  human  mind  a  prejudice  in 
favour  of  novelty,  which  is  as  likely  to 
mislead  the  judgment  as  the  blindest 
and  most  uninquiring  adherence  to  ob¬ 
solete  authorities  ;  and  that  pathology 
has  not  been  so  successfully  cultivated 
as  other  branches  of  natural  science  far 
less  important,  is  incontrovertible.  The 
properties  and  constituent  parts  of  the 
Idood,  and  the  changes  which  it  under¬ 
goes  from  respiration,  have  been  inves¬ 
tigated  and  explained  by  our  country¬ 
men  with  a  degree  of  exactness  and  per¬ 
spicuity  which  entitles  them  to  the  gra¬ 
titude  of  all  who  are  interested  in  the 
extension  of  physiological  discovery, 
and  to  trophies  affording1  more  perma¬ 
nent  and  real  glory  than  those  of 
laurelled  conquerors,  the  spoilers  and 
scourges  of  the  human  species,  who  have 
wasted  oceans  of  tbe  vital  fluid. 

Our  acquaintance  with  the  properties 
and  chemical  changes  of  the  blood  is 
not  so  perfect  but  that  there  remains 
much  for  future  experimentalists  and 
inquirers  to  discover. 

I  think  it  indisputable  that  it  under¬ 
goes  other  changes  equally  important 
with  those  already  explained,  though  not 
so  obvious  to  our  research,  and  not  ap¬ 
preciable  by  any  mode  of  investigation 
hitherto  proposed.  After  bleeding  se¬ 
veral  patients,  we  shall  find  well- 
marked  differences  in  the  appearance  of 
the  blood  drawn ;  its  colour,  density, 
and  specific  gravity,  will  not  be  pre¬ 
cisely  similar  in  any  two  specimens 
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and  if  we  wait  until  coagulation  has  taken 
place,  the  difference  will  be  still  more 
decidedly  apparent.  Some  of  these 
varieties  doubtless  originate  from  the 
more  or  less  perfect  arterialization  which 
it  has  undergone,  or  on  the  presence  of 
inflammatory  action;  but  these  exam¬ 
ples  are  only  some  of  a  multitude  of 
changes  of  which  it  may  be  susceptible 
from  having  absorbed  morbific  agents  of 
too  subtle  a  nature  to  be  discovered 
otherwise  than  by  their  subsequent 
effects  on  the  constitution,  and  the  dis¬ 
eases  produced  by  their  influence;  nor 
can  we  imagine  that  this  fluid  should 
undergo  any  without  occasioning  the 
most  important  consequences  to  the 
general  system.  The  coagulable  lymph 
separated  when  inflammation  exists,  is  a 
phenomenon  by  which,  in  conjunction 
with  other  circumstances,  we  judge  of 
its  presence.  This  additional  supply  is 
probably  one  means  by  which  nature  ar¬ 
rests  increased  action,  and  preserves  the 
constitution  from. the  disease  becoming 
generally  diffused.  During  pregnancy 
the  same  circumstance  obtains,  and 
coagulable  lymph  is  separated  in  greater 
proportion  than  at  other  times,  to  pro¬ 
vide  for  the  growth  of  the  ovum,  to  se¬ 
cure  its  attachment  to  the  uterus  ;  and 
subsequent  to  parturition,  this  peculia¬ 
rity  must  render  the  blood  more  speedily 
coagulable,  and  thus  tend  with  greater 
certainty  and  effect  to  close  the  uterine 
vessels,  and  in  conjunction  with  the 
contracted  state  of  the  uterus,  to  pre¬ 
vent  the  danger  of  haemorrhage  after 
the  expulsion  of  the  ovum.  Besides 
these  alterations  in  the  blood  arising 
from  circumstances  within  the  body,  it 
is  highly  probable  that  it  may  undergo 
changes  produced  by  the  absorption  of 
injurious  matters  from  without;  hence 
all  those  formidable  and  fatal  diseases 
excited  by  contagion,  so  little  under¬ 
stood,  and  influenced  so  little  by  medi¬ 
cal  treatment,  dictated  by  a  system  of 
pathology,  which  confounds  the  effect 
with  the  cause,  and  possibly  mistaking 
the  one  for  the  other,  is  often  calculated 
not  to  cure  the  disease,  but  to  destroy 
the  efforts  made  to  remove  it  from  the 
system ;  hence  also  the  necessity  of  ex¬ 
treme  caution  in  the  use  of  measures 
which  diminish  the  powers  by  which  na¬ 
ture  seeks  to  secure  the  patient’s  safety  ; 
and  increased  action,  whether  general  or 
local,  may  be  in  these  instances  a  neces¬ 
sary  process  or  an  effort  of  nature  to 
relieve  herself  of  local  congestion,  to 
establish  and  restore  discharges  which 


may  have  been  checked  or  suppressed, 
or  a  salutary  and  essential  effort  of 
the  vis  medieatrix  naturae  to  rid  her¬ 
self  of  something  possessed  of  irri¬ 
tating  and  injurious  qualities.  Judg¬ 
ing  from  the  symptoms  developed 
early  in  many  contagious  diseases,  we 
cannot  entertain  a  doubt  that  the 
miasma  may  be  received  into  the  system 
in  a  state  of  such  extreme  activity  that 
its  powers  are  at  once  depressed,  that 
this  curative  re  action  cannot  be  accom¬ 
plished,  by  which,  in  more  sthenic  dis¬ 
eases  arising  from  miasmata,  the  mor¬ 
bific  agent  is  eliminated  and  removed. 
In  small-pox,  scarlatina,  measles,  and 
some  other  forms  of  disease,  the  circum¬ 
stances  to  which  I  refer  are  obvious  to 
our  senses,  in  consequence  of  the  con¬ 
tagious  matter  being  thrown  out  by  the 
skin,  and  for  its  removal  a  certain  de¬ 
gree  of  increased  action  is  in  ail  cases  a 
requisite  condition.  In  other  diseases 
of  miasmatic  origin,  although  we  are 
not  in  every  instance  able  to  discover 
the  outlet  by  which  the  morbific  agent 
is  expelled,  but  which  is  probably  the 
surface  of  the  body,  we  have  sufficient 
reason  from  analogy  to  believe  that  the 
same  febrile  excitement  must  necessa¬ 
rily  take  place,  and  that  their  most 
fatal  and  intractable  form  does  not  re¬ 
sult  from  a  high  degree  of  inflammatory 
action,  but  that  the  patient  may  be  in 
some  instances  lost  for  want  of  it. 
In  such  cases,  the  local  abstraction  of 
blood  may  possibly  be  in  a  few  cases 
admissible,  where  congestion  exists  in 
important  organs ;  but  if  this,  or  any 
other  means  of  active  depletion  be  in¬ 
discriminately  employed,  the  event  will 
prove  that  the  measures  adopted  have 
effectually  combated,  not  the  patient’s 
disease,  but  the  actions  by  which  nature 
has  sought  in  vain  to  eradicate  it,  and  to 
secure  his  recovery. 

Charles  Severn. 

Jewin-Street,  Alclersgate-Street. 


ON  THE 

PHYSALIS  PELAGICA  (Hoeothuria 
Physalis,  Lin.) 

With  Observations  on  its  Stinging  Property . 
By  George  Bennett,  Esq. 

(With  an  Engraving.) 

This  beautiful  mollusca  inhabits  the 
seas  of  the  tropical  regions,  and  when 
first  removed  from  the  water  excites  the 
admiration  of  the  spectators  by  the  cle- 


6/8 


MR.  BENNETT  ON  THE  PHYSALIS  PELAGICA. 


gant  and  vivid  colours  with  which  it  is 
adorned.  These  tints,  however,  are  as 
evanescent  as  they  are  brilliant  ;  and 
soon  after  this  animal  is  captured  from 
the  sea,  the  crest  sinks ;  the  bright 
crimson  and  purole  tints  lose  their  bril¬ 
liancy,  and  the  beauty  which  had  previ¬ 
ously  excited  so  mud)  admiration,  is  lost. 

The  genus  physalia  (physalie)  is  thus 
defined  by  Lamarck  (sur  les  Animaux 
sans  Vert&bres,  tom.  2d,  p.  478).  Cor¬ 
pus  liberum,  gelatinosum,  membrano- 
suin,  irregulare,  ovatum,  ad  latera  sub- 
compressum,  intus  vesiculosum  :  dorso 
suberistato  ;  ventre  tentaculis  variis  in- 
structo. 

Tentaculi  numerosi,  varii,  inaequales  ; 
alii  filiformes  interdum  longissimi ;  alii 
breviores  et  crassiores. 

Os  inferum  subcentrale. 

Body  flexible,  gelatinous,  membra¬ 
nous,  irregular,  ovate,  a  little  compress- 
•ed  on  the  sides,  vesicular  interiorly, 
with  a  crest  on  the  back  ;  and  nume¬ 
rous  tentacul^e  situated  at  the  base. 
The  tentaculae  are  numerous,  of  dif¬ 
ferent  kinds,  some  being  filiform,  vary¬ 
ing  in  length,  others  shorter  and  thicker. 
Mouth  situated  interiorly  and  subcen¬ 
tral.  The  specie  are  the  physalis  pela- 
gica,  P.  tuberculosa,  P.  megalista,  P. 
elongata,  and  are  thus  described  by 
Lamarck  : — 

1 . — Physalis  pelagica  (physalie 
rouge&tre.) 

Phy.  ovata,  subtrigona,  crista  dorsali 
prominente  subrubella  venosd.  Inha¬ 
biting  the  Atlantic  Ocean,  Gulf  of 
Mexico,  &c. 

2.  — Physalis  tuberculosa  (physalie 

tuberculeuse.) 

Phy.  irregularis,  ovata,  obsolete  cris- 
tata ;  extremitate  anteriore  tuberculis, 
coeruleis,  seriatis,  confertis.  Inhabiting 
the  Atlantic  Ocean ;  and  Lamarck  ob¬ 
serves — “  elle  a  une  rang^e  de  tuber- 
cules  d’un  beau  bleu  h  son  extremity 
anterieure,  et  sur  son  dos  une  crete 
aique,  mais  mediocre.” 

3.  — Physalis  Megalista  (physalie 

bleu.) 

Phy.  ovata ;  extremitate  anteriore 
longiore  rectfi  rostriformi  ;  crista  pro- 
rainulA,  plicata.  This  animal  is  the  phy¬ 
salis  megalista  of  Peron  and  Le  Seur, 
(Voyage  1,  plate  29,  f.  1 .)  Inhabits  the 
Southern  Atlantic  Ocean. 

4.  — Physalis  Elongata  (physalie 

allongee.) 

Phy.  oblonga,  utrinque  acuta,  subho- 


risontalis.  Inhabiting  the  gulf  of 

/I  •  °  ° 

Guinea. 

These  molluscae  are  known  among 
our  seamen  by  the  name  of  the  *•  Por¬ 
tuguese  men  of  war  and  galere,  or 
fregate  among  the  French,  from  its  ap¬ 
pearing  like  a  small  vessel,  resting  tran¬ 
quilly  on  the  surface  of  the  water  during 
a  calm,  at  which  time  it  is  more  readily 
discerned  than  during  strong  breezes. 
The  species  now  more  particularly  under 
observation  is  the  holothuria  physalis  of 
Linnaeus,  the  physalis  pelagica  of  La¬ 
marck.  The  figure  of  the  animal  is 
somewhat  ovate,  and  the  upper  portion 
resembles  an  inflated  bladder,  rounded 
at  one  extremity,  and  with  a  beak-like 
projection  at  the  other;  on  the  summit 
or  back  is  a  crest  or  ridge,  slightly  ele¬ 
vated,  and  sulcated  and  fringed  at  the 
edges ;  the  whole  of  this  part  of  the 
animal  is  of  a  light  blue  colour,  tinged 
with  brilliant  crimson.  I  found  the 
bladder  to  be  filled  solely  with  air.  I 
have  frequently  heard  it  asserted  that 
the  animal  has  a  voluntary  power  of  col¬ 
lapsing  the  bladder  on  the  approach  of 
tempestuous  weather;  or,  to  use  a  nau¬ 
tical  expression,  “  furls  all  sail/'  and 
then  sinks  to  some  depth.  I  am  not 
aware  on  what  authority  this  assertion 
rests  ;  it  is  more  probably  a  “seaman's 
tale”  than  the  result  of  a  naturalist’s 
observation.  On  examination,  no 
apparatus  is  found  by  which  such  an 
effect  could  be  produced,  and  if  it  ac¬ 
tually  has  such  a  power,  why  is  it  not 
exercised  in  every  moment  of  peril? 
Why  does  it  not,  like  the  argonauta, 
collapse  and  sink  on  the  approach  of 
danger  ?  When  we  approach  the  ani¬ 
mal  to  capture  it,  or  when  it  has  been 
taken  from  the  water,  no  such  change 
takes  place  ;  the  bladder  still  remains 
inflated,  and  can  also  be  preserved  in 
that  state  ;  and  during  a  strong  breeze, 

1  have  seen  them  floating  on  the  waves, 
but  from  the  ship  passing  at  that  time 
rapidly  through  the  water,  they  are  then 
more  rarely  observed.  I  have  also 
seen  them  thrown  in  tempestuous 
weather  on  the  beach  at  New  South 
Wales,  the  bladders  remaining  always 
inflated.  From  these,  and  other  reasons 
which  might  be  adduced,  the  assertion 
cannot  he  considered  as  the  result  of 
actual  observation.  The  inflated  mem¬ 
brane  is  probably  intended  to  keep  the 
animal  buoyant  on  the  water,  by  which 
it  is  readily  enabled  to  extend  its  long 
tentaculae  in  search  of  prey,  or  it  may 
be  designed  as  a  locomotive  agent,  aid- 
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ing  the  animal  in  its  progress  over  the 
“  vast  bosom  of  the  ocean  ;”  thus  serv¬ 
ing  the  purpose  of  a  sail.  It  is  said 
that  the  appearance  of  the  physalianear 
the  sea-coast  is  the  indication  of  an  ap¬ 
proaching  tempest. 

Respecting  this  genus,  Lamarck  ob¬ 
serves,  that  “  la  forme  irreguliere,  la 
Crete  dorsale,  et  les  tentacules  tres  long 
et  pendans  qu’elle  a  sous  le  ventre,  la 
distinguent  eminemment  des  velleles. 
Par  cette  meme  crete  et  par  son  inte- 
rieur  vesiculeux  elle  differe  de  toutes 
les  medusaires  connues*.”  Situated  at 
the  under  part  of  the  animal  is  a  mass 
of  tentaculse,  some  long  and  filiform, 
others  short  and  thick,  each  apparently 
consisting  of  a  chain  of  globules,  filled 
with  an  extremely  acrid  fluid  ;  in  colour 
they  are  of  a  beautiful  purple,  with  an 
admixture  of  crimson,  and  they  are 
covered  by  a  glutinous  substance,  having 
a  peculiar  odour.  Lamarck  observes, 
that  “  la  bouche  des  physalies  est  in- 
feriure,  sans  etre  tout-d-fait  centrale. 
Les  tentacules  qui  Pavoisinent  ou  Pen- 
vironnent,  et  qui  consequemment  sont 
situ£s  et  pendans  sous  le  ventre  de  l’ani- 
inal  sont  nombreux,  tres  inegaux,  et  de 
diverses  sortes.  Les  uns  sont  plus 
courts,  plus  epais,  et  paraissent  termi- 
nes  en  su^oirs ;  les  autres  sont  fort  longs, 
filiformes,  commes  ponctues  par  la  di¬ 
versity  de  leurs  couleurs  locales ;  car  ils 
sont  vivement  colores  de  differentes  rna- 
iiieres,  et  il  y  en  ade  rouges,  de  violets, 
et  d’un  tres  beau  bleu.  Leur  crete  dor- 
sale  est  aussi  tres  vivement  et  agrea- 
blement  variee  dans  ses  couleurs.” 

I  caught  a  fine  specimen  of  this  mol- 
luscain  latitude  9°  0'  South,  and  longi¬ 
tude,  12°  59'  West.  Being  aware  of  the 
sting  existing  in  the  tentaculse,  I  was  de¬ 
sirous  of  trying  its  effects  on  myself,  for 
the  purpose  of  ascertaining  from  personal 
experience  the  constitutional  irritative 
effects  resulting  from  it.  On  taking- 
hold  of  the  animal,  it  raised  its  tenta- 
culae  and  stung  me  on  the  second  and 
ring  fingers.  The  sensation  was  similar 
at  first  to  that  produced  by  the  nettle  ; 
but  before  a  few  minutes  had  elapsed,  a 
violent  aching  pain  succeeded,  affecting 
more  severely  the  joints  of  the  fingers, 
the  stinging  sensation  at  the  same  time 
continuing  at  the  part  first  touched. 
On  cold  water  being  applied,  with  the 
intention  of  removing  or  lessening  the 
pain,  it  was  found  rather  to  increase 


*  Sur  les  Animaux  sans  vertebres.  Tom.  ii. 
page  480. 


than  diminish  the  painful  effects.  The 
irritation  resulting  from  the  poisonous 
fluid  emitted  by  the  animal  extended 
upwards,  increasing  in  extent  and  seve¬ 
rity  (apparently  acting  along  the  course 
of  the  nerves),  and  in  the  space  of  a 
quarter  of  an  hour,  the  pain  in  the  fore¬ 
arm  (which  was  more  particularly  refer¬ 
able  to  the  inner  part)  was  very  violent, 
and  at  the  elbow-joint  it  was  still  more 
so.  It  may  be  worthy  of  remark,  that 
when  the  joints  became  affected  the 
pain  always  increased.  The  pain  became 
at  last  almost  unbearable,  and  was  much 
increased  on  the  affected  arm  being 
moved  ;  the  pulse  of  that  arm  was  also 
much  accelerated,  and  an  unnatural 
heat  was  felt  over  its  whole  surface. 
The  pain  extended  to  the  shoulder- 
joint;  and  on  the  pectoral  muscle  be¬ 
coming  attacked  by  the  same  painful 
sensation,  an  oppression  of  breathing 
was  occasioned,  which  we  find  produced 
in  a  similar  manner  by  rheumatism, 
when  it  attacks  that  muscle  ;  and  it 
proved  very  distressing  during  the  time 
it  remained.  The  continuance  of  the 
pain  was  very  severe  for  nearly  half  an 
hour,  after  which  it  gradually  abated, 
but  the  after-effects  was  felt  during  the 
remainder  of  the  day  in  a  slight  degree 
of  numbness  and  increased  temperature 
of  the  arm.  On  this  offensive  power  of 
the  animal,  Lamarck  observes,  that 
“  lorsqu’on  touche  ou  que  l’on  prend 
un  de  ces  animaux  avec  le  main,  il  re- 
pand  une  humeur  si  subtile,  si  pene- 
trante,  et  en  meme  temps  si  veneneuse 
ou  si  caustique  qu’elle  cause  aussistot 
une  chaleur  extraordinaire,  une  deman- 
geaison  et  meme  une  douleur  cuisante, 
qui  dure  assez  long  temps*.”  About 
two  hours  after  I  had  been  stung,  I  per¬ 
ceived  that  a  vesicle  had  arisen  on  the 
spot ;  and  when  children  have  been 
stung,  J  observed  that  numerous  small 
vesicles  arose,  similar  to  those  produced 
by  the  nettle.  The  intensity  of  the 
effects  depend  on  the  size  and  conse¬ 
quent  power  of  the  animal ;  and  after  it 
has  been  for  some  time  removed  from 
the  water,  it  is  found  that  the  stinging 
property  has  diminished.  This  irrita¬ 
tive  property,  unattended,  however,  by 
any  of  the  constitutional  effects,  remains 
for  a  long  time  in  the  tentaculte,  even 
after  they  have  been  removed  from  the 
animal,  for  in  touching  a  handkerchief 
some  weeks  after  it  had  been  used  in 
wiping  off  some  of  the  portions  of  the 

*  Sur  les  Animaux  sans  vertebres.  Tom.  ii. 
page  480. 
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tentaculse,  the  stinging1  property  was 
found  to  have  remained,  although  it  had 
lost  that  virulent  quality  which  produced 
on  a  recent  application  such  violent 
constitutional  irritation.  Dr.  Clarke 
Abel,  when  off  the  great  Lemna  island, 
experienced  an  attack  from  a  species  of 
physalia  which  (although  from  his  de¬ 
scription  it  was  of  very  diminutive  size) 
produced  severe  symptoms,  he  thus 
mentions  the  circumstances.  “  Whilst 
employed  in  collecting  some  sea-weed 
floating  about  the  ship,  I  observed  a 
species  of  physalia,  so  small  and  trans¬ 
parent,  that  I  at  first  mistook  it  for  an 
air-bubble ;  but  on  catching  it  in  my 
hand,  was  soon  convinced  of  my  error, 
for  wrapping  its  long  tendrils  round  one 
of  my  fingers,  it  stung  like  a  nettle,  but 
with  much  more  severe  effect.  In  about 
five  minutes,  the  pain  in  my  finger 
abated,  but  an  uneasy  sensation  extend¬ 
ed  up  the  inside  of  the  arm,  which  soon 
terminated  in  an  aching  pain  in  the  arm- 
pit,  accompanied  bv  a  sense  of  restric¬ 
tion  within  my  chest:  within  fifteen 
minutes  all  uneasiness  ceased.  The 
manner  in  which  the  animal  produces 
these  effects  is,  I  believe,  unexplained  ; 
but  it  is  not  improbable  that  they  are 
occasioned  by  a  peculiar  poison,  se¬ 
creted  by  it,  and  contained  in  a  gluti¬ 
nous  matter,  which  covers  its  tendrils ; 
as  this,  when  applied  to  the  skin,  apart 
from  the  animal,  excites  a  smarting 
pain* *.”  This  poisonous  quality  does 
not,  however,  exist  solely  in  this  species 
of  mollusca;  several  of  the  medusae 
have  similar  properties,  which  may, 
perhaps,  be  considered  as  both  offen¬ 
sive  and  defensive  ;  and  it  has  been,  and 
no  doubt  correctly,  supposed  to  be  given 
to  these  animals  as  a  means  of  procur¬ 
ing  their  food,  the  benumbing  principle 
existing  in  the  tentaculse  rendering 
their  prey  when  touched  unable  to  es¬ 
cape.  For  what  purpose  this  offensive, 
or  perhaps  defensive  property,  exists  in 
the  vegetable  kingdom,  it  is  difficult  to 
decide,  and  all  that  has  yet  been  said  on 
the  subject  may  be  considered  as  merely 
hypothetical :  for  instance,  at  the  Island 
of  Singapore  there  is  a  remarkable 
species  of  the  order  Fuci,  usually  found 
growing  in  isolated  patches  upon  coral 
banks.  Finlayson  thus  mentions  it. 
It  is  pinnated,  plumose,  elegant,  about 
a  foot  and  a  half  in  length,  and  of  a 


whitish  colour.  It  is  endued  with  a 
property  of  stinging  like  nettles;  the 
sensation  produced  is  more  acute  and 
more  penetrating,  more  instantaneous, 
but  somewhat  less  permanent.  The 
hand  is  scarcely  brought  into  contact 
with  it,  before  the  wound  is  inflicted. 
A  small,  corrugated,  granular  bag, 
filled  with  a  transparent  fluid,  would 
seem  to  be  the  organ  by  which  it  pro¬ 
duces  this  effect.  These  are  no  sooner 
touched  than  they  discharge  the  fluid 
they  contain.  The  plant  soon  loses  this 
power  after  being  removed  from  the 
water.”  This  plant  seems,  therefore, 
to  possess  an  offensive  or  defensive  pro¬ 
perty,  analagous  to  that  of  the  physalia, 
but  for  what  purpose  it  is  difficult  to 
form  an  opinion. 

The  usual  method  adopted  for  the 
preservation  of  this  curious  and  beauti¬ 
ful  mollusca,  described  in  this  paper,  is 
by  placing  it  in  spirits  ;  the  form  is 
thus  well  preserved ;  but  its  beautiful 
colours,  the  subject  of  so  much  admira¬ 
tion,  are  totally  lost.  Several  fine  pre¬ 
parations  in  spirits  are  in  the  museum 
of  the  Royal  College  of  Surgeons  in 
London.  As  in  the  case  of  the  beauti¬ 
ful  but  evanescent  colour  of  flowers,  no 
method  has  been  discovered  by  which 
their  natural  brilliancy  can  be  pre¬ 
served,  and  it  is  impossible  to  retain 
that  peculiar  brightness  given  only  by 
life  and  health,  i  have  lately  preserved 
the  physalia  in  the  following  manner*  : 
I  at  first  detached  the  whole  of  the 
tentaculse  from  the  membranous  portion 
of  the  animal,  on  account  of  their  being 
too  soft  and  perishable  to  enable  them 
to  be  dried  en  masse  with  any  chance 
of  success,  their  form  only  being  pre¬ 
served  well  in  spirits  ;  the  membranous, 
or  inflated  portion  of  the  animal  is  then 
punctured,  by  which  the  air  contained 
in  it  escapes ;  being  then  pressed  be¬ 
tween  sheets  of  paper,  (which  are  to  be 
renewed  as  often  as  required  until  it  is 
dry)  the  form  of  the  upper  portion  of 
the  animal  (making  a  lateral  view)  is 
well  preserved,  and  some  faint  portion 
of  the  colours  remain.  This  being 
gummed  on  paper,  resembles  a  draw¬ 
ing,  and  the  original  colours  being  imi¬ 
tated  by  the  pencil,  and  the  tentacula, 
drawn  and  coloured,  the  tout  ensemble 
conveys  an  idea  of  the  brilliant  appear¬ 
ance  of  the  animal,  as  far  as  can  be  pro- 


*  A  specimen  preserved  after  this  manner  was 

*  Abel’s  Narrative  of  a  Journey  in  the  Interior  laid  on  the  table  of  the  library  of  the  Royal  Insti- 
of  China,  and  of  a  Voyage  to  and  from  that  tution  during  the  evening  conversazione  of  June 
country.  4to.  page  59.  10,1831. 
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duced  by  artificial  colours.  The  an-  pared  after  the  manner  just  described, 
nexed  drawing  was  made  from  one  pre-  It  is,  indeed,  only  by  repeated  trials  that 
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the  best  and  most  accurate  methods  of  from  time  or  other  causes  become  inert. 


preserving  objects  of  natural  history- 
can  be  discovered,  the  greatest  and  sole 
difficulty  existing,  being  that  of  pre¬ 
serving  them  accurately  in  their  natural 
appearance. 

London,  August  10,  1831. 


OBSERVATIONS 

ON  THE 

SEEDS  OF  A  SHRUB  OF  THE  NATU¬ 
RAL  FAMILY  COMB  RET  ACE  A, 

( Probably  a  Combretum  or  Quisqualis,) 

POSSESSING  VERMIFUGE  PROPERTIES. 

By  Geo.  Bennett,  Esq. 

Corr.  Mem.  of  the  Medico-Botanical  Society  of 
London,  &e.  &c. 


As  observations  on  any  new  production 
of  the  vegetable  kingdom  possessing 
medicinal  properties  cannot  be  unin- 
,  teresting  to  the  medical  profession,  I  am 
induced,  under  this  impression,  to  give 
publicity  to  the  following  brief  remarks 
on  a  shrub,  a  native  of  the  Philippine 
Islands,  the  seeds  of  which  have  vermi¬ 
fuge  properties.  It  is  not,  however, 
“  transient  visitors,”  anxious  as  they 
may  be,  or  whatever  enthusiasm  thev 
may  evince  in  scientific  pursuits,  by 
whom  extensive  information  can  be  col¬ 
lected,  respecting  the  actual  value  of 
the  reputed  properties  (whether  medi¬ 
cinal  or  otherwise)  of  certain  plants. 
It  is  from  those  individuals  (more  parti¬ 
cularly  of  the  medical  profession)  resi¬ 
dent  abroad,  that  we  ought  to  look  for 
new  discoveries,  as  well  as  for  the  con¬ 
firmation,  by  repeated  trials,  of  the  ad¬ 
vantages  to  be  derived  from  those,  the 
properties  of  which  are  but  as  vet  im¬ 
perfectly  known,  and  also  to  ascertain 
whether  their  medicinal  powers  are 
such  as  to  render  them  a  valuable  addi¬ 
tion  to  our  materia  medica.  Endeavours 
should  also  be  made,  if  the  seed  or 
plant  is  the  growth  of  a  distant  clime, 
of  discovering  a  method  of  preserving 
to  countries  far  remote  the  seeds,  or 
any  other  portion  of  the  plant  in  which 
the  active  principleis  resident;  for,  doubt¬ 
less,  many  worthy  of  high  consideration 
have  been  too  hastily  rejected,  as  not 
possessing  the  valuable  properties  attri¬ 
buted  to  them,  solely  from  the  circum¬ 
stance  of  the  active  principle  having 


In  the  native  country  of  the  plants  the 
best  opportunity  also  exists  of  ascer¬ 
taining  the  full  effect  of  their  medicinal 
or  other  properties  from  recently  ga¬ 
thered  seeds  or  leaves,  attention  being 
directed  also  towards  the  season  during 
which  the  latter  more  particularly  ought 
to  be  collected.  It  is  from  our  colonial 
surgeons  that  we  ought  to  expect  infor¬ 
mation  to  be  elicited,  not  only  of  the 
virtues  assigned  to  the  various  medici¬ 
nal  plants  scattered  over  our  extensive 
foreign  possessions,  but  in  otherbranches 
of  natural  history  ;  and  it  is  much  to  be 
regretted  that  so  very  few  devote  a  lei¬ 
sure  hour  to  those  objects,  which,  by  a 
numerous  collection  of  facts,  would 
confer  a  lasting  benefit  to  science,  and 
prove  a  frequent  source  of  recreation 
to  themselves. 

It  was  to  me  a  subject  of  regret,  that 
I  was  unable  to  ascertain,  by  actual  in¬ 
spection.  or  procure  specimens  of  the 
shrub,  yielding  the  seeds  now  under 
observation,  which,  during  my  visit  to 
Manilla,  (during  the  months  of  July, 
August,  and  September,)  was  unfortu¬ 
nately  dried  up.  It  was  described  to 
me  as  being  a  shrub,  attaining  the  height 
of  from  four  to  five  feet,  a  native  of  the 
island  of  Luqonia,  and  others  of  the 
Philippine  group.  It  is  to  be  found  in 
flower  and  fruit  during  the  months  of 
January,  February,  March,  and  April : 
during  the  two  latter  months  the  fruit  is 
to  be  found  in  a  mature  state.  The  re¬ 
maining  months  of  the  year  the  shrub  is 
dried  up.  From  the  fruit  (of  which  the 
following  cut  shows  the  form)  alone  an 


opinion  can  be  formed  of  its  family  and 
probable  genera,  and  from  these  it  is 
considered  to  be  of  the  natural  family 
combretacea;  probably  a  combretum 
oi  quisqualis,  and  from  the  description 
ot  the  shrub,  it  may  more  readily,  per¬ 
haps,  be  placed  to'  the  former.  The 
medicinal  property  it  possesses  is  that 
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of  a  drastic  purgative,  acting  as  a 
powerful  vermifuge  for  children,  hut 
seldom  or  never  used  for  adults,  on  ac¬ 
count  of  the  large  quantity  requisite  to 
produce  sufficient  beneficial  effects. 
The  shrub  and  seeds  bear  the  appella¬ 
tion  of  “  liniigans,”  in  the  Tagalo,  or 
native  language;  and  £f  pinones,”  in 
the  Spanish.  They  are  administered 
by  the  outer  shell  being  broken,  the 
kernel  extracted,  and  then  given  to  the 
patient  to  be  eaten  ;  and  as  the  flavour 
is  not  unpleasant,  children  make  no 
objection  to  them.  The  dose  for  a  child 
five  years  of  age  is  from  four  to  six  in 
number  (without  any  regard  to  weight,) 
which  is  increased  or  diminished  accord¬ 
ing  to  the  age  of  the  patient :  if  the  first 
dose  has  not  the  desired  effect,  it  is  to 
be  repeated  on  the  following  morning. 
It  was  mentioned  as  being  beneficial  to 
give  the  child  some  tea  to  drink  after 
taking  the  seeds,  but  this  is  probably 
serviceable  only  in  hastening  its  effects. 
An  over-dose  will  produce  violent  hic¬ 
coughs  (Jiipo  of  the  Spaniards,)  and 
sometimes,  but  rarely,  terminates  fatal¬ 
ly.  Cold  water  is  the  antidote  gene¬ 
rally  administered.  Don  —  Caldez,  a 
very  intelligent  Spanish  gentleman  re¬ 
sident  at  Manilla,  informed  me,  that 
they  had  several  other  vermifuge  medi¬ 
cines,  but  none  that  equalled  in  efficacy 
these  seeds  ;  he  judged  from  the  benefi¬ 
cial  effects  resulting  from  cases  occur¬ 
ring  in  his  own  family  :  his  statement 
was  also  corroborated  by  both  Spaniards 
and  natives,  who  highly  extolled  their 
medicinal  properties.  These  seeds  are 
sold  abundantly  in  the  bazaars  at  Ma¬ 
nilla  and  Cavite,  at  a  very  cheap  rate. 
Considering  that  if  these  seeds  were 
found  on  a  farther  trial  possessed  of  the 
medicinal  properties  attributed  to  them, 
they  would  be  valuable  in  this  country, 
1  brought  to  England  several  packets, 
which  have  fortunately  arrived  in  good 
order,  and  my  endeavours  will  be  now 
directed  to  the  raising  of  the  shrub  in 
this  country,  both  to  ascertain  the  pro¬ 
bable  genus  to  which  it  belongs,  as  also 
to  have  a  better  idea  of  its  vermifuge 
powers  from  recent,  rather  than  from 
seeds  which  must,  from  time,  in  some 
degree  have  lost  their  power.  I  have 
presented  seeds,  therefore,  for  this  pur¬ 
pose  to  Kew  Gardens,  the  Botanical 
Garden  of  the  Apothecaries’  Company 
at  Chelsea,  Messrs.  Loddiges  at  Hack¬ 
ney,  &c.  ;  and  at  the  meeting  of  the 
Medico-Botanical  Society  of  London, 


on  the  14th  of  June  last,  I  had  the  ho¬ 
nour  of  presenting  a  packet  of  the  seeds, 
with  some  brief  observations.  The  es¬ 
tablishment  of  this  society,  if  its  exten¬ 
sive  and  valuable  objects  are  well  sup¬ 
ported,  will  materially  increase  our 
knowledge  of  medicinal  plants,  and 
render  their  properties  better  known ; 
and  we  may  hope  that  the  time  will  ar¬ 
rive  when  a  botanical  garden  will  be 
added  to  it  for  the  cultivation  solely  of 
medicinal  plants,  though  this  desidera¬ 
tum  is  now  in  some  measure  supplied 
by  the  laudable  exertions  of  the  Com¬ 
pany  of  Apothecaries. 

London,  August  10th,  1831. 


MEDICAL  JURISPRUDENCE. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  perused  your  number  of  August 
13th,  I  perceived  a  statement  made  by 
Dr.  Venables,  of  Chelmsford  (in  his  case 
of  poisoning  with  corrosive  sublimate) 
that  there  is  no  known  medicine  which, 
by  its  internal  administration,  can  pro¬ 
duce  the  miscarriage  of  a  pregnant 
woman. 

1  should  not  readily  doubt  what  such 
a  clever  man  as  Dr.  V.  would  assert, 
and  should  be  very  glad  if  his  assertion 
was  true.  I  hope  to  see  the  mistake  (.if 
any)  rectified  in  a  future  number,  but 
(if  true)  the  fact  confirmed. 

Query.  What  were  the  circumstances 
which  led  to  the  late  discovery  of  a 
valuable  obstetric  medicine  in  America? 

I  am,  sir,  yours,  &c. 

T.  H.  H. 


CAJEPUT  OIL  IN  CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

46,  Dover-Street,  23d  August,  1831. 

Sir, 

According  to  promise,  1  send  you  the 
case  of  cholera,  referred  to  in  your 
journal  last  week. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

M.  J.  Tierney. 

A  lady,  set.  28,  felt  indisposed  at  half¬ 
past  nine,  p.  m.  on  Wednesday,  the 
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10th  instant:  she  had  been  in  good 
health  throughout  the  day,  and  dined, 
as  usual,  at  eight  o’clock.  At  a  little 
before  ten  vomited  the  contents  of  the 
stomach,  reported  to  be  merely  the 
food  taken  at  dinner :  the  bowels  were 
moved  shortly  after.  At  half-past  ten 
the  vomiting  and  purging  again  took 
place,  and  she  felt  “  very  uncomforta¬ 
ble.”  Continued  occasionally  purged 
and  sick  at  the  stomach  till  a  little  be¬ 
fore  one,  when  she  fainted,  and  remained 
insensible  for  about  ten  minutes :  on 
recovering,  she  was  seized  with  violent 
spasms  in  the  lower  extremities,  more 
particularly  in  the  feet,  the  toes  being 
remarkably  affected.  The  nausea  and 
vomiting  again  distressing. 

On  my  visiting  this  lady  (for  the  first 
time  since  the  invasion  of  the  symp¬ 
toms,)  at  a  quarter  before  two,  a.  m.  on 
Thursday,  the  11th,  1  found  her  in  a 
profuse  perspiration,  with  a  death-like 
coldness  of  the  extremities;  the  pulse 
at  the  wrist  scarcely  perceptible  ;  insa¬ 
tiable  thirst ;  countenance  expressive 
of  great  anxiety,  with  a  remarkable 
shrinking  of  the  features;  and  extreme 
restlessness  :  the  mind  perfectly  clear. 
She  said,  “  1  believe  that  I  have  got 
the  cholera:  I  took  twenty-five  drops 
of  the  cajeput  oil  about  half  an  hour 
ago,  and,  in  a  few  minutes  after,  fifty 
drops  more:  it  has  done  me  good ; 
pray  let  me  have  another  dose.”  I  as¬ 
sented,  and,  fearing  that  what  she  had 
already  taken  might  not  have  been  ge¬ 
nuine,  I  sent  for  some  which  I  had  re¬ 
ceived  from  a  friend  lately  arrived  from 
India :  in  the  meantime,  she  took  three 
tea-spoonfuls  of  brandy,  in  a  little  water, 
which  was  repeated  in  five  minutes. 
The  body  and  limbs  having  been  well 
rubbed  with  hot,  dry  flannels,  were 
wrapped  up  in  the  same :  this  was  at¬ 
tended  with  considerable  difficulty,  from 
the  great  restlessness  and  jactitation. 

At  two  o’clock,  a.m.  I  gave  forty 
drops  of  the  oil,  in  half  a  wine-glass  of 
warm  water :  this  at  once  quieted  the 
stomach,  and  in  half  an  hour  the  spasms 
were  somewhat  relieved  :  the  pulse  be¬ 
came  more  perceptible,  and  she  said 
that  she  felt  better;  but  the  thirst  con¬ 
tinued  unabated,  and  she  called  for 
iced  water,  of  which  she  was  permitted 
to  take  half  a  wine-glass  repeatedly, 
with  the  addition  of  a  small  quantity  of 
brandy,  and  a  little  sugar. 

At  half-past  three  the  extremities  be¬ 
came  quite  warm,  indeed  they  were 


rather  above  the  natural  temperature; 
but  the  restlessness  was  at  this  time 
excessive,  and  a  stool  was  passed,  con¬ 
sisting  of  about  six  ounces  of  fluid  re¬ 
sembling  thick  rice-water.  Plain  water, 
soda-water,  lemon -peel  water,  iced,  with 
a  little  brandy,  occasionally  given.  The 
feeling  of  weakness  excessive:  there 
was  a  disposition  to  sleep,  but  this  was 
interrupted  by  extreme  thirst :  the  sto¬ 
mach  and  bowels  now  quiet.  At  five 
o’clock  she  anxiously  requested  a  saline 
effervescing  draught,  which  was  given, 
but  immediately  rejected  by  the  sto¬ 
mach  :  the  pulse  became  more  languid  ; 
another  dejection,  similar  to  the  last ; 
hiccup  ;  the  spasms  increased  in  vio¬ 
lence,  and  she  complained  of  excruciat¬ 
ing  pain  across  the  loins.  Took  ten 
drops  of  laudanum,  with  ten  grains  of 
Epsom  salts,  in  a  little  peppermint 
water,  but  this  was  soon  rejected,  and 
not  followed  by  any  alleviation  of  the 
symptoms. 

At  six  o’clock,  a.m.  I  had  the  pleasure 
of  having  Dr.  Holland  associated  with 
me.  A  blister  was  directed  to  be  ap¬ 
plied  to  the  epigastric  region  ;  a  draught 
ordered,  containing  a  small  quantity  of 
Epsom  salts,  in  a  little  peppermint 
water,  which  was  immediately  rejected 
by  the  stomach  ;  the  small  quantity  of 
brandy  in  iced  water,  soda  water,  &c. 
directed  to  be  given  occasionally. 

The  thirst  continuing  unabated,  the 
patient  was  permitted  to  have  small 
bits  of  ice  in  her  mouth,  which  gave 
great  comfort.  During  all  this  time  no 
urine  was  passed ;  throughout  there  was 
no  pain  in  the  stomach  or  bowels. 

The  extremities  becoming  again  cold, 
and  the  pulse  giving  way,  it  was  agreed, 
at  eight  o’clock,  to  give  forty  drops  of 
the  cajeput  oil.  Great  relief  followed 
the  exhibition  of  this  dose;  within  an 
hour,  however,  the  violent  spasms  in 
the  muscles  of  the  legs  and  feet  return¬ 
ed,  but  they  lasted  only  for  a  short 
time ;  she  then  became  composed,  and 
soon  after  had  a  short  refreshing  sleep. 

At  twelve  o’clock  great  improvement ; 
and  at  two,  p.m.  (the  stomach  and 
bowels  having  remained  quiet)  she  took 
two  grains  of  calomel,  with  three  of  the 
compound  extract  of  colocynth.  At  three 
o’clock  the  patient  took  a  small  break¬ 
fast  cup  of  mulagatawney  soup  ;  and 
had  afterwards  refreshing  sleep  for 
an  hour  and  a  half ;  at  five  took  a  wine¬ 
glass  of  sherry,  and  slept  again  for  an 
hour  ;  at  seven  took  another  cup  of  the 
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soup,  and  afterwards  slept  till  half-past 
eight,  when  a  dark,  scanty  stool  passed  ; 
and  for  the  first  time  since  the  attack, 
some  urine  ;  at  half-past  nine  another 
scanty  motion,  and  soon  after  a  greater 
quantity  of  urine,  of  a  pale  colour;  at 
ten  o’clock,  p.m.  she  took  four  grains  of 
the  extract  of  colocynth,  and  she  was 
removed  to  a  sofa  while  her  bed  was 
being  made ;  at  half-past  ten,  after 
taking  a  little  more  soup,  she  fell 
asleep. 

Friday  12th,  nine,  a.m. — I  found  the 
patient  asleep  ;  her  maid  reported  that 
she  had  passed  a  good  night,  and  slept 
comfortably  ;  urine  passed  freely ;  at 
noon  met  Dr.  Holland ;  we  found  our 
patient  free  from  complaint,  having 
taken  some  of  the  soup  for  her  break¬ 
fast.  it  is  to  be  noted,  that  throughout 
this  attack  the  tongue  was  clean  and 
moist,  although  the  thirst  at  times  was 
intolerable.  In  the  course  of  this  day 
she  was  moved  from  her  bed  to  a  sofa  ; 
at  nine  in  the  evening,  the  bowels  not 
having  been  moved,  eight  grains  of  the 
extract  of  colocynth  were  taken. 

Saturday,  13th,  morning.- — Found 
that  the  patient  had  been  disturbed  by 
the  pills  during  the  night,  and  had  had 
loose  bilious  motions. 

Sent  for  at  five,  p.m.  in  consequence 
of  her  suffering  occasional  pain  in  the 
stomach  and  bowels,  with  vomiting. 
A  draught,  consisting  of  camphor, 
julep,  and  opiate . confection,  was  or¬ 
dered,  but  this  was  immediately  rejected 
by  the  stomach.  The  pain  and  sick¬ 
ness  continuing,  thirty  drops  of  the 
cajeput  oil  were  administered,  and  soon 
after  the  pain  and  sickness  subsided. 
The  cajeput  oil  was  always  very  grateful 
to  the  stomach.  The  lady  has  continued 
well.  No  other  case  of  cholera  has  oc¬ 
curred  in  the  family. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  ee 
tue  k  abr^ger.” — D'Alembert. 

A  Treatise  on  the  Means  of  Preserving 
Health,  and  particularly  the  Pre¬ 
vention  of  Organic  Diseases.  By 
A.  P.  W.  Philip,  M.D.  F.R.S.  L. 
and  E.  &c. 

The  learned  and  elaborate  paper  of 
Dr.  W.  Philip,  in  our  last  number,  has 


induced  us  to  direct  more  particular  at¬ 
tention  than  we  had  previously  done  to 
his  work  on  Organic  Diseases,  published 
a  few  months  ago.  In  bringing  it  under 
the  notice  of  our  readers,  we  shall  first 
present  them  with  a  faithful  analysis, 
(which,  if  somewhat  extended,  is  not 
more  so  than  the  importance  of  the  sub¬ 
ject  requires,)  and  then  offer  a  few  re¬ 
marks  upon  the  questions  discussed. 

The  author  begins  by  informing  us, 
that  it  is  not  his  intention  to  present 
to  the  reader  a  regular  treatise  on 
the  diseases  he  is  about  to  consider,  but 
to  state  the  result  of  his  own  experience, 
and  apply  the  investigations  which  have 
long  occupied  a  considerable  portion  of 
his  time,  to  improve  our  knowledge  of 
their  nature  and  treatment. 

“  I  believe,”  he  observes,  (t  a  physi¬ 
cian  who  has  been  long  engaged  in  prac¬ 
tice  cannot  better  promote  the  objects 
of  his  profession  than  by  simply  relating 
with  accuracy  the  facts  he  has  himself 
observed,  and  the  reflections  they  have 
suggested.” 

The  work  is  divided  into  two  parts  :  in 
the  first,  the  nature  and  symptoms  of  the 
states  which  precede  the  establishment 
of  organic  disease,  is  considered  ;  in  the 
second,  the  means  of  preventing  these 
states,  and  counteracting  their  effects. 

With  the  exception  of  simple  fever, 
and  a  state  of  inanition  and  plethora,  he 
considers  all  diseases  as  depending  on 
local  affections.  For  the  phenomena 
and  treatment  of  the  various  species  of 
fever,  he  refers  to  his  treatise  on  febrile 
diseases. 

The  state  of  inanition  he  considers  as 
always  temporary,  except  it  be  support- 
ed  by  some  local  disease.  It  is  only 
where  due  nourishment  has  been  with¬ 
held,  or  the  patient  has  suffered  from 
previous  disease,  that  we  find  the  quan¬ 
tity  of  circulating  fluids  deficient,  inde¬ 
pendently  of  a  failure  of  function  in 
some  of  the  organs  of  digestion  and  as¬ 
similation  ;  and  in  these  cases,  provided 
no  such  failure  supervenes,  their  due  pro¬ 
portion  is  scon  restored.  Plethora  the 
author  regards  as  a  state  of  much 
greater  importance,  and  as  laying  the 
foundation  of  many  diseases.  He  treats 
of  the  manner  in  which  it  disposes  to 
and  modifies  the  symptoms  of  inflam¬ 
mation  ;  but  he  regards  congestion,  that 
is,  morbid  distention  of  the  larger  ves¬ 
sels  of  particular  parts,  as  the  class  of 
diseases  most  intimately  connected  with. 
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and  consequently  most  apt  to  arise  from 
a  state  of  plethora.  The  author  made 
many  experiments  for  the  purpose  of 
ascertaining-  the  state  of  the  vessels  in 
an  inflamed  part,  the  results  of  which 
have  been  confirmed  by  others.  An  ac¬ 
count  of  these  experiments  was  pub¬ 
lished  in  the  introduction  to  his  treatise 
on  symptomatic  fevers.  From  thence 
it  appears  that  every  cause  debilitating 
the  capillary  vessels  of  a  part  is  capable 
of  inducing  inflammation,  these  vessels, 
in  consequence  of  the  debility,  suffering 
themselves  to  be  morbidly  distended  by 
the  vis-a-tergo.  In  this  state  of  these 
vessels,  and  the  consequent  increased  ac¬ 
tion  of  the  larger  vessels  of  the  part, 
and,  in  inflammations  of  importance,  of 
the  whole  system,  inflammation  con¬ 
sists. 

In  a  state  of  plethora,  where  the 
whole  circulating  system  is  more  or  less 
in  a  distended  and  debilitated  state,  such 
partial  failure  of  power  in  the  capillary 
vessels  is  most  apt  to  take  place ;  but 
from  the  diminished  power  of  the  vis- 
a-tergo,  the  symptoms  of  excitement 
consequent  on  the  debility  of  the  capil¬ 
laries,  will  not  rise  so  high  as  in  more 
vigorous  states  of  the  habit.  Hence  the 
plethoric  are  liable  to  inflammatory  at¬ 
tacks,  but  in  them  inflammation  is  more 
languid.  It  is  thus,  the  author  ob¬ 
serves,  rendered  more  insidious — more 
apt  to  run  to  its  unfavourable  termina¬ 
tions  without  the  usual  warnings.  But 
experience  tells  us  that  in  plethoric 
habits  the  larger  vessels  of  the  part  are 
still  more  liable  to  an  increase  of  debi¬ 
lity  than  the  capillaries,  giving*  rise  to  a 
congested  state,  which  impairs  the  func¬ 
tion  of  the  part,  without  producing  the 
symptoms  characteristic  of  inflamma¬ 
tion. 

The  author  points  out  the  reasons 
why  a  plethoric  state  of  the  habit  does 
not  always  betray  itself  by  external 
signs,  and  why  when  it  does  so  shew 
itself,  the  risk  is  not  always  propor¬ 
tioned  to  its  external  indications. 

It  seems  at  first  view  surprising  that 
the  state  of  the  external  mSvnot  always 
be  regarded  as  an  indication  of  that  of 
the  internal  vessels,  all  parts  of  the  cir¬ 
culating  system  freely  communicating. 
In  a  mere  system  of  inanimate  tubes  it 
would  be  so,  but  we  cannot  thus  reason 
respecting  the  vessels  of  the  living  ani¬ 
mal. 

“  Although, ”  the  author  observes, 

“  the  power  of  the  heart  and  blood¬ 


vessels,  we  shall  find,  is  independent  of 
the  nervous  system,  it  is  throughout  the 
whole  frame  capable  of  being  influenced 
by  it.  By  it  the  animal  body  is  formed 
into  a  whole,  every  part  of  which  is 
under  the  control  of  the  central  parts  of 
that  system  where  all  its  powers,  if  we 
except  merely  the  powers  of  conveying 
its  influence,  reside  ;  and  the  cause  of 
deviations  from  the  healthy  state  often 
so  affect  this  system  that  their  influence 
is  felt  most  in  certain  parts,  and  con¬ 
sequently  the  vessels  of  those  parts  are 
most  affected.  Now  when  the  causes 
of  plethora  produce  too  great  fulness  of 
the  vessels,  it  is  evident  that  if  the  ac¬ 
tion  of  any  particular  set,  from  some 
peculiarity  in  the  exciting  causes,  or  in 
the  habit  of  the  patient,  be  more  debili¬ 
tated  than  the  rest,  these  will  he  most 
distended,  and  their  preternatural  dis¬ 
tention  will  tend  to  relieve  the  others. 
Thus  the  morbid  distention  sometimes 
takes  place  chiefly  in  the  external,  and 
sometimes  in  the  internal  vessels. 
When  we  consider  local  affections,  we 
shall  find  that  even  with  respect  to  par¬ 
ticular  parts  of  the  body,  this  fact  is 
clearly  demonstrated.  Nay,  we  have 
sufficient  proof  that  a  weakness  of  par¬ 
ticular  sets  of  vessels,  is  often  the  sole 
cause  of  the  partial  plethora  which  at- 
tends  it ;  for  although  the  quantity  of 
blood  on  the  whole  may  be  no  greater, 
or  even  much  less,  than  it  should  be,  if 
any  set  of  vessels  be  debilitated,  they 
will  yield  most  to  the  general  force  of 
the  circulation,  and  thus  receive  more 
blood  than  their  due  porportion.” 

A  plethoric  state  the  author  considers 
as  not  merely  disposing  to,  and  modify¬ 
ing  disease,  by  the  general  distention  of 
the  vessels,  but  also  by  the  change 
which  necessarily  takes  place  in  the 
blood  itself,  from  the  languor  of  the  se¬ 
creting  and  other  assimilating  pro¬ 
cesses,  which  necessarily  attends  it  ; 
and  particularly  from  the  effect  pro¬ 
duced  on  every  part  of  the  body  through 
the  impaired  power  of  the  nervous  sys¬ 
tem.  This  leads  him  to  consider  the 
relation  which  that  system  bears  to  the 
circulating  system.  Of  this  part  of  the 
work  he  himself  gives  an  ample  ana¬ 
lysis  in  his  reply  to  Dr.  Prom,  which 
appeared  in  the  last  number  of  this 
Journal ;  and  the  chapter  concludes 
with  some  observations  relating  to  the 
manner  in  which  functional  are  changed 
to  structural  diseases ;  and  the  neces¬ 
sity  of  keeping  in  view  the  relation 
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which  the  different  parts  of  the  animal 
frame  bear  to  each  other,  in  order  to 
understand  the  manner  in  which  the 
foundation  of  the  latter  set  of  diseases 
is  laid,  and  their  progress  influenced. 

He  then  proceeds  to  consider  the  dis¬ 
eases  of  individual  organs,  beginning 
with  the  brain  as  the  most  important. 
The  third  and  fourth  chapters  relate  to 
the  diseases  of  this  organ,  which  tend  to 
affect  its  structure ;  the  third  to  the 
acute,  the  fourth  to  the  chronic  diseases 
having  this  tendency.  The  author’s  ob¬ 
ject  in  the  first  of  these  chapters  is 
chiefly  to  prepare  the  reader  for  what  is 
said  in  the  other,  and  consisting  in  the 
application  of  the  results  of  his  experi¬ 
ments  to  explain  the  phenomena  of  the 
acute  diseases  of  the  brain,  does  not  ad¬ 
mit  of  being  much  abridged.  We  shall, 
therefore,  extract  from  it  as  a  specimen 
of  the  manner  in  which  the  application 
is  made,  what  is  said  of  concussion  of 
the  brain,  which  the  author  classes  with 
nervous  apoplexy. 

“  Thus  nervous  apoplexy,”  he  ob¬ 
serves,  “  is  either  the  effect  of  a  sudden 
and  excessive  application  of  stimulants, 
which  often  produces  instant  death,  and 
always  threatens  it,  or  of  the  slower 
operation  of  sedatives — namely,  of  those 
causes  which  debilitate  the  action  of  the 
brain,  and  through  it  of  the  nervous 
system.  We  have  a  striking  instance 
of  the  effects  of  the  former  cause,  in 
what  surgeons  call  concussion  of  the 
brain — that  is,  the  effects  of  a  blow  on 
the  head,  which  so  shapes  the  brain  as 
to  endanger  the  immediate  failure  of  the 
powers  of  life. 

It  has  just  been  observed,  that  in  the 
experiments  above  referred  to,  a  blow, 
which  instantly  and  wholly  deranges  the 
mechanism  of  the  brain,  was  found  at 
the  same  moment  to  deprive  the  heart 
and  blood-vessels  of  their  power.  A 
case  of  concussion  is  in  its  first  stage 
only  a  less  degree  of  the  same  state. 

It  will  place  what  has  been  said  in  a 
clearer  point  of  view  cursorily  to  enu¬ 
merate  the  effects  of  such  an  impression 
made  on  the  nervous  system  as  suddenly 
le  ssens  the  power  of  the  heart  and  ves¬ 
sels.  They  will  be  found  very  accu¬ 
rately  to  correspond  with  the  best  ac¬ 
counts  given  by  surgeons  of  concussion 
of  the  brain*,  a  disease  whose  nature 
has  been  considered  obscure  ;  nor  is  it 

*  See  the  third  part  of  Mr.  Abernethy’s  Sur¬ 
gical  and  Physiological  Essays,  and  other  works 
on  concussion  of  the  brain.” 


possible  to  understand  it  without  being 
aware  of  the  immediate  influence  of  the 
brain  on  the  heart  and  blood-vessels. 
Where  the  brain  is  by  any  case  power¬ 
fully  and  suddenly  impressed,  but  not 
sufficiently  so  wholly  to  destroy  its  me¬ 
chanism,  it  debilitates  without  destroy¬ 
ing  the  various  functions. 

The  sensibility  is  impaired  ;  the  heart 
acts  more  frequently  and  feebly,  and 
for  the  most  part  irregularly,  and  the 
circulating  system  suffers  a  similar  loss 
of  power  in  every  part  of  the  body. 
The  sphincters  of  the  rectum  and  the 
bladder  do  not  merely  cease  to  be  ex¬ 
cited  by  any  voluntary  effort,  as  in  san¬ 
guineous  apoplexy,  but  have  the  power 
on  which  the  degree  of  contraction,  con¬ 
stituting  their  state  of  rest,  depends, 
more  or  less  impaired  ;  so  that  the  con¬ 
tents  of  these  cavities  often  escape. 

This  state  is  succeeded  by  some  im¬ 
provement  in  the  symptoms.  The  heart 
and  blood-vessels  in  some  decree  re¬ 
cover  from  the  shock  they  received. 
The  former  begins  to  beat  with  less  fre¬ 
quency,  and  with  more  force  and  regu¬ 
larity,  and  the  latter  to  convey  the 
blood  with  greater  velocity,  and  in  a 
more  uniform  stream.  In  proportion 
as  this  change  takes  place,  the  various 
functions,  as  1  have  very  frequently  ob¬ 
served  in  animals,  improve  ;  a  greater 
degree  of  sensibility  returning’. 

If  the  offending  cause  be  compara¬ 
tively  slight,  the  symptoms  continue  to 
improve ;  if  severe,  the  heart  soon  be¬ 
gins  again  to  beat  more  languidly,  and 
with  it  all  the  functions  gradually  fail. 
This  second  failure  is  always  final. 

If  the  injury  done  to  the  nervous 
system  be  of  such  a  nature  as  particu¬ 
larly  to  debilitate  the  capillary  vessels  of 
the  injured  part  during  that  interval  in 
which  the  vigour  of  the  circulation  is  in 
some  degree  restored,  the  vessels  of 
this  part  yield  to  the  force  of  the  blood, 
and  the  symptoms  of  inflammation  are 
thus  added  to  those  more  immediately 
arising  from  the  injury. 

The  reader  will  perceive,  from  the 
foregoing  view  of  the  subject,  that  the 
nervous  is  a  much  more  complicated 
disease  than  the  sanguineous  apoplexy. 
In  the  latter,  although  the  powers  of 
the  nervous  system  are  impaired,  those 
of  the  sanguiferous  system  are,  in  the 
commencement  of  the  disease,  entire, 
and  only  become  affected  through  the 
failure  of  respiration  and  the  assimilat¬ 
ing  processes.  In  nervous  apoplexy. 
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not  only  the  powers  of  circulation  suffer 
directly  from  the  injury  done  to  the 
nervous  system,  thus  producing  a  com¬ 
bination  of  diseased  states  of  both  sys¬ 
tems,  but  the  debility  of  the  heart  and 
blood-vessels  has  a  secondary  effect  on 
the  nervous  system  itself.  The  action 
of  the  brain  and  spinal  marrow  fail  from 
defective  circulation,  and  a  state  of  these 
organs  analogous  to  that  which  takes 
place  in  fainting,  is  superadded  to  that 
produced  by  the  cause  of  the  disease. 
Hence  the  immediate  danger  in  this 
form  of  apoplexy. 

From  the  whole  that  has  been  said  of 
the  more  acute  diseases  of  the  brain, 
we  may  clearly  perceive  the  general 
laws  which  regulate  them  ;  and  although 
those  with  slower  progress  appear  with 
less  marked  symptoms,  we  may  still  ob¬ 
serve  the  same  tendencies  in  them. 
They  are  still  such  as  lead  to  derange¬ 
ment  of  its  mechanism,  or  morbid  dis¬ 
tention  of  its  vessels.” 

The  author  considers  the  affection  of 
the  brain,  and  its  tendency  to  organic 
disease,  from  severe  and  long-continued 
stomach  complaints  and  other- causes  of 
nervous  irritation,  as  of  a  nature  similar 
to  other  symptomatic  diseases  —  such 
as  dyspeptic  phthisis,  which  arises  from 
a  long  continuance  of  what  are  called 
bilious  complaints;  but  the  difficulty  of 
the  diagnosis  with  respect  to  the  brain  is 
greater,  because  the  affection  of  this 
organ  produces  general,  not  local,  symp¬ 
toms,  as  happens  in  the  affections  of  all 
other  organs. 

The  brain  is  not  only  the  organ  of 
perception,  but  the  source  of  nervous 
power.  While  it  conspires  with  the  spi¬ 
nal  marrow  in  maintaining  the  secreting 
and  assimilating  processes,  and  occa¬ 
sionally  influencing  the  powers  of  circu¬ 
lation,  it  is  at  once  the  seat  of  the  sen¬ 
sorial  functions  and  the  source  of  the 
powers  on  which  they  depend.  It  is  not 
necessary,  therefore,  that  headache,  gid¬ 
diness,  or  other  local  symptom,  should 
attend,  in  order  to  indicate  an  affection 
of  the  brain.  This  may  be  indicated 
by  no  other  symptom  than  disorder  and 
failure  in  the  general  functions  of  the 
system,  all  of  which  depend  on  the  state 
of  this  organ.  Thus  it  is  that  the  more 
serious  affections  of  the  brain,  in  their 
early  stages,  often  assuming  a  form 
little  different  from  that  of  common  ner¬ 
vous  complaints,  the  difficulty  of  dis¬ 
tinguishing  the  serious  from  the  trivial 
disease  is  often  very  great,  at  the  only 


period  at  which  there  is  a  possibility  of 
affording  relief.  This  diagnosis  is  the 
subject  of  the  fourth  chapter. 

The  author  conceives  that  we  can  only 
distinguish  the  more  serious  tendency  of 
the  nervous  symptoms  by  an  attention 
to  the  whole  of  the  circumstances  of 
the  case,  which  he  arranges  under  the 
following  heads.  The  habit  of  the  pa¬ 
tient  ;  the  nature  both  of  the  predis¬ 
posing  and  exciting  causes  ;  the  general 
course  of  the  symptoms  ;  the  changes 
produced  by  the  continuance  of  the  dis¬ 
ease,  particularly  the  patient’s  com¬ 
plexion  and  general  appearance,  and 
even  the  expression  of  his  countenance. 

Our  space  does  not  allow  us  to  follow 
the  author  in  his  observations  on  each  of 
these  heads,  but  the  general  conclu¬ 
sions  arrived  at  are,  that  the  less  irrita¬ 
ble  and  variable  the  nature  of  the  pa¬ 
tient’s  habit,  the  more  is  to  be  feared 
from  the  continuance  of  the  nervous 
symptoms  ;  that  more  is  to  be  appre¬ 
hended  from  the  permanence  of  the 
nature  of  the  predisposing  and  exciting 
causes,  than  from  the  degree  of  their  im¬ 
mediate  effects  ;  and  more  from  the  de¬ 
gree  in  which  the  symptoms  are  uni¬ 
form  and  obstinate,  than  from  the  seve¬ 
rity  ot  the  symptoms  themselves;  — 
and  we  are  to  judge  of  the  danger  rather 
by  the  effect  produced,  on  the  whole,  oil 
the  patient’s  appearance  and  habits, 
than  from  the  occasional  consequences 
of  the  more  severe  attacks.  Any  thing 
like  a  permanent  feverish  tendency,  in 
particular,  is  unfavourable ;  and  the  same 
may  be  said  of  permanent  debility  and 
a  tendency  to  chilliness;  and  any  degree 
ot  that  expression  of  countenance 
which  experience  teaches  the  physician 
to  associate  with  organic  disease,  is  par¬ 
ticularly  unfavourable. 

“  From  all  that  has  been  said,”  the 
author  observes,  “  of  the  circumstances 
which  indicate  a  disposition  to  organic 
disease  ot  the  brain  in  what  is  called 
nervous  complaints,  we  infer  that  this 
termination  is  most  to  be  feared  in 
scrofulous  and  debilitated  habits,  when 
there  is  not  such  derangement  in  the 
digestive  or  any  other  set  of  organs  as 
accounts  for  the  severity  ot  the  nervous 
symptoms,  and  the  patient  is  not  of  a 
variable  and  hysterical  disposition ; 
when  the  occasional  causes  have  been 
of  a  serious  and  permanent  nature,  and 
the  nervous  symptoms  have  not  shewn 
themselves  for  some  time  after  their 
application ;  when  the  symptoms  both 
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of  mind  and  body  are  less  variable  than 
usual  in  nervous  complaints,  and  the 
latter,  particularly,  apt  to  affect  the 
same  parts  of  the  body;  when  there  is 
constantly  a  more  or  less  genera]  ten¬ 
dency  to  derangement  in  the  secreting 
system  ;  when  the  heart  is  more  irrita¬ 
ble  and  the  lungs  less  free,  the  nervous 
symptoms  do  not  yield  so  readily  as 
usual ;  the  sensations  less  various,  and 
the  depression  of  spirits  more  uniform  ; 
the  light  pulse  and  tendency  to  increased 
heat,  or,  on  the  other  hand,  the  sense 
of  chilliness  and  debility  more  constant; 
when  the  constitution  seems  more  af¬ 
fected  than  usual  by  the  continuance  of 
the  disease,  the  strength  and  flesh 
on  the  whole  wasting,  and,  particularly, 
where  the  countenance  assumes  a  sallow 
colour  and  an  habitually  irritable  and 
anxious  expression ;  —  when  these  or 
several  of  these  circumstances  are  well 
marked  in  what  are  called  nervous  com¬ 
plaints,  I  have  been  assured,  by  repeated 
observation,  that  they  are  not  to  be 
safely  disregarded.” 

The  author  observes,  he  has  dealt  the 
longer  on  this  diagnosis,  because  all  long- 
continued,  and  particularly  all  organic 
disease  of  vital  parts,  as  appears  from 
all  he  has  had  occasion  to  say  relating 
to  the  part  of  the  subject  before  us,  and 
from  all  the  evidence  afforded  by  dissec¬ 
tion,  tends  to  produce  the  chronic  dis¬ 
ease  of  the  brain,  the  diagnosis  of  which 
is  here  pointed  out,  and  their  pheno¬ 
mena  cannot  be  understood  without 
keeping  this  tendency  in  view. 

The  affection  of  the  brain  we  are 
here  considering,  if  it  cannot  be  arrest¬ 
ed,  terminates  fatally,  by  gradually  ex¬ 
hausting  the  strength  ;  or  organic  dis¬ 
ease  being  established  in  the  brain,  pro¬ 
duces  a  similar  affection  elsewhere,  and 
the  patient  sinks  under  more  than  one 
disease.  The  lungs  are  the  most  fre¬ 
quent  seat  of  this  secondary  disease. 
After  being  reduced  to  a  state  of  great 
debility,  the  patient  begins  to  cough,  to 
which  he  had  no  previous  disposition, 
and  the  worst  symptoms  of  pulmonary 
consumption  rapidly  shew  themselves. 
The  author  repeatedly  calls  the  reader’s 
attention  to  the  tendency  of  disease  of 
the  brain  to  produce  corresponding  dis¬ 
ease  in  other  parts  of  the  body,  which 
he  regards  as  more  than  any  other  cir¬ 
cumstance  influencing  the  course  of  pro¬ 
tracted  diseases  ;  nor  need  this  surprise 
us,  when  we  see  organic  disease  of  the 
lungs  established  in  a  few  hours  when 
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they  are  deprived  of  the  influence  of  this 
organ.  In  cases  of  long-continued  ner¬ 
vous  irritation,  terminating  in  fatal  or¬ 
ganic  disease  of  the  brain,  the  author 
has  seen  on  dissection  almost  every  or¬ 
gan  of  the  body  more  or  less  organi¬ 
cally  diseased. 

A  ffections  of  the  spinal  marrow,  which 
have  a  similar,  though  less  powerful  in¬ 
fluence  than  the  brain,  on  every  pait  of 
the  system,  the  author  considers  as  ra¬ 
ther  belonging  to  the  province  of  the 
surgeon  than  physician. 

In  the  fifth  chapter  he  treats  of  the 
appearances  on  dissection,  in  organic 
diseases  of  the  brain,  and  points  out  the 
causes  of  their  affording  less  assistance 
to  the  physician  than  those  of  other  or¬ 
gans.  This  difference  he  ascribes  to  the 
great  variety  of  its  functions  ;  the  deli¬ 
cacy  of  its  organization,  which  may  be 
sufficiently  deranged  to  produce  the 
most  serious  symptoms,  without  leav¬ 
ing  traces  to  be  discovered  by  dissec¬ 
tion  ;  and  the  particular  circumstances 
in  which  this  organ  is  placed. 

The  chapter  closes  with  the  following 
observation  : — “  Nothing  more  strik¬ 
ingly  shews  the  difficulty  of  associating 
the  morbid  appearances  of  the  brain 
with  the  symptoms,  than  the  fact,  that 
it  is  only  necessary  that  the  same  cause 
of  injury,  even  acting  on  the  same  part 
of  the  brain,  should  make  its  impres¬ 
sion  more  or  less  suddenly,  in  order  that 
it  shall  in  one  case  excite  to  morbid  ac¬ 
tivity  the  whole  circulating  system,  or 
so  reduce  its  powers  that  it  is  hardly  ca¬ 
pable  of  its  function.” 

The  morbid  affections  of  the  heart, 
as  the  organ  next  in  importance  to  the 
brain,  are  next  considered.  These  or¬ 
gans,  the  author  observes,  are  strikingly 
contrasted,  both  in  their  structure  and 
their  functions.  Of  all  the  vital  organs, 
the  one  is  the  most  complicated,  the 
other  the  most  simple.  So  numerous 
are  the  functions  of  the  former,  that  it  is 
difficult  to  assign  their  limits  ;  the  heart 
has  but  one  function,  that  of  propelling 
the  blood  — a  function,  however,  on 
which  every  other  depends. 

The  diseases  of  the  heart,  like  its 
structure,  are  simple.  The  author  di¬ 
vides  them  into  two  classes  ;  those  which 
impair  the  power  with  which  it  propels 
the  blood,  and  those  which  impede  the 
passage  of  the  blood  through  it.  The 
former  the  diseases  of  the  heart  itself; 
the  latter  of  its  valves. 

As  the  chief  object  of  the  treatise  is 
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to  lay  down  rules  for  preventing  dis¬ 
ease  of  function  changing  into  disease 
of  structure,  and  the  simple  organic 
diseases  of  the  heart  seldom  shew 
themselves  till  they  have  arrived  at  such 
a  stage  as  defies  our  art,  there  would 
have  been  little  advantage  in  dwelling 
on  them  in  such  a  treatise ;  but  the 
heart,  like  other  organs,  is  liable  to 
other  diseases,  which  may  terminate  in 
disease  of  structure.  These  are  the  pro¬ 
per  subjects  of  such  a  treatise.  It  is 
liable  to  inflammation  and  irregular  ac¬ 
tion  from  other  causes  ;  and  here,  as  in 
other  cases,  the  continuance  of  deranged 
function  often  terminates  in  derange¬ 
ment  of  structure. 

The  author  enters  fully  into  the 
means  of  distinguishing  inflammation  of 
this  organ  from  that  of  the  lungs,  in 
which  there  is  often  great  difficulty. 
The  seat  of  the  pain  and  other  uneasi¬ 
ness,  and  the  difficulty  of  breathing, 
for  reasons  pointed  out  by  the  au¬ 
thor,  but  which  we  have  not  room  to 
enter  on,  afford  no  certain  diagnosis. 
From  the  state  of  the  circulation  we 
should,  a  priori ,  expect  to  find  such  a 
diagnosis  of  carditis  ;  and  in  this  disease 
the  pulse  is  apt  to  be  irregular  and  flut¬ 
tering,  and  a  tendency  to,  or  actual 
syncope,  to  take  place.  But  the  last  is 
not  a  frequent  symptom,  nor  is  the  ir¬ 
regular  and  fluttering  pulse  a  constant 
one  ;  and  in  inflammation  of  the  lungs 
alone,  the  pulse  in  different  cases  is  va¬ 
riously  affected.  When,  however,  the 
latter  symptoms  are  more  strongly 
.  marked  than  usual,  we  have  reason  to 
believe  that  the  heart  is  inflamed  ;  of 
which  there  can  be  no  doubt  if  the  at¬ 
tack  in  the  chest  has  been  preceded  by 
rheumatic  pains  of  the  limbs.  The  au¬ 
thor  observes,  that  when  these  pains 
precede  inflammatory  affections  of  the 
heart,  he  has  found  that  the  patient  had 
laboured  under  hepatic  affection. 

There  are  few  phenomena  of  disease 
more  curious,  and  at  first  view  more  un¬ 
accountable,  than  the  well-known  fact, 
that  inflammation  of  the  heart  is  apt  to 
supervene  on  rheumatic  pains  of  the 
limbs.  'The  author  thinks  that  this  only 
happens  where  the  pains  are  connected 
with  an  obstructed  state  of  the  digestive 
organs,  of  which  they  are  sympathetic. 
When  in  such  cases  the  causes  of  pul¬ 
monary  inflammation  are  applied,  the 
great  sympathy  which  exists  between 
the  stomach  and  heart  often  determines 
the  effect  of  these  causes  to  the  latter 


organ ;  and,  as  constantly  happens  in 
sympathetic  affections,  the  new  affection 
relieves  the  former  one  ;  and  thus,  on 
the  supervention  of  the  cough  and  dif¬ 
ficulty  of  breathing,  the  rheumatic  pains 
disappear. 

Irregular  action  of  the  heart  may 
proceed  from  sympathy  with  other  or¬ 
gans,  or  increased  irritability  of  the 
heart  itself ;  and  as  it  is  one  of  the  most 
frequent  symptoms  of  organic  disease 
of  this  organ,  it  is  of  great  consequence 
to  determine  from  what  cause  it  arises. 
The  author  enters  fully  into  this  part  of 
the  subject,  in  which  our  limits  prevent 
our  following  him.  He  considers  a 
uniform  inability  of  bearing  strong  ex¬ 
ercise,  or  any  other  cause  quickening 
the  motion  of  the  blood,  as  the  most  un¬ 
equivocal  symptom  of  organic  disease 
of  the  heart ;  although  even  this  he  has 
known  the  effect  of  sympathy  with  the 
state  of  the  digestive  organs  ;  but,  com¬ 
bined  with  the  sallowness  and  anxiety 
of  countenance  which  indicates  organic 
disease,  it  may  generally  be  regarded  as 
decisive,  when  accompanied  with  other 
symptoms  of  disordered  action  of  the 
heart.  The  author  has  seen  many  cases 
of  irregular  action  of  the  heart,  which 
had  for  years  been  treated  as  organic 
disease  of  that  organ,  prove  to  be  only 
sympathetic,  and  wholly  disappear  oil 
the  removal  of  the  original  disease. 

The  state  of  the  pulse  but  little  assists 
the  diagnosis,  being  often  as  much  af¬ 
fected  in  functional  as  structural  disease 
of  the  heart.  We  cannot  afford  room 
to  follow  the  author  in  his  rationale  of 
origina  pectoris  and  sudden  death,  in 
structural  disease  of  the  heart,  for 
which  we  must  refer  to  his  treatise. 
The  chapter  concludes  with  the  follow¬ 
ing  observations  : — “  It  appears  from 
all  that  has  been  said,  that  the  only 
states  with  which  we  are  acquainted 
which  dispose  to  organic  disease  of  the 
heart,  if  we  except  a  state  of  habitual 
plethora,  which  tends  to  derange  all  the 
vital  organs,  are  inflammation  and  too 
irritable  a  state  of  its  fibres,  arising 
either  from  a  fault  in  the  heart  itself, 
or  a  cause  of  irritation  in  some  other  or¬ 
gan  affecting  it  through  the  medium  of 
its  nerves. 

We  have  seen,  in  the  experiments 
above  referred  to,  that,  independent  of 
the  brain  as  the  power  of  the  heart  is, 
it  is  wholly  subjected  to  its  influence; 
and  that  although  for  a  certain  time  it 
is  capable  of  its  perfect  function,  after 
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tlie  brain  has  ceased  to  exist,  yet  while 
the  brain  and  its  nerves  are  entire,  it  is 
placed  so  completely  under  the  influence 
of  the  nervous  system,  that  through  it, 
its  power  may  even  be  instantly  destroy¬ 
ed.  This  arises  from  the  direct  opera¬ 
tion  of  the  brain  on  the  muscular  fibre; 
but  the  heart,  it  farther  appears  from 
those  experiments,  is  also,  in  common 
with  all  other  parts,  subjected  to  the 
power  of  the  brain  through  the  assimi¬ 
lating  processes,  on  which  the  healthy 
structure  every  where  depends.  We 
have  seen  that  when  the  influence  of 
the  brain  was  withdrawn  from  the  lungs, 
the  most  formidable  organic  disease 
was  established  in  the  space  of  a  few 
hours. 

Thus  it  is  that  long-continued  ner¬ 
vous  irritation  —  that  is,  deranged  or 
defective  nervous  power — is  so  frequent 
a  cause  of  disordered  structure :  and  it 
seems  to  be  chiefly  in  this  way  that  our 
frame  at  length  decays.  The  due  me¬ 
chanism  of  every  part  depending  on 
the  healthy  action  of  the  nervous  sys¬ 
tem,  decays  in  proportion  as  its  vigour 
is  impaired.  This  observation  applies 
to  no  organs  more  remarkably  than  to 
the  heart  and  large  vessels.  As  old  age 
advances,  an  evident  change  takes  place 
in  them,  even  where  nothing  occurs 
that  deserves  the  name  of  disease;  they 
acquire  too  great  a  degree  of  firmness, 
and  often  in  some  parts  a  bony  hard¬ 
ness.  When  the  change  is  slow7,  the 
other  vital  organs  at  the  same  time,  and 
for  the  same  reason,  gradually  losing 
their  power,  little  inconvenience  is  ex¬ 
perienced,  except  that  of  increasing 
weakness.” 

The  seventh  chapter  treats  of  the 
morbid  affections  which  precede  change 
of  structure  in  the  lungs.  The  author 
considers  the  lungs  of  all  the  vital  or¬ 
gans  the  most  liable  to  change  of  struc¬ 
ture,  which,  together  with  the  nature 
of  their  function  and  extensive  sympa¬ 
thies,  render  them  peculiarly  liable  to 
disease.  But  our  limits  prevent  our 
entering  at  any  length  into  this  chapter, 
to  which  we  refer  the  reader  for  the 
manner  in  which  the  sympathies  which 
have  so  great  a  share  in  determining  the 
course  of  disease  influence  this  organ, 
whose  strongest  sympathy  is  with  the 
liver,  as  that  of  the  heart  is  with  the 
stomach.  We  particularly  refer  to  this 
chapter  for  a  sympathetic  affection  of 
the  lungs  which  frequently  shews  itself 
about  middle  life,  and  gradually,  though 


often  very  slowly,  undermines  the  con¬ 
stitution,  and  affords  a  striking  instance 
of  the  manner  in  which  disease  at  first 
so  trivial  as  hardly  to  command  the 
attention,  gradually  becomes  compli¬ 
cated,  and  at  length,  involving  many  of 
the  vital  organs,  incurable,  in  speak¬ 
ing  of  this  case  the  author  particularly 
calls  the  attention  of  the  reader  to  the 
nature  of  those  cases  in  which,  by  the 
sympathy  of  parts,  more  than  one 
organ  partakes  of  the  disease.  “  That 
the  reader/’  he  observes,  “  may  under¬ 
stand  the  nature  of  this  disease,  it  will 
be  necessary  to  direct  his  attention  to 
the  following  circumstances.  I  have 
already  had  occasion  to  observe,  that 
it  is  allied  to  dyspeptic  phthisis — that 
species  of  consumption  in  which  the 
disorder  spreads  from  the  liver  to  the 
lungs.  It  is  in  those  who  have  been 
subject  to  indigestion  that  the  disease 
we  are  considering  is  apt  to  shew  itself, 
and  here,  as  in  dyspeptic  phthisis,  it  is 
chiefly  in  proportion  as  the  indigestion 
affects  the  function  of  the  liver  that  the 
lungs  are  affected  by  it. 

“  Some  degree  of  morbid  acidity  and 
flatulence  of  stomach,  and  some  occa¬ 
sional  derangement  in  the  biliary  secre¬ 
tion,  are  so  common,  that  by  many  they 
are  hardly  regarded  as  deserving  the 
name  of  disease;  yet  even  these  slight 
affections,  if  long  continued,  often  pro¬ 
duce  a  corresponding  affection  of  the 
lungs,  which  like  themselves  is  seldom 
considered  of  sufficient  importance  to 
attract  much  attention  :  but,  however 
mild  the  symptoms  may  be,  the  state  of 
the  patient,  when  more  than  one  vital 
organ  is  affected,  is  essentially  different 
from  that  in  which  the  disease  is  con¬ 
fined  to  one. 

“  However  slight,  it  is  a  case  of 
complicated  disease ;  and,  from  the 
sympathy  established  between  all  parts 
of  the  body  through  the  nervous  sys¬ 
tem,  the  affection  of  each  part  tends 
to  increase  both  the  symptoms  and  ob¬ 
stinacy  of  the  other  ;  and  it  adds  not  a 
little  to  the  evil  that,  from  the  nature  of 
such  cases,  the  organs  affected  must 
necessarily  be  such  as  greatly  sympa¬ 
thize  with  each  other.  The  effect  of 
every  cold,  cause  of  fatigue,  &c.  falls 
chiefly  on  the  debilitated  parts,  and 
thus  also  the  evil  accumulates.”  The 
two  great  sources  of  organic  disease  the 
author  considers  disordered  circulation 
and  disordered  nervous  power.  He 
here  points  out  the  effect  of  each  of 
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these  causes  on  the  lungs.  We  shall 
have  occasion  to  recur  to  this  subject 
in  giving  an  account  of  the  second  part 
of  the  work,  in  which  the  treatment  of 
the  diseases  we  have  been  considering 
is  laid  down.  The  author’s  account  of 
the  effects  on  the  lungs  of  defective 
nervous  power  was  first  published  in 
the  Philosophical  Transactions  for  1817- 
The  eighth,  ninth,  and  tenth  chapters 
are  devoted-  to  the  morbid  affections 
which  precede  change  of  structure  in 
the  abdominal  viscera,  but  our  limits 
will  not  permit  us  even  to  enter  on  this 
part  of  the  subject.  The  extensive 
sympathies  of  the  liver,  and  particularly 
its  sympathy  with  the  brain,  which  with 
its  liability  to  disorder  causes  it  to  par¬ 
take  of  and  modify  so  many  diseases, 
the  author  enters  into  at  considerable 
length  ;  and  he  particularly  dwells  on 
the  means  of  ascertaining  the  presence 
and  degree  of  its  first  deviations  from 
the  healthy  state,  in  which  it  is  almost 
always  in  our  power  permanently  to 
restore  its  healthy  function,  and  thus 
often  to  prevent  a  long  series  of  accu¬ 
mulating  evils.  We  must  here  close 
our  account  of  the  first  part  of  the 
Treatise.  In  our  next  number  we  shall 
review  the  second  and  last  part,  which 
treats  of  the  means  of  correcting  the 
states  which  precede  organic  disease, 
and  counteracting  their  effects. 


MEDICAL  GAZETTE. 

Saturday,  August  27,  1831. 

**  Licet  omnibus,  licet etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum non recuso.” — Cickro. 


LONDON  UNIVERSITY. 

A  meeting  of  the  proprietors  was  held 
last  Saturday,  on  which  occasion  an  un- 
successful  attempt  was  made  by  the 
friends  of  Mr.  Pattison  to  procure  a  re¬ 
consideration  of  his  case  :  the  proposal, 
however,  was  negatived  by  thirty-seven 
to  twenty-five.  We  presume,  therefore, 
that  so  far  as  his  professorship  goes,  we 
may  look  upon  the  matter  as  definitively 
settled.  Having  fully  expressed  our 


opinion  last  week,  it  i3  not  our  inten¬ 
tion  to  enter  upon  the  question  again 
unless  some  fresh  circumstances  should 
occur  to  warrant  us  in  doing  so.  There 
is  one  point,  however,  to  which  we 
wrould  briefly  advert.  It  seems  to  us,  from 
the  manner  in  which  Mr.  Pattison  ex¬ 
presses  himself  in  his  “Statement,”  that 
he  intended  to  convey  the  idea  that  Pro¬ 
fessor  Thomson  was  to  a  certain  extent 
implicated  in  the  proceedings  of  Dr. 
Alexander  Thomson.  Now  this  is  un- 
candid,  and  ought  to  have  been  avoided, 
because  the  public,  knowing  the  parties 
only  as  father  and  son,  might  very  na¬ 
turally  be  misled.  It  is  quite  notorious 
to  those  acquainted  with  the  facts,  that 
Dr.  Alexander  Thomson,  unfortunately 
for  himself,  was  not  in  any  degree 
under  the  conlroul  of  his  father,  nor  at 
all  likely  to  receive  any  influence  from 
him.  It  might  appear  indelicate  on  our 
part  to  allude  to  such  matters,  but  the 
step  taken  by  Professor  Thomson  re¬ 
lieves  us  from  this  charge  ;  and  a  desire 
to  be  strictly  impartial,  leads  us  to  cen¬ 
sure  this  as  the  least  commendable  part 
of  Mr.  Pattison’s  “  Statement.” 

Professor  Thomson,  if  the  words  he 
made  use  of  at  the  meeting  on  Satur- 
day  be  correctly  reported,  charged  his 
late  colleague  with  “  ignorance,  and  un¬ 
fitness  for  the  situation  which  he  held.” 
This  to  be  sure  appears  rather  extraor¬ 
dinary  after  Dr.  Thomson’s  testimony 
in  his  favour  at  no  distant  period  ;  but, 
nevertheless,  it  has  something  tangible 
about  it.  Let  Mr.  Pattison  be  proved 
to  be  deficient  in  knowledge  of  his  pro¬ 
fession,  and  then  indeed  there  will  be 
some  shew  of  justice  in  his  dismissal, 
though  his  judges,  with  unrivalled  obli¬ 
quity  of  intellect,  followed  up  the  se¬ 
verest  sentence  which  they  had  it  in 
their  power  to  pass  upon  him  by  a  de¬ 
claration  of  his  unimpeachableness,  and 
of  his  having  passed  through  all  his  trials 
without  any  stain  on  his  private  or  pro¬ 
fessional  character.  We  suspect  from 


CHOLERA. 


6.93 


all  this  that  Mr.  Pattison  has  not  the 
art  of  making  himself  popular — -that  he 
was  placed  in  a  situation  which  rendered 
it  the  interest  of  some  to  expose  and 
magnify  his  imperfections  — that  at  first 
his  colleagues  were  anxious  to  support 
him  for  the  general  benefit  of  the  school 
—but  that  afterwards,  fancying  they 
found  him  deficient  in  those  attractive 
manners  which  secure  the  good  opinion 
of  an  audience,  or  those  commanding 
talents  which  crush  all  opposition,  but 
that  the  tide  still  ran  against  him,  they 
at  length  made  up  their  minds  to  throw 
him  overboard,  with  a  view  to  their  com¬ 
mon  safety.  Our  belief  is,  that  the 
other  Professors  in  the  London  Univer¬ 
sity  were  not  men  of  such  transcendant 
talents  as  to  make  Mr.  Pattison  shew, 
amid  their  brilliancy,  like  a  spot  on  the 
sun’s  disk,  unless  very  considerable  exer¬ 
tions  had  been  made  to  blacken  him.  At 
all  events,  it  has  been  a  most  unfortu¬ 
nate  connexion  for  the  Ex- professor 
as  well  as  for  the  Institution,  which  has 
been  most  seriously  injured  by  these 
discussions. 


CHOLERA. 

Some  “  Papers  relative  to  the  disease 
called  Cholera  Spasm odica,  &c.”  have 
just  been  published  by  the  Board  of 
Health.  They  contain  a  clear  and  suc¬ 
cinct  account  of  the  disease,  taken  from 
various  sources,  but  without  any  at¬ 
tempt  to  direct  the  opinions  of  medical 
men  in  this  country.  “  So  much  know¬ 
ledge  and  intelligence  (observes  the 
writer)  are  diffused  among  them,  that 
until  more  uniformly  successful  modes 
of  practice  are  devised,  the  Board  wishes 
to  leave  their  minds  unbiassed.”  To 
the  above  are  appended  extracts  from 
the  Reports  of  Dr.  Keir,  from  Moscow  ; 
and  of  Drs.  Russel  and  Barry,  from  St. 
Pelersburgh.  The  latter,  together  with 
the  “  Preliminary  Steps,”  we  subjoin, 
as  most  calculated  to  interest  our 
readers : — 


Extract  from  the  joint  Report  of  Drs.  Russel 
and  Barry. 

St.  Petersburgli,  f|  July ,  1831. 

Sir, 

Although  there  can  be  no  doubt  that  the 
disease  now  prevailing  here  is  strictly  identi¬ 
cal,  in  all  essential  points,  with  the  epidemic 
cholera  of  India;  and  although  there  are 
many  descriptions  extant  of  that  malady,, 
much  more  ably  and  accurately  drawn  up 
than  any  which  we  can  pretend,  to  give,  yet 
we  are  induced,  to  believe  that  a  short  account 
of  the  symptoms  which  we  ourselves  have  ac¬ 
tually  witnessed  and  noticed  at  the  bedside 
in  some  hundreds  of  cases,  since  our  arrival 
here,  may  be  useful, — first,  because  we  are 
not  aware  that  any  description  by  an  eye¬ 
witness  of  European  cholera  has  jet  been 
addressed  to  the  British  Government  ;  se¬ 
condly,  because  the  disease,  as  it  has  shewn 
itself  in  this  capital,  when  closely  compared 
with  the  Indian  cholera,  appears  to  have  un¬ 
dergone  some  modifications ;  thirdly,  be¬ 
cause,  having  now  studied  the  disease  in  all 
its  stages,  our  description,  however  imper¬ 
fect,  will  at  least  assist  towards  establishing 
a  standard  of  comparison  with  other  local 
epidemics  of  cholera  in  Europe,  and  may, 
perhaps,  enable  those  who  have  not  seen  this 
disease  to  recognize  it  with  more  certaiirty 
than  they  would  otherwise  be  able  to  do. 

The  cholera  morbus  of  the  north  of  Europe, 
to  which  the  Russian  peasants  have  grven 
the  name  of  “  chornaia  colezn,”  or  black 
illness,  like  most  other  diseases,  is  accompa¬ 
nied  by  a  set  of  symptoms  which  may  be 
termed  preliminary  ;  by  another  set  which 
strongly  mark  the  disease  in  its  first,  cold,  or 
collapse  stage;  and  by  a  third  set,  which 
characterise  the  second  stage,  that  of  reac¬ 
tion,  heat,  and  fever. 

Preliminary  Symptoms. — We  have  but  few 
opportunities  of  witnessing  the  presence  of 
all  these  symptoms,  some  of  which  precede 
the  complete  seizure  by  so  short  an  interval, 
that  the  utmost  diligence  is  scarcely  suf¬ 
ficient  to  bring  the  patient  and  the  physician 
together,  after  their  occurrence,  before  the 
disease  is  fully  formed.  Diarrhoea,  at  first 
feculent,  with  slight  cramps  in  the  legs, 
nausea,  pain,  or  heat  about  the  pit  of  the 
stomach,  malaise,  give  the  longest  warning. 
Indeed,  purging,  or  ordinary  diarrhoea,  has 
been  frequently  known  to  continue  for  one, 
two,  or  more  days,  unaccompanied  by  any 
other  remarkable  symptom,  until  the  pa¬ 
tient  is  suddenly  struck  blue,  and  nearly 
lifeless.  Often  the  symptoms  just  mentioned 
are  arrested  by  timely  judicious  treatment, 
and  the  disease  completely  averted.  When 
violent  vertigo,  sick  stomach,  nervous  agi¬ 
tation,  intermittent,  slow,  or  small  pulse, 
cramps,  beginning  at  the  tips  of  the  fingers 
and  toes,  and  rapidly  approaching  the  trunk, 
give  the  first  warning  ;  then  there  is  scarce¬ 
ly  an  interval.  Vomiting  or  purging,  or 
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both  these  evacuations,  of  a  liquid  like  rice- 
water  or  whey,  or  barley-water,  come  on; 
the  features  become  sharp  and  contracted, 
the  eye  sinks,  the  look  is  expressive  of  ter¬ 
ror,  wildness,  and,  as  it  were,  a  conscious¬ 
ness  on  the  part  of  the  sufferer  that  the  haud 
of  death  is  upon  him.  The  lips,  the  face, 
the  neck,  the  hands,  the  feet,  and  soon  the 
thighs,  arms,  and  whole  surface,  assume  a 
leaden,  blue,  purple,  black,  or  deep  brown 
tint,  according  to  the  complexion  of  the  in¬ 
dividual,  varying  in  shade  with  the  intensity 
of  the  attack.  The  fingers  and  toes  are  re¬ 
duced  at  least  a  third  in  thickness  ;  the  skin 
and  soft  parts  covering  them  are  wrinkled, 
shrivelled,  and  folded  ;  the  nails  put  on  a 
blueish  pearl-white  ;  the  larger  superficial 
veins  are  marked  by  flat  lines  of  a  deeper 
black  ;  the  pulse  is  either  small  as  a  thread, 
and  scarcely  vibrating,  or  else  totally  ex¬ 
tinct.  The  skin  is  deadly  cold,  and  often 
damp  ;  the  tongue  always  moist,  often  white 
and  loaded,  but  flabby  and  chilly,  like  a  bit 
of  dead  flesh.  The  voice  is  nearly  gone; 
the  respiration  quick,  irregular,  and  imper¬ 
fectly  performed.  Inspiration  appears  to 
be  effected  by  an  immense  effort  at  the 
chest,  whilst  the  aim  nasi  (in  the  most  hope¬ 
less  cases,  and  towards  their  close),  instead 
of  expanding,  collapse,  and  stop  the  ingress 
of  the  air.  Expiration  is  quick  and  convul¬ 
sive.  The  patient  asks  only  for  water,  speaks 
in  aplaintive  whisper  (the  “  vox  cholerica’’), 
and  only  by  a  word  at  a  time,  from  not  be¬ 
ing  able  to  retain  air  enough  in  his  lungs 
for  a  sentence.  He  tosses  incessantly  from 
side  to  side,  and  complains  of  intolerable 
weight  and  anguish  around  his  heart.  He 
struggles  for  breath,  and  often  lays  his  hand 
on  his  stomach  and  chest,  to  point  out  the 
seat  of  his  agony.  The  integuments  of  the 
belly  are  sometimes  raised  into  high  irregu¬ 
lar  folds,  whilst  the  belly  itself  is  violently 
drawn  in,  the  diaphragm  upwards  and  in¬ 
wards  towards  the  chest ;  sometimes  there 
are  tetanic  spasms  of  the  legs,  thighs,  and 
loins  ;  but  we  have  not  seen  general  tetanus, 
nor  even  trismus.  There  is  occasionally  a 
low,  suffering  whine.  The  secretion  of  urine 
is  always  totally  suspended,  nor  have  we  ob¬ 
served  tears  shed  under  these  circumstances  ; 
vomiting  and  purging,  which  are  far  from 
being  the  most  important  or  dangerous 
symptoms,  and  which,  in  a  very  great  num¬ 
ber  of  cases  of  the  present  epidemic,  have 
not  been  profuse,  generally  cease,  or  are  ar¬ 
rested  by  medicine  easily  in  the  attack. 
Frictions  remove  the  blue  colour  for  a  time 
from  the  part  rubbed  ;  but  in  other  parts, 
particularly  the  face,  the  livor  becomes  every 
moment  more  intense  and  more  general. 
The  lips  and  cheeks  sometimes  puff  out  and 
flap,  in  expiration,  with  a  white  froth  be¬ 
tween  them,  as  in  apoplexy.  If  blood  be 
obtained  in  this  state,  it  is  black,  flows  by 
drops,  is  thick,  and  feels  to  the  finger  colder 
than  natural.  Towards  the  close  of  this 


scene,  the  respiration  becomes  very  slow, 
there  is  a  quivering  among  the  tendons  of  the 
wrist,  the  mind  remains  entire.  The  pa¬ 
tient  is  first  unable  to  swallow,  then  becomes 
insensible;  there  never  is,  howe\er,  any 
rattle  in  the  throat,  and  he  dies  quietly  after 
a  long,  convulsive  sob  or  two. 

The  above  is  a  faint  description  of  the 
very  worst  kind  of  case,  dying,  in  the  cold 
stage,  in  from  six  to  twenty-four  hours  after 
the  setting  in  of  the  bad  symptoms.  We 
have  seen  many  such  cases  just  carried  to  the 
hospital  from  their  homes  or  their  barracks. 
In  by  far  the  greater  number  vomiting  had 
ceased  ;  in  some,  however,  it  was  still  going 
on,  and  invariably  of  the  true  serous  kind. 
Many  confessed  that  they  had  concealed  a 
diarrhoea  for  a  day  or  two  ;  others  had  been 
suddenly  seized,  generally  very  early  in  the 
morning. 

From  the  aggravated  state  which  we  have 
just  described,  but  very  few  indeed  recover, 
particularly  if  that  state  has  been  present 
even  for  four  hours  before  treatment  has  com¬ 
menced.  A  thread  of  pulse,  however  small, 
is  almost  always  felt  at  the  wrist,  where  re¬ 
covery  from  the  blue  or  cold  stage  is  to  be 
expected.  Singular  enough  to  say,  hiccough 
coming  on  in  the  intermediate  moments,  be¬ 
tween  the  threatening  of  death  and  the  be¬ 
ginning  of  reaction,  is  a  favourable  sign,  and 
generally  announces  the  return  of  circu¬ 
lation. 

In  less  severe  cases,  the  pulse  is  not 
wholly  extinguished,  though  much  reduced 
in  volume  ;  the  respiration  is  less  embar¬ 
rassed  ;  the  oppression  and  anguish  at  the 
chest  are  not  so  overwhelming,  although  vo¬ 
miting  and  purging  and  the  cramps  may  have 
been  more  intense.  The  coldness  and 
change  of  colour  of  the  surface,  the  peculiar 
alteration  of  the  voice,  a  greater  or  less  de¬ 
gree  of  coldness  of  the  tongue,  the  character 
of  the  liquids  evacuated,  have  been  invaria¬ 
bly  well  marked  in  all  the  degrees  of  vio¬ 
lence  of  attack  which  we  have  hitherto  wit¬ 
nessed  in  this  epidemic.  In  no  case  or  stage 
of  this  disease  have  we  observed  shivering; 
nor  have  we  heard,  after  inquiry,  of  more 
than  one  case,  in  which  this  febrile  symp¬ 
tom  took  place. 

Fever  or  Hot  Stage. — After  the  blue  cold 
period  has  lasted  from  twelve  to  twenty- 
four,  seldom  to  forty-eight  hours  or  upwards, 
the  pulse  and  external  heat  begin  gradually 
to  return,  headache  is  complained  of,  with 
noise  in  the  ears,  the  tongue  becomes  more 
loaded,  redder  at  the  tip  and  edges,  and  also 
drier.  High-coloured  urine  is  passed  with 
pain,  and  in  small  quantities ;  the  pupil  is 
often  dilated  ;  soreness  is  felt  on  pressure 
over  the  liver,  stomach,  and  belly  ;  bleeding 
by  the  lancet  or  leeches  is  required  ;  ice  to 
the  head  gives  great  relief.  In  short,  the 
patient  is  now  labouring  under  a  continued 
fever,  not  to  be  distinguished  from  ordinary 
fever.  A  profuse  critical  perspiration  may 


CHOLERA. 


695 


come  on,  from  the  second  or  third  day,  and 
leave  the  sufferer  convalescent ;  but,  much 
more  frequently,  the  quickness  of  pulse  and 
heat  of  skin  continue  ;  the  tongue  becomes 
brown  and  parched  ;  the  eyes  are  suffused 
and  drowsy  ;  there  is  a  dull  flush,  with  stu¬ 
por  and  heaviness,  about  the  countenance, 
much  resembling  typhus  ;  dark  sordes  collect 
about  the  lips  and  teeth  ;  sometimes  the  pa¬ 
tient  is  pale,  squalid,  and  low,  with  the 
pulse  and  heat  below  natural,  but  with  the 
typhous  stupor  ;  delirium  supervenes,  and 
death  takes  place  from  the  fourth  to  the 
eighth  day,  or  even  later,  in  the  very  indivi¬ 
dual,  too,  whom  the  most  assiduous  attention 
had  barely  saved  in  the  first  or  cold  stage. 
To  give  a  notion  of  the  importance  and  dan¬ 
ger  of  cholera  fever,  a  most  intelligent  phy¬ 
sician,  Dr.  Reimer,  of  the  merchant  hospital, 
informs  us,  that  of  twenty  cases  treated  un¬ 
der  his  own  eye,  who  fell  victims  to  the  dis¬ 
ease,  seven  died  in  the  cold  stage,  and  thir¬ 
teen  in  the  consecutive  fever. 

The  singular  malady  is  only  cognizable 
with  certainty  during  its  blue  or  cold  period. 
After  reaction  has  been  established,  it  cannot 
be  distinguished  from  an  ordinary  continued 
fever,  except  by  the  shortness  and  fatality  of 
its  course.  The  greenish  or  dark,  and  highly- 
bilious  discharges  produced  in  the  hot  stage, 
by  calomel,  are  not  sufficiently  diagnostic  ; 
and  it  is  curious  that  the  persons  employed 
about  these  typhoid  cases,  when  they  are  at¬ 
tacked,  are  never  seized  with  ordinary  fever, 
but  with  a  genuine  cold,  blue  cholera  ;  no¬ 
thing,  therefore,  is  more  certain,  than  that 
persons  may  come  to  the  coast  of  England, 
apparently  labouring  under  common  feverish 
indisposition,  who  really  and  truly  are  suf¬ 
fering  under  cholera  in  the  second  stage. 

The  points  of  difference  between  the  pre¬ 
sent  epidemic  and  the  cholera  of  India,  when 
the  two  diseases  are  closely  compared,  ap¬ 
pear  to  us  to  be  the  following  :  — 

First.  The  evacuations,  both  upwards  and 
downwards,  seem  to  have  been  much  more 
profuse  and  ungovernable  in  the  Indian  than 
in  the  present  cholera,  though  the  characters 
of  the  evacuations  are  precisely  the  same. 

Secondly.  Restoration  to  health  from  the 
cold  stage,  without  passing  through  conse¬ 
cutive  fever  of  any  kind,  was  by  far  more 
frequent  in  India  than  here,  nor  did  the  con¬ 
secutive  fever  there  assume  a  typhoid  type. 

Thirdly.  The  proportion  of  deaths  in  the 
cold  stage,  compared  with  those  in  the  hot, 
was  far  greater  in  India,  according  to  Dr. 
Russel’s  experience,  than  here. 

Fourthly.  The  number  of  medical  men  and 
hospital  attendants  attacked  with  cholera 
during  the  present  epidemic,  in  proportion  to 
the  whole  employed  and  to  the  other  classes 
of  society,  has  been  beyond  all  comparison 
'greater  here  than  in  India  under  similar  cir¬ 
cumstances  ;  twenty-five  medical  men  have 
been  already  seized,  and  nine  have  died  out 


of  two  hundred  and  sixty-four.  Four  others 
have  died  at  Cronstadt,  out  of  a  very  small 
number  residing  in  that  fortress  at  the  time 
the  disease  broke  out  there.  Six  attendants 
have  been  taken  ill,  at  a  small  temporary 
hospital  behind  the  Aboucoff,  since  we  wrote 
last.  It  is  certain,  however,  that  in  some 
cholera  hospitals,  favourably  circumstanced 
as  to  size,  ventilation,  and  space,  very  few  of 
the  attendants  have  suffered. 

Of  these  facts  we  are  likely  to  receive  ac¬ 
curate  statements  in  answer  to  the  written 
questions  which  we  have  submitted  to  the 
medical  authorities  through  the  Government 
here. 

Convalescence  from  cholera  has  been 
rapid  and  perfect  here,  as  is  proved  by  the 
following  fact : — The  Minister  of  the  Interior 
had  given  orders  that  all  convalescents,  civil 
as  well  as  military,  at  the  General  Hospital, 
should  be  detained  fourteen  days.  We  in¬ 
spected  about  two  hundred  of  these  detenus 
some  days  back,  with  Sir  James  Wylie,  and 
found  them  in  excellent  health,  without  a 
single  morbid  sequela  amongst  them. 

Relapses  are  rare  in  this  epidemic,  nor 
have  they  been  often  attended  with  fatal 
results  :  hospital  servants  seem  to  have  been 
most  liable  to  them.  One  physician  had 
three  attacks,  the  second  severe,  in  which 
he  states  that  he  derived  great  benefit  from 
the  Magisterium  bismuthi. 

In  our  next  we  shall  resume  the  medical 
history  of  the  disease,  and 

Have,  &c. 

(Signed)  William  Russel,  M.  D. 

D.  Barry,  M.  D. 

Preliminary  steps  advised  to  he  taken  on  the 
first  appearance  of  Cholera . — It  is  of  great 
importance  that  each  town  or  village,  paiti- 
cularly  those  on  the  coast,  should  be  prepared 
with  the  best-arranged  means  to  meet  such 
a  calamity  as  the  breaking  out  of  the  disease 
now  raging  in  the  North  of  Europe,  so  as  to 
prevent  confusion  upon  the  emergency  of  the 
moment,  and  be  ready  to  act  upon  a  well- 
considered  system  for  preventing  the  spread¬ 
ing  of  infection. 

With  this  view,  the  Board  recommends 
the  formation  of  a  local  Board  of  Health  at 
each  place,  to  consist  of  the  chief  magis¬ 
trate,  the  clergyman,  one  or  more  medical 
gentlemen,  and  two  or  three  of  the  principal 
inhabitants,  who  may  immediately,  and  as  oc¬ 
casion  requires,  correspond  with  the  Board  of 
Health  in  London,  the  medical  members  of 
the  local  Boards  being  deputed  to  write  upon 
all  subjects  relating  to  any  symptoms  of  the 
disease. 

The  best  means  of  preventing  the  spread¬ 
ing  of  infection  are,  the  immediate  separa¬ 
tion  of  the  uninfected  from  the  sick,  by  their 
prompt  removal  from  the  house  of  any  in¬ 
fected  person,  or  by  the  removal  of  any  in- 
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dividual  affected  with  the  disease,  if  possi¬ 
ble,  to  some  house  in  a  dry  and  airy  situa¬ 
tion,  appropriated  to  the  purpose  ;  but  in  the 
event  of  such  removal  not  being  practicable, 
on  account  of  extreme  illness  or  otherwise, 
the  prevention  of  all  intercourse  with  the 
sick,  even  of  the  family  of  the  person  at¬ 
tacked,  must  be  rigidly  observed,  unless  the 
individuals  who  desire  to  stay  shall  submit  to 
such  strict  rules  of  quarantine  as  the  public 
safety  may  demand,  and  the  iocal  Board  of 
Health,  advising  with  the  Board  of  Health 
in  London,  may  consider  expedient. 

As  success  in  the  treatment  of  this  dis¬ 
ease,  and  preventing  its  spreading,  has  been 
found  greatly  to  depend  upon  early  medical 
assistance,  it  is  of  great,  importance  that 
the  heads  of  families  and  others  should  be 
vigilant  in  guarding  against  concealment  or 
delay  in  making  known  every  case  which 
may  occur. 

On  the  removal  of  diseased  persons,  the 
rooms  they  may  have  inhabitated,  and  the 
house  generally,  should  be  thoroughly  ex¬ 
posed  to  a  constant  current  of  air,  and  re¬ 
course  had  to  all  the  well-known  means  of 
purifying  •  houses,  particularly  the  use  of 
chloride  of  lime  ;  and  the  bedding  and  cloth¬ 
ing  of  the  sick  person,  after  removal,  should 
be  soaked  in  a  slight  solution  of  the  chloride 
in  water,  and  well  washed.  It  is  impossible 
that  ventilation  and  cleanliness  can  be  car¬ 
ried  too  far  in  the  houses  of  the  sick  after 
removal ;  whitewashing,  and  a  variety  of 
means  of  effecting  so  important  an  object, 
will  no  doubt  occur  to  the  local  Boards  of 
Health ;  and  a  continuance  of  ventilation 
for  some  days  as  the  best  means  of  prevent¬ 
ing  contagion. 

In  large  towns  the  local  Board  of  Health 
should  be  composed  of  sufficient  numbers  to 
admit  of  sub-division  into  district  commit¬ 
tees,  always  attaching  to  each  committee  at 
least  one  medical  gentleman. 

For  the  information  of  the  public,  and  to 
secure  a  ready  and  instant  reference  to  au¬ 
thorized  persons,  the  names  and  residence  of 
the  persons  composing  the  local  Boards  of 
Health  should  be  placed  on  the  Church  door. 

In  the  event  of  so  great  a  calamity  falling 
upon  this  country  as  the  introduction  of  this 
disease,  rules  and  regulations  upon  an  exten¬ 
sive  scale,  suited  to  the  rigid  system  of  qua¬ 
rantine  which  such  an  event  would  demand, 
will  be  immediately  circulated  by  the  Lords 
of  his  Majesty’s  Most  Honourable  Privy 
Council,  who  will,  upon  the  earliest  intima¬ 
tion  of  the  existence  of  the  disease,  send 
down  a  medical  practitioner,  who  has  been 
acquainted  with  the  disease  as  it  occurred 
in  India. 

In  the  name  of  the  Board, 

Henry  Ha  lford,  President. 
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GRAY’S  HOSPITAL,  ELGIN. 

Case  of  Suicidal  Laryngotomy — Nutrient  Cly& - 
(  ters — Recovery. 

D.  S.  a  young  man,  about  22  years  of  age, 
was  admitted  into  Gray’s  Hospital,  Elgin, 
on  the  12th  of  May,  under  the  care  of  Dr, 
Paul,  having  an  hour  before  he  was  brought 
to  the  hospital  attempted  suicide  by  cntting 
his  throat  with  a  razor.  This  unfortunate 
lad,  as  he  afterwards  confessed,  made  three 
cuts,  following  very  exactly  the  same  line  of 
incision,  which  passed  immediately  under 
the  os  hyoides,  and  almost  severed  this  bone 
from  the  thyroid  cartilage,  a  very  small  por¬ 
tion  of  the  circle  of  the  larynx  being  left  un¬ 
divided  on  its  back  part.  The  incision  on 
each  side  took  a  direction  upwards,  towards 
the  angles  of  the  lower  jaw,  and  laid  open 
the  pharynx.  When  the  patient’s  head  was 
raised,  the  wound  had  a  very  unpromising 
aspect ;  the  larynx  gaped  widely  open,  and 
the  stimulus  of  the  air,  and  drops  of  blood 
trickling  into  it,  brought  on  awful  convulsive 
fits  of  coughing,  which  threatened  immediate 
suffocation.  His  face  and  lips  were  blanched 
with  the  loss  of  blood,  which  had  been  ex¬ 
cessive,  as  the  place  where  he  committed  the 
deed  bore  ample  proof.  Still  there  was  no 
vessel  that  required  to  be  secured.  He  was 
in  a  state  of  constant  shivering,  the  pulse 
scarcely  perceptible  at  the  wrists,  and  the 
extremities  icy  cold.  The  edges  of  the 
wound,  after  it  was  cleared  of  coagulated 
blood,  were  brought  together,  and  kept  in 
apposition  by  seven  or  eight  stitches.  He 
was  placed  in  bed  in  a  semibent  position, 
with  his  head  approximated  to  the  sternum 
by  means  of  a  bandage,  and  warmth  in  every 
possible  way  applied  to  the  surface  of  the 
body.  In  the  course  of  a  few  hours  he  be¬ 
came  naturally  warm,  and  passed  a  tolerably 
quiet  night.  Next  day  clysters  of  beef-tea 
were  had  recourse  to.  On  the  third  day  a 
flexible  gum  catheter  was  passed  through  the 
left  nostril  into  the  oesophagus,  and  about 
ten  ounces  of  beef-tea  poured  into  the 
stomach.  In  doing  this  a  good  deal  of  irri- 
tion  was  excited,  when  the  beef-tea  was  in¬ 
stantly  rejected,  the  greater  part  of  which 
came  through  the  wound  on  the  right  side, 
and  tore  it  very  much  open.  Two  days 
afterwards  a  similar  attempt  was  made, 
but  with  no  better  success.  No  farther  at¬ 
tempt  was  made  to  introduce  a  tube  through 
the  nostril  till  the  23d,  when  the  irritation 
could  be  borne,  and  from  twelve  to  sixteen 
ounces  of  milk,  or  beef-tea,  were  passed  into 
the  stomach  daily,  till  he  was  able  to  swal¬ 
low  liquid  nourishment  without  its  passing 
through  the  wound,  which  he  began  to  do 
on  the  30th  of  May.  Fill  this  time  clys¬ 
ters  ol  strong  beef-soup,  with  the  yolks  of 
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eggs,  were  administered  four  times  daily  ; 
every  third  day  a  purgative  one  being  used. 
The  nutrient  clysters  were  generally  well 
retained  ;  when  they  were  not,  the  addition 
of  a  few  drops  of  laudanum  had  the  desired 
effect*  The  wound  -on  the  left  side,  as  far 
as  the  centre  of  the  thyroid  cartilagp,  ad¬ 
hered  by  the  first  intention  ;  but  on  the  right 
side  it  was  found  necessary  to  put  in  fresh 
stitches  twice  after  the  first  dressing ;  and 
at  this  part  the  saliva  continued  to  escape 
for  a  long  time,  and  the  edges  of  the  wound 
required  to  be  frequently  touched  with  the 
nitrate  of  silver.  It  was  not  fully  closed  till 
about  the  end  of  July,  and  then  there  re¬ 
mained  no  injury  to  the  function  of  any  part 
farther  than  the  loss  of  sensation  in  the  chin. 

Remarks. — At  the  first  view  of  this  case, 
little  expectation  of  a  favourable  result  was 
entertained,  so  frightfully  large  did  the  gap 
appear;  but  contrary  to  expectation,  the 
healing  process  went  on  remarkably  well, 
and  little  disturbance  of  the  system  was  in¬ 
duced.  The  incision  extended  very  close  in¬ 
deed  to  the  carotids  on  both  sides,  and  even 
appeared  to  pass  the  course  of  the  linguals, 
but  it  must  have  been  somewhat  below  them, 
because  the  division  of  one  of  the  lingual 
arteries  would  in  all  probability  have  been 
followed  by  fatal  haemorrhage,  unless  surgi¬ 
cal  aid  had  been  at  hand.  The  haemorrhage 
was  very  profuse  ;  but  it  may  be  satisfacto¬ 
rily  accounted  for  from  the  division  of  veins 
that  were  necessarily  in  the  way,  as  well  as 
branches  from  the  lingual  and  superior  thy¬ 
roidal  arteries.  In  wounds  of  the  throat, 
more  particularly  when  the  pharynx  is  open¬ 
ed,  no  attempt  should  be  made  at  swallowing 
for  at  least  ten  days  or  a  fortnight ;  nor 
should  a  tube,  for  the  same  space  of  time,  be 
introduced  through  either  nostril,  because, 
however  adroitly  done,  it  invariably  excites 
a  great  deal  of  irritation  and  a  desire  to 
vomit.  The  reason  for  avoiding  deglutition 
is  obvious  :  when  the  wound  is  close  to  the 
os  hyoides,  and  an  attempt  made  to  swal¬ 
low,  part  of  the  liquid  passes  through  the 
glottis,  and  excites  frightful  paroxysms  of 
coughing,  by  which  the  wound  is  torn  open, 
as  well  as  the  patient’s  life  endangered  from 
suffocation  ;  and  when  lower  down,  although 
not  attended  with  the  same  dangerous  con¬ 
sequences,  it  is  still  most  desirable  to  keep 
the  parts  in  as  quiet  and  undisturbed  a  state 
as  possible,  because  this  will  facilitate  the 
healing  of  the  wound,  and  be  the  means  of 
guarding  against  inflammation  in  the  respi¬ 
ratory  passages.  I  am  not  at  present  pre¬ 
pared  to  state  facts  to  shew  how  long  a  pa¬ 
tient  may  be  supported  by  nutritive  clysters, 
but  at  all  events  long  enough  to  allow  the 
healing  process  in  wounds  of  the  throat  to  be 
so  far  advanced  as  not  to  be  afterwards  ma¬ 
terially  disturbed  by  the  act  of  deglutition. 


MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Cases  treated  by  Mr.  Hamilton,  under  the  su¬ 
perintendence  of  Dr.  Stokes  ;  with  Mr.  Ha¬ 
milton's  remarks. 

Acute  Rheumatism . 

Julia  Maher,  setat.  26,  was  admitted  on 
the  14th  of  March,  1831.  Complains  of  se¬ 
vere  pain  of  the  right  knee  above  the  patella, 
on  the  inner  side  of  the  ankle  of  the  same  side, 
and  on  the  outer  and  back  part  of  the  left  knee. 
The  first  two  places  are  slightly  swollen,  but 
not  red  ;  the  last  two  both  red  and  swollen. 
The  pain  in  all  is  constant,  aggravated  by 
motion  or  pressure,  and  becomes  particularly 
severe  at  night,  depriving  her  of  rest it 
also  shoots  from  the  knees  to  the  hips  and 
ankles  Some  mitigation  takes  place  from 
the  application  of  heat  or  sweating. 

Her  history  is  briefly  as  follows  ; — Three 
weeks  since  perceived  her  knees  and  ankle- 
joints  to  be  slightly  swollen  and  stiff ;  a  week 
after  she  was  seized  with  pain  in  the  back 
and  right  side,  without  any  other  symptom. 
The  joints  of  the  lower  extremities  next  be¬ 
came  affected,  the  pains  being  erratic. 

Since  their  commencement  up  to  the  pre¬ 
sent  time,  she  has  had  little  sleep,  and  gene¬ 
rally  sweats  at  night.  Has  lost  her  appetite. 
Tongue  clean  ;  pulse  regular;  bowels  free. 
Was  ordered  leeches  to  the  knee,  followed 
by  a  poultice,  and 

R  Opii,  gr.  j. 

Cal.  gr.  j. 

Ft.  Pil.  vj.  sumat  unam  ter  in  die. 

Rep.  Pil.  et  applicetur  Hir.  viij.  utrique 
genu. 

Yesterday  she  vomited,  after  taking  the 
pill  of  Cal.  et  Op.  ;  the  former  was  ordered 
to  be  omitted,  the  latter  continued.  The 
pains  are  greatly  relieved.  A  profuse  per¬ 
spiration  came  on  from  4  to  7  p.  m.  Mouth 
sore  ;  pains  less. 

R  Pulv.  Dover,  gr.  x.  ter  in  die. 

She  now  complains  of  a  severe  pain  of  the 
head,  darting  from  the  forehead  to  the  occi¬ 
put  ;  also  a  pain  in  the  back.  The  other 
pains  less.  Pulse  strong  and  quick  ;  tongue 
slightly  furred  ;  bowels  confined. 

Hir.  xii.  temporibus. 

Haust.  Rhei. 

20th. —  Head  ache  gone,  as  also  nearly 
the  pains  in  the  knees,  numbness  and  stiff¬ 
ness  being  now  more  complained  of  than 
pain.  No  medicine. 

21st — Some  little  return  of  head-ache, 
and  small  lumps  can  be  felt  under  the  skin 
in  the  temple.  No  medicine. 

22d. — Slight  pains  in  knees  complained 
of,  attended  with  a  good  deal  of  stiffness ; 
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sweats  profusely  in  the  night,  so  as  to  wet 
the  sheets  through  and  through. 

R  Liniment.  Camph. 

Tinct.  Opii,  ?ss* 

Perfricantur  genua. 

23d. — V ery  severe  pain  last  night,  extend¬ 
ing  from  the  right  knee  into  the  hip,  attack¬ 
ing  also  the  left  shoulder  and  side  of  the 
chest,  so  as  to  impede  respiration. 

Rep.  Lin.  et  Hab.  Opii,  gr.  j.  ter  in  die. 

This  relieved  her;  she  was  then  put  on 
the  use  of  sulph.  quinine  gr.  i.  ter  in  die,  and 
dismissed  entirely  free  from  pain  on  the  8  th 
April,  about  three  weeks  after  admission. 

Periostitis,  with  Abscesses. — Constitutional 
T,  eatment. 

William  Darcy,  aetat.  32,  a  labourer,  ad¬ 
mitted  April  5th,  1831.  Complains  of  very 
severe  pain  in  the  right  side  of  the  head,  ex¬ 
tending  down  the  side  of  the  face  and  neck 
as  far  as  two  abscesses  ;  one  situated  at  the 
upper  part  of  the  sternum,  not  yet  open,  and 
of  a  dull  red  colour;  the  other  at  the  inter¬ 
nal  third  of  the  left  clavicle,  open,  and  in 
which  a  probe  can  be  passed  more  than  an 
inch  and  a  half,  discovering  the  bone  to  be 
carious.  From  the  left  side  of  this  abscess 
a  hard  tender  swelling  extends  for  more  than 
two  inches  along  the  clavicle,  and  a  very 
short  way  up  the  neck. 

All  the  right  side  of  the  head,  face,  and 
neck,  is  very  tender,  and  in  some  places  red 
and  very  slightly  swollen,  with  a  sensation 
of  numbness.  The  pain  in  the  head  is  con¬ 
stant,  worse  at  night,  and  aggravated  by 
cold  or  wet  weather,  or  exposure  to  wind. 
He  has  no  other  pain.  His  history  is  as  fol¬ 
lows  : — He  had  several  attacks  of  the  vene¬ 
real  disease,  for  which  he  was  salivated  two 
or  three  times.  I  he  last  attack  was  six 
years  ago.  Since  that  time  his  health  con¬ 
tinued  pretty  good,  without  pain  or  eruption, 
till  a  year  since,  when  he  first  experienced 
a  severe  pain  about  the  middle  of  the  ster¬ 
num,  with  some  degree  of  swelling,  worse 
at  night,  and  increased  by  pressure  ;  and,  a 
week  or  two  after  its  first  appearance,  ac 
companied  by  a  swelling  every  night  in  the 
throat  and  face,  which  went  off  in  the  morn¬ 
ing.  After  several  months  he  was  relieved 
from  this  affection  in  this  hospital. 

At  the  time  cf  the  snow,  about  nine  weeks 
he  caught  cold,  and  pain  was  experi¬ 
enced  at  the  left  clavicle,  and  side  of  the  neck ; 
the  pain  leaving  the.  left  side,  attacked  the 
parts  at  present  engaged  with  great  severity  ; 
since  which  time  he  has  been  deprived  of 
rest  at  night,  and  lost  his  strength  and 
health.  The  abscess  on  the  upper  part  of 
sternum  appeared  a  fortnight  since,  preceded 
by  pain  in  the  spot.  Appetite  good  ;  tongue 
loaded,  red  at  tip ;  bowels  confined ;  pulse 
slow. 


Hir.  xii  capitis  parti  sinistrae  ;  et  habeat 
Decoct.  Sarsap.  ibi.  ;  Acid.  Nit.  3i. 

6th. — Little  relief  of  the  pain.  Two 
needles  were  inserted  about  an  inch  deep  into 
the  temporal  muscle,  with  great  mitigation  of 
the  pain,  though  not  its  entire  removal. 

Rep.  Decoct. 

Fth. — He  slept  yesterday  two  hours  after 
the  insertion  of  the  needles,  and  his  head¬ 
ache  for  the  rest  of  the  day  was  not  so  se¬ 
vere  ;  to-day,  however,  it  is  nearly  as  bad  as 
ever.  1  he  abscess  in  the  sternum  was  open¬ 
ed,  and  the  opening  in  the  one  on  the  left 
clavicle  enlarged. 

Rep,  Decoct,  et  applicetur  Vesicat.  Ca- 
piti. 

Hie  leeches  and  blisters  were  repeated, 
with  the  daily  use  of  the  decoct,  sarsap,  and 
occasional  purgatives.  By  these  means  the 
pains  became  gradually  less,  and  at  present 
he  has  no  pain  any  where,  but  only  some 
slight  degree  of  swelling  and  a  sensation  of 
numbness  in  the  right  side  of  the  face  (April 
23d).  The  abscesses,  though  not  yet  healed, 
are  greatly  improved  in  appearance,  the  cen¬ 
tre  granulating,  and  the  parts  are  less  red 
and  swollen,  and  no  longer  tender. 

Remarks. —  I  he  result  of  this  case 
is  very  satisfactory,  as,  from  the  ob¬ 
stinacy  and  severity  of  the  pain,  little 
good  was  at  first  expected  to  be  pro¬ 
duced.  At  present  the  man  is  at  least  in  a 
state  of  comparative  ease  from  a  very  dis¬ 
tressing  affection.  Some  of  these  cases  of 
periostitis  in  bad  constitutions,  and  where 
the  system  has  been  shattered  by  repeated 
courses  of  mercury,  assume  a  very  severe 
form  ;  the  periosteum  not  only  being  painful 
and  tender  to  the  touch,  but  a  semi-cartilagi¬ 
nous  deposition  taking  place  between  the 
bone  and  periosteum,  ending  in  suppuration 
and  disease  of  the  bone,  as  in  this  case.  An 
abscess,  however,  fiequently  forms,  without 
being  preceded  by  the  semi-cartilaginous  de¬ 
position  from  inflammation  of  the  perios¬ 
teum  ;  such  was  the  case  in  Graydon,  the 
man  with  jaundice,  under  Dr.  Graves.  The 
semi-cartilaginous  deposition  appears  also, 
when  occurring  in  good  constitutions,  to 
have  a  disposition  not  to  run  into  suppura¬ 
tion,  coming  and  going  for  a  number  of  years 
with  little  change  in  size  or  situation.  The 
pain  is  always  most  severe  when  this  dispo¬ 
sition  exists,  and  is  often  of  an  intermitting 
character,  being  worse  at  night.  So  great 
was  the  agony  in  one  woman  with  a  swell¬ 
ing  from  this  cause  on  the  lower  part  of  the 
tibia,  that  greater  part  of  the  night  was  pass¬ 
ed  in  pacing  up  and  down  the  ward.  In 
her  it  was  of  many  years  standing,  and  had 
been  often  treated.  When  abscesses  form 
in  bioken  constitutions,  such  as  this  man’s, 
they  are  of  a  dull  purplish  red,  sluggish,  and 
from  the  diseased  bone,  very  difficult  of  cure. 

1  he  best  way  appears  to  be,  to  open  them 
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freely,  dress  from  the  bottom  with  red  pre¬ 
cipitate  and  lint,  and  on  the  appearance  of 
granulations  to  touch  with  the  sol.  argent, 
nit.  and  apply  a  strap.  The  first  favourable 
impression  on  the  pain  was  by  acupunc- 
turation. 


ON  FAILURES  IN  LITHOTOMY*. 

[Continued from  p.  60S.] 

Case  IV. — Fatal  case,  f>om  injuries  to  the 

Bladder,  in  attempting  to  extract  the  rem¬ 
nant  of  a  Stone. 

This  was  a  young  man  of  eighteen  years  of 
age,  who  had  for  some  years  been  suffering 
from  a  stone  in  the  bladder,  and  having 
made  up  his  mind  to  have  it  removed,  placed 
himself  under  the  care  of  a  good  operating 
surgeon  for  that  purpose. 

Nothing  could  be  better  than  the  style  in 
which  the  operator  reached  the  bladder,  by 
his  superficial  and  deep  incisions  ;  the  pros¬ 
tate  cut,  (with  the  knife,)  the  forceps  intro¬ 
duced,  and  the  stone  seized.  Unluckily,  it 
broke  in  the  gripe  of  the  instrument,  and 
notwithstanding  the  means  employed,  which 
lasted  for  a  very  long  period,  the  fragment 
of  stone  was  left  in  the  bladder. 

A  few  days  passed  without  developing  any 
very  bad  symptoms;  there  were,  indeed, 
seme  slight  pains  about  his  loins,  and  a  little 
tenderness  about  the  lower  part  of  the  abdo¬ 
men,  but  not  of  a  kind  to  require  active  treat¬ 
ment.  Soon,  however,  irritative  fever 
shewed  itself ;  he  wasted,  and  died  a  fort¬ 
night  after  the  operation.  The  difficulty  of 
using  the  forceps,  of  catching  hold  of  the 
stone,  in  this  case,  probably  arose  from  a  por¬ 
tion  of  the  bladder  having  contracted  upon 
it ;  for  the  forceps  would  seize  the  point  of 
the  stone  repeatedly,  and  as  frequently  slip 
from  its  hold. 

This  contraction,  however,  did  not  sub¬ 
side,  as  it  is  said  to  do,  after  some  time  had 
elapsed,  for  the  operation  lasted  nearly  two 
hours  without  this  subsidence  taking  place  ; 
and  that  a  spasmodic  contraction  alone  held 
the  stone  thus  firmly,  is  probable,  from  its 
being  found  loose  at  the  bottom  of  the  blad¬ 
der  after  death. 

The  following  is  the  report  of  the  dissec¬ 
tion  given  to  me  : — 

Sectio  Cadaveris. — “  The  intestines,  liver, 
and  the  whole  of  the  digestive  organs,  were 
in  a  healthy  state.  The  right  kidney  was  in 
a  state  of  suppuration  ;  the  left  contained 
fetid  serum.  The  ureters  were  enlarged, 
their  coats  being  much  thickened,  and  highly 
vascular.  The  coats  of  the  bladder  were 
full  half  an  inch  thick.  The  internal  part  of 
it  was  every  where  covered  with  black  fetid 
mucus,  except  the  fundus,  which  appeared 
more  healthy,  but  inflamed.  A  piece  of  stone 

*  From  Mr.  Fletcher’s  Medico-Chirurgical 
Notes  and  Illustrations. 


was  found  in  the  lower  and  back  part  of  the 
bladder.  The  prostate  gland  was  hardly 
any  thing  else  but  a  mass  of  fetid  matter.” 

This  young  man  unquestionably  died  from 
the  long  continued  violence  of  the  operation, 
in  the  attempt  to  extract  the  portion  of  stone. 
The  condition  of  the  prostate  gland,  the  kid¬ 
ney,  and  bladder,  sufficiently  proved  the  fact, 
that  their  injuries,  by  the  production  of  a 
hectic  or  irritative  fever,  destroyed  the  pa¬ 
tient.  The  operator  was  placed  under  try¬ 
ing:  circumstances — to  take  the  stone  or 
leave  it ;  choose  which  he  would,  there  was 
mischief  in  his  choice. 

Perhaps,  however,  too  much  fear  is  enter¬ 
tained  of  leaving  a  fragment  of  stone  in  the 
bladder  ;  but  should  not  this  yield  to  the 
greater  and  more  rational  fear  of  lacerating 
and  contusing  the  prostate  and  bladder,  by  a 
violent  operation  of  long  continuance,  in  a 
vain  attempt  to  extract  it?  Why  not  leave 
it  there,  when  moderate  and  well-directed 
exertions  have  failed  to  remove  it? 

We  know  that  stones  in  the  bladder  have 
passed  away  safely  through  the  external  in¬ 
cisions  repeatedly,  many  days  after  a  fruit¬ 
less  operation  to  remove  them  ;  but,  it  is 
probable,  a  patient  rarely  escapes  death, 
whose  bladder  and  prostate  have  been  at 
once  bruised  and  torn  by  the  forceps,  or 
pinched  and  rubbed  by  them,  during  a  long 
operation.  We  also  know,  from  experience, 
that  delaying  the  extraction  of  a  stone, 
where  it  would  have  been  highly  dangerous 
to  have  attempted  its  immediate  removal, 
has  been  purposely  practised  with  safety*. 

Nothing  can  be  more  dangerous  than  rub¬ 
bing,  or  perhaps  pinching  the  bladder,  for  an 
hour  or  two,  with  the  blades  of  the  forceps. 
Leaving  the  stone  to  its  chance  of  a  natural 
exit,  had  we  sufficient  moral  courage  to  do 
so,  would  be  incomparably  preferable  to  this 
treatment. 

On  the  whole,  therefore,  and  in  a  case 
similar  to  the  foregoing,  I  should  prefer  re¬ 
linquishing  the  fragment  of  stone,  rather 
than  continue  a  violent  irritation  in  search¬ 
ing  it  out,  or  in  vain  attempts  to  pluck  it 
from  the  spasmodic  grasp  of  the  bladder. 
There  is  an  evil  to  be  apprehended  in  both 
practices,  but  the  least  in  that  which  requires 
the  least  violence.  The  spasm  of  the  blad¬ 
der,  which  holds  the  stone,  may  subside; 
and  in  such  a  case,  the  stone  might  be  ex¬ 
pected  to  offer  itself  at  the  external  opening. 

The  spasm,  indeed,  is  more  likely  to  yield 
after  the  teazing  of  the  bladder  has  been 
withdrawn,  by  a  cessation  of  all  further  at¬ 
tempts.  This  was  certainly  the  case  in  the 
foregoing  example.  As  long  as  the  excite¬ 
ment  from  the  operation  lasted,  so  did  the- 
spasm  which  held  the  stone.  It  is,  indeed, 
a  law  of  all  spasmodic  actions,  that  they 
last  not  long  if  their  source  be  removed  ;  and 


*  See  Covillard, — Observat.  Med.  Opin.  Liv.  4, 
Collot.  Trait  sur  la  Lithot.  p.  178. 
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this  would  seem  to  be  an  additional  argu¬ 
ment  for  leaving  a  fragment  of  stone  in  the 
bladder,  at  least  for  a  time,  under  the  cir¬ 
cumstances  already  described. 

That  the  mucous  lining  of  the  bladder  is 
prone  to  inflammation,  to  a  degree  that  can¬ 
not  be  sufficiently  impressed  upon  the  mind  of 
the  surgeon,  is  clear,  from  the  following  inte¬ 
resting  case,  which  is  an  additional  proof  of 
the  caution  and  gentleness  required  in  the 
treatment  of  this  viscus. 

Case  V. — Death,  from  sounding  for  a  Stone. 

A  very  engaging  little  boy,  of  six  years 
of  age,  was  brought  to  a  hospital,  with 
symptoms  of  stone  in  the  bladder.  He 
was  sounded  twice  by  the  receiving  surgeon, 
who  satisfied  himself,  on  both  occasions, 
of  the  existence  of  a  stone. 

A  day  was  fixed  for  removing  it,  and  a 
large  party  of  medical  practitioners  were 
assembled,  to  view  the  operation.  The  boy 
was  placed  in  position,  tied,  and  the  sound 
introduced  ;  but  the  operating  surgeon  could 
not  now  feel  the  stone,  although  he  took  the 
proper  motions  with  the  instrument  for  that 
purpose.  The  boy’s  bladder  was  full  of  wa¬ 
ter,  the  penis  having  been  closed,  and  abun¬ 
dance  of  milk  and  water  drunk  about  an  hour 
before  the  scene  which  was  now  passing. 
“  Let  me  try,”  said  the  consulting  surgeon; 
he  did  so,  but  very  roughly,  and  for  no  short 
period  of  time,  with  no  more  success  than 
the  Operating  surgeon.  Another  and  another 
then  tried,  in  succession,  but  nobody  could 
feel  the  stone, — and  the  whole  assemblage 
of  eight  or  ten  visitors  would  have  continued 
to  hunt  for  the  stone  in  this  unfortunate  boy’s 
body,  had  not  the  operating  surgeon  very 
properly  interposed,  by  saying,  “  Stop,  gen¬ 
tlemen,  if  you  please  ;  this  is  my  patient, 
and  I  fear  you  will  do  his  bladder  no  good  by 
proceeding  further  to-day.”  He  was  right, 
though  his  decision  came  too  late.  The  little 
boy  was  carried  to  bed,  complaining  that 
his  belly  ached,  and  from  that  bed  he  was 
doomed  to  rise  no  more.  Peritoneal  inflam¬ 
mation  of  a  very  active  kind  followed,  and 
in  spite  of  the  utmost  attention,  and  early 
vigorous  treatment,  he  died,  on  the  fourth 
day  from  the  date  $f  the  sounding,  asking 
piteously  and  affectionately,  though  without 
avail,  for  his  far  distant  mother. 

On  examination  of  the  body,  it  was 
found  that  the  inner  lining  of  the  bladder 
washighly  inflamed,  spotted  red  every  where, 
and  that  its  peritoneal  covering,  at  the  fun¬ 
dus,  was  glued  to  the  intestines,  which 
were,  on  all  sides,  inflamed,  and  smeared 
with  lymph. 

In  addition  to- this  melancholy  illustration 
of  the  necessity  of  treating  with  caution  and 
forbearance  the  human  bladder,  it  teaches 
also  another  kind  of  practice  than  that 
which  is  common  in  our  operation -rooms. 

If  sounding  for  a  stone  is  sufficient  to  kill 


the  patient,  without  the  operation  of  lithoto¬ 
my  itself  being  performed,  it  is  clear,  that 
sounding  at  all,  immediately  before  the  ope¬ 
ration,  is  a  bad  practice,  if  continued  be¬ 
yond  the  period  of  a  ready  and  immediate 
striking  upon  the  stone.  The  movements  of 
the  sound  in  the  bladder  must  irritate  its 
mucous  lining,  nay,  very  possibly  inflame  it 
in  some  degree,  and  then  comes  the  suc¬ 
ceeding  and  more  violent  irritation  of  the 
operation  itself  ;  and  who  could  wonder  if, 
under  such  circumstances,  fatal  inflamma¬ 
tion  should  follow  ?  There  can  be  no  ques¬ 
tion,  therefore,  that  sounding  or  ascertain¬ 
ing  the  presence  of  a  stone  in  the  bladder, 
by  the  surgeon  and  consulting  surgeon, 
should  be  an  act  performed  many  days  be¬ 
fore  the  operation  itself  is  executed,  and 
that  this  preliminary  measure,  to  any  con¬ 
siderable  extent,  should  never  be  allowed  on 
the  same  day  with  the  final  operation. 

On  the  present  occasion,  a  sharp  dispute 
arose  between  the  operating  and  the  consult¬ 
ing  surgeon,  as  to  the  propriety  of  cutting 
the  patient,  upon  the  strength  of  the  fact  that 
a  stone  had  been  distinctly  felt  by  the  ope¬ 
rating  surgeon,  some  days  before  the  one  on 
which  the  operation  was  to  be  performed. 
“  If,’’  said  the  consulting  surgeon,  “  it  was 
there  a  few  days  before,  it  is  there  now.” 
There  could  be  no  denying  of  this  position, 
and  yet  the  operating  surgeon  was  right  in 
refusing  to  cut  this  patient  without  the  con¬ 
sulting  surgeon  having  satisfied  himself  also 
of  the  presence  of  a  stone.  In  this  particu¬ 
lar  case  he  was  more  than  commonly  right, 
in  saving,  by  his  firmness,  the  operation 
from  the  discredit  of  a  failure,  but  more 
especially,  the  unfortunate  child  from  great 
additional  punishment  in  an  useless  and  ter¬ 
rible  operation  ;  for,  as  the  remark  and  advice 
of  the  consulting  surgeon  were  given  subse¬ 
quent  to  the  sounding,  the  operation  itself 
would  have  been,  probably,  both  cruel  and 
unavailing. 

Case  VI.  —  Death,  from,  continued  violence  in 

seeking  for  a  small  stone,  ajter  the  Bladder 

urns  opened. 

A  surgeon  made  his  way  very  skilfully  in¬ 
to  the  bladder  of  a  little  boy,  in  which  a  stone 
was  distinctly  felt,  and  he  could,  on  the  intro¬ 
duction  of  his  finger,  occasionally  touch  it. 
The  forceps  were  introduced,  with  closed 
blades,  and  the  point  of  the  instrument 
every  now  and  then  would  strike  upon  the 
stone,  but  when  the  blades  were  opened,  and 
the  surgeon  endeavoured  to  grasp  the  stone, 
he  found  it  constantly  eluding  their  gripe, 
or  slipping  out  of  them.  The  operation  con¬ 
tinued  in  this  way  for  nearly  half  an  hour, 
the  patient  complaining  greatly  of  how  much 
he  was  hurt ;  but  at  length  the  forceps 
seized  the  stone  securely,  which  was  ex¬ 
tracted  with  the  utmost  ease — for  its  size  was 
singularly  small. 

The  boy  was  put  to  bed,  struck  heavily 
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by  the  operation — he  was  cold,  and  some¬ 
what  torpid,  with  a  very  feeble  pulse  :  and 
from  this  state  he  never  recovered,  although 
cordials  aud  opium  were  given  to  him. 

There  was  some,  but  very  slight,  tender¬ 
ness  of  the  abdomen  on  the  following  day  ; 
the  patient  was  bled,  and  took  opening  me¬ 
dicine,  and,  of  course,  treated  for  peritoni¬ 
tis  ;  but  he  died  on  the  fourth  day  from  the 
date  of  the  operation. 

On  inspecting  the  body,  no  signs  of  in¬ 
flammation  could  be  detected  in  the  bladder 
or  peritoneum — all  was  pale  and  healthy. 
The  bladder  was,  indeed,  thickened,  but 
this  must  have  been  the  work  of  times  past. 

That  this  boy  perished  from  the  effect  of  a 
long-continued  and  worrying  operation  upon 
his  nervous  system,  is  sufficiently  clear  from 
the  dissection,  and  also  from  the  circum¬ 
stance  that  he  never  rallied,  but  remained 
cold,  with  the  peculiar  torpid  and  fatal 
heaviness  upon  him,  which  is  seen  when 
little  children  are  sent  into  hospitals,  with 
dreadful  burns  about  the  trunk  of  the  body. 
The  destruction  of  the  power  of  the  brain 
and  nervous  system,  by  the  violence  of  the 
shock,  is  the  cause  of  death  in  both  in¬ 
stances. 

There  is  much  variety  of  opinion  as  to  the 
propriety  of  bleeding  after  lithotomy.  Some 
practise  it,  and  strongly  recommend  that  it 
should  be  had  recourse  to  upon  the  detection 
of  any  tenderness  about  the  abdomen,  not¬ 
withstanding  a  feeble  pulse.  There  was 
certainly  tenderness  in  this  case. 

For  my  own  part,  and  from  experience  it 
is  stated,  I  should  be  slow  of  bleeding  after 
lithotomy,  whilst  evidence  of  decided  pros¬ 
tration  of  the  nervous  system  remained,  in 
the  shape  of  languor,  indifference  to  exter¬ 
nal  objects,  sleepiness,  and  diminished 
temperature,  even  should  some  tenderness 
be  present. 

Above  all  things,  it  is  presumed,  the  sur¬ 
geon  should  be  cautious  in  bleeding  children 
under  these  circumstances,  and  especially 
gentle  in  his  treatment  of  them  during  ope¬ 
ration.  It  is  very  true,  that  in  lithotomy 
children  do  better  than  grown  persons;  more 
recover.  But  this  is  to  be  accounted  for  on 
the  ground  that  the  operation  in  them  is  com¬ 
paratively  nothing.  The  stone  is  always 
small,  and  the  operation  throughout  is  much 
easier  and  quicker  to  perform,  and,  therefore, 
the  little  patient  has  less  to  endure  ;  for 
the  explanation  of  the  greater  success  of  li¬ 
thotomy  in  children  cannot  be  in  their  supe¬ 
rior  power  of  bearing  suffering.  Their  irri¬ 
tability  is  greater,  their  nervous  system 
sooner  excited  ;  and  hence,  in  dentition,  and 
in  irritations  within  the  alimentary  canal, 
are  we  often  obliged  to  witness  the  most 
distressing  sufferings.  It  is  probable  that 
the  majority  of  deaths  from  lithotomy,  in 
young  children,  is  from  the  blow  inflicted  on 
the  nervous  power  by  the  necessary  severity 


of  the  operation,  and  not  from  inflammatory 
actions  set  up  by  it. 

In  the  second  part  of  these  sketches  will 
be  detailed  some  fatal  cases,  arising  out  of 
the  irritability  of  children,  especially  from 
the  application  of  blisters,  and  this  will  be 
done  without  any  intention  of  supporting  or 
advocating,  by  their  publication,  the  practice 
of  Mr,  St.  John  Long,  whose  patients,  how¬ 
ever,  were  not  children,  though  a  certain  im¬ 
pertinent  noble  lord  has — possibly  from  a 
highly  culpable  belief  in  their  credulity-— 
most  ungallantly  bestowed  that  term  upon 
them. 

In  the  same  part  will  be  detailed  a  suc¬ 
cessful  method  the  author  employed  to  pass 
a  stone  from  the  bladder,  of  the  size  con¬ 
cerned  in  the  foregoing  case,  without  cut¬ 
ting,  or  forceps,  but  which  could  not  con¬ 
sistently  appear  here,  in  the  midst  of  a  note 
devoted  to  failures. 

Case  VII. — Death  from  Peritonitis,  the  effect 

of  a  lacerated  Bladder  from  Violence  in  the 

Operation . 

The  two  following  cases  are  in  the  words 
of  my  predecessor,  who,  it  is  well  known, 
was  an  excellent  and  a  successful  lithoto- 
mist. 

“  I  operated,  in  lithotomy,  on  a  tall,  well- 
made  man,  twenty- nine  years  of  age,  who 
had  been  upwards  of  two  years  suffering 
severely  from  the  stone,  but,  though  some¬ 
what  emaciated,  and  apparently  of  an  irri¬ 
table  constitution,  he  appeared  by  no  means 
an  improper  subject  for  the  operation. 

“  In  the  introduction  of  the  conductor  I 
met  with  some  resistance.  I  am  not  certain 
whether  it  was  from  my  not  having  divided 
the  muscles  with  sufficient  freedom,  and  con¬ 
sequently  the  urethra  close  to  the  prostate 
gland,  or  from  my  pressing  the  beak  of  the 
conductor  with  too  much  force  against  the 
groove  of  the  convexity  of  the  staff.  How¬ 
ever,  I  resumed  my  knife,  and  divided  the 
urethra  and  a  very  small  portion  of  the  pros¬ 
tate,  and  then  the  conductor  passed  with 
ease.  The  stone  was  readily  laid  hold  of  by 
the  forceps,  hut  the  I'esistance  was  so  great, 
that  it  was  not  without  spending  some  time ,  and 
using  much  violence,  that  I  could  extract  it. 

The  man  bled  very  profusely,  immediately 
after  the  coming  away  of  the  stone.  How¬ 
ever,  after  his  legs  were  untied,  and  his 
thighs  brought  together,  the  haemorrhage 
very  much  diminished,  and  he  was  sent  to 
bed.  He  complained  immediately  of  great 
pain  just  above  the  pelvis.  After  he  was  put 
to  bed  an  opiate  was  given  to  him.  A  very 
little  weeping  of  blood  from  the  wounds  was 
observed.  An  hour  after  I  left  him  I  sent 
my  pupil  to  examine  if  it  continued.  He 
brought  me  word,  that  there  was  a  continu¬ 
ance  of  the  haemorrhage  in  an  increased  de¬ 
gree,  and  that  the  man  was  in  great  pain. 
I  immediately  went  to  him,  and  found  him 
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in  the  condition  described.  I  perceived  that 
the  discharge,  though  thin,  was  not  urinous, 
and,  therefore,  I  concluded  that  it  was  chief¬ 
ly  the  serum  oozing  from  coagulating  blood, 
and  consequently  that  there  was  a  consider¬ 
able  lodgment  in  the  bladder.  I  gently  di¬ 
lated  the  wound,  and  had  the  mortification 
to  find  my  opinion  confirmed.  I  brought 
away  a  large  quantity  of  coagulated  blood. 
The  poor  man  expressed  a  sense  of  great 
ease,  but  then  the  blood  flowed  most  copi¬ 
ously  through  the  external  wound.  I  intro¬ 
duced  my  finger  covered  with  lint,  and  took 
other  alike  ineffectual  means  to  restrain  the 
haemorrhage.  Dr.  Cheston  was  so  obliging 
as  to  lend  me  his  assistance.  I  tried  a  can¬ 
nula  covered  with  lint  dipped  in  astringent 
liquids,  and  a  variety  of  methods,  with  little 
or  no  benefit.  The  man  lost  an  immense 
quantity  of  blood.  At  length  we  left  the 
wound  to  itself,  and  applying  a  solution  of 
sal  ammonia  cold  over  the  belly,  and  over 
the  wound,  and  rags  wetted  in  the  same  to 
the  hypogastrium  and  between  the  thighs, 
the  haemorrhage  was  entirely  suppressed. 
The  pain,  however,  continued.  It  increased 
during  the  night.  The  next  morning  his 
belly  was  sore,  and  somewhat  tense.  He 
was  immoderately  thirsty.  He  was  sick, 
and  troubled  with  frequent  and  feeble  eruc¬ 
tations. 

“  He  continued  to  grow  worse  and  worse, 
and  died  on  the  fourth  day. 

“  On  dissection  there  was  a  considerable 
laceration  of  the  bladder,  in  a  variety  of  di¬ 
rections,  though  none  of  them  extensive. 

“  It  seemed  that  the  haemorrhage  was 
from  the  bladder,  but  this  we  could  not  fully 
ascertain.  £he  peritoneum  was  generally 
inflamed,  but  there  was  no  other  unnatural 
appearance. 

“  1  do  not,  upon  a  review  of  this  case,  see 
any  thing  which  could  have  been  done  in 
addition  to,  or  variation  from  the  means 
used,  unless  it  was  that  T  should  have  made 
a  more  free  wound  in  the  muscles,  if  I  had 
been  aware  of  the  size  of  the  stone.  For  though 
the  resistance  was  apparently  altogether  in 
this  bladder,  yet  it  is  probable  that  the 
wound  in  that  organ  would  have  been  suffi¬ 
cient,  and  the  opening  would  have  dilated,  if 
I  had  by  a  very  free  and  large  incision 
through  the  muscles,  removed  all  support  to 
resistance,  which  the  bladder  itself  had 
given. ’’ 

There  can  be  no  doubt  of  the  original  in¬ 
cisions  being  imperfect  in  this  case — that 
room  enough  was  not  obtained  by  them  to 
transmit  the  stone  easily,  and  that  the  at¬ 
tempt  to  force  a  passage  lacerated  the  blad¬ 
der,  and  produced  fatal  peritonitis. 

The  luemorrhage  was  great,  but  had  no 
share  in  producing  the  death  of  the  patient. 
On  the  contrary,  it  was  a  likely  means  of 
preventing  or  checking  the  growth  of  the  pe¬ 
ritoneal  inflammation  which  followed  ;  and 
that  it  did  not  accomplish  the  desirable  event, 


furnishes  an  additional  and  most  powerful 
reason  for  our  being  constantly  upon  our 
guard  to  avoid  violence,  which  may  produce 
an  inflammation,  so  often  intractable,  and 
quickly  fatal.  In  the  present  case  it  was 
scarcely  controlled  by  the  loss  of  more  than 
three  pints  of  blood  ; — its  undoubted  origin 
was  the  violent  working  of  the  forceps. 

The  case  has  other  points  of  interest, 
which  the  reader  will  readily  discover  and 
appreciate. 

Case  VIII. — Peritonitis  from  violence  in  ope¬ 
ration  ;  from  which  the  patient  partly  recover¬ 
ed,  though  he  ultimately  perished  of  Abscess  of 

the  Pelvis  and  Kidney. 

“  I  cut  a  boy  of  ten  years  old.  He  lost  a 
good  deal  of  blood  in  the  operation,  from  a 
branch  of  the  pudica.  In  the  evening  his 
pulse  was  frequent,  but  in  other  respects  he 
was  doing  well.  In  the  night  he  complained 
a  little  of  his  belly.  The  next  morning,  his 
pulse  being  frequent,  and  his  belly  somewhat 
tense,  I  took  from  him  about  eight  ounces  of 
blood  ; — by  the  time  of  his  having  lost  it, 
his  lips  became  pale,  and  he  shewed  signs  of 
faintness,  and  soon  after  was  a  little  sick, 
and  a  profuse  sweat  broke  out.  His  pulse 
grew  a  great  deal  quicker,  and  smaller,  and  it 
is  scarcely  credible  how  rapidly  the  peritoneal 
affection  increased.  Before  the  bleeding,  he 
could  bear  his  belly  to  be  struck  gently,  or  to 
be  handled  without  pain.  It  was  not  so 
much  swollen  ;  but  within  half  an  hour  after 
the  blood  had  been  drawn,  the  abdominal  re¬ 
gion  became  universally  very  much  swollen, 
tympanitic,  and  exquisitely  sore  to  the 
touch.  He  appeared  to  be  in  a -great  deal  of 
pain,  and  his  countenance  grew  expressive 
of  great  distress.  His  pulse  was  uncom*. 
monly  quick  and  feeble,  probably  at  least 
180.  He  had  had  no  stool  since  the  ope¬ 
ration.  IIis  urine  was  freely  discharged 
through  the  wound,  and  some  had  passed 
through  the  urethra. 

“  Clysters  were  given  him,  a  blister  was 
applied  to  the  false  ribs  on  one  side,  and  a 
sinapism  to  the  other.  Warm  fomentations 
of  poppy  heads,  decoctions,  and  crude  sal 
ammonia,  were  used  to  his  abdomen  for  an 
hour  or  two  ;  but  they  seemed  to  do  mis¬ 
chief  and  to  increase  the  pain  and  the  swel¬ 
ling.  Infus.  Senn.  cu.  P.  I.  was  given  him, 
and  afterwards  some  Ol.  Ric.in.  after  using 
the  fomentations  for  two  or  three  hours. 
Finding  they  afforded  no  relief,  I  changed 
them  for  Spt.  Yin.  Camph.  cu.  Tmct.  Opii, 
applied  cold,  which  seemed  to  lessen  both 
the  soreness  and  the  pain.  The  next  day  he 
was  better,  the  soreness  of  the  abdomen  was 
lessened. 

“  The  twenty-first  day  after  the  opera¬ 
tion  he  died.  In  the  course  of  seven  or  eight 
days  he  was  very  much  amended,  having 
natural  stools,  and  a  great  part  of  the  urine 
passing  through  the  urethra.  IIis  abdomen 
was  free  from  pain,  but  his  pulse  was  al- 
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ways  quick  ;  his  appetite  did  not  return  ;  he 
had  generally  upon  him  a  thirst,  and  his 
tongue  was  in  general  whitish  ;  nor  had  his 
abdomen  a  natural  feel  ;  so  that  it  was  pretty 
evident  there  was  some  latent  mischief, 
though  of  what  kind  I  could  not  tell ;  be;dde, 
he  every  day  grew  more  and  more  emaciated. 
His  nights,  though  not  painful,  were  dis¬ 
turbed.  The  nurse  observed  that  his  water 
was  often  whitish. 

“  Upon  opening  his  body,  I  found  the 
bladder  contracted  to  a  very  small  size,  so 
that  its  cavity  would  not  have  contained  more 
than  two  or  three,  spoonfuls  of  urine.  It  was 
nearly  half  an  inch  in  thickness  ; — red  spots, 
as  of  inflammation,  appeared  here  and  there 
on  its  mucous  coat,  which,  however,  seemed 
in  no  place  to  be  ulcerated. 

<c  The  wound  which  was  made  by  the  ope¬ 
ration,  and  which,  probably,  had  been 
somewhat  increased  in  magnitude  by  ulce¬ 
ration  (for  the  sides  of  the  wound,  had  sloughed'), 
appeared  to  be  larger  than  I  expected,  or  in¬ 
tended  it  should  have  been  ;  fcr  the  prostate 
gland  was  completely  cut  through,  and  the 
incision  was  continued  quite  through  the 
neck  of  the  bladder;  the  orifice  of  one  of  the 
seminal  ducts  was  obliquely  wounded,  not¬ 
withstanding  the  great  care  which  I  took  in 
directing  my  prostate  knife. 

“  One  kidney  was  very  little  altered  from 
a  natural  state  ;  its  pelvis,  however,  and  the 
beginning  of  the  ureter,  were  very  much  en¬ 
larged.  The  other  kidney  was  merely  a 
leathery  cyst,  full  of  matter,  but  a  great 
deal  diminished  from  its  natural  size.  In  the 
neighbourhood  of  the  bladder,  the  intestines 
were  adherent  one  to  the  other,  and  appeared 
to  be  considerably  inflamed.  Upon  tearing 
the  adhesion  through,  the  posterior  part  of 
the  pelvis  was  found  full  of  thin  pus  ;  proba¬ 
bly  there  was  a  pint  and  a  half  of  that  fluid. 
The  sacrum  was  even  bared  by  its  action, 
and  the  rectum  was  loosened  from  its  at¬ 
tachment  to  it. 

“  Remarks. — It  is  a  good  maxim  for  a  sur¬ 
geon,  when  he  has  lost  a  patient  after  an 
operation,  always  to  suspect,  that,  in  per¬ 
forming  it,  he  was  guilty  of  some  error  or 
oversight.  For  if  he  persuades  himself  that 
he  has  done  every  thing  right1,  he  is  pre¬ 
cluding  himself  from  the  very  chance  of  im¬ 
provement.  Now,  to  criticise  upon  my  own 
operation,  I  suspect  that  I  made  the  wound 
with  my  knife  too  deep  within  the  pelvis,  by 
which  means  the  peritoneum  was  too  much 
exposed,  and  probably  was  bruised  in  tbe  ex¬ 
traction  of  the  stone ;  secondly,  I  suspect 
that  I  did  not  make  my  wound  far  enough  in 
the  urethra,  that  is,  towards  the  bulb,  but 
that,  if  any  thing,  1  leaned  too  much  to¬ 
wards  Raw’s  method  of  cutting,  instead  of 
rigidly  adhering  to  Cheselden’s  lateral  me¬ 
thod,  as  described  by  him,  but  more  parti¬ 
cularly  by  Bromfield. 

“I  rather  think  that  in  small  subjects  the 


neck  of  the  bladder  is  completely  divided, 
almost  always,  though  in  adults  that  it  is 
not  the  case,  on  account  of  the  greater  size 
of  the  prostate. ’’ 

As  in  fhe  former  case,  so  it  will  be  seen 
in  this,  that  the  great  loss  of  blood  did  not 
prevent  the  occurrence  of  peritoneal  inflam¬ 
mation,  which  was  probably  the  effect  of  the 
rough  use  of  the  forceps  ;  and  this  was  evi¬ 
dent  by  the  sloughing  condition  of  the  wound 
into  the  bladder,  or  the  points  on  which  the 
instrument  acted  :  or,  to  take  the  operator’s 
own  explanation,  it  was  violence  or  bruising 
of  some  sort,  unnecessarily  bestowed,  either 
by  the  knife,  or  in  the  extraction  of  the 
stone. 

Nor  was  Mr.  Trye  an  unlikely  person  to 
commit  such  sort  of  violence  occasionally.  A 
good  operator  generally ;  in  lithotomy  he 
was  a  master.  But  like  many  other  operat¬ 
ing  surgeons  of  great  eminence,  distinguish¬ 
ed  by  the  splendour  and  success  of  their  un¬ 
dertakings,  bis  high  qualities  of  boldness  and 
decision — the  offspring  of  a  superior  anato¬ 
mical  education — would  sometimes  run  a  lit¬ 
tle  wild,  and  be  mischievous.  Knowing 
what  he  could  do,  he  was  now  and  then 
somewhat  proud  of  his  really  fine  talent,  and 
gave  his  patient  no  quarter.  In  plain  Eng¬ 
lish  he  was  rough  ;  and  at  times  and  seasons 
when  roughness  might  well  have  been  spar¬ 
ed  ; — but,  in  his  roughness,  lay  the  stern 
proof  of  his  uncommon  excellence  as  an  ope¬ 
rator, — a  rare  union  of  science,  with  a  cool, 
calm  courage,  that  was  never  known  to 
flinch,  or  be  for  a  moment  disturbed,  by  the 
most  embarrassing  circumstances  of  blood 
and  difficulty. 

The  foregoing  eight  cases  are  the  whole 
number  of  deaths  (with  the  exception  of  one) 
which  followed  the  operation  of  lithotomy, 
or  attempts  to  perform  it  ;  and  tbe  whole 
that  perished  out  of  fifty-nine  operations 
which  have  been  performed  within  my  know¬ 
ledge.  They  all  died  from  violence. 

Whilst  it  is  admitted  that  the  success  of 
the  operation,  in  the  number  of  lives  saved 
by  it,  was  greater  than  usual -—yet  it  may  be 
safely  affirmed,  that,  with  the  exc;  ption  of 
the  first,  and  perhaps  the  third  case,  the  en¬ 
tire  loss  of  life  arose  from  a  violence  that 
may  be  deemed  unnecessary  ;  which,  with 
ease,  coolness,  and  constant  reference  to  the 
principles  of  the  operation,  might  have  been 
avoided,  and  the  patients’  lives  saved. 

It  may  so  happen,  indeed,  that,  in  irrita¬ 
ble  subjects,  the  ordinary  violence  of  a  well- 
conducted  operation  would  be  sufficient  to 
excite  some  of  those  fatal  affections  which 
destroy  life  from  lithotomy.  But,  amongst 
the  foregoing  cases  at  least,  there  is  no  proof 
that  such  was  the  fact.  Marks  of  unneces¬ 
sary  injury  were  visible  in  all  which  were 
examined,  and  which  satisfactorily  account 
for  the  death  of  the  patients.  But,  to  prove 
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that  excessive  irritability  of  constitution,  ex¬ 
cited  by  a  more  gentle  operation,  was  the 
cause  of  one  or  other  of  the  destructive  mor¬ 
bid  affections  which  destroy  life  after  it,  it 
would  be  necessary  to  shew  that  no  marks  of 
excessive  violence  could  be  traced  upon  the 
parts  by  dissection. 

There  is  one  particular  case  in  which  the 
mark,  or  proof,  is  left  only  in  the  constitu¬ 
tion.  Circumstances  will  sometimes  arise, 
which  will  unfortunately  cause  a  protraction 
of  the  ordinary  or  necessary  violence  to  be 
continued  for  a  very  long  period. 

Here  the  nervous  power  is  exhausted  by 
the  long-continued  irritation-  the  patient 
never  rallies,  but,  in  a  few  days,  drops,  with¬ 
out  a  struggle,  into  the  grave. 

In  the  first  case  detailed,  or  that  of  a  large 
stone,  but  where  the  openings  by  the  knife 
were  made  very  free,  the  violence  used  in 
extracting  it  cannot  well  be  called  unneces¬ 
sary  ;  for,  unless  there  are  certain  means  in 
the  power  of  the  surgeon  to  break  the  stone, 
(which  is  not  the  fact,)  he  must  either  pull 
it  away  by  main  force,  or  leave  it  in  the 
bladder.  The  last  is  rarely  done,  if  the 
surgeon’s  personal  strength  is  sufficient  to 
accomplish  this  deed  of  butchery.  But  such 
is  human  nature,  that  it  is  much  to  be  feared 
the  patient’s  safety  is  not  enough  considered 
amidst  the  desperate  and  excited  feelings  of 
the  moment,  which  occupy  the  mind  of  the 
surgeon  : — self-love  and  pride  are  awakened, 
and  he  will  too  often  be  eagerly  thinking, — 
if  he  thinks  at  all, — of  success,  come  how  it 
will,  rather  than  allow  his  reputation  to 
be  disgraced,  by  not  obtaining  possession  of 
the  stone. 

This,  in  the  refined  language  of  modern 
times,  would  be  called  a  moral  weakness, — 
but  perhaps  there  is  an  error  in  the  term, 
could  it  be  shown  that,  at  such  a  fearful  pe¬ 
riod,  the  surgeon  was  quite  master  of  his 
understanding. 

But  why,  it  is  humbly  inquired,  is  the  la¬ 
teral  operation  performed  at  all,  where  the 
stone  has  been  ascertained  to  be  above  the 
safe  size  for  extraction  in  that  direction  ?  It 
is  surely  any  thing  but  a  scientific  operation 
to  force  a  rough  stone,  by  such  a  route,  as 
big  as  your  fist,  through  an  aperture,  irx  a 
delicate  and  important  part  of  the  human 
body,  only  one  inch  wide! 

But,  if  you  have  done  this  yourself? — 
True  ;  and  all  I  can  plead  is  the  sanction  of 
my  betters,  and  the  improbability,  nay,  im¬ 
possibility  of  doing  otherwise,  in  the  lateral 
operation,  with  a  stone — impenetrable — and 
nearly  as  hard  as  flint. 

Upon  the  detection  of  a  large  stone,  (and 
no  man  should  undertake  lithotomy  without 
being  previously  acquainted  with  its  proba¬ 
ble  size,)  I  would  relinquish  all  thoughts  of 
the  lateral  operation,  for  with  our  present 
knowledge,  that  mode  allows  of  no  certain 


method  of  disposing  of  such  a  stone.  With 
all  their  disadvantages, — and  they  are  such 
as  will  not  admit  of  comparison  with  the  la¬ 
teral  operation,  when  the  stone  is  not  very 
large, — I  would  prefer  the  recto-vesical,  or 
median  section,  when  it  is  of  a  great  size. 
If  the  fears  of  fistulous  remains,  or  injury  of 
the  seminal  ducts,  should  make  surgeons  re¬ 
ject  the  first,  the  last  method  is  free  of  such 
objections.  The  bladder  is  opened  the  short¬ 
est  road,  the  wound  admits  of  the  greatest 
dilatation,  being  exactly  in  the  centre  of  the 
outlet  of  the  pelvis,  and  surrounded  by  soft 
parts  only.  As  to  the  danger  of  wounding 
the  seminal  ducts  by  the  first  method,  it  is  by 
no  means  an  accident  confined  exclusively  to 
the  recto-vesical  section,  inasmuch  as  in 
Case  VIII.  of  these  notes,  it  will  be  seen 
that  this  important  vessel  was  cut  by  a  first- 
rate  lithotomist,  in  performing  the  lateral 
operation.  This  last,  however,  in  a  general 
way,  is  probably  superior  to  all  other  me¬ 
thods  of  cutting  for  a  stone  ;  but,  in  the  par- 
cular  case  of  a  large  stone,  the  median  sec¬ 
tion,  the  last  pointed  out  by  Professor  Vacca, 
is  the  one  which  would  oppose  the  least  ob¬ 
struction  to  its  passage,  and  where  the  ope¬ 
rator  could  not  be  embarrassed,  in  the  deli¬ 
very  of  the  stone,  from  having  cut  a  large 
vessel,  which,  in  this  mode  of  operating,  is 
altogether  impossible  ; — and  which  circum¬ 
stance  is  of  great  importance,  and  vastly  in 
its  favour, — for  nothing  can  be  conceived 
more  embarrassing,  among  all  the  difficulties 
of  lithotomy,  than  to  encounter,  at  the  same 
time,  great  lueinorrhage  and  a  very  large 
stone. 
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DR.  PROUT’S  REPLY  TO  DR.  PHILIP. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sackville-Street,  August  25,  1831. 

Sir, 

I  was  a  good  deal  surprised  at  Dr. 
Wilson  Philip’s  observations  on  my 
lectures,  in  your  No.  for  Aug*.  20,  which, 
as  far  as  1  am  concerned,  appear  to  be 
founded  on  mistake  from  beginning  to 
end.  Since  these  observations  were 
published  I  have  seen  the  Doctor,  and 
succeeded,  I  believe,  in  convincing  him 
of  his  errors — on  some  points  at  least; 
but  as  the  observations  have  been  made 
public,  they  require  a  public  answer. 

In  the  introductory  observations  to 
the  first  lecture,  it  is  observed  that  al¬ 
most  all  our  reasonings  on  physiological 
subjects  are  either  of  a  mechanical  or 
metaphysical  nature.  Now  it  need 
scarcely  be  observed  that  the  term  me¬ 
taphysical  is  here  used  in  a  general 
sense,  and  as  opposed  to  physical*  ;  but, 
to  prevent  the  possibility  of  mistake  on 
this  point,  a  few  lines  below,  the  ner¬ 
vous  or  living  principle,  or  rather  ac- 

*  I  need  scarcely  observe  that  the  term  physics, 
almost  everywhere  but  in  this  country,  is  used  to 
designate  what  we  term  mechanical  or  natural 
philosophy,  while  metaphysics,  “  the  science 
which  considers  beings  abstracted  from  all  mat¬ 
ter,”  may  be  considered,  in  this  general  sense, 
as  contrasted  with  or  opposed  to  it.  The  term 
psychology,  was  meant  to  be  contrasted,  in  the 
same  general  manner,  with  anatomy — in  the  sense 
of  inanimate  and  animate,  or  corporeal  and  incor¬ 
poreal.  After  the  lectures  had  been  printed,  I 
regretted  that  I  had  used  these  terms,  thinking  it 
probable  they  might  give  origin  to  some  verbal 
dispute  ;  though  1  scarcely  thought  that  the  sense, 
whether  right  or  wrong,  in  which  they  were  used, 
could  have  been  mistaken.  Indeed,  Dr.  P.  evi¬ 
dently  saw  the  sense  in  which  these  terms  were 
used,  and  had  he  confined  his  criticisms  to  this 
point  I  should  have  thought  nothing  about  the 
matter,  as  the  subject,  I  admit,  is  fairly  open  to 
criticism. 

196. — - vm. 


tion.  Is  expressly  included  under  this 
term.  Near  the  termination  of  the 
same  lecture,  there  is  a  paragraph  which 
Dr.  P.  quotes  at  length,  in  which  the 
same  term  is  employed  in  a  similar 
sense.  The  substance  of  this  paragraph 
is,  that  chemistry  may  be  considered  as 
holding  an  intermediate  rank  between 
anatomy,  on  the  one  hand,  and  metaphy¬ 
sics,  or  living  action,  on  the  other;  and 
that,  while  these  two  extreme  branches 
of  knowledge  have  been  cultivated  to 
the  utmost,  comparatively  little  has 
been  done  in  chemistry  (the  expressly 
assumed  intermediate  science )  for  the 
last  twenty  years. 

With  all  this  before  him,  however. 
Dr.  P.  most  unaccountably  mistakes 
my  meaning,  and  observes,  upon  the 
quotation  above  alluded  to,  “  the  ques¬ 
tions  which  this  passage  suggests  are, 
how  far  does  chemistry  fill  the  interme¬ 
diate  space  between  metaphysics,  the 
science  of  mind ,  and  anatomy,  to  which 
w  owe  a  knowledge  of  the  structure  of 
the  body ;  and  has  ,in fact, no  advancement 
f  any  importance  been  made  in  this  inter¬ 
mediate  space  for  the  last  twenty  years  ?” 

T”,  P.  then  proceeds  to  consider  these 
two  questions  in  detail;  but,  as  might 
be  Supposed  under  such  circumstances, 
most  Ji  his  observations  are  irrelevant, 
and  do  not  require  an  answer.  There 
are,  however,  a  few  points  incidentally 
touched  upon,  which  1  think  it  right  to 
notice  briefly. 

1.  Dr.  P.  remarks,  upon  the  assump¬ 
tion  of  the  living  agent  as  an  ultimate 
pr'  icipie,  the  nature  of  which  is  beyond 
our  comprehension,  that  this  may  be  “a 
very  scientific,  and  perhaps  a  just,  ex¬ 
planation,  but  one  which,  from  the  na¬ 
ture  of  things,  cannot  be  brought  to 
the  test  of  experiment,  and  which,  be 
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it  observed,  on  the  supposition  of  its 
being  correct,  includes  a  principle  that 
operates  only  in  the  functions  of  orya- 
nizetl  bodies,  and  whose  effects  rve  can 
never  even  hope  to  see  exemplified  in 
unorganized  nature.”  To  which  I  re¬ 
ply,  that  it  is  not  in  general  necessary  to 
the  understanding  of  a  process,  that  we 
should  be  able  to  comprehend  the  abstract 
nature  of  the  agent  performing  it,  or  to 
imitate  the  process  ourselves  artificially. 
Even  in  common  chemistry,  how  little 
are  we  able  to  do  in  this  way  !  What 
chemist,  for  example,  professes  to  un¬ 
derstand  the  abstract  nature  of  the  cause 
of  chemical  action,  or  will  undertake  to 
imitate  exactly  even  the  commonest 
mineral  ?— .yet  he  does  not  doubt  its 
composition  on  this  account.  So  in  or¬ 
ganic  chemistry,  though  I  cannot  imi¬ 
tate  nature’s  processes,  this  does  not 
prevent  me  from  understanding  them. 
I  cannot,  for  example,  make  sugar  or 
albumen  ;  but  analysis  and  observation 
will  enable  me  to  understand  the  com¬ 
position  and  laws  of  change  of  these 
substances.  If  nothing  were  admitted 
in  chemistry  but  what  can  be  proved 
synthetically,  the  science  would,  indeed, 
be  contracted  within  narrow  limits. 

2.  Dr.  P.  in  attempting  to  explain  the 
effects  of  inflammation  chiefly  on  mecha¬ 
nical  and  metaphysical  principles,  con¬ 
cludes,  “  I  therefore  conceive,  that  here 
the  laws  by  which  the  increased  q  uantityof 
blood  in  the  vessels,  however  occasioned, 
is  capable  of  producing  the  effects  just 
detailed,  and  on  which  the  relief  obtain¬ 
ed  by  lessening  it  depends,  are  those 
which  chiefly  demand  the  attention  of  the 
physician  ”  The  mechanical  expedients 
of  bleeding  and  purging  are,  and  ever 
must  be,  no  doubt,  the  means  to  be 
chiefly  trusted  to  in  inflammatory  af- 
fecions ;  but  notwithstanding  this,  I 
never  could  bring  my  mind  to  believe 
that  the  effects  of  inflammation  are 
merely  of  a  mechanical  nature.  Ad¬ 
mitting  them,  however,  to  be  so, 
how  many  diseases  are  there  which 
are  not  inflammatory,  and  in  which,  con¬ 
sequently,  something  more  than  mere 
mechanical  expedients  demand,  or  ought 
to  demand,  the  attention  of  the  physi¬ 
cian  :  now  in  such  affections  it  is  that 
chemistry,  perhaps  more  frequently 
than  any  other  science,  steps  in  to  his 
aid,  and  enables  him  to  detect  derange¬ 
ments,  and  apply  remedies,  that  no  me¬ 
chanical  or  metaphysical  knowledge 
would  have  suggested  to  him  ?  for  so 
far  from  chemistry  being  principally 


limited  to  urinary  diseases,  as  Dr.  P. 
imagines,  there  is  scarcely  any  disease , 
more  especially  of  the  assimilating 
functions,  in  which  it  may  not  occasion¬ 
ally  be  advantageously  applied. 

3.  The  alimentary  matters  most  pro¬ 
per  for  a  healthy  human  stomach  are 
solids,  or,  at  least,  solids  partially  re¬ 
duced  by  cooking  ;  and  this  power  of 
reducing  solids  to  a  fluid  state,  may 
consequently,  be  justly  inferred  as  con¬ 
stituting  a  portion  of  the  functions  of 
this  organ.  But  in  some  forms  of  dys¬ 
pepsia  this  portion  of  the  functions  of 
the  stomach  is  very  much  impaired, 
and  in  this  case  solids  are  very  apt  to 
disagree,  by  promoting  acidity  and  all 
its  consequences.  In  this  state  of  the 
stomach,  “  when  the  reducing  powers 
of  the  stomach  are  weak,”  I  have  parti¬ 
cularly  recommended  the  adoption  of 
French  cookery,  in  preference  to  a 
crude  English  diet  of  beef-steaks,  &c.  ; 
but  Dr.  P.,  by  some  unaccountable  mis¬ 
take,  makes  me  recommend  this  kind  of 
diet  generally  in  all  affections  of  the  sto¬ 
mach — a  thing  I  never  dreamt  of.  I  be¬ 
lieve,  however,  that  a  portion  of  this 
kind  of  aliment  (not  too  fluid)  is  more 
generally  proper  than  is  at  present  sup¬ 
posed,  particularly  among  the  sedentary 
and  dyspeptic  inhabitants  of  towns. 

4.  1  have  said  that  crystallized  sugar 
is,  generally  speaking,  an  unwholesome 
article  of  food  ;  and  I  believe  so  still, 
particularly  in  certain  forms  of  dyspep¬ 
sia.  Dr.  P.  admits  that  it  sometimes 
offends  the  stomach,  but  contends  ge¬ 
nerally  for  its  wholesomeness.  To  this 
I  reply,  that  the  pernicious  effects  of 
sugar,  like  those  of  alcohol,  are  gene¬ 
rally  much  less  felt  in  the  stomach  than 
in  other  parts  of  the  system.  Thus  a 
diabetic  patient  can  generally  take  a3 
much  sugar  as  you  please,  and  with  im¬ 
punity  as  far  as  the  stomach  is  concerned ; 
but  notwithstanding  this,  will  any  one 
contend  that  sugar  is  proper  food  for  him  ? 
Indeed,  I  must  say,  that,  as  far  as  my  ob¬ 
servations  go,  the  stomach  is  often  a  very 
bad  judge  of  what  is  right,  and  what  is 
wrong,  in  matters  of  diet.  Dr.  P.  con¬ 
cludes  this  part  of  his  observations  by 
triumphantly  asking,  whether  these,  and 
certain  idiosyncrasies  with  respect  to  diet, 
&c.,  which  he  enumerates,  can  be  ex¬ 
plained  by  chemistry  ?  to  which  I  an¬ 
swer,  no  ;  but  I  will  venture  to  assert, 
that  they  never  will  be  explained  with¬ 
out  chemistry. 

The  second  part  of  Dr.  Philip’s  ob¬ 
servations  is  entirely  confined  to  his 


707 


MR.  HINGESTON’S  CASES  OF  CHOLERA  MORBUS. 


own  discoveries,  and  which,  by  mistak¬ 
ing  my  meaning,  he  has  thought  it  ne¬ 
cessary  to  bring  forward  as  examples  of 
what  has  been  recently  done  in  physio¬ 
logy.  With  these  I  have  nothing  what¬ 
ever  to  do,  but  shall  merely  observe 
that,  as  a  chemist,  I  cannot  help  regret¬ 
ting  that  they  had  not  been  carried  on  in 
conjunction  with  this  science  ;  in  which 
case  some  of  the  results  would,  I  think, 
have  been  more  perfect  and  satisfactory  ; 
for  it  has  always  appeared  to  me  that 
the  physiologist  who  confines  his  atten¬ 
tion  solely  to  the  laws  of  living  action, 
takes  a  very  limited  view  of  his  subject, 
and  is  quite  as  likely  to  be  led  into  error 
as  the  mere  anatomist,  or  chemist,  who 
neglects  these  laws  altogether.  The 
living  principle  is  only  known  to  us  in 
conjunction  with  material  organization  ; 
the  study  of  physiology,  therefore,  has 
been  very  properly  supposed  to  include 
the  laws  of  living  action,  on  the  one 
hand,  and  anatomy,  or  the  structure  of 
organs,  on  the  other;  but  as  neither  of 
these  branches  of  inquiry  gives  us  any 
insight  into  the  nature  of  those  impor¬ 
tant  changes  constantly  going  on  in  the 
living  animal,  and  which  appear  to  be  ne¬ 
cessary  to  its  existence,  something  more 
is  obviously  required  to  render  the 
science  complete.  This  something,  I 
conceive,  is  best  supplied  by  chemistry  ; 
and  my  object  in  these  lectures  was, 
not  to  depreciate,  much  less  to  super¬ 
sede,  the  mechanical  and  metaphysical 
branches  of  physiology,  as  Dr.  P.  seems 
to  have  supposed,  but  to  point  out  the 
importance  of  chemistry,  and  its  capa¬ 
bility,  when  rightly  applied,  of  filling 
up,  to  a  certain  extent,  the  intervening 
chasm  between  the  other  two  branches 
of  the  science,  and  thus  of  rendering  it 
more  complete. 

Your  obedient  servant, 

Wm.  Prout. 


CHOLERA  MORBUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

****** 

The  first  case  to  which  I  was  called 
was  a  very  severe  one,  and  it  yielded 
speedily  to  calomel,  opium,  and  small 
doses  of  magnesia.  Magnesia,  calomel, 
and  opium,  seemed  therefore  to  be  the 
proper  remedies,  and  for  a  short  time  I 
proceeded  with  satisfactory  precision  ; 
but  I  soon  found  that  the  purging  con¬ 
tinued  in  some  cases,  despite  of  my  in¬ 


fallible  remedies;  and  then  the  chalk 
mixture,  with  aromatic  confection, 
seemed  a  very  prudent  addition.  Sud¬ 
denly,  however,  aromatic  confection, 
chalk  mixture,  opium,  calomel,  and 
magnesia,  entirely  failed,  and  I  was 
driven  back  upon  my  own  resources. 
I  called  to  mind  the  cajeputi  oil,  which 
I  administered  with  marked  and  deter¬ 
minate  relief.  The  cajeputi  oil  next 
failed  to  allay  the  vomiting,  which  was 
decisively  checked  by  a  mineral  acid; 
and  I  lastly  discovered  that  a  mineral 
acid,  with  opium,  was  a  very  speedy 
and  efficient  remedy  in  the  milder  forms 
of  the  disease.  After  these  failures  and 
successes  the  conclusion  at  which  I  have 
arrived  is,  that,  in  the  milder  cases, 
magnesia  is  a  sedative,  by  acting  as  a 
chemical  substance  in  the  neutraliza¬ 
tion  of  some  unnatural  acidity;  that,  in 
the  severer  cases,  cajeputi  oil,  or  a  mi¬ 
neral  acid,  is  efficacious  by  acting  as  a 
powerful  styptic  and  a  non-stimulating 
tonic ;  and  that  opium  is  a  useful  and 
necessary  adjunct  under  all  circum¬ 
stances,  by  soothing  the  morbid  irrita¬ 
bility  of  the  stomach.  The  kind  of 
practice,  and  the  particular  remedy,  can 
never  be  predetermined  in  the  treat¬ 
ment  of  any  complaint ;  for  the  mode 
of  treatment  must  be  judiciously  varied, 
according  to  the  age,  sex,  and  constitu¬ 
tion  of  the  patient,  and  the  intensity  of 
the  diseased  action.  I  do  not  think 
that  it  would  be  wise  to  check  the  dis¬ 
charges  abruptly  in  the  milder  cases, 
since  any  evacuation  established  by  na¬ 
ture  may  be  salutary,  so  long  as  it  be 
not  excessive.  It  is,  however,  probable 
that  if  the  disease  were  permitted  to 
pursue  its  own  course,  the  patient  would 
die  of  exhaustion,  and  that  the  mucous 
membrane  of  the  intestines  might,  pos¬ 
sibly,  be  found  spacelated. 

Of  the  cause  of  cholera  morbus  many 
conjectures  may  be  framed.  A  state  of 
atmosphere  at  once  humid  and  of  an 
uniformly  elevated  temperature,  would 
lessen  the  quantity  of  cutaneous  perspi¬ 
ration  and  pulmonary  exhalation,  while, 
by  interfering  with  two  important  ex¬ 
cretions,  it  would  dilate  and  disturb  the 
whole  circulating  system,  and  throw  a 
larger  quantity  of  fluid  to  be  excreted 
by  the  kidneys,  or  by  the  bowels ;  and 
if  the  kidneys  refused  to  act,  the  bowels 
would  become  the  only  remaining  out¬ 
let  :  moreover,  if  any  sudden  electrical 
changes  should  happen  at  the  same 
time,  the  body  would  be  also  debilitated 
and  relaxed.  I  will  not  decide  whether 
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such  have  been  the  atmospherical 
changes  during  the  last  six  or  eight 
weeks,  of  which  I  have  made  some  care¬ 
ful  notes  ;  for  this  conjecture  concern¬ 
ing  the  cause  of  cholera  morbus  has 
been  offered,  and  it  is  to  be  accepted, 
only  as  a  probable  conjecture.  It  would 
be  requisite  to  institute  very  extensive 
observations,  subservient  to  pathology, 
throughout  England,  and  throughout  all 
tracks  of  the  world  from  Hindostan  to 
Russia,  whithersoever  the  cholera  has 
travelled,  before  any  definite  opinion 
could  be  offered  upon  the  subject ;  and 
it  may  be  reserved  for  a  future  genera¬ 
tion  of  men  to  recognize  the  existence 
of  an  universal  principle,  which  can 
regulate  the  origin,  progress,  dura¬ 
tion,  and  violence  of  disease,  in  all  its 
protean  forms  and  combinations.  An 
extensive  region  lies  open  and  uninves¬ 
tigated  before  the  diligent  physician; 
but  its  boundaries  and  dispositions  will 
never  be  known  by  gathering  particular 
facts  and  single  observations,  instead  of 
endeavouring  to  explore  its  universal 
character.  And  here  is  the  error  under 
which  our  science  now  labours;  medi¬ 
cal  men,  like  other  philosophers  of  the 
present  day,  are  lost  in  a  crowd  of  infi¬ 
nite  particulars.  The  true  spirit  of  phi¬ 
losophizing  is  generalization ;  and  ge¬ 
neralization,  however  false,  will  ulti¬ 
mately  lead  to  a  generalization  abso¬ 
lutely  true.  Wherefore,  without  some 
universal  principle  to  act  upon,  it  will 
be  very  difficult  to  come  to  any  conclu¬ 
sion  as  to  the  morbific  influence  of  at¬ 
mospherical  changes. 

All  that  has  been  here  written  is  per¬ 
haps  concerning  a  disease  very  different 
from  the  true  cholera  morbus ;  never¬ 
theless,  I  am  conscious  of  having  copied 
from  nature ;  and  if  the  picture  be 
faulty,  the  fault  lies,  not  with  the  ob¬ 
ject,  but  in  him  who  copied. 

Let  us,  for  a  few  moments,  revert  to 
the  writings  of  Sydenham,  the  patriarch 
of  English  physicians,  and  ascertain 
what  were  his  opinions  concerning  this 
disease.  It  happened  in  the  year  1669, 
and  had  been  absent  from  England  for 
ten  years  ;  it  acceded  towards  the  close 
of  summer,  in  the  month  of  August, 
and  was  characterized  by  the  following 
symptoms:  vomitings,  purgings,  and 
tenesmus;  thirst,  heat  of  the  stomach, 
and  anxiety;  a  small  rapid  pulse,  faint- 
ings,  sweatings,  “  contractions  of  the 
arms  and  legs,”  prostration ;  it  was 
sometimes  fatal  in  twenty-four  hours. 
This  was  not  the  same  disease  as  that 


which  has  now  invaded  our  island.  The 
present  disease  is  not  marked  by  tenes¬ 
mus,  nor  by  a  quick  pulse,  nor 
by  “  contractions”  of  the  arms  ;  Sy- 
denham  speaks  indefinitely  of  the 
cramps,  and  is  almost  silent  concerning 
the  profuse  fluid  evacuations.  He  seems 
to  have  possessed  no  certain  treatment, 
for  he  was  afraid  of  purgatives,  and  un¬ 
willing  to  make  use  of  astringents,  until 
after  much  solemn  consideration  he  at 
last  arrived  at  a  very  sapient  mode  of 
practice.  “  I  found  out  this  method,” 
he  says,  “  several  years  ago,  and  have 
long  experienced  it ;  and  have  by  it 
many  times  reduced  the  disease  to  good 
order.”  A  poor  chicken  was  boiled  in 
three  gallons  of  water,  “  so  that  the  li¬ 
quor  had  scarcely  any  relish  of  the 
chick.”  With  this  liquor  the  patient 
was  drenched,  and  a  plentiful  inundation 
was  made  of  draughts  and  clysters, 
“  until  all  the  broth  was  consumed,  and 
then  evacuated  upwards  and  down¬ 
wards.”  Some  syrup,  made  from  a 
pretty  nosegay  of  lettuces,  pureelain, 
violets,  and  water-lilies,  was  occasion¬ 
ally  added,  ”  though,”  as  Sydenham  in¬ 
genuously  confesses,  “  the  broth  will 
do  very  well  without  such  addition.” 
This  singular  operation  entertained 
the  patient,  the  physician,  and  pro¬ 
bably  a  decent  circle  of  friends  and 
relations,  for  three  or  four  hours.  At 
length  the  chick  defeated  the  cholera; 
the  patient  was  alleviated  ;  and  an  ap¬ 
propriate  dose  of  opium  composed  the 
agitation — the  “  hurly-burly”  (so  says 
the  translator  of  Sydendam’s  writings,) 
of  the  abdominal  viscera.  (See  Syden¬ 
ham’s  works,  translated  by  J.  Pechey, 
M.D.  London,  1/34.  Cap.  ii.  p.  114.) 
If  the  patient  was  unseen  or  neglected 
during  the  first  six  or  twelve  hours,  or 
the  physician  did  not  arrive  till  “  the 
sick  was  worn  out,  so  that  the  extreme 
parts  waxed  cold,”  then  the  only  means 
which  could  save  the  patient  was  an 
anodyne;  and  it  maybe  here  remarked, 
that  Sydenham  seems  to  have  been  very 
ready,  and,  according  to  his  own  ac¬ 
count,  successful  in  the  exhibition  of 
laudanum.  Some  practitioners  dissent 
from  the  frequent  use  of  opiates,  while 
others  as  frequently  rely  upon  their  ef¬ 
ficacy;  but  the  truth  is,  that  many  a 
drug  is  like  Orlando’s  trusty  blade, 
which  required  Orlando’s  arm  to  wield 
it :  in  the  hands  of  an  unskilful  pos¬ 
sessor  it  might  become  either  dangerous 
or  useless.  And  hence  it  is  that  each 
man  is  so  fond  of  his  own  remedy,  and 
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that  different  practitioners  accomplish 
the  cure  of  the  same  disease  through 
the  medium  of  different  remedies.  In¬ 
dividual  dexterity  depends  upon  expe¬ 
rience  and  habit. 

And  so  much  for  the  cholera  morbus 
of  1669  and  1831 ;  and  so  much  for  my 
opinions,  which,  like  the  opinions  of 
many  other  men,  may  be  fit  only  for 
Astolfo’s  palace  in  the  moon. 

I  think  it  but  right  to  put  you  in  pos¬ 
session  of  the  three  following  cases,  of 
which  you  can  make  what  use  you  please. 

Case  I. — August  4th  1  was  called  to 

Mrs.  J.  H- - ,  a  female  of  a  tall  spare 

condition  of  body,  and  of  active  habits, 
upwards  of  forty  years  of  age.  Last 
night,  about  twelve  o’clock,  she  was 
roused  by  pains  all  over  her  limbs,  and 
cramp  in  the  belly,  speedily  followed 
by  vomitings  and  successive  alvine  dis¬ 
charges  profuse  and  fluid.  These  evacu¬ 
ations  1  did  not  see.  About  nine  o’clock, 
a.m.  I  was  sent  for,  and  found  her 
pale,  insensible,  covered  with  a  damp 
cold  sweat,  the  lips  blanched,  and  the 
veins  on  the  back  of  the  hands  collapsed  ; 
the  pulse  weak  and  little,  and  the  respi¬ 
ration  low.  She  had  just  vomited  some¬ 
thing  dark,  like  coffee,  and  the  bowels 
had  just  been  copiously  evacuated.  The 
belly  was  tense  and  painful  midway  be¬ 
tween  the  navel  and  ensiform  cartilage; 
the  pain  was  not  increased  by  pressure. 
The  tongue  was  quite  clean,  smooth,  and 
moist.  There  was  painful  micturition. 
She  was  stretched  horizontally  on  the 
carpet  till  a  convenient  bed  could  be 
prepared  ;  hot  bottles  were  placed 
against  her  feet,  and  the  whole  body 
was  enveloped  in  a  blanket.  She  had 
just  swallowed  a  dose  of  castor-oil.  I 
gave  her  one  grain  of  opium  and  five  of 
calomel.  She  became  easier,  but  she 
remained  cold,  with  a  dull  pain  over  the 
stomach.  A  draught  composed  of  aro¬ 
matic  spirit  of  ammonia,  sweet  spirit 
of  nitre,  and  tincture  of  opium,  was 
given.  The  draught  felt  hot  in  the  sto¬ 
mach,  the  veins  at  the  back  of  the 
hands  became  full,  and  the  radial  pulse 
dilated  ;  but  the  peristaltic  action  of  the 
bowels  seemed  to  be  increased  by  this 
diffusive  stimulant,  and  the  stomach 
to  he  offended  at  the  draught,  which, 
together  with  the  castor  oil,  was  soon 
rejected.  Towards  noon  she  became 
hot  and  flushed,  and  the  pulse  became 
round  and  full,  at  80.  She  complained 
of  much  thirst,  and  the  tongue  was 


clean,  but  dry ;  the  stomach  was  easy, 
and  the  bowels  quiescent.  One  drachm 
of  the  carbonate  of  magnesia  was  given 
every  four  hours,  and  toast  and  water 
was  supplied  as  the  readiest  and  most 
acceptable  beverage.  In  the  evening 
she  drank  and  relished  her  tea ;  and  at 
ten  o’clock  in  the  evening,  rather  more 
than  twelve  hours  after  my  first  visit,, 
she  was  in  bed,  with  a  moist  and  warm 
skin  of  its  natural  colour,  red  lips,  clear 
eyes,  clean  and  moist  tongue,  easy  sto¬ 
mach,  quiet  bowels,  and  a  soft  steady 
pulse,  72.  She  was  now  lying  on  her  left 
side.  During  the  night  the  bowels 
quietly  relieved  themselves  of  a  small 
quantity  of  yellow  fluid,  of  a  feculent 
odour  ;  which  evacuation  afforded  much 
relief  and  satisfaction.  She  made  no 
urine.  She  partook  of  beef-tea,  and 
continued  the  magnesia  every  six  hours.. 
From  this  time  she  recovered ;  the 
bowels  quietly  returned  to  their  duty, 
and  in  a  few  days  she  was  quite  well, 
except  that  she  suffered  great  lassitude, 
which  was  counteracted  by  regulated 
doses  of  the  dilute  sulphuric  acid. 

The  tongue,  is  said  to  have  been  clean 
and  moist .  The  moisture  was  not  that 
of  health  ;  it  should  be  said  that  the 
tongue  was  not  dry.  The  mouth  and 
fauces  were  in  this  case  deprived  of 
fluid,  and  the  patient  craved  to  have 
them  moistened. 

Case  II.  August  12th.— A  gentle¬ 
man,  63  years  of  age,  of  a  florid  san¬ 
guineous  temperament,  very  temperate 
in  his  habits,  and  very  attentive  to  the 
condition  of  his  bowels.  Yesterday  his 
abdomen  felt  full  and  distended,  and  the 
bowels  were  somewhat  relaxed  ;  in  the 
evening  he  was  exposed  to  a  heavy  rain, 
after  a  hot  sultry  day,  the  thermometer 
standing  at  79  degrees,  and  the  wind 
being  from  the  north-west.  When  he 
went  to  bed  he  felt  bilious,  and  took  a 
calomei  pill ;  about  two  o’clock,  a.m. 
he  awoke,  and  felt  a  desire  to  go  to 
stool.  He  arose,  staggered,  sank,  and 
fainted.  He  parted  with  a  copious  fluid 
stool,  being  at  the  same  time  bedewed 
with  a  cold  clammy  sweat.  There  was 
neither  griping  nor  tenesmus ;  the  de¬ 
sire  to  go  to  stool  was  gentle,  though 
imperative,  and  the  fluid  streamed  out 
without  an  effort.  The  evacuation  was 
of  an  earthy  smell,  and  seemed  like 
water  of  a  light  straw-colour.  He 
crawled  into  bed,  and  was  shortly  after 
seized  with  cramps  in  both  legs ;  he 
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started  up  and  vomited,  while  another 
copious  fluid  evacuation  quickly  washed 
out  the  alimentary  canal. 

I  found  him  (3  a.m.)  faint,  with  a 
feeble  voice,  stretched  upon  his  back  in 
bed,  the  bowels  threatening’  to  be  again 
discharged.  I  instantly  gave  him  a 
grain  of  opium  and  one  scruple  of  the 
carbonate  of  magnesia.  He  became 
easier,  and  the  pulse,  which  was  lowered 
by  fainting,  rose  to  its  natural  stan¬ 
dard.  The  violence  of  the  symptoms 
was  at  once  mitigated ;  the  bowels 
continued  to  drain,  but  without  faint¬ 
ing,  and  the  vomiting  returned,  but  it 
was  checked  by  the  magnesia.  The 
magnesia  seemed  to  act  like  a  sedative — 
perhaps  by  neutralizing  some  acid  gene¬ 
rated  in  the  stomach,  and  in  this  man¬ 
ner  soothing  the  irritated  nerves.  The 
vomit  smelt  and  tasted  acid,  and  was 
yellow  and  turbid.  The  tongue  was 
white,  and  scarcely  moist  ;  inordinate 
thirst  prevailed,  and  he  was  permitted 
to  quench  it  by  draughts  of  veal  broth. 
During  the  day  he  took  a  second  grain 
of  opium,  and  continued  the  magnesia 
every  four  hours.  In  the  evening  the 
tongue  was  beginning  to  clean,  the  sto¬ 
mach  and  bowels  were  passive,  he  took 
a  third  grain  of  opium,  and  slept.  The 
pain  over  the  pit  of  stomach  had  not 
gone  ;  it  was  wearisome,  but  not  severe. 

Some  pints,  nay  quarts,  of  fluid  must 
have  been  parted  with,  the  last  quanti¬ 
ties  of  which  were  colourless. 

The  next  morning  I  found  my  patient 
much  improved  ;  he  had  passed  a  tran¬ 
quil  night,  but  he  rose  up  weak  and 
thin,  the  features  being  visibly  sharpened, 
and  the  complexion  being  of  a  dull  blue- 
ish  hue.  He  was  directed  to  persist  in 
the  use  of  the  magnesia,  and  to  partake 
of  veal  broth  and  of  bread  and  milk. 
The  bowels  were  at  first  distended  with 
gas,  which  was  discharged  in  the  manner 
and  with  the  inclination  of  passing  the 
faeces,  and  then  they  kindly  returned  to 
their  duty. 

For  the  three  following  days  he  made 
scarcely  any  urine,  and  the  thirst  was 
still  great.  On  the  fourth  and  fifth  day 
all  the  functions  of  the  body  seemed 
healthy,  but  they  were  proceeding  at  a 
lower  gradation  of  health.  Apathy  of 
mind  and  body  ensued.  This  gentle¬ 
man  is  now  quite  well,  and  considers 
himself  by  no  means  the  worse  after  so 
great  a  drainage. 

I  now  fancy  that  I  might  have  cured 
this  case  expeditiously  by  the  use  of  the 


cajeputi  oil ;  as  it  was,  my  treatment 
was  merely  palliative,  and  only  prevent¬ 
ed  the  disease  from  becoming  excessive. 

Case  III. — A  poor  old  woman,  aged 
7 2,  had  been  labouring  under  a  bowel 
complaint,  but,  as  she  was  in  poverty, 
she  was  unwilling  to  send  for  me.  To¬ 
day,  August  22d,  she  was  at  last  obliged 
to  send,  saying  that  she  had  vomiting, 
purging,  and  sweating.  I  sent  five 
grains  of  the  soap-pill  with  opium,  to  be 
taken  immediately,  and  half  a  drachm 
of  the  carbonate  of  magnesia  as  often 
as  she  was  sick.  About  one  o’clock,  as 
soon  as  I  reached  home,  I  received  ano¬ 
ther  message,  to  say  she  was  much 
worse.  I  went  and  found  her  pale,  cold, 
covered  with  a  chilly  dampness,  faint, 
and  prostrate,  but  quite  conscious  ;  the 
pulse  was  steady  at  80,  rather  contract¬ 
ed  ;  the  tongue  clean  and  smooth.  She 
was  suffering  terribly  from  cramp  in  her 
legs ;  she  was  being  purged  of  an  opa¬ 
lescent  fluid,  which  poured  from  her  in 
profuse  quantities,  and  she  was  vomit¬ 
ing  up  a  similar  fluid.  Her  stomach, 
she  said,  felt  as  cold  as  water  ;  she  com¬ 
plained  of  a  most  oppressive  pain  above 
the  navel,  and  she  laid  her  arms  across 
her  stomach.  Three  grains  of  calomel, 
with  two  of  opium,  were  given  directly, 
and  the  chalk  mixture  with  aromatic 
confection  was  administered.  One  hour 
afterwards  she  was  much  worse.  The 
countenance  was  of  a  dingy  hue,  the 
eye  sunk  in  the  socket,  the  features  con¬ 
tracted  ;  the  skin  was  very  cold,  and 
the  cramps  were  fearful ;  nevertheless 
the  pulse  continued  steadily  at  80,  but 
its  volume  diminished.  She  vomited 
and  was  purged  while  I  was  talking  to 
her.  I  hesitated,  being  at  a  loss  what  to 
do.  I  hastened  and  brought  back  some 
cajeputi  oil,  of  which  I  measured  out 
twenty  drops  in  a  glass  of  water:  she 
drank  it.  “  That,”  she  said,  “  is  warm 
to  my  stomach.”  At  the  next  minute 
she  vomited  up  some  yellow  turbid  fluid, 
was  purged,  and  distorted  by  the  cramp. 
Ten  minutes  after,  the  cramps  subsided 
and  the  action  of  the  bowels  was  re¬ 
strained  ;  in  twenty  minutes  the  cramps 
were  returning,  the  bowels  beginning 
to  be  active,  and  the  stomach  to  heave  : 
she  swallowed  twelve  drops  more.  The 
cramps  now  ceased,  and  the  bowels  be¬ 
came  quiescent ;  the  pulse  became  fuller, 
and  the  skin  warmer.  At  five  o’clock  I 
saw  her  again  ;  she  had  been  vomiting 
almost  incessantly  during  my  absence, 
and  she  had  taken  a  third  dose  of  twelve 
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drops  of  the  cajeputi  oil,  which  had  been 
immediately  rejected  ;  but  tbe  cramps 
were  gone,  the  bowels  were  quiet,  tbe 
pulse  was  steady;  and  as  she  was  at 
present  free  from  vomiting’,  I  thought 
it  imprudent  to  be  doing  too  much. 
Her  breath  was  strongly  scented  with 
the  oil,  and  so  were  the  recent  vomits, 
amounting  to  about  a  pint  of  yellowish 
fluid.  Her  mouth  was  moistened  with 
beef-tea,  of  which  she  occasionally 
sipped  a  small  quantity.  The  vomiting, 
however,  returned,  and  continued  at  in¬ 
tervals  till  ten  o’clock  at  night,,  when 
some  half-drachm  doses  of  the  dilute 
sulphuric  acid  immediately  and  perma¬ 
nently  checked  it.  She  fell  asleep,  and 
the  next  morning  she  was  quite  free 
from  any  unpleasant  symptoms,  except 
great  debility  of  mind  and  body — sheer 
exhaustion.  No  urine  passed.  Her 
situation  is  still  doubtful,  for  at  72  years 
of  age  life  easily  becomes  extinct. 

James  Ansley  Hingeston. 

Finsbury  Place,  South, 

Aug.  25,  1831. 

[Note. — In  my  letter  on  the  at-  . 
mospherical  changes  during  the  late  in¬ 
fluenza,  which  you  did  me  the  favour  to 
publish,  there  is  a  slight  mistake:  — 
“the  frosty  air- burnt  froze.”  This  is 
wrong.  It  ought  to  be,  “  the  parching 
air-burnt  frore,  and  cold  performed  the 
effect  of  fire  ’’ — Paradise  Lost,  book  ii. 
line  595.  I  quoted  from  my  memory.] 


CONTINUED  REMARKS 

ON  THE 

USE  OF  CAMPHOR  AS  A  LOCAL 
APPLICATION  IN  SOME  DISEASES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  my  last  communication  to  you,  I 
concluded  by  stating  the  convalescence 
of  my  patient,  who  bad  been  suffering 
from  what  is  generally  denominated 
puerperal  fever.  When  I  wrote  to  you, 
she  had  occasionally  complained  of  un¬ 
easiness  in  the  left  leg,  and  in  the  re¬ 
gion  of  the  uterus.  Engrossed  perhaps 
by  what  had  been  previously  passing,  I 
entertained  no  suspicions  of  any  conse¬ 
quent  mischief ;  but  on  the  morning  of 
the  16th,  she  was  suddenly  seized  with 


excruciating  pain  in  the  calf  of  the 
left  leg,  which  quickly  extended  itself 
over  the  whole  limb,  affecting  even  the 
contents  of  the  pelvis.  There  was  great 
tenderness  on  pressure  •  over  the  os 
pubis  ;  the  bowels  had  not  been  relieved 
for  some  hours.  I  ordered  a  dose  of 
castor  oil  to  be  administered.  In  the 
evening,  when  I  called,  I  found  the 
limb  exquisitely  tender,  swelled,  and 
oedematous  around  the  ankle  and  the 
instep,  on  the  calf,  and  on  the  inside  of 
the  thigh  and  groin,  and  the  whole  leg* 
perfectly  blanched  ;  nor  was  this  ap¬ 
pearance  confined  to  the  limb ;  it  was 
to  be  observed  more  or  less  over  the 
whole  surface  of  the  body  ;  great  anxiety 
of  countenance  ;  pulse  120,  and  very 
weak;  she  had  fainted  four  times  in 
the  course  of  the  day  from  the  agony 
which  slight  exertions  produced;  the 
oil  had  operated  three  times.  I  ordered 
five  grains  of  the  Pil.  Sap.  c.  Opio  to  be 
given  immediately,  with  two  grains  of 
the  Sulphate  of  Quinine  ;  the  Quinine 
to  be  continued  every  four  hours,  and 
the  limb  to  be  enveloped  in  a  flannel 
roller,  steeped  in  the  camphorated  so¬ 
lution  that  was  applied  to  the  abdomen 
in  the  previous  attack*.  When  I  saw 
her  on  the  morning  of  the  17th,  she  de¬ 
scribed  the  relief  as  almost  immediate 
on  the  application  of  the  roller  ;  she 
fell  asleep  before  the  opiate  reached  her; 
however,  it  was  taken  afterwards,  and 
the  medicine  administered  through  the 
night.  Five  hours  sleep  were  procured. 
The  embrocation  was  reapplied  ;  the 
quinine  continued ;  gruel  and  brandy, 
with  beef-tea,  comprised  her  nourish¬ 
ment.  In  the  evening  it  was  necessary 
to  relieve  the  bladder,  that  was  distend¬ 
ed  with  urine;  and  pills,  composed  of 
four  grains  of  Pil.  Sap.  c.  Opio,  with 
eight  of  Colocyntli,  were  administered. 

18th. — Passed  an  excellent  night; 
pulse  90  ;  no  increase  of  tumefaction 
about  the  limb,  but  complains  of  the 
calf  of  the  opposite  leg,  which  is  exces¬ 
sively  tender  on  pressure.  1  continued 
my  constitutional  remedies,  and  applied 
the  embrocation  to  both  limbs.  In  the 
evening  i  found  the  bowels  had  been 
very  irritable  ;  eight  or  nine  motions; 
in  fact,  the  bowels  acting  every  time 
that  nourishment  was  taken,  it  was 


*  Dr.  Denman,  in  his  chapter  on  the  swelled 
leg,  in  his  Treatise  on  Midwifery,  recommends  an 
embrocation  composed  of  camphor,  one  drachm, 
olive  oil,  one  ounce. 
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necessary  to  use  tlie  catheter.  The  fol¬ 
lowing  draught  was  ordered.  At  this 
time  she  could  move  the  limbs  with  per¬ 
fect  freedom  ;  they  were  still  sensible 
to  pressure,  and  the  left  leg  still  oede- 
matous  about  the  ankle.  The  catheter 
again  used. 

R  Confect.  Cardiac,  9j. 

Confect.  Opiat.  9j. 

Tr.  Card,  Comp.  3j. 

Aq.  Cinnam.  3 x .  M.  ft.  haust.  statim 
sumend. 

19th. — Slept  the  greater  part  of  the 
night ;  complains  very  little  of  pain  ; 
has  perfect  command  of  the  murcles  of 
the  limbs  ;  pressure  still  gives  uneasi¬ 
ness,  and  the  left  ankle  is  still  oedema- 
tous.  The  catheter  again  employed 
night  and  morning. 

R  Liq.  Potass,  3j* 

Conf.  Cardiac  £)iv. 

Sp.  Ether  Nit.  3ij. 

Decoct.  Cinchon.  3VSS*  M.  ft.  Mist, 
capt.  4tam  part.  6tis  horis. 

Pil.  Sap.  c.  Opio,  gr.  v.  h.s.s. 

She  has  continued  daily  to  improve. 
On  the  25th  she  was  removed  to  the 
workhouse  in  a  chair  ;  and  on  the  27th, 
dissatisfied  with  her  situation,  she 
walked  to  her  residence  (distant  about 
a  quarter  of  a  mile)  without  much  diffi¬ 
culty,  nor  has  the  exertion  injured  her 
in  the  least. — I  am,  sir. 

Your  obedient  servant, 

Henry  George. 

22,  Lower  Phillimore-Place, 

Kensington. 


CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Minster-Yard,  August  27th,  1831. 

Sir, 

As  it  seems  to  be  the  present  fashion  to 
report  cases  of  cholera,  I  shall  feel 
obliged  by  your  inserting  the  subjoined. 
In  the  present  excited  state  of  the  pub¬ 
lic  mind  upon  this  disease,  and  when 
there  is  so  much  desire  to  run  after  new 
remedies,  1  think  it  only  fair  to  our 
old  friends,  that  they  should  not  be  en¬ 
tirely  neglected. 

Your  obedient  servant, 

IT.  S.  Belcombe,  M.D. 

August  19th. — A  young  gentleman, 
who  had  fatigued  himself  by  much 


travelling  during  the  hot  weather,  and 
had  perhaps  been  a  little  careless  in  his 
diet,  though  I  could  not  get  him  to  ac¬ 
knowledge  it,  was  seized,  at  five  thi3 
morning,  with  spasms  at  the  stomach, 
followed  by  copious  vomiting  and  purg¬ 
ing  of  bilious  acrid  fluid.  I  saw  him  at 
nine,  when  he  had  taken  two  grains  of 
opium  and  some  camphor  and  aether.  At 
that  time  the  vomiting  and  purging 
were  excessive ;  there  were  excruciat¬ 
ing  spasms  of  the  whole  frame,  and  the 
pulse  imperceptible.  Every  thing  was 
rejected  from  the  stomach  except  the 
opium  pills ,  which  were  therefore  given 
in  doses  of  two  grains  every  hour.  At 
eleven  the  vomiting  was  a  little  allayed, 
and  the  pulse  had  risen.  The  warm 
bath  was  now  ordered,  and  seemed  to 
have  considerable  effect  in  mitigating 
the  spasms.  At  two  there  was  further 
improvement;  the  pills  were  then  given 
every  two  hours,  and  the  immersion  re¬ 
peated.  In  the  evening  he  felt  much 
better,  and  passed  a  stool  of  some  con¬ 
sistence. 

20th.-—  A  good  night,  and  the  only 
unpleasant  feeling  is  that  of  excessive 
soreness.  Towards  evening  a  slight 
purging  came  on,  which  was  quickly 
relieved  by  calomel  and  rhubarb. 
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tc  L’ Auteur  se  tne  &  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 

A  Treatise  on  the  Means  of  Preserving 
Health ,  and  particularly  the  Preven¬ 
tion  of  Organic  Diseases.  By  A.  T. 
W.  Philip,  M.D.  F.R.S.  L.  and  E. 
Part  II. 

(Concluded  from  page  692  ) 

The  first  part  of  this  Treatise,  com¬ 
prising  the  nature  and  symptoms  of 
those  derangements  which  precede 
change  of  structure,  was  reviewed  in 
our  last  number.  We  are  now  to  lay  be¬ 
fore  our  readers  an  account  of  the 
second  and  last  part,  which  treats  of  the 
means  of  correcting  the  states  which 
precede  organic  disease,  and  counter¬ 
acting  their  effects. 

It  appears  from  what  is  said  in  the 
first  part,  that  organic  disease  is  pre¬ 
ceded  by  permanent  disorder  of  func¬ 
tion,  and  permanent  disorder  of  func¬ 
tion  by  that  which  is  occasional ;  the 
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subject  of  the  present  part  of  the  trea¬ 
tise,  therefore,  divides  itself  into  three 
heads — the  means  of  preventing  occa¬ 
sional  being  changed  into  permanent 
disorder  of  function,  those  of  prevent¬ 
ing  permanent  disorder  of  function 
producing  change  of  structure,  and 
when  change  of  structure  has  taken 
place,  the  means  of  correcting  it  or  re¬ 
tarding  its  progress.  We  have  also 
seen  that  when  the  quantity  of  circu¬ 
lating  fluids  is  too  great,  in  proportion 
to  the  powers  of  the  system,  and  the 
properties  of  the  blood,  (as  necessarily 
happens  as  well  from  the  causes  which 
produce  this  state  as  from  its  continu¬ 
ance)  vitiated,  a  general  tendency  to  de¬ 
rangement  of  function  is  the  conse¬ 
quence,  and  therefore  a  state  of  ple¬ 
thora  may  be  regarded  as  a  predispos¬ 
ing  cause  of  chronic  functional  de¬ 
rangement  in  particular  organs.  Acute 
disease  is  a  still  more  fruitful  source  of 
such  derangement.  The  author,  there¬ 
fore,  before  entering  on  the  treatment 
of  the  functional  derangement  of  par¬ 
ticular  organs,  makes  some  observations 
on  the  means  of  correcting  a  plethoric 
state  of  the  habit,  and  on  the  principles 
of  treatment  in  acute  diseases  which 
tend  to  prevent  their  terminating  in 
chronic  local  derangements.  As  our 
space  is  limited,  we  shall  pass  over 
these  preliminary  dissertations,  and  en¬ 
ter  immediately  on  what  he  says  of  the 
affections  of  individual  organs.  In  the 
third  chapter  of  this  part  of  the  Trea¬ 
tise,  he  considers  the  treatment  of  the 
functional  derangement  of  the  brain 
which  precedes  change  of  structure. 
Here  the  author  is  on  ground  which 
may  be  considered  as  altogether  new ; 
for,  referring  for  the  treatment  of  the 
acute  diseases  of  the  brain  to  what  has 
been  said  of  the  principles  of  treatment 
in  acute  diseases  in  general,  he  confines 
himself  to  a  consideration  of  those 
chronic  cases  which  have  been  confound¬ 
ed  with  what  are  called  nervous  com¬ 
plaints,  and  for  which,  consequently, 
no  appropriate  plan  of  treatment  has 
hitherto  been  proposed.  It  has  been 
known  to  physicians  that  nervous  affec¬ 
tions  sometimes  terminate  in  organic 
diseases,  hut  we  are  not  aware  that 
such  cases  have  been  distinguished  from 
the  more  common  forms  of  these  affec¬ 
tions,  and  still  less  that  any  appropriate 
plan  of  treatment  has  been  proposed 
for  them. 

In  the  first  part  of  this  chapter  the 


author  points  out,  that  as  the  functions 
of  the  brain  are,  with  the  exception  of 
the  circulation,  those  of  the  whole 
system,  its  functions  may  be  de¬ 
ranged  without  any  marked  local  symp¬ 
toms  ;  and  although  the  derangement  is 
slight  in  each  particular  part  of  the 
body,  in  the  brain,  which  feels  the  de¬ 
rangement  of  every  part,  we  can  easily 
understand  why  the  effect  should  be, 
as,  in  fact,  we  often  find  it  is,  attended 
with  the  most  serious  effects.  In  our 
review  of  the  first  part  of  the  Treatise 
we  have  given,  as  fully  as  our  limits  ad¬ 
mitted  of,  the  author’s  diagnosis  of  such 
cases— the  means  by  which  they  may  be 
distinguished  from  cases  of  common 
nervous  affections.  We  are  now  to  con¬ 
sider  the  plan  of  treatment  which,  he 
informs  us,  he  has  frequently  found 
successful  in  them,  after  they  had  de¬ 
fied  all  the  usual  means.  The  treat¬ 
ment  of  common  nervous  affections,  in¬ 
deed,  either  makes  no  impression  on 
them,  or  at  most  gives  only  partial  and 
momentary  relief.  “  From  the  case  be¬ 
fore  us,”  the  author  observes,  <f  having 
been  confounded  with  what  are  called 
nervous  complaints,  no  appropriate 
treatment  has  been  attempted  in  it ; 
and  thus  it  is  that  it  so  frequently  ends 
in  a  fatal  disease.  J  could  adduce  many 
cases  of  this  kind,  in  which  the  means  I 
am  about  to  point  out  have  succeeded  in 
restoring  permanent  health,  when  all 
others  employed  for  years  had  failed ; 
and  when  there  was  every  reason  to  be¬ 
lieve  that  organic  disease  of  the  brain 
must  otherwise  have  ensued.” 

In  laying  down  plans  of  treatment, 
the  first  object  is  to  remove  the  occa¬ 
sional  causes  and  prevent  their  re-appli¬ 
cation.  It  appears,  from  what  has  been 
said  of  the  case  before  us,  that  all  de¬ 
rangement  of  function,  whether  of  mind 
or  body,  may  be  considered  as  a  cause 
as  well  as  a  symptom  of  the  disease,  for 
all  other  derangements  tend  to  derange 
the  brain.  The  indication,  therefore, 
is  to  restore  the  healthy  state  of  all  the 
functions.  The  various  means  em¬ 
ployed  in  common  nervous  complaints 
are  proper  here,  but  they  are  not  equally 
effectual,  for  the  disease,  we  have  seen, 
instead  of  being  variable  and  easily  in¬ 
fluenced,  is,  compared  with  common 
nervous  affections,  uniform  and  obsti¬ 
nate  ;  and  we  should,  therefore,  have 
little  hope  of  frequent  success  if  we 
were  not  possessed  of  means  better  suit¬ 
ed  to  its  nature. 
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If  the  morbid  state  of  mind  is  re¬ 
lieved —  that  is,  if  one,  and  that  a  very 
important  set  of  the  functions  of  the 
brain  are  rendered  more  natural,  a  cer¬ 
tain  step  is  gained ;  for  we  have  no 
means  of  counteracting  the  tendency  to 
organic  disease  but  those  of  restoring 
the  due  functions  of  the  part but  the 
mental  are  neither  the  most  constant  nor 
influential  functions  of  the  brain,  in  a 
medical  point  of  view.  The  various  di¬ 
gestive  and  assimilating  processes  are 
those  which  chiefly  demand  attention 
where  organic  disease  of  this  organ  is 
threatened.  These  are  its  important, 
because  its  most  constant,  functions. 
They  are  those  also  on  which  its  own 
structure,  as  well  as  that  of  every  other 
part,  depends. 

It  is  in  the  capillary  vessels  and  ex¬ 
tremities  of  the  nerves  that  all  the  great 
changes  of  our  frame  take  place  ;  and  it 
is  only  by  influencing  these  changes  that 
we  can  hope  to  counteract  a  tendency  to 
organic  disease.  “  In  attempting  to  re¬ 
lieve  the  disease  before  us  by  medicines,” 
the  author  observes,  “  we  are  not  to 
look  for  such  as  powerfully  affect  any 
particular  part,  but  gently  affect  the 
whole.  As  the  animal  body  cannot  exist 
under  an  affection  at  once  both  general 
and  powerful,  it  is  not  with  a  violent  but 
extended  deviation  from  health  that  we 
have  to  contend,  and  which,  from  the 
sympathy  of  the  various  parts,  is  obsti¬ 
nate  in  proportion  as  it  is  extended. 

We  possess  two  medicines,  in  large 
doses,  capable  of  the  most  powerful 
effects  on  individual  parts,  when  given 
with  a  view  to  affect  them  ;  and,  in  small 
doses,  of  the  most  gentle  and  universal 
operation  when  given  with  a  view  to 
affect  the  whole— mercury  and  anti¬ 
mony.  By  these  medicines  properly 
administered,  we  can,  without  any  sen¬ 
sible  effect,  excite  all  the  secreting  sur¬ 
faces,  and  often  in  the  case  before  us, 
if  it  is  not  rendered  obstinate  either  by 
the  great  length  of  time  it  has  con¬ 
tinued,  or  from  its  depending  on  a  local 
cause  over  which  we  have  no  power, 
gradually  restore  the  healthy  state  of 
the  system,  and  consequently  that  of 
the  functions  of  the  brain,  when  all 
other  means  which  our  art  affords  have 
failed.  I  say  this  with  confidence,  be¬ 
cause  I  have  repeatedly  seen  them  suc¬ 
cessful  under  such  circumstances.” 

According  to  the  author’s  experience, 
many  circumstances  are  to  be  attended 
to  in  their  employment  in  the  disease  we 


are  considering,  and  other  medicines 
occasionally  administered  ;  for,  although 
no  other  can  be  substituted  for  them, 
there  are  many  which  occasionally  aid 
their  effects.  He  particularly  insists  on 
the  necessity  of  employing  very  small 
and  frequently-repeated  doses,  that,  on 
the  one  hand,  no  increase  of  debility 
may  result  from  their  use,  and  on  the 
other,  the  system  be  kept  constantly 
under  their  influence.  Those,  he  ob¬ 
serves,  who  have  never  seen  their  effects, 
would  smile  at  such  doses  as  he  re¬ 
commends  ;  but  this,  he  maintains, 
arises  from  their  being  unacquainted 
both  with  the  nature  of  the  disease  and 
the  effects  of  the  medicine. 

“  Let  such  objectors,”  says  Dr.  Phi¬ 
lip,  “  recollect  that  our  view  in  the 
case  before  us,  is  to  restore  the  func¬ 
tions  of  the  brain  in  a  disease  which 
is  formidable,  not  from  the  degree 
in  which  any  of  them  are  deranged, 
but  from  their  being  all  deranged,  and 
constantly  so.  If  any  one  particular  set 
become  more  deranged  than  the  rest, 
which  we  have  seen  in  protracted  cases 
is  apt  to  happen,  a  more  vigorous  treat¬ 
ment,  adapted  to  the  greater  derange¬ 
ment,  must  be  resorted  to,  as  far  as  the 
strength  can  bear  it ;  but  vigorous 
means,  where  no  great  degree  of  de¬ 
rangement  exists,  is  the  surest  means  of 
inducing  it.  The  disease  is  mild  in  its 
symptoms,  but  constant  and  steady  in 
its  progress.  The  plan  of  treatment 
which  is  opposed  to  it  must  have  the 
same  characters.  After  the  more  severe 
states  have  commenced,  our  means  must 
be  proportioned  to  them,  however  little 
hope  of  relief  may  remain.” 

The  author  has  found  mercurials,  on 
the  whole,  more  effectual  in  restoring 
the  due  action  of  the  organs  of  assimi¬ 
lation  than  antimonials.  He  therefore 
dwells  chiefly  on  the  former,  at  the 
same  time  pointing  out  the  states  in 
which  antimonials,  either  alone  or  in 
combination  with  mercurials,  have  been 
found  beneficial.  Our  space  does  not 
allow  us  to  follow  the  author  through¬ 
out  his  observations  on  either  of  these 
medicines,  but  we  shall,  as  far  as  our 
limits  admit,  follow  his  account  of  the 
circumstances  which  influence  the  em¬ 
ployment  of  the  mercurial. 

“  Tn  considering  the  mode  of  con¬ 
ducting  such  a  course,”  he  observes, 
“  I  shall,  in  the  first  place,  point  out 
those  effects  of  the  plan  itself  which 
oppose  its  beneficial  operation,  and  then 
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the  causes  arising  from  the  nature  of  the 
disease  which  have  the  same  tendency  ; 
for  even  this  plan  is  not  always  free  from 
inconvenience,  and  sometimes  such  as  is 
not  easily  removed.  On  the  other  hand, 
the  patient  frequently  experiences  so 
great  a  degree  of  relief  even  from  its 
immediate  effects,  that  in  many  in¬ 
stances  it  has  been  difficult  to  prevent 
his  employing  it  both  more  constantly 
and  more  freely  than  I  judged  proper. 

“  It  sometimes  happens  that  mercu¬ 
rial  medicines,  even  in  the  smallest  doses, 
irritate  the  bowels ;  and  such  is  the  in¬ 
jurious  effects  of  this  irritation,  that, 
unless  it  can  be  allayed,  the  alterative, 
at  whatever  expense,  must  be  aban¬ 
doned  ;  for  the  disease  will  bear  no  seri¬ 
ous  cause  of  continued  irritation,  and  in 
the  use  of  opiates  we  are  greatly  re¬ 
stricted.  It  is  only  in  the  smallest  doses 

that  they  are  admissible.  The  henbane 
* 

is  the  best  in  the  case  before  us,  but, 
like  the  rest,  is  often  not  sufficiently 
powerful  in  any  dose  that  is  not  injuri¬ 
ous.  If  neither  this  nor  any  other  opi¬ 
ate,  in  small  doses,  will  answer  the  pur¬ 
pose,  we  have  no  resource  but  still  les¬ 
sening  the  dose  of  the  alterative  and 
increasing  the  interval  at  which  it  is 
given ;  and  if  this  plan  will  not  leave 
such  a  dose  as  is  still  capable  of  making* 
some  impression  on  the  disease,  the 
medicine  must  be  laid  aside  ;  and  then, 
as  far  as  l  know,  we  have  little  more 
but  antimonials  and  palliatives  to  trust 
to.  The  various  means  which  relieve 
the  more  common  nervous  symptoms, 
although  they  have  a  certain  effect, 
afford  only  very  imperfect  and  tempo¬ 
rary  relief. 

“  I  have  mentioned  the  eighth  part  of 
a  grain  of  blue  pill,  taken  three  times 
a-day,  as  a  dose  often  attended  with 
very  sensible  good  effects.  I  believe, 
that,  in  many  constitutions,  even  smaller 
and  less  frequent  doses  may  be  of  service. 

“  The  largest  quantity  I  ever  give, 
with  a  view  merely  to  its  alterative  ef¬ 
fect,  is  half  a  grain  of  blue  pill  three 
times  a-day  in  chronic,  and  four  times 
in  acute  diseases ;  and  this  only  when 
the  derangement  particularly  affects  the 
liver.  Under  certain  circumstances, 
and  particularly,  as  frequently  happens, 
when  acute  diseases  are  attended  with, 
and  in  some  degree  supported  by,  a 
disordered  state  of  the  liver,  I  have 
found  such  an  addition  to  the  usual 
means  render  them  both  more  certainly 
and  quickly  efficacious. 


tl  We  sometimes,  but  not  always,  de¬ 
rive  advantage  in  irritation  of  the  bowels 
from  the  alterative,  by  changing  the 
blue  pill  forth  o,  hydrargyrum  cum  creta. 
This  preparation  is,  I  think,  about  one- 
half  the  strength  of  the  blue  pill ;  but 
it  is  by  no  means  so  effectual  an  altera¬ 
tive,  whatever  be  the  dose,  being  more 
apt  to  oppress  the  digestive  organs.  In 
the  plan  I  am  speaking  of  the  gums  are 
never  allowed  to  become  affected  :  there 
is  no  occasion  for  so  considerable  an 
effect  of  the  alterative ;  and  any  thing 
like  salivation  must  always  do  harm, 
where  all  causes  of  irritation  are  parti¬ 
cularly  injurious. 

“  Many  will  be  surprised,  consider¬ 
ing  the  smallness  of  the  dose,  to  learn 
that  it  is  necessary  to  guard  against 
such  an  effect;  but  it  is  more  apt  to 
take  place  than  would  easily  be  believed 
by  judging  in  this  way.” 

The  cause  of  such  a  plan  sometimes 
producing  a  greater  effect  on  the  gums 
than  larger  doses,  is,  that  the  latter  are 
more  apt  to  excite  the  excretories,  by 
which  they  are  thrown  off.  It  is  to  the 
general,  steady,  and  gentle  impression 
that  the  frequently-repeated  small  doses 
make,  thus  throughout  the  system  sup¬ 
porting  an  excitement  similar  to  the 
healthy  action,  that,  the  author  observes, 
they  owe  an  efficacy  that  often  surprises 
those  who  have  not  been  accustomed  to 
see  their  effects  ;  which  being  supported 
for  a  certain  length  of  time,  are  con¬ 
firmed  by  habit,  and  at  length  go  on 
without  the  aid  of  medicine.  But  it  is 
always  a  necessary  precaution  to  lay 
aside  the  medicine  gradually ;  if  it  be 
done  too  suddenly,  the  inactivity  of  the 
surfaces  is  apt  to  return. 

The  chief  circumstances  in  the  dis¬ 
ease  itself,  which  oppose  the  beneficial 
operation  of  the  alterative,  are  a  great 
degree  of  debility  induced  by  its  con¬ 
tinuance,  the  inflammatory  tendency 
arising  from  the  same  cause,  and  the 
determination  of  the  symptoms  to  par¬ 
ticular  parts.  Our  limits  will  not  allow 
us  to  follow  the  author  in  his  observa¬ 
tions  on  each  of  these  heads. 

The  inflammatory  tendency  of  the 
disease  greatly  circumscribes  the  use  of 
tonics,  and  the  author  lays  down  many 
rules  which  must  be  attended  to  in  their 
exhibition,  otherwise  they  may  prove 
more  hurtful  than  beneficial.  The  in¬ 
flammatory  tendency  is  rather  to  be  sub¬ 
dued  by  antimonial  and  saline  medicine^ 
than  by  evacuants,  where  the  strength  is 
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already  much  reduced  by  the  disease  ; 
and  for  the  treatment  when  local  deter¬ 
minations  take  place,  the  reader  is  re¬ 
ferred  to  what  is  said  in  the  following 
chapters. 

It  is  generally  of  service  to  combine 
the  alterative  with  small  doses  of  quiet¬ 
ing  medicine,  except  where  there  is 
much  tendency  to  pain  of  the  head,  or 
drowsiness.  The  henbane  has  been 
found  the  best,  and,  when  the  nervous 
irritation  is  great,  the  author  has  found 
no  means  of  allaying  it  so  effectually  as 
a  combination  of  henbane  and  antimony. 
The  great  objects  of  the  treatment  are, 
to  allay  irritation,  and  support,  as  far  as 
possible,  a  regular  state  of  the  func¬ 
tions.  “  In  short,”  the  author  ob¬ 
serves,  “  the  principle  of  the  treatment 
here  being  to  support  the  action  of  the 
extreme  vessels  and  restore  the  vigour 
of  the  nerves,  too  much  or  too  little 
general  excitement  is  injurious.  We 
must  assist  the  constitution  to  maintain 
that  moderate  degree  which  alone  is 
consistent  with  health,  and  recollect  we 
have  no  other  means  of  restoring  the 
brain  but  that  of  regulating  the  func¬ 
tions  of  the  whole  system ;  for,  with 
the  exception  of  the  circulation,  all  are 
functions  of  that  organ.” 

The  author  has  not  found  local  mea¬ 
sures  so  effectual  in  the  affection  of  the 
brain  we  are  considering,  as  they  usually 
are  in  other  local  diseases.  The  shower- 
bath  he  has  found  the  most  useful ; 
cold,  when  the  temperature  either  of  the 
head  or  the  system  in  general  is  increas¬ 
ed,  and  tepid — the  temperature  being- 
regulated  by  the  feelings  of  the  patient, 
— when  this  is  not  the  case.  Blisters  and 
issues  in  the  neighbourhood  of  the  head 
in  general,  he  found  of  little  use,  al¬ 
though  the  former  is  occasionally  of 
service  if  it  does  not  excite  much  irri¬ 
tation,  which  is  always  injurious. 

In  plethoric  habits  issues  are  often  of 
use,  but  seem  nearly  as  effectual  in  the 
case  before  us  when  established  else¬ 
where,  as  near  the  head. 

The  state  of  the  brain  we  have  been 
considering  is  frequently  sympathetic  of 
other  diseases,  and  then  the  cure  de¬ 
pends  in  a  great  degree  on  that  of  the 
primary  affection.  The  most  favoura¬ 
ble  of  such  secondary  cases  the  author 
has  found  to  be,  that  depending  on  long- 
continued  indigestion,  which  not  very 
unfrequently  terminates  in  organic  dis¬ 
ease  of  the  bruin.  Unless  change  of 


structure  has  actually  taken  place,  these 
cases  are  generally  effectually  relieved 
by  restoring  a  more  healthy  state  of  the 
digestive  organs. 

As  the  great  cause  of  organic  disease 
is  the  continuance  of  disordered  func¬ 
tion,  and  the  great  corrector  of  a  ten¬ 
dency  to  it,  maintaining  the  healthy 
actions  of  the  part,  the  author  was  in¬ 
duced,  from  the  result  of  many  experi¬ 
ments  to  which  u7e  have  referred,  to  try 
the  effects  of  galvanism  in  those  obsti¬ 
nate  cases  of  nervous  debility  which 
threaten  permanent  disease  of  the  brain, 
and  he  has  seen  it  successful  where  all 
other  means  had  failed.  For  iis  effects, 
and  the  circumstances  to  be  attended  to 
in  its  employment,  we  must  refer  to 
the  Treatise. 

In  chapter  fourth  the  author  consi¬ 
ders  the  treatment  of  the  functional  de¬ 
rangement  of  the  heart,  which  occasion¬ 
ally  precedes  organic  disease  of  this  or¬ 
gan.  It  arises,  we  have  seen,  either 
from  sympathy  with  diseased  states  of 
other  organs,  or  from  morbid  irritabi¬ 
lity  of  the  heart  itself.  The  former  can 
only  be  effectually  relieved  by  relieving 
the  original  disease.  The  latter  is  re¬ 
lieved  by  nervous  medicines,  and  the 
various  means  which  tend  to  strengthen 
the  general  habit,  on  the  morbid  irrita¬ 
bility  of  which  that  of  the  heart  gene¬ 
rally  depends.  Into  these  means  the 
author  enters  at  considerable  length. 

The  subject  of  the  following  chapter 
is  one  of  still  greater  interest — the  treat¬ 
ment  of  the  functional  derangement  of 
the  lungs,  which  precedes  change  of 
structure  in  them.  Pulmonary  con¬ 
sumption  is  the  most  important  organic 
derangement  of  the  lungs  :  for  his  opi¬ 
nions  of  the  various  forms,  both  idiopa¬ 
thic  and  symptomatic,  of  this  disease, 
the  author  refers  to  his  treatises  oil 
symptomatic  fevers  and  indigestion, 
and  here  confines  himself  to  the  treat¬ 
ment  of  those  insidious  beginnings, 
which  may  rather  be  regarded  as  indi¬ 
cating  a  tendency  to  the  disease,  than 
forming  a  part  of  it. 

“  I  have  said,”  he  observes,  “  that 
even  a  tendency  to  cough,  and  that  not 
frequent,  and  more  than  usual  hurry  of 
breathing  on  exercise,  are  symptoms 
requiring  serious  attention  in  those 
highly  predisposed  to  pulmonary  con¬ 
sumption.  Of  this  truth  it  is  difficult  to 
convince  those  who  are  unacquainted 
with  the  disease.  The  existence  of 
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bilious  complaints  in  any  of  their  vari¬ 
ous  forms,  is  not  a  less  serious  affection 
in  such  habits.  In  them  it  is  not  safe  to 
wait  till  the  bilious  affection  has  pro¬ 
duced  a  cough.” 

When  the  slight  pulmonary  symp¬ 
toms  just  mentioned  appear  in  an  indi¬ 
vidual  of  a  consumptive  family,  and  at 
the  consumptive  age,  the  first  thing  to 
be  determined  is,  whether  he  labours 
under  disease  of  any  of  those  organs 
which  chiefly  sympathize  with  the  lungs. 
When  it  is  ascertained  that  this  is  not 
the  case,  the  whole  attention  must  be 
directed  to  the  lungs,  in  order  to  correct 
this  first  deviation  from  their  healthy 
state. 

Strong  exercise,  and  all  causes  of 
taking  cold,  should  be  carefully  avoid¬ 
ed  ;  the  diet  should  be  so  regulated  as 
in  no  degree  to  oppress  the  stomach, 
the  patient  should  be  much  in  the  open 
air,  under  such  exercise  as  does  not  in 
any  degree  hurry  the  breathing  or  cause 
fatigue,  and  he  should  take  at  regular 
times  such  a  dose  of  quieting  medicine, 
(a  combination  of  extract  of  poppies  and 
digitalis,  the  author  has  found  the  best,) 
as  allays  the  tendency  to  cough,  care 
being  taken  to  obviate  any  constipating 
effect  it  may  have. 

“  In  short,”  he  observes,  “  the  prin¬ 
ciple  is  to  bring  the  patient  into  the  best 
possible  state  of  health;  to  allay  the 
irritation  which  excites  the  tendency  to 
cough,  and  to  avoid  all  those  circum¬ 
stances  which  tend  to  increase  it ;  and 
the  less  the  symptoms  yield  to  these 
measures  the  more  assiduous  we  should 
be  in  their  employment.  If  they  do  not 
soon  succeed,  blistering  of  the  chest  is 
a  necessary  addition  to  them.  When 
the  tendency  to  cough  is  not  immedi¬ 
ately  removed,  the  blister  may  for  some 
time  be  kept  open,  or  a  succession  of 
small  blisters  may  be  applied  to  different 
parts  of  the  chest  ;  and  if  there  be  any 
pain  of  the  chest,  or  the  pulse  be  in  any 
degree  tight,  which  often  happens  even 
at  this  early  period,  if  the  first  blister 
does  not  succeed,  the  application  of  the 
second  should  be  preceded  by  that  of 
a  few  leeches. 

The  patient  must  not  pause  to  com¬ 
pare  the  trouble  of  the  treatment  with 
the  mildness  of  the  symptoms.  The 
mildness  of  the  first  symptoms  is  one 
of  their  greatest  evils.  He  may  be  as¬ 
sured  that  the  necessity  of  the  means  is 
proportioned  to  the  trouble  required  to 
relieve  him,  and  that  the  present  trouble 


will  probably  save  ten  times  as  much 
afterwards,  with  this  additional  dif¬ 
ference,  that  he  is  now  at  a  distance 
from  danger,  he  will  then  be  on  the 
brink  of  it,  from  which  no  trouble  may 
be  able  to  preserve  him. 

I  am  not  an  advocate  for  unnecessa¬ 
rily  minute  attention  to  health:  many 
evils  attend  it.  A  pampered  constitu¬ 
tion  is  like  a  pampered  child,  ill  able  to 
contend  with  the  unavoidable  occur¬ 
rences  of  life;  for  the  more  we  are 
nursed  the  more  delicate  we  become, 
and  too  much  care,  as  well  as  too  little, 
may  spoil  a  good  constitution  ;  but  of 
two  evils  we  must  choose  the  least,  and 
too  little  care  is  a  more  pernicious  folly 
than  too  much.” 

If  such  means  do  not  check  the  dis¬ 
ease  at  an  early  period,  there  can  be  no 
sanguine  hopes  of  better  success  after¬ 
wards,  for  in  pulmonary  consumption, 
originating  in  the  lungs  themselves,  we 
have  only  the  same  care,  and  the  same 
means  to  look  to,  varied  as  the  symp¬ 
toms  vary,  with  the  exception  of  those 
necessary  for  combating’  particular 
symptoms,  which,  from  their  nature, 
are  only  palliative,  and  the  chance  of 
success  is  always  the  less  the  more  the 
disease  is  advanced. 

Dr.  Philip  asserts,  that  in  the  earliest 
stage,  these  means,  if  employed  with 
care  and  assiduity,  will  seldom  fail.  It 
is  after  the  disease  has  gained  strength 
by  habit,  and  the  organization  of  the 
lungs  begins  to  be  more  or  less  affected, 
that  we  so  often  find  them  vain. 

When  the  disease  has  not  originated 
in  the  lungs,  especially  if  it  has  arisen 
from  a  disordered  state  of  the  digestive 
organs,  which  happens  in  a  large  pro¬ 
portion  of  the  consumptive  cases  of  this 
country,  the  author  says  he  has  seen 
few  instances,  even  where  the  symp¬ 
toms  had  become  a  little  troublesome, 
in  which  they  did  not  yield  readily  to  a 
proper  plan  of  treatment;  for  here  at 
such  a  period,  the  pulmonary  symptoms 
almost  always  disappear  on  bringing 
the  digestive  organs  into  the  healthy 
state,  and  there  are  few  diseases  more 
under  the  influence  of  medicine  than  the 
usual  affections  of  these  organs. 

Our  limits  do  not  allow  us  to  follow 
the  author  in  his  observations  on  the 
manner  in  which  the  presence  of  the 
pulmonary  disease,  in  such  cases,  should 
modify  the  treatment  of  that  of  the  di¬ 
gestive  organs,  nor  in  his  observations 
on  the  nature  and  treatment  of  the 
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bronchial  affection,  which  is  so  nearly 
allied  to  the  more  common  form  of  pul¬ 
monary  disease.  He  closes  the  chapter 
on  the  means  of  correcting-  the  early 
stages  of  phthisis  with  the  following  ob¬ 
servations.  “  Such  are  the  means  — few, 
simple,  and  of  easy  application,  which 
never  strain  the  constitution,  and  to 
which  there  is  no  possible  objection, 
but  that  they  require  a  little  care  and 
trouble  at  a  time  when  it  is  not  easy  to 
convince  the  patient  that  either  is  neces¬ 
sary  ;  by  which  the  lives  of  thousands 
might  be  yearly  saved  in  this  country, 
and  for  the  most  part,  at  a  time  of  life 
when  they  are  only  entering  on  its  busy 
scenes,  and  the  feelings  of  their  friends 
are  most  deeply  interested  in  them.” 

The  sixth  chapter  treats  of  the  func¬ 
tional  derangement  of  the  liver  which 
precedes  change  of  structure.  There  is 
no  organ  to  which  the  observation  made 
respecting  the  organic  affections  of  the 
heart  and  stomach,  that  they  are  often 
preceded  by  no  perceptible  functional 
derangement,  applies  so  little  as  to  the 
liver.  In  this  country  at  least  its  orga¬ 
nic  diseases  are  generally  preceded  by 
long-continued  derangement  of  func¬ 
tion,  which  makes  itself  apparent  in  all 
the  usual  symptoms  that  attend  the 
more  obstinate  cases  of  indigestion. 

Long-continued  derangement  of  the 
liver  is  the  parent  of  many  of  our  most 
serious  diseases,  and  the  nature  of  those 
diseases  readily  explains  to  us  that  of 
the  slighter  affections  of  this  organ. 
“  We  need  not  be  surprised,  for  exam¬ 
ple,”  the  author  observes,  “  that  the 
slighter  affections  of  the  liver  should  be 
attended  with  occasional  headache, 
cough,  and  oppressed  breathing,  when 
we  see  that  the  continuance  of  its  more 
severe  and  obstinate  derangement  is 
capable  of  at  length  producing  apoplexy 
and  pulmonary  consumption.”  These 
consequences  also  afford  the  strongest 
argument  for  endeavouring  to  correct 
the  first  beginnings  of  its  derangements. 

The  extensive  influence  of  the  liver, 
and  its  consequent  effect  on  the  pro¬ 
gress  of  many  diseases,  leads  the  author 
in  the  present  chapter  to  enter  more 
fully  into  the  laws  of  sympathy,  on 
which  the  phenomena  of  disease  so  much 
depend,  than  in  most  other  parts  of  his 
treatise.  We  shall,  therefore,  although 
we  have  already  exceeded  the  space  we 
usually  devote  to  analyses,  enter  more 
fully  into  the  contents  of  this  than  the 
preceding  chapter,  and  with  this,  and 


some  account  of  the  mode  of  practice 
pursued  when  organic  disease  has  ac¬ 
tually  taken  place,  our  notice  of  the 
work  must  close. 

Here  it  is  still  the  object  of  the 
author  to  trace  and  correct  the  first  be¬ 
ginnings  of  disease.  The  most  tempo¬ 
rary  fit  of  disordered  stomach,  if  at  all 
severe,  is  often  attended  with  a  corres¬ 
ponding  disorder  of  the  liver,  which  is 
generally  excited  to  pour  out  a  greater 
quantity  of  bile,  which,  by  its  effects  on 
the  bowels,  carries  off  the  offending 
cause;  and  if  the  patient  has  not  been 
subject  to  frequent  attacks,  with  the 
cause,  the  consequences  disappear.  If 
the  attacks  are  frequently  repeated,  the 
functions  of  the  stomach  begin  to  be 
more  permanently  affected,  and  then 
the  biliary  secretion  never  fails  to  be¬ 
come  more  or  less  habitually  vitiated  and 
irregular.  These  symptoms  are  for 
some  time  readily  relieved  by  a  better 
regulation  of  the  diet  and  state  of  the 
bowels,  and  the  attention  is  seldom  ar¬ 
rested  till  the  patient  begins  to  expe¬ 
rience  some  degree  of  permanent  debi¬ 
lity,  and  a  greater  difficulty  than  usual 
in  fixing  his  attention. 

He  now  finds  more  care  necessary, 
and  is  generally  surprised  to  learn  that 
he  can  only  be  relieved  by  a  good  deal 
of  trouble  and  some  sacrifices.  “  If 
the  evil  day,”  the  author  observes,  “  he 
put  off,  and  still  only  palliative  measures 
pursued,  the  next  warning  is  generally 
of  a  kind  that  must  be  attended  to,  and 
then  for  the  most  part  the  patient  has 
some  danger  as  well  as  trouble  to  en¬ 
counter.  These  results,  however,  are 
not  certain,  or  at  least  are  often  very 
distant ;  for  in  many  cases  slight  disor¬ 
der  of  the  digestive  organs  will  continue 
to  recur  for  years  without  material  in¬ 
crease  ;  but  they  are  sufficiently,  and 
more  than  sufficiently  common,  to  make 
it  well  worth  while  to  attend  to  the  be¬ 
ginnings  of  the  evil  and  an  important 
fact,  the  author  adds,  which  he  wishes 
particularly  to  impress  on  the  reader’s 
attention  is,  that  the  debility  of  the 
parts  concerned,  and  consequently  the 
obstinacy  of  the  derangement,  appears 
often  to  be  proportioned  rather  to  the 
length  of  time  the  symptoms  have  con¬ 
tinued  than  to  their  severity;  and  when 
the  debility  has,  by  the  operation  of 
some  accidental  cause,  and  the  sympa¬ 
thies  of  the  liver  affected  a  part  more 
inclined  to  organic  derangement  than 
the  liver  itself,  it  is  often  found  impos- 
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sible  to  relieve  the  original  in  time  to 
prevent  the  fatal  effects  of  the  secondary 
disease,  this  difficulty  being  not  a  little 
increased  by  the  part  last  affected,  al¬ 
though  it  has  not  previously  suffered  in 
such  a  degree  as  to  command  the  atten¬ 
tion,  having  been,  in  common  with  all 
other  parts  of  the  system,  more  or  less 
prepared  to  suffer,  in  consequence  of  the 
general  irritation  so  long  kept  up  by 
the  original  disease.  Under  such  cir¬ 
cumstances,  the  patient  often  sinks  with 
a  rapidity  that  seems  surprising  when 
the  whole  of  the  circumstances,  and  the 
general  laws  of  our  frame,  are  not  taken 
into  account. 

When  a  stricter  attention  to  diet,  re¬ 
gular  exercise,  and  the  state  of  the 
bowels,  fail  to  relieve  the  stomach,  it  is 
necessary  to  assist  these  means  by 
stomachic  medicines,  which,  if  no  de¬ 
gree  of  permanent  disorder  of  the  liver 
be  established,  generally  succeeds.  “If, 
on  the  other  hand,  permanent  disorder 
of  the  liver  has  supervened,”  which  the 
author  maintains  may  always  be  known 
by  more  or  less  of  a  distended  state  of 
the  duodenum,  “  the  means  which  onlv 
influence  the  liver  through  the  stomach 
will  generally  fail  without  the  aid  of  a 
mercurial  alterative ;  for  although  it  is 
not  uncommon  to  employ  mercurial  me¬ 
dicines  indiscriminately  in  cases  of  indi¬ 
gestion,  we  have  reason  to  believe  that 
while  the  permanent  debility  is  contined 
to  the  stomach,  they  are  of  little  use, 
and  if  freely  employed,  injurious.”  The 
author  enumerates  the  symptoms  which 
attend  an  habitually  disordered  state  of 
the  liver  and  consequent  distention  of 
the  duodenum,  for  which,  as  well  as  for 
the  modes  of  administering  the  mercu¬ 
rial,  we  must  refer  to  the  work. 

In  all  the  more  obstinate  cases  of  the 
disease  it  is  necessary  constantly  to 
watch  the  state  of  those  organs  with 
which  the  organ  chiefly  affected  sympa¬ 
thises.  In  affections  of  the  liver  of  long 
standing,  the  state  of  the  brain  and 
lungs  must  constantly  be  kept  in  view, 
and  that  of  the  lower  bowels  often  de¬ 
mands  particular  attention,  both  from 
the  sympathies  of  the  different  parts  of 
the  alimentary  canal,  and  from  the  con¬ 
stant  passage  of  the  vitiated  secretions  ; 
for  although  they  are  little  liable  to  or¬ 
ganic  disease,  and  their  sympathies  are 
less  powerful  than  those  of  the  stomach, 
they  are  sufficiently  so  to  cause  the  habi¬ 
tual  irritation  of  their  highly  sensible 
and  extensive  surface  to  prey  on  the 


constitution.  The  author  relates  a  case 
in  which  rapidly  fatal  pulmonary  dis¬ 
ease  had  arisen  from  a  long  series  of  se¬ 
vere  and  frequent  attacks  in  the  bowels, 
not  in  themselves  of  a  formidable  na¬ 
ture,  and  that  in  a  person  neither  by 
constitution  norage  inclined  to  this  dis¬ 
ease.  “  Such  cases,”  he  observes, 
“  are  full  of  instruction  to  the  reflecting 
physician,  and  give  us  many  lessons  in 
the  prevention  of  organic  derangement. 
Habitual  disease  is  like  the  dropping  of 
water  on  the  stone — every  drop  does 
something,  though  its  effect  cannot  be 
perceived.”  The  functions,  both  of 
mind  and  body,  are  influenced,  and  it  is 
impossible  to  trace  all  the  effects  of  the 
changes  in  any  one,  for  the  animal  sys¬ 
tem  is  a  whole,  and  no  part  can  be  dis¬ 
turbed  without  being  more  or  less  affect¬ 
ed.  It  is  among  the  most  prominent 
laws  of  sympathy,  that  the  more  inter¬ 
nal  part  sympathizes  more  with  the  other 
parts  of  the  system  than  that  which  is 
more  external.  In  the  alimentary  canal, 
as  we  recede  from  the  stomach  in  either 
direction,  the  sympathy  with  other  parts 
of  the  system  becomes  less  :  it  is  less  in 
the  fauces  than  in  the  oesophagus,  less 
in  the  great  than  the  small  intestines. 

But  more  than  this  or  any  other  cir¬ 
cumstance,  the  sympathies  of  our  frame 
are  influenced  by  a  tendency  to  disease; 
the  weakest  part  is  almost  always  that 
which  suffers  most.  “  In  proportion,” 
the  author  observes,  “  as  the  vigour  of 
each  part  is  entire,  it  is  independent  of 
others  ;  in  proportion  as  it  is  enfeebled, 
it  falls  under  their  influence.  If  the 
hardy  sayage  produces  morbid  disten¬ 
sion  of  the  stomach  by  an  excessive 
meal,  he  neither  complains  of  headache, 
nor  is  harassed  by  cough  ;  with  more 
time  the  stomach  can  do  its  owrn  work 
without  disturbing  its  neighbours,  and 
they  are  too  much  at  ease  to  be  easily 
disturbed.  But  when  a  thousand  anxie¬ 
ties  and  irritations,  with  which  lie  is 
unacquainted,  have  given  to  every  nerve 
what  may  almost  be  called  a  morbid 
sensibility,  depending  on  the  same  law 
by  which  the  gums,  naturally  of  little 
feeling,  become  morbidly  sensible  from 
the  long  irritation  of  a  carious  tooth  ; 
each  part  feels  the  state  of  every  other, 
and  a  door  is  opened  to  a  thousand  ail¬ 
ments.  The  complicated  feelings  of 
civilized  life,  while  they  sharpen  the 
mind,  enfeeble  the  body . Al¬ 

most  all  the  unexpected  occurrences  of 
disease  may  be  traced  to  the  sympathies 
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which  are  constantly  operating— which, 
as  I  have  already  had  occasion  to  ob¬ 
serve,  have  obtained  too  little  attention, 
and  which,  the  more  refinement  in¬ 
creases,  our  sensibilities  operate  with 
the  greater  force.”  We  have  no  room 
to  enter  on  the  principles  of  diet  laid 
down  by  the  author,  an  essential  part  of 
the  treatment  in  the  case  before  us,  but 
shall  conclude  our  review  of  the  present 
chapter  with  the  following  quotation  re¬ 
specting  the  regulation  of  exercise  and 
sleep.  “  The  importance  of  regularity 
is  equally  remarkable  in  the  regulation 
of  exercise  and  sleep.  The  early  part 
of  the  day  is  the  proper  time  for  all  the 
more  powerful  exertions  of  both  mind 
and  body.  Towards  night  the  various 
impressions  of  the  day  have  produced 
their  effects,  and  the  languor  which  suc¬ 
ceeds  all  kinds  of  excitement  is  sensibly 
felt  by  the  invalid.  Repose  is  then 
more  necessary,  and  exertion  of  every 
kind  more  apt  to  be  injurious. 

In  health  there  is  often  some  in¬ 
creased  excitement  of  pulse  in  the  even¬ 
ing.  In  the  invalid  it  frequently 
amounts  to  a  degree  of  feverishness,  and 
is  only  effectually  relieved  by  the  most 
perfect  repose,  healthy  sleep.  Those 
are  mistaken  who  suppose  the  period  of 
the  day  allotted  to  exercise  and  to  sleep 
immaterial,  provided  the  proper  length 
of  time  be  spent  in  both.  There  is  a 
diurnal  revolution  in  the  animal,  which 
corresponds  to  that  of  the  natural  world. 

“  We  are  active  and  vigorous  in  the 
fresh  air  and  rising  dews  of  the  morn¬ 
ing,  and  more  or  less  worn  and  relaxed 
in  the  vapid  air  and  falling  dews  of  the 
evening.  The  healthy  do  not  sensibly 
feel  each  deviation;  but  there  is  a  sen¬ 
sible  difference  even  in  the  appearance 
of  those  who  habitually  keep  good  or 
bad  hours,  although  the  latter  may 
spend  more  time  both  in  exercise  and 
sleep. 

“  The  languor  of  the  invalid  in  the 
evening  is  not  wholly  the  consequence  of 
the  exertions  of  the  day.  The  evening 
air  has  always  been  found  unfavourable 
to  him  ;  and  in  some  countries  it  is  vet" 
sensibly  so  to  the  most  healthy.  The 
peculiar  quality  of  the  morning  air  is 
given  by  the  contact  of  the  cold  and 
moist  surfaces  of  the  night;  of  the  even¬ 
ing  air  by  that  of  the  dry  and  heated 
surfaces  of  the  day.  Every  one  has  felt 
the  refreshing  effects  of  a  sudden  shower 
after  a  sultry  day.  The  evening  and 


morning  air  is  always,  more  or  less,  the 
air  before  and  after  the  shower. 

t:  The  luxurious  neither  experience 
the  freshness  of  the  morning  air,  nor 
the  calmness  of  the  evening  repose, 
which  nature  dictates.  Thus,  as  in  all 
other  instances,  if  we  deviate  from  her 
laws  we  only  lose  on  the  one  hand,  as 
we  gain  on  the  other  ;  and  I  believe  if 
the  balance  could  be  fairly  struck,  it 
would  always  be  in  favour  of  her  vota¬ 
ries.  It  requires  much  reflection  to  see 
all  the  consequences  of  any  deviation 
from  them.  One  effect  produces  ano¬ 
ther,  and  the  tone  of  both  mind  and 
body  are  influenced  by  many  circum¬ 
stances,  which,  viewed  barely  in  their  im¬ 
mediate  effects,  appear  of  little  moment.” 

On  the  seventh  chapter,  on  the  treat' 
ment  of  the  functional  derangements'  of 
the  other  abdominal  viscera,  which  pre¬ 
cede  change  of  structure,  we  have  not 
room  to  enter ;  and  our  notice  of  the 
last,  on  the  treatment  when  organic 
disease  is  actually  established,  must  con¬ 
sist  in  two  quotations  from  it ;  the  first 
giving  a  summary  of  the  principles  on 
which  the  author’s  views  of  the  treat¬ 
ment  are  founded  ;  and  the  other  a  case 
exemplifying  the  effects  of  it,  one  of  the 
very  few  related  by  the  author,  the  fre¬ 
quent  relation  of  cases  being  regarded 
as  inconsistent  with  the  nature  of  his 
treatise. 

“  As  we  have  seen  that  the  disposition 
to  organic  disease  is  proportioned  to  the 
degree  in  which  the  vessels  of  the  part 
are  affected — that  is,  in  proportion  to 
the  degree  in  which  the  irritation,  caus¬ 
ed  by  the  derangement  of  its  nerves, 
has  deranged  the  circulation  in  the  part ; 
that  this  derangement  is  always  of  an 
inflammatory  nature  ;  and  that  all 
causes  of  inflammatory  action,  whether 
of  the  part  itself,  or  of  the  general  sys¬ 
tem,  promote  the  establishment  of  or¬ 
ganic  disease  ;  we  find,  after  its  esta¬ 
te  iment,  that  all  such  causes  tend  to 
c  qfirm  it,  and  promote  its  progress, 
^  consequently  to  oppose  the  opera- 
of  the  means  of  cure. 

“  On  the  other  hand,  organic  disease 
of  vital  organs  is  for  the  most  part  ac¬ 
companied  by  a  debilitated  state  of  the 
general  habit,  which,  by  weakening  the 
healing  powers  of  the  constitution,  never 
fails  to  increase  its  obstinacy. 

“  In  order,  therefore,  to  bring  the 
habit  into  the  state  most  favourable  to 
the  removal  of  organic  disease,  and  con- 
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sequently  for  the  operation  of  the  re¬ 
medy,  we  must,  at  the  same  time  that 
we  lessen  the  inflammatory  tendency, 
do  all  which  the  circumstances  of  the 
case  admit  of  to  support  the  strength. 
These  indications  in  a  great  degree  op¬ 
pose  each  other,  and  our  practice  must 
lean  to  that  side  where  the  symptoms 
are  most  urgent. 

“  Our  great  resource  is  a  combina¬ 
tion  of  general  with  local  means,  to 
support  by  the  former  the  general 
powers  of  the  nervous  and  sanguiferous 
systems,  and  by  the  latter  to  lessen  as 
much  as  we  can  the  determination  to 
the  part  affected,  the  consequence  of 
the  greater  debility  of  its  vessels,  by 
which  we  relieve  both  the  inflammatory 
tendency  of  the  part,  and  that  of  the 
general  habit,  which  depends  upon  it. 
If  the  seat  of  the  disease  be  very  tender 
on  pressure,  and  the  pulse  much  con¬ 
tracted,  striking  the  finger  when  lightly 
touched  like  a  wire,  we  may  be  assured 
that  the  mercurial  will  be  less  useful  till 
these  symptoms  are  mitigated,  and  will 
hardly  fail,  if  freely  administered,  to  in¬ 
crease  them. 

“  It  is  therefore  necessary  that,  under 
these  circumstances,  it  should  be  given 
cautiously ;  for  even  under  these  it 
should  be  given.  It  is  one  of  the  great¬ 
est  advantages  of  the  minute  and  fre¬ 
quently-repeated  doses,  to  which  I  have 
been  gradually  led  by  the  effects  of  this 
medicine,  that  thev  do  not  occasion  that 
excitement  of  the  general  system  which 
we  observe  from  larger  doses ;  and  by 
tending  imperceptibly  to  restore  the 
function  of  the  debilitated  part,  and  thus 
remove  a  principal  source  of  the  irrita¬ 
tion  which  attends  the  disease,  and  ex¬ 
citing  all  the  secreting  surfaces,  they 
often  eventually  prove  the  most  effec¬ 
tual  means  of  removing  the  inflamma¬ 
tory  tendency.  However  little  ground 
is  gained  by  each  dose,  we  keep  it,  and 
thus  the  good  effects  accumulate.  When 
larger  and  more  distant  doses  are  em¬ 
ployed,  the  effect  of  one  is  more  or  less 
lost  before  the  next  is  given;  and  thus 
often  little  progress  is  made,  or,  per¬ 
haps,  notwithstanding  the  temporary  re¬ 
lief,  the  disease  on  the  whole  is  increas¬ 
ing.” 

The  author,  as  the  best  means  of  lay¬ 
ing  before  the  reader  his  mode  of  ad¬ 
ministering  mercury  in  organic  disease, 
concisely  relates  the  particulars  of  a 
severe  case  in  which  it  was  employed. 

“  An  officer  between  thirty  and  forty 
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years  of  age,  returned  from  India  in  a 
state  of  great  debility.  His  counte¬ 
nance  was  sallow,  and  at  once  informed 
the  experienced  eye,  that  he  laboured 
under  organic  disease.  His  liver  was 
much  enlarged  and  indurated.  He  was 
subject  to  severe  inflammatory  attacks, 
which  increased  his  debility,  and  fre¬ 
quently  brought  him  into  immediate 
danger ;  and  the  whole  of  his  state  was 
such  as  is  supposed  rarely  to  admit  of  a 
perfect  restoration  to  health. 

“  The  temporary  attacks  were  re¬ 
lieved  by  local  blood-letting,  and  such 
means  as  allayed  the  pain,  and  quickly 
restored  a  freer  secretion  of  bile ;  and, 
in  the  intervals,  he  was  desired  to  take 
half  a  grain  of  blue  pill,  and  a  grain  of 
extract  of  henbane,  three  times  a  day, 
with  such  medicines  as  allayed  the  ten¬ 
dency  to  fever.  The  most  nutritious 
diet,  of  easy  digestion,  which  his  state 
admitted  of,  was  enjoined  ;  and  he  was 
desired  to  be  as  much  as  he  could  in  the 
open  air  without  any  degree  of  fatigue, 
or  the  risk  of  taking  cold  ;  and,  as  his 
strength  improved,  to  make  walking  his 
principal  exercise. 

“  In  a  short  time  he  experienced  a 
sensible  improvement  in  his  health  ;  the 
severity  of  the  occasional  attacks  abat¬ 
ed,  and  in  the  space  of  some  months 
ceased  to  return.  He  could  now  move 
about  with  more  ease,  although  the  en¬ 
largement  of  the  liver  was  still  consider¬ 
able  ;  and  after  being  made  acquainted 
with  the  circumstances  necessary  to  be 
attended  to,  he  was  not  prevented  from 
going  to  the  country,  and  the  continent, 
to  which  his  affairs  called  him.  His  re¬ 
covery  advancing,  he  repeatedly  thought 
himself  well  enough,  according  to  the 
directions  I  had  given  him,  to  permit 
the  alterative  to  be  discontinued ;  but 
was  constantly  obliged  to  return  to  its 
use. 

“  I  saw  him  from  time  to  time,  with¬ 
out  finding  any  reason  to  change  his 
plan  of  treatment,  assuring  him  that  the 
time  would  come  when  the  means  might 
be  laid  aside  without  a  return  of  the 
disease,  and  that  it  only  required  the 
habit  of  health  to  be  longer  maintained 
by  the  medicines,  in  order  to  render  it 
permanent  without  their  aid  ;  for  hard¬ 
ly  any  enlargement  of  liver  could  now 
be  perceived  ;  and,  at  each  interval,  the 
improvement  both  of  his  looks  and 
health  was  apparent.  '•  I  still  advised 
him  from  time  to  time  to  try  how  far 
the  alterative  could  Le  laid  aside,  but  to 
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return  to  it  as  soon  as  he  perceived  the 
least  threatening  of  his  symptoms. 

“  At  the  end  of  more  than  two  years 
from  the  time  he  began  to  use  the  alter¬ 
ative,  during  which  he  was  uniformly 
recovering  his  strength  and  healthy  ap¬ 
pearance,  he  found  my  prediction  veri¬ 
fied.  He  no  longer  required  the  use  of 
medicine  ;  all  enlargement  of  the  liver 
had  disappeared;  and  he  had  in  all  re¬ 
spects  regained  both  the  feelings  and 
appearance  of  health.  He  returned  to 
the  service,  but  not  to  India;  and,  al¬ 
though  several  years  have  now  elapsed, 
he  has  experienced  no  return  of  his 
disease. 

“  I  have  related  the  circumstances  of 
this  case  at  greater  length,  because  they 
tend  to  illustrate  several  positions  of  the 
foregoing  treatise,  as  well  as  the  effect 
of  the  alterative.  It  is  only  where  or¬ 
ganic  disease  has  actually  taken  place, 
that  so  long  and  constant  an  employ¬ 
ment  of  the  alterative  is  necessary.” 

The  great  length  to  which  our  analy¬ 
sis  has  extended,  leaves  us  no  space  for 
anv  thing  in  the  way  of  comment;  we 
shall,  therefore,  content  ourselves  with 
observing,  that,  though  we  do  not  agree 
in  all  the  views  of  the  author,  we  can¬ 
not  take  our  leave  of  him  without  ex¬ 
pressing  the  conviction  we  have  received 
from  the  perusal  of  his  work,  that  it  is  the 
result  of  extensive  experience  and  ma¬ 
ture  reflection,  fully  maintaining  him  in 
the  rank  he  has  already  acquired  among 
the  learned  and  accomplished  physicians 
of  his  time*. 


An  Account  of  Inventions  and  Im¬ 
provements  in  Surgical  Instru¬ 
ments,  made  by  John  Weiss,  62, 
Strand.  Illustrated  by  numerous 
Engravings.  Second  edition,  much 
enlarged.  8vo.  1831. 

In  noticing  the  work  of  which  we  have 
just  transcribed  the  title  page,  it  can¬ 
not  be  expected  of  us  to  go  into  its 
details,  as  such  a  work  can  hardly  be 
considered  to  come  within  the  scope  of 
our  labours  :  but  this  much  we  will  say 
— that  no  individual  ever  invented 


*  In  the  former  part  of  our  analysis  the  following 
typographical  errors  occurred  .-  —  Page  087,  1.38, 
for  “  shapes  the  brain,”  read  “  shakes  the  brain.” 
Page  689,  1.  12,  for  “  light  pulse,”  read  “  tight 
pulse.”  Page  690,  1.  40,  for  “  origine,”  read  “  an¬ 
gina.” 


and  improved  such  a  variety  of  surgi¬ 
cal  instruments  as  Mr.  Weiss.  The 
merits  of  this  ingenious  mechanic  are 
well  known  to  the  profession  ;  it  is 
only  necessary  to  give  him  a  hint  of 
what  is  required  to  be  done  by  the  in¬ 
strument,  when  his  inventive  genius  is 
set  to  work,  and  he  spares  neither  ex¬ 
pense,  time,  nor  trouble,  to  attain  his 
object.  Such  a  man  merits,  not  only 
the  thanks  of  the  profession  and  the 
public,  for  his  peculiar  exertions  in  the 
cause  of  suffering  humanity,  but  he  de¬ 
serves  something  of  a.  more  substantial 
nature,  in  the  shape  of  patronage  and 
encouragement  from  the  community  at 
large. 

Every  operating  surgeon,  at  least, 
will  find  it  convenient  to  be  in  possession 
of  Mr.  Weiss’s  book — or  rather  cata¬ 
logue,  where,  by  a  reference  to  the 
plates,  he  will  be  able  to  select  the  in¬ 
strument  best  calculated  for  his  pur¬ 
pose. 


MEDICAL  GAZETTE. 

Saturday,  September  3,  1831. 


“  Licet  omnibus,  licet  etiammihl,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  mode  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cicero. 


ON  THE  STATE  OF  THE  BLOOD,  AND 
EFFECT  OF  SALINE  MEDICINES, 
IN  MALIGNANT  DISEASES. 

We  have  been  informed,  on  the  autho¬ 
rity  of  Dr.  Harder,  a  physician  to  the 
Court  of  St.  Petersburg!],  who  accompa¬ 
nied  the  Grand  Duchess  Helena  to 
England,  that  his  countryman.  Dr.  Jacli- 
nichen,  of  Moscow,  has  demonstrated 
“  that  healthy  blood  contains  a  notable 
quantity  of  free  acetic  acid,  which,  as 
well  as  the  natural  portion  of  its  serous 
fluid,  is  in  a  striking  proportion  lost  in 
the  hlood  of  cholera  patients  ;  but  that 
these  substances  are  to  be  regained  in 
nearly  their  right  proportions  in  the 
fluids  inundating  the  primae  vise,  in 
cholera,  and  voided  by  the  vomitings 
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and  alvine  evacuations  in  that  disorder.” 
We  think  it  due  to  our  Russian  corre¬ 
spondent  to  make  this  announcement, 
the  rather  as  it  is  intended  to  correct 
what  he  regards  as  an  inaccuracy  on 
our  part,  though  we  are  free  to  confess, 
that  we  are  by  no  means  convinced  even 
now  of  the  error  lying  with  us.  We 
cannot  understand  how  acetic  acid 
can  remain  free  in  a  solution  which 
contains  soda ;  neither,  as  the  addi¬ 
tion  of  acids  blackens  the  blood,  does  it 
seem  probable  that  the  removal  of  such 
agents  should  also  have  the  effect  of 
rendering  that  fluid  more  dark.  It 
is  not  our  intention,  however,  to  en¬ 
ter  farther  upon  a  question,  for  the 
satisfactory  discussion  of  which  we  lack 
materials;  but  we  shall  take  the  oppor¬ 
tunity  it  affords  of  bringing  before  our 
readers  the  statements  of  Dr.  Stevens, 
whose  views  with  regard  to  the  state  of 
the  blood  in  malignant  diseases  appear 
to  us  to  merit  more  attention  than 
they  have  received,  and  which  are, 
to  a  certain  extent,  though  indirectly, 
strengthened  by  some  of  the  pheno¬ 
mena  which  the  cholera  has  presented 
in  the  north  of  Europe. 

In  our  number  before  last,  we  pub¬ 
lished  a  letter  from  Dr.  Barry,  in 
which  he  says,  “  Two  physicians  (Ger¬ 
mans),  Ysenbeck  and  Brailow,  stated 
publicly  and  firmly  yesterday,  in  my 
presence  at  the  Medical  Council,  that 
during  the  preceding  eleven  days  they 
had  treated,  at  the  Custom-house  Hos¬ 
pital,  thirty  cholera  patients,  of  whom 
they  had  not  lost  one.  They  give  two 
table  spoonfuls  of  common  table  salt,  in 
six  ounces  of  hot  water,  at  once,  and 
one  table  spoonful  of  a  similar  mixture 
cold,  every  hour  afterwards.  They  al¬ 
ways  begin  by  bleeding.”  A  similar 
treatment  has  also  been  tried  at  War¬ 
saw,  by  Mr.  Searle ;  and  most  of  our 
readers  will  recollect,  that  this  is  neither 
more  nor  less  than  che  practice  which 
has  been  so  warmly  recommended  by 


Dr.  Stevens,  not  only  in  yellow  fever,  but 
also  (reasoning  from  analogy)  in  the 
cure  of  other  malignant  diseases. 

In  a  paper  which  was  read  at  the 
Royal  College  of  Physicians  on  the  3d 
of  May  last  year,  and  of  which  we  pub¬ 
lished  an  abstract,  which  has  since  been 
extensively  circulated  in  the  periodicals 
of  Europe  and  America,  Dr.  Stevens 
asserts  that  there  is  sometimes  met  with 
in  the  West  Indies,  a  malignant  form  of 
the  yellow  fever,  in  which,  from  the 
beginning  to  the  end,  it  is  evident 
from  the  symptoms  that  there  is 
little  or  no  affection  of  the  solids,  while 
often  after  death  even  the  most  able 
anatomist  cannot  detect  any  trace  of 
disease,  either  in  the  brain,  the  stomach, 
the  intestines,  or  any  of  those  organs 
whose  derangements  are  generally  sup¬ 
posed  to  be  the  cause  of  fever.  In  those 
fatal  cases  there  is  no  excitement  in  the 
commencement  sufficient  to  produce  dis¬ 
organization  ;  and  we  can  only  ascertain 
the  real  cause  of  death  when  we  open  the 
heart  and  examine  the  state  of  the  once 
vital  fluid.  We  there  find,  in  place  of 
blood,  a  liquid,  nearly  as  thin  as 
water,  almost  as  black  as  ink,  and 
evidently  so  changed  as  to  be  totally  in¬ 
capable  of  stimulating  the  heart ;  in 
both  cavities  of  which  the  fluid  is 
equally  black,  and  in  fact  in  the  whole 
vascular  system  all  distinction  between 
arterial  and  venous  blood  is  entirely  lost. 

Now  Dr.  Stevens  holds  the  saline  ma¬ 
terials  of  the  blood  to  be  the  cause  of 
its  red  colour,  and  certain  other  pro¬ 
perties  essential  to  life.  He  does  not, 
indeed,  identify  the  saline  with  the  co¬ 
louring  matter ;  on  the  contrary,  he 
considers  the  latter  as  a  mere  animal 
dye,  which  is  naturally  black,  but  which 
possesses  the  peculiar  property  of  strik¬ 
ing  a  red  colour  with  a  solution  of  the 
neutral  salts.  He  also  considers  the  sa¬ 
line  ingredients  in  the  blood  as  the 
cause  of  its  fluidity,  on  the  assumed 
ground  that  the  fibrin  and  the  albumen 
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are  naturally  solid,  and  that  the  ten¬ 
dency  to  this  condition  is  counteracted 
by  the  saline  impregnation. 

“  Nature  (says  Dr.  Stevens)  does  no¬ 
thing  in  vain  ;  and  all  the  analyses  of 
the  blood  have  proved  that,  in  health,  it 
invariably  contains  a  given  proportion 
of  saline  matter.  This  is  not  acciden¬ 
tal  ;  for  it  is  as  essential,  and  exists  as 
invariably  in  healthy  blood,  as  either  the 
fibrin,  the  albumen,  or  the  colouring 
matter.  Arterial  must  evidently  con¬ 
tain  a  larger  proportion,  or  at  least  a 
stronger  saline  matter,  than  venous 
blood ;  for  all  the  solids,  and  most  of 
the  secretions,  derive  their  saline  matter 
from  arterial  blood.  But  the  serum  of 
even  the  venous  blood  which  is  left  con¬ 
tains  a  proportion  of  thirteen  ounces  to 
the  thousand  of  these  salts,  indepen¬ 
dently  of  what  is  lost  by  evaporation, 
&c.  We  well  know  how  active  these 
salts  are  as  chemical  agents,  and  these 
agents  are  so  constantly  found  in  the 
blood,  and  in  healthy  blood  their  pro¬ 
portion  is  so  exact,  that  we  are  forced 
to  believe  that  they  are  placed  there  for 
some  important  use.  But  the  impor¬ 
tance  of  this  saline  impregnation  has 
been  almost  entirely  overlooked,  from 
the  great  attention  that  has  been  paid, 
both  by  physicians  and  philosophers,  to 
the  much  less  important  colouring 
matter.” 

Of  all  the  ingredients.  Dr.  Stevens 
appears  to  consider  the  saline  matter  of 
the  blood  as  by  far  the  most  essential 
to  its  healthy  state.  Any  of  the  other 
ingredients  may  be  diminished,  and  still 
the  vital  fluid  will  perform  its  functions  ; 
but  when  the  saline  impregnation  is  lost, 
or  greatly  lessened,  as  he  states  it  to 
be,  in  malignant  diseases,  the  blood 
becomes  black,  goes  fast  to  decay — a 
change  which  is  soon  followed  by 
death.  “  On  examining  the  blood  soon 
after  death,  of  those  who  had  died  of 
the  yellow  fever,  the  colour  in  the  whole 
mass  of  blood,  both  in  the  arteries  and 
veins,  was  completely  changed  from  its 


natural  scarlet,  or  modena  red,  to  a 
dark  black.  I  have  frequently  filled 
one  glass  with  the  black  fluid  taken  from 
the  heart,  and  another  with  the  black 
vomit  taken  from  the  stomach.  They 
were  both  so  unlike  the  blood  of  health, 
and  resembled  each  other  so  complete¬ 
ly,  that  it  was  almost  impossible  to  dis¬ 
tinguish  the  one  from  the  other.” 

The  oxygen  of  the  air  had  no  effect 
whatever  in  reddening  this  dark  fluid ; 
but  on  adding  a  small  quantity  of  any 
of  the  neutral  salts,  even  to  this  black 
blood,  the  red  colour  was  immediately 
restored ;  and  Dr.  Stevens  believes  that 
certain  saline  agents  have  a  specific  ef¬ 
fect,  when  administered  during  life,  in 
remedying  that  diseased  state  of  the 
blood  which  is  uniformly  met  with  in 
this,  and  probably  in  all  other  malignant 
diseases. 

It  appears  that  Dr.  Stevens  first  com¬ 
menced  this  practice  with  a  solution 
containing  two  parts  of  muriate  of  soda 
and  one  of  nitrate  of  potass.  An  ob¬ 
jection  to  this  mixture  was,  that  when 
given  in  large  doses  it  was  apt  to  dis¬ 
agree  with  the  stomach;  and  finding 
that  other  saline  agents  possessed,  in  an 
equal  degree,  the  same  property  of 
remedying  the  diseased  state  of  the 
blood,  these  were  occasionally  employ¬ 
ed  ; — the  carbonate  of  soda,  for  ex¬ 
ample,  was  preferred  particularly  when 
there  were  any  signs  of  acidity  in  the 
stomach,  and  the  tartarised  soda  was 
generally  given  when  a  purgative  was 
required.  Under  this  practice  the  re¬ 
sult  is  stated  to  have  been  incompa¬ 
rably  more  successful  than  it  was  under 
the  old  treatment. 

The  resemblance  between  cholera 
and  certain  malignant  forms  of  fever, 
both  as  to  their  phenomena  and,  if 
some  of  the  latest  accounts  be  cor¬ 
rect,  likewise  as  to  the  treatment 
which  proves  most  successful,  is  very 
striking.  Even  in  those  cases  in 
which  there  is  no  excitement,  and  of 
course  no  increased  action  to  be  re- 
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dueed,  the  removal  of  a  small  quantity 
of  blood  is  equally  beneficial  in  both, 
by  relieving*  the  overcharged  heart  and 
enabling  it  to  circulate  with  more  ease 
that  which  is  left.  But  in  the  ma¬ 
lignant'  fevers  of  the  West  Indies, 
much  more  commonly  than  in  cho¬ 
lera,  there  is  great  increased  action, 
and  the  lancet  is  then  used  freely.  As 
early  as  possible  after  the  first  bleed¬ 
ing,  the  patients  are  freely  evacuated 
by  means  of  some  active  purgative. 
As  soon  as  the  excitement  is  suf- 
ciently  reduced  by  these  means,  which 
it  generally  is  in  less  than  twenty- 
four  hours,  the  use  of  the  saline 
mixture  is  commenced.  This  me¬ 
thod  of  treatment,  which  Dr.  Stevens 
has  the  merit  of  having  first  proposed, 
is  gaining  ground  in  the  West  Indies; 
and  it  is  consistent  with  our  knowledge 
that  Mr.  Greatrix  adopted  it  in  the 
Military  Hospital  of  Trinidad,  where 
a  mixture  containing  the  muriate  of 
soda  and  nitre  was  given  in  pretty  large 
doses  immediately  after  the  patients  had 
been  bled,  and  had  the  bowels  evacuated 
by  enemata.  The  year  1828  was  sickly  in 
many  of  the  West  India  islands:  from  the 
beginning  of  that  year  up  to  the  month  of 
August,  we  believe  that,  under  the  old 
treatment,  the  Royals  alone  had  lost 
forty-two  men  from  fever.  In  the  month 
of  August  of  that  year  Dr.  Stevens 
visited  that  island,  where,  at  the  request 
of  the  Governor,  he  communicated  with 
Mr.  Greatrix  on  the  subject  of  the 
West  India  fevers.  This  gentleman 
subsequently  adopted  the  saline  treat¬ 
ment,  and  the  result  under  this  new 
practice  is  thus  described  by  him¬ 
self  : — “  The  above  system  has  been 
applied  to  340  cases,  or  thereabouts, 
including  both  the  remittent  and  yellow 
fevers  admitted  to  the  hospital,  after  the 
fevers  had  existed  from  six  to  seventy- 
two  hours  antecedently  to  an  applica¬ 
tion  to  the  hospital,  with  such  success 
that  during  the  last  seven  months  not  a 


case  has  died.  Three  men  have  died  in 
that  time,  having  the  remittent  fever, 
but  they  had  at  the  same  time  abscesses 
in  the  lungs  and  purulent  expectora¬ 
tion. 

It  appears  certain  that  the  mortality 
from  fever  has  been  lessened  in  those 
Islands  of  the  West  Indies  in  which  this 
treatment  has  been  fairly  adopted  ;  and 
it  seems  to  us,  that  analogical  reason¬ 
ing,  as  well  as  the  statements  of  Dr. 
Barry  and  Mr.  Searle,  would  fully  jus¬ 
tify  a  trial  of  the  same  method  in  cho¬ 
lera.  This  last  is,  indeed,  so  virulent  a 
pestilence,  and  so  many  perish  in  the  first 
stage  of  collapse,  that  no  treatment 
which  human  ingenuity  can  devise  will 
probably  do  more  than  rob  it  of  a  certain 
portion  of  its  mortality  ;  but  should  even 
this  limited  benefit  be  obtained  by  saline 
medicines,  exhibited  on  the  principle  of 
remedying  the  morbid  condition  of  the 
blood  connected  with  its  blackness, 
it  will  be  chiefly  owing  to  the  state¬ 
ments  of  Dr.  Stevens  on  an  analo¬ 
gous  subject,  for  though  his  paper,  as 
we  have  said,  has  never  been  published, 
yet  our  account  of  it  has  made  his  doc¬ 
trines  extensively  known,  and  will  thus 
lead  to  their  confirmation  if  true,  or 
their  rejection  if  false. 

Cause  of  the  Red  Colour  of  the  Blood. 

As  connected  with  the  above  subject, 
we  may  lay  before  our  readers  the 
following  communication,  extracted 
from  an  American  journal.  It  is  a 
letter  from  Dr.  Sewall,  the  Professor  of 
Anatomy  and  Physiology  in  the  Univer¬ 
sity  of  Washington,  which  we  find  pub¬ 
lished  in  the  Boston  Journal  for  Decem¬ 
ber  last. 

The  cause  of  the  red  colour  of  the 
blood  has  long  been  a  subject  of  keen 
discussion  among*  physiologists,  and 
nothing  has  hitherto  appeared  upon  the 
subject  at  all  satisfactory,  and  against 
which  powerful  objections  could  riot  be 
brought. 

Dr.  Stevens,  an  eminent  physician  of 
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St.  Thomas,  has  instituted  an  experi¬ 
mental  inquiry  into  this  subject,  which 
has  led  to  some  novel  and  interesting 
results.  From  his  experiments  it  ap¬ 
pears, 

1st.  That  the  blood  owes  its  red  co¬ 
lour  entirely  to  the  presence  of  the 
saline  matter  which  is  invariably  found 
to  exist  in  it,  while  in  a  healthy  state. 

2dly.  That  the  dark  colour  of  venous 
blood  arises  from  the  presence  of  car¬ 
bonic  acid,  which,  like  every  other  acid, 
turns  the  blood  black. 

3dly.  That  the  oxygen  of  the  atmos¬ 
phere  can  only  affect  the  colour  of  the 
blood  inasmuch  as  it  possesses  a  power¬ 
ful  affinity  for  carbonic  acid,  which  it 
takes  from  the  blood  by  attracting  it 
through  the  delicate  membrane  that 
lines  the  bronchial  vessels  and  air-cells 
of  the  lungs. 

4thly.  That  the  removal  of  the  car¬ 
bonic  acid  from  the  blood  by  the  action 
of  oxygen,  does  not  produce  a  change 
in  its  colour,  unless  there  be  saline 
matter  actually  present,  to  impart  to  it 
the  arterial  tint  the  moment  the  carbo¬ 
nic  acid  is  removed. 

5thly.  That  acids,  alkalies,  electricity, 
and  everything  which  destroys  the  neu¬ 
trality  of  saline  matter,  gives  to  the 
blood  a  dark  colour. 

Whatever  practical  inferences  or 
change  in  the  treatment  of  diseases 
these  experiments  may  lead  us  to,  the 
idea  that  the  red  colour  of  the  blood  is 
owing  to  the  saline  matter  which  it  con¬ 
tains,  is  entirely  new;  and  no  one  can 
deny  to  Dr.  Stevens  the  merit  of  having 
been  the  first  discoverer  of  this  interest¬ 
ing  fact.  He  is  still  prosecuting  his  in¬ 
quiries,  and  his  researches  upon  this  and 
other  subjects  connected  with  it  promise 
much  to  the  profession.  They  will  soon 
be  laid  before  the  public  in  detail.  I 
have  had  the  pleasure  of  witnessing  a 
number  of  Dr.  Stevens’s  experiments, 
as  performed  by  his  own  hand,  upon  the 
blood  ;  and  so  far  as  I  have  had  an  op¬ 
portunity  to  examine  them,  they  have 
been  performed  with  great  care  and  ac¬ 
curacy,  and  were  entirely  satisfactory. 

We  are  aware  that  Dr.  Stevens  him¬ 
self  is  about  to  publish  on  this  subject; 
yet,  as  there  are  some  parts  of  Dr. 
Sewall’s  letter  which  we  do  not  clearly 
comprehend,  and  as  every  thing  relat¬ 
ing  to  the  blood  and  the  treatment  of 


malignant  diseases  possesses  great  in¬ 
terest  at  this  moment,  we  have  applied 
to  that  gentleman  for  information  on 
certain  points :  should  we  succeed  in 
obtaining  this,  we  shall  lay  it  before  our 
readers  in  another  number. 


POPULAR  WRITERS  ON  CHOLERA. 

We  have  a  suspicion  that  some  readers 
think  that  we,  as  well  as  the  press  in 
general,  talk  too  much  about  cholera. 
They  cannot  look  into  this  Journal  any 
week,  nor  into  almost  any  newspaper 
of  the  day,  without  the  terrible  word , 
and  a  whole  body  of  facts  about  it,  sa¬ 
luting  their  timid  glances.  This  is 
mere  childishness.  All  Europe,  thanks 
to  the  press,  is  awake  to  the  im¬ 
pending  calamity  ;  nor  is  there  any  in¬ 
telligent  government  in  the  same  quar¬ 
ter  of  the  globe,  that  has  not  taken  its 
measures  of  precaution  for  warding  it 
off.  The  population  of  every  European 
country  is  now  more  or  less  familiarized 
with  the  dread  name  and  description  of 
cholera  ;  and  should  the  epidemic  ever 
come  amongst  us,  it  will  not  come  like 
a  stranger,  or  steal  upon  us  like  a  ma¬ 
rauder  ;  we  shall  be  as  well  prepared 
for  it  as  human  ability  can  enable  us  to 
be,  and,  in  the  alarming  announcement 
of  its  presence,  it  will  be  robbed,  we 
trust,  of  half  its  terrors.  But  in  attri¬ 
buting  this  beneficial  influence  to  the 
press  generally,  we  are  aware  that  much 
deduction  must  be  made,  on  account  of 
the  unworthy  uses  to  which  the  subject 
of  cholera  has  been  turned  by  many,  es¬ 
pecially  of  the  political  journalists,  who 
have  magnified  trivial  instances  of  its 
occurrence,  and  often  created  new  ones. 

We  have  seen  but  too  many  examples 
of  late  in  which  cases  of  the  common 
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cholera  of  this  country  have  been  caught 
up  and  put  forth  for  the  purposes  of 
alarm  :  perhaps  we  should  modify  the 
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expression  with  respect  to  some  of  the 
parties,  and  substitute  pure  ignorance 
for  their  motive  :  hut  we  could  lav  our 

'  V 

hand  upon  one  newspaper  in  particular 
which,  within  a  very  short  time  since, 
most  disgracefully  published  an  hospital 
report  of  a  case  of  English  cholera  with 
all  its — to  unprofessional  eyes,  disgust¬ 
ing-— detail  in  its  columns,  and  advertised 
the  number  on  the  strength  of  this 
sporadic  instance,  as  if  it  was  the  com¬ 
mencement  of  an  epidemic  seizure. 
The  newspaper,  fortunately,  was  one 
of  no  character  or  circulation,  and 
the  “  doer-up”  of  it  took  nothing  by 
his  filthy  as  well  as  dishonest  proceeding. 
It  is  in  this  way,  no  doubt,  that  many 
readers  form  unfavourable  impressions 
of  the  labours  and  services  of  the  public 
journalists,  and  venture  to  express  their 
opinion  that  these  functionaries  would 
better  discharge  their  duty  by  keeping 
silence  on  a  subject,  the  horrible  details 
of  which  are  of  purely  professional  in¬ 
terest.  Our  opinion  is  directly  at  vari¬ 
ance  with  this.  Convinced  as  we  are 
that  in  this,  as  in  most  other  things, 
semipublicity  is  dangerous,  and  since 
semipublicity,  at  least,  is  inevitable 
where  cases,  neither  few  in  number 
nor  despicable  in  their  severity,  are 
so  frequently  occurring,  we  hold  that 
there  is  no  better  way  of  re-assuring  the 
public,  and  begetting  in  them  that  con¬ 
fidence  which  is  so  essential  to  security, 
than  by  honestly  apprising  them  of  the 
real  state  of  things  :  that  not  a  year 
passes  in  which  we  have  not  many  cases 
of  cholera  amongst  us,  and  some  of  them 
fatal  too,  but  that  the  proper  method 
of  treatment  is  no  mystery,  nor  un¬ 
known  even  to  the  humblest  of  our 
practitioners,  and  is  almost  invariably 
successful  when  had  recourse  to  at  an 
early  stage  of  the  invasion. 

It  is  the  political  journals  of  more 
than  ordinary  circulation  which  may  do 
mischief  by  entering  too  much  into  un¬ 
guarded  particulars,  and  giving  them, 
often  involuntarily  on  the  part  of  the 


writers,  a  colouring  which  does  not  pro¬ 
perly  belong  to  them ;  their  duty  it 
should  simply  be,  not  to  report  cases  of 
cholera,  nor  to  suffer  themselves  to 
become  the  tools  of  advertising  quacks, 
but  to  insist  upon  the  essential  harm¬ 
lessness  of  the  complaint  as  it  is  ende¬ 
mic  here,  and  to  proscribe  certain  com¬ 
mon  but  dangerous  practices— -for  ex¬ 
ample,  intemperance  and  sudden  chills, 
which  at  this  season  have  a  positive 
power  of  engendering  the  malady. 

A  recent  case  is  mentioned  by  a 
French  medical  writer,  which,  if  it  hap¬ 
pened  here,  and  came  within  the  cog¬ 
nizance  of  certain  newspaper  scribes, 
would  no  doubt  be  converted  into  se¬ 
rious  matter  of  alarm,  and  be  hailed  as 
a  god-send  to  the  columns  in  which  it 
should  first  appear.  It  is  the  case  of  a 
gentleman,  who  one  day,  after  living  in 
his  usual  manner,  and  taking  but  a  sin¬ 
gle  glass  of  Madeira  at  dinner,  was 
seized  in  the  evening  with  sickness, 
which  about  midnight  was  developed  in 
gripes,  vomitings,  purgations,  and 
cramps.  Down  stairs  he  went  to  seek 
relief;  knocked  at  his  sister’s  door; 
and  threw  every  body  into  alarm.  His 
brother-in-law,  who  was  fast  asleep,  was 
roused ;  and  having  got  up  in  his  shirt, 
made  a  couch  in  an  adjoining  room  for 
the  unhappy  patient.  Here,  however, 
the  patient  was  attacked  with  fresh  vo¬ 
mitings  and  purgations.  Presently  after, 
the  brother-in-law,  who  had  gone  back  to 
bed,  was  seized  with  griping,  vomiting, 
diarrhoea,  &c. ;  and  the  maid-servant  ex¬ 
hibited  symptoms  of  the  very  same  de¬ 
scription.  They  were  all  wrell  next 
day.  But  what  was  this?  Was  it  con¬ 
tagion— a  clear  case  of  transmission  of 
cholera'' by  contact?  or  can  it  he  ac¬ 
counted  for  in  any  other  way  ?  We  en¬ 
tirely  agree  with  the  writer,  who  natu¬ 
rally  attributes  the  circumstances  to  the 
effect  of  chill  {ref roiclisse merit),  and  to 
the  agitation  and  alarm  of  people  bein 
roused  out  of  their  sleep,  and  bustlin 
about  in  the  middle  of  the  night  half- 


fee  b/3 


728 


POPULAR  WRITERS  ON  CHOLERA. 


naked.  Perhaps,  if  exciting'  causes 
were  attended  to  in  this  simple  way  in 
many  of  the  pretended  cases  of  cholera 
recently  reported,  a  better  insight 
would,  ere  this,  have  been  attained  of 
the  nature  and  habitudes  of  the  dis¬ 
order,  as  it  appears  among  us. 

But  the  non-professional  journals 
should  abstain  altogether  from  publish¬ 
ing  cases  of  this  sort,  which,  a  thousand 
to  one,  are  grossly  exaggerated,  or 
wholly  inexplicable  by  them.  We  can 
better  appreciate  their  value  ;  it  is  our 
business:  we  can  pass  a  judgment  on 
them  with  confidence— can  publish  our 
opinion  ,•  and,  we  flatter  ourselves,  so 
far  from  alarming,  we  can  inspire  the 
public  with  reasonable  courage  by  our 
communications. 

Having  said  so  much  by  way  of  pro¬ 
test  as  to  what  the  political  journals 
should  not  publish  about  cholera,  we 
shall  add  a  specimen  of  the  sort  of  in¬ 
formation  which  they  should  lose  no 
opportunity  of  circulating — the  precau¬ 
tionary  steps  and  measures  adopted  by 
the  leading  powers  of  Europe  for  the 
security  of  the  people.  It  is  a  subject 
to  which  the  attention  of  the  wisest 
members  of  our  profession,  in  all  coun¬ 
tries,  is  at  present  directed ;  and  if 
safety  can  be  hoped  for  from  human 
means,  from  these  men  assuredly  must 
it  come;  nor  can  both  gratification  and 
public  confidence  fail  to  be  derived  from 
all  the  publicity  which  their  measures 
may  receive. 

We  find  in  some  of  the  French  papers 
which  have  just  been  received,  a  brief 
comparative  statement  of  the  arrange¬ 
ments  made  by  the  respective  govern¬ 
ments  of  Germany,  France,  and  Eng¬ 
land,  to  arrest  the  apprehended  progress 
of  cholera  into  their  dominions,  and  the 
directions  which  are  to  be  followed  in 
case  it  should  unhappily  make  its  ap¬ 
pearance  within  them.  Some  of  the 
particulars  we  think  it  worth  while  to 
make  room  for,  and  we  shall  begin 
with — 


France. — A  report  of  the  progress 
of  cholera  from  the  east  to  the  west  of 
Europe  having  been  presented  to  his 
Majesty  by  M.  d’Argout,  the  Minister 
of  Commerce,  a  royal  ordinance  has  in 
consequence  been  issued,  which  esta¬ 
blishes  branch  committees  of  health  in 
the  chief  towns  of  twenty  departments ; 
and  there  are  ordered  to  be  other 
branch  committees  subordinate  to  these, 
in  the  various  subprefectures  of  the 
said  departments.  It  is  strictly  forbid¬ 
den  to  import  into  France,  either  by  sea 
or  land,  any  articles  of  cloth  or  cloth¬ 
ing,  bed-clothes,  hospital  or  camp  fur¬ 
niture,  excepting  such  as  belong  imme¬ 
diately  to  individuals  as  their  private 
goods  and  garments,  in  which  case  they 
must  follow  the  condition  of  the  owners, 
either  for  free  pratique  or  for  quaran¬ 
tine  purification.  Hemp  and  flax  from 
the  north,  to  be  treated  with  ventilation 
and  the  usual  precautionary  measures, 
during  the  number  of  days  appointed  by 
the  local  committee  of  health.  The 
persons  engaged  in  the  carriage  of  those 
articles  to  be  submitted  to  the  same 
space  of  quarantine.  In  Paris  a  com¬ 
mission  of  health  is  established  in  each 
of  the  quarters  ;  the  commission  con¬ 
sisting  of  the  commissaries  of  police, 
two  physicians,  and  an  apothecary,  who 
are  to  correspond  with  the  board  of 
health  of  the  respective  division  of  the 
metropolis,  or  with  the  prefect  of 
police. 

Germany. — A  proclamation  of  the 
King  of  Prussia,  dated  the  6th  of  July, 
organizes  at  Berlin  a  supreme  council . 
of  health,  and  in  each  of  the  other 
towns  a  commission  acting  in  accor¬ 
dance  with  it.  Neither  travellers,  nor 
their  effects,  are  to  enter  Prussia  by  any 
but  by  the  permitted  routes,  and  after 
a  quarantine  of  twenty  days.  Nobody 
is  permitted  to  travel  in  the  neighbour¬ 
hood  of  the  threatened  frontiers  without 
a  bill  of  health,  which  is  to  be  inspected 
every  evening.  All  postmasters  and 
coach-owners  are  commanded  not  to 
take  up  any  travellers  who  are  unpro¬ 
vided  with  such  bill;  nor  shall  these  in¬ 
dividuals  be  received  into  any  inn,  hotel, 
or  private  house.  Bales  of  woollen  cloth 
and  haberdashery  are  strictly  forbidden. 
Rigorous  quarantine  is  imposed  on 
every  ship  from  Russia,  no  matter  what 
bills  of  health  they  may  have.  Every 
place  within  the  kingdom  ascertained  to 
be  infected,  to  be  forthwith  surrounded 
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by  a  cordon  three  miles  from  the  town. 
In  the  duchy  of  Posen  no  meeting1  or 
assembly  whatever  of  the  inhabitants  is 
permitted— even  within  the  churches. 
The  government  to  communicate  to  the 
public  every  thing  they  know  about 
cholera,  without  distinguishing  the  facts 
which  may  alarm  from  those  which  may 
assure. 

Hanover  and  Saxony  have  adopted 
similar  measures  ;  and  in  Hamburg 
special  hospitals  for  the  complaint  have 
been  established. 

Austria  has  put  in  practice  methods 
of  equal  rigour;  and  a  strict  cordon  is 
formed  between  that  country  and  Hun- 
gary. 

England. — Under  this  head  the  French 
journalist  has  put  down  many  facts 
with  which  our  readers  are  acquainted, 
besides  stating  others  with  which,  per¬ 
haps,  they  are  not  so  familiar.  There 
are  seven  quarantine  stations  for 
England,  four  for  Scotland,  and  two 
for  Ireland.  Twenty  vessels  of  the  line 
are  employed  as  floating  hospitals  for 
the  reception  of  equipages  and  mer¬ 
chandize  infected,  or  supposed  to  be 
so.  A  commission  of  health  is  esta¬ 
blished  in  every  city,  town,  and  village, 
which  is  to  hold  direct  communication 
with  the  general  Board  of  Health.  The 
towns  are  subdivided  into  quarters  ;  and 
there  are  places  allotted  in  them  for  per¬ 
sons  who  shall  have  been  attacked  with 
cholera,  for  those  who  may  have  been  in 
contact  with  them,  and  for  those  who  are 
convalescent.  Nor  can  the  latter  be  re¬ 
stored  to  their  friends  within  the  period 
of  fifteen  days  after  their  recovery. 


THE  INHABITANT  OF  THE  PEARLY 
NAUTILUS, 

(Nautilus  Pompilius.) 

The  inhabitant  of  this  shell,  which  has 
so  long  been  a  '.desideratum  in  natural 
science,  was  discovered  by  Mr.  George 
Bennett  on  the  24th  of  August,  1829,  in 
a  bay  of  the  Island  of  Erromanga,  one 
of  the  New  Hebrides  group.  The  ani¬ 
mal  had  only  before  been  noticed  by 
Rumphius,  and  some  further  remarks 
had  been  made  upon  it  by  Sonnini,  in  his 
edition  of  Bufifon,  but  great  doubt  has 
been  expressed  if  any  reliance  could  be 
placed  on  these  accounts.  Mr.  Bennett’s 
sketch  of  the  animal,  taken  immediately 
after  it  was  removed  from  the  shell,  fully 
confirms  the  general  accuracy  of  Rurn- 
phius’s  figure.  We  shall  give  no  further 
count  of  it  at  present,  as  a  detailed  ex¬ 
amination  of  the  animal  is  in  progress, 
with  the  intention  of  attempting  to  point 
out  the  true  situation  of  this  genus  in  the 
animal  kingdom,  which  is  a  fact  of  some 
interest,  as  it  will  at  the  same  time  shew 
the  natural  situation  of  that  large  group 
of  fossil  shells  called  ammonites  baculi - 
tes ,  &c.  &c.  We  have  been  permitted 
to  give  the  following  representation  of 
the  animal  when  just  removed  from  the 
shell. 
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FACULTE  DE  MEDICINE,  PARIS. 

On  the  9th  ult.  M.  Bouillaud  was  ap¬ 
pointed  to  the  chair  of  Clinique  Interne, 
with  the  suffrages  and  approbation  ap¬ 
parently  of  all  parties.  In  fact,  this 
seems  to  have  been  the  first  appoint¬ 
ment,  since  the  restoration  of  the  Con- 
cours,  that  has  given  any  satisfaction. 
The  charge  of  gross  partiality  has  been 
laid  to  the  judges  in  every  instance  but 
this, — a  clear  proof  that  this  mode  of 
election  is  not  so  infallible  as  some  of 
our  confreres  on  this  side  the  channel 
would  have  us  suppose.  The  principal 
competitors  of  M.  Bouillaud  were  MM. 
Louis  and  Rostan. 

—  "  - 

DEATH  FROM  INANITION. 


Some  Account  of  Granet,  the  French 
Prisoner ,  ivlio  lately  starved  himself 
to  Death. 

The  following  brief  report  was  trans¬ 
mitted,  a  few  days  ago,  to  the  French 
Academy  of  Medicine,  by  the  Minister 
of  the  Interior.  It  was  drawn  up,  we 
understand,  bv  M.  Dufour,  a  physi¬ 
cian  of  Toulouse,  who  attended  the 
prisoner  during  the  whole  period  of  his 
sufferings  and  death  : — 

Guillaume  Granet  was  twenty-four 
years  of  age.  It  was  on  the  20th  of 
April  last  that  he  formed  the  fatal  reso¬ 
lution  of  starving  himself,  with  intent 
to  avoid  the  punishment  due  to  his 
crimes.  On  the  21st  he  was  found 
lying  on  the  ground,  dressed,  head  un¬ 
covered,  his  irons  bolted  on  both  hands 
and  feet  ;  he  would  only  answer  by 
signs,  and  would  take  neither  solid  nor 
liquid  food.  It  was  attempted  to  make 
him  swallow  by  force ;  but  this  only 
threw  him  into  an  outrageous  passion. 
When  visited  in  the  evening,  however, 
he  was  more  calm,  and  thought  fit  to 
use  his  tongue. 

22d  and  23d.  Much  the  same  way; 
urine  foetid  ;  burning  heat  in  the  throat. 

24th.  Face  flushed;  breath  exceed¬ 
ingly  foul  ;  haggard  looks ;  pulse  at  the 
wrist  scarcely  perceptible. 

25th.  He  passed  some  urine. 

26th  and  27th.  Nothing  remarkable. 
28th.  He  came  down  to  the  court¬ 
yard,  and  drank  up  some  water  from 
the  well :  his  handcuffs  taken  off*. 

29th.  Shiverings. 

30th.  Drank  a  glass  of  water. 


May  1st.  Spoke,  but  not  to  be  un¬ 
derstood. 

2d.  Rolled  himself  in  the  kennel  of 
the  court-yard. 

3d.  Drinks  some  water;  will  take 
no  broth  or  soup. 

4th.  Passes  some  urine. — On  the  5th, 
he  ran  out  of  his  dungeon,  with  nothing 
on  him  but  his  shirt:  upon  coming 
back,  he  lay  down  and  ate  a  morsel  of 
bread.  He  was  taken  to  the  Infirmary, 
and  about  midnight  ate  some  soup  with 
a  little  bread  and  wine. 

6th.  Took  nothing. 

7th.  Drank  of  his  own  urine,  and 
about  a  quarter  of  a  spoonful  of  water. 
In  the  afternoon  he  complained  that 
there  was  poison  in  the  food  that  was 
offered  him. 

On  the  9th,  12th,  15th,  and  17th,  he 
drank  some  water. 

18th.  Drank  but  half  a  spoonful- 
attacked  with  violent  fits  of  coughing, 
and  oppression  of  the  chest. 

21st.  Ran  out,  and  wanted  to  drink 
of  the  kennel,  but  was  prevented  ;  same 
night  he  drank  water. 

22d.  Wanted  to  bite  and  scratch  ; 
complained  of  sharp  pains  in  his  bowels  ; 
passed  water. 

23d.  Took  some  broth. 

On  the  24th  he  was  found  lving  on 
his  belly  ;  his  pulse  feeble  and  slow  ; 
his  fists  shut ;  drank  some  water  from 
the  kennel,  which  had  been  cleansed. 

25th. — Suffered  much,  and  abused 
every  body ;  pulse  53 ;  drank  of  the 
kennel. 

26tli. — Tore  his  shirt  to  pieces ;  same 
night  passed  some  urine. 

On  the  27th  aud  28th  he  drank  eight 
glasses  of  water;  his  faeces  were  found 
carbonized  ;  said  he  had  still  a  fortnight 
to  live. 

In  this  way,  at  one  time  easy  and  again 
in  agony,  now  refusing  to  drink  and 
now  taking  a  little  water,  he  continued 
to  live  on  till  the  17th  of  J une  (the  58th 
day)  when  about  five  in  the  morning 
he  died,  after  struggling  for  four  hours 
in  convulsions. 

During  some  of  his  last  days  he  com¬ 
plained  of  cold ;  his  legs  too  were 
shrunk  up,  and  marked  with  blackish 
spots — dry  gangrene,  according  to  M. 
Dufour. 

These  are  all  the  facts  of  this  wretched 
man’s  suffering  which  have  been  pre¬ 
served.  The  particulars  of  his  post¬ 
mortem  have  not  yet  reached  the  Aca¬ 
demic.,  but  are  promised  to  be  sent  ere 
long  by  the  Minister. 
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EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

CASES  OF  TIC  DOULOUREUX,  IN  WHICH 
THE  CYANURET  OF  POTASSIUM  HAS 
BEEN  EMPLOYED  WITH  SUCCESS. 

By  M.  le  Docteur  Lombard,  of  Geneva. 

The  cyanurel  is  employed  in  friction  : 
it  is  either  dissolved  in  distilled  water, 
or  made  into  an  ointment  with  pure 
hog’s-lard,  and  used  in  either  form,  ac¬ 
cording  to  circumstances.  From  one  to 
four  grains  in  an  ounce  of  water,  is  the 
quantity  usually  employed  for  the 
aqueous  solution :  from  two  to  four 
grains  in  an  ounce  of  lard  is  the  com¬ 
position  of  the  ointment.  It  may  be 
mentioned  that  the  aqueous  solution  is 
in  general  of  the  two  forms  the  more 
prompt  and  instantaneous  in  its  effects. 

Case  I. — Facial  Neuralgia  instanta¬ 
neously  cured  by  the  Hydrocyanate  of 
Potash  in  Friction. 

A  lady,  of  robust  habit,  49  years  of 
age,  was  a  martyr  to  the  most  agonizing 
occasional  attacks  of  pain  in  the  space 
between  the  temporal  region  and  the 
ciliarv  arch  and  maxilla.  She  used  to 
scream  violently  in  these  torturing  ac¬ 
cessions,  and  sometimes  lost  all  appear¬ 
ance  of  sensibility  to  such  a  degree  that 
she  has  been  supposed  to  be  struck  with 
apoplexy.  Pulse 84  ;  face  rather  flush¬ 
ed  ;  no  functional  derangement.  She 
was  ordered  to  be  rubbed  with  the 
aqueous  solution,  containing  sixteen 
grains  of  cyanuret  of  potassium  in  four 
ounces  of  distilled  water  :  it  was  rubbed 
on  the  forehead  and  cheek  with  a  ball 
of  cotton.  The  pain  gave  way  almost 
instantaneously  at  the  very  first  appli¬ 
cation  ;  and  seemed,  as  the  patient  said, 
to  be  rubbed  away  with  the  hand.  A 
complete  cure  was  effected  by  persever¬ 
ing  a  little  while  in  the  use  of  the 
remedy. 

Case  II. — Periodic  Neuralgia  removed 
by  the  Ointment  of  the  Cyanuret. 

The  cure  in  this  instance  was  less 
prompt,  but  not  less  certain.  A  lady, 
38  years  of  age,  experienced  the  severest 
pains  in  the  temporal  region  and  upper 
jaw  of  the  left  side  :  they  came  on  re¬ 
gularly  every  morning  at  four  o’clock  ; 
went  on  increasing  in  severity  until 


about  ten,  and  did  not  cease  till  four  in 
the  afternoon.  In  that  interval  she 
laboured  under  anorexia,  fever,  head¬ 
ache,  &c.  and  was  almost  driven  dis¬ 
tracted.  She  was  bled  to  twelve  ounces 
to  relieve  congestion,  and  then  the  oint¬ 
ment  was  applied  to  the  cheek  and 
temple.  Two  grains  to  the  half  ounce  of 
lard  were  at  first  employed,  but  the  im¬ 
provement  was  more  rapid  under  the 
application  of  ten  grains  to  two  ounces. 
Lotions  of  the  cyanuret  were  eventually 
used,  and  the  cure  was  complete. 

Case  III. — Facial  Neuralgia  almost 
immediately  cured. 

A  lady,  20  years  of  age,  suffered  for 
several  days,  at  the  same  hour,  the  most 
torturing  pains  in  the  orbital  and  supra- 
maxillary  regions.  Her  face  was  much 
flushed,  particularly  on  the  affected 
side.  Ten  grains  of  the  cyanuret  were 
dissolved  in  four  ounces  of  distilled 
water,  and  rubbed  on  with  cotton.  The 
application  was  quite  successful. 

Case  IV. — Chronic  Occasional  Neural¬ 
gia  similarly  treated. 

A  woman,  of  80,  who  had  long  suf¬ 
fered  from  irregular  attacks  of  this  com¬ 
plaint,  was  cured  by  lotions  and  fric¬ 
tions,  compounded  pretty  strongly,  and 
continued  for  some  time. 

The  cyanuret  of  potassium  is  contra¬ 
indicated  where  the  nervous  affection  is 
complicated  with  inflammatory  action, 
discharge,  &c.  It  is  a  useful  remedy  in 
non-in  flam  tnatory  rheumatism. 

In  sciatic  neuralgia  it  has  not  been 
successful-~nay,  it  has  been  necessarily 
discontinued,  on  account  of  some  un¬ 
pleasant  accidents  which  it  occasioned. 

In  white  swelling,  attended  with  acute 
pain,  poultices  moistened  with  the  solu¬ 
tion  had  the  effect  of  producing  much 
comfort,  though|the  continuance  of  their 
application  had  no  promise  of  amend¬ 
ment  in  it. 

It  is  on  the  whole  inferred  that  the 
calming  properties  of  this  remedy  are 
superior  to  those  of  any  other  known, 
and  that  it  should  always  have  a  pre¬ 
ference  where  inflammation  does  not 
exist.  Lotions,  with  hydrocyanic  acid, 
are  by  no  means  to  be  compared  with  it, 
for  the  acid  is  decomposed  with  facility, 
and  scarcely  to  be  used  without  danger. 

The  first  application  of  the  cyanuret  in 
the  above  way  is  claimed  by  M.  But- 
tigny  and  his  brethren  of  Geneva,  but 
it  is  disputed  with  them  by  Messrs. 
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Robiquet,  Villaume,  and  Bally  of  Paris. 
—  Gazette  des  Hopitaux. 

VISION  OF  THE  MOLE. 

Does  the  mole  see?  Aristotle  and 
all  the  Greek  philosophers  thought  it 
blind.  Galen,  on  the  other  hand,  main¬ 
tained  that  the  mole  saw.  He  affirmed 
that  it  has  all  the  known  means  of  sight. 
The  question  has  been  resumed  in  mo¬ 
dern  times.  Naturalists  have  found  the 
eye  of  the  animal.  It  is  very  small — 
not  larger  than  a  millet-seed;  its  colour 
is  an  ebony  black  ;  it  is  hard  to  the 
touch  ;  and  can  scarcely  be  depressed 
by  squeezing  it  between  the  fingers. 
Besides  the  eye-lid  which  covers  it,  it 
is  protected  by  long  hairs,  which  cross¬ 
ing  each  other,  form  a  thick  and  strong 
bandage.  Such  an  eye  should  be  des¬ 
tined  to  see;  but  anatomists  do  not  find 
the  optic  nerve.  What  use  could  an  eye 
be  of,  deprived  of  a  nerve,  which  in  other 
animals  transmits  the  visual  sensations 
to  the  brain  ?  This  consideration  natu¬ 
rally  tends  to  the  opinion  of  Aristotle, 
and  the  Greeks,  and  to  induce  the  belief 
that  the  mole  does  not  see,  and  that  its 
eye  is  only  a  rudimental  point,  without 
use.  Direct  experiments,  however, 
made  at  the  request  of  G.  St.  Hilaire, 
show  most  incontestibly  that  the  mole 
makes  use  of  its  eyes,  since  it  turns  to 
avoid  obstacles  placed  in  its  way.  But 
if  it  sees,  how  is  it  accomplished  without 
an  optic  nerve?  M.  Serres  was  of  opi¬ 
nion  that  the  place  of  this  nerve  was 
supplied  by  a  superior  branch  of  the 
fifth  pair,  analogous  to  the  ophthalmic 
branch  of  Willis.  According  to  Geoflfroy 
St.  Hilaire,  this  change  of  function  in  a 
nerve,  which  it  is  not  naturally  destined 
to  perform,  does  not  exist.  The  mole 
sees  by  aid  of  a  particular  nerve,  which 
being  unable,  on  account  of  the  too 
great  extension  of  the  olfactory  appara¬ 
tus,  to  follow  the  direction  which  it 
takes  in  animals,  towards  the  tuber cula 
quadrigemina,  takes  another  direction, 
and  anastomoses  in  the  nearest  point 
( aa  plus  pres )  with  the  nerve  of  the  fifth 
pair. — Annal.  des  Sciences . 

AMENORRHCEA. 

One  of  the  patients  attended  for  this 
disease,  began  to  menstruate  at  the 
tenth  year  ;  she  was  married  when  four¬ 
teen,  and  her  onlv  child  was  born  be- 
fore  she  was  sixteen  years  of  age;  since 
which  latter  period  she  has  never  again 


menstruated,  her  age  being  now  thirty. 
— Midland  Medical  and  Surgical  Re¬ 
porter. 

HEMATURIA. 

The  patient,  a  man,  aged  65,  affected 
with  haematuria,  discharged  for  several 
days  a  large  quantity  of  blood  per  ure- 
thram ;  during  one  day  as  much  as  two 
pints.  Three  months  after  the  cessation 
of  that  disease,  he  had  an  attack  of  apo¬ 
plexy,  and  his  right  side  became  para¬ 
lysed.  The  right  foot  is  now  partially 
destroyed  by  mortification,  apparently 
caused  by  deficient  nervous  action  in 
that  extremity. — Ibid. 


CASES  OF  SLOUGHING  AND  REGE¬ 
NERATION  OF  THE  SCROTUM. 

By  W.  Aitken7,  Esq.  Surgeon* 


Case  I. — Joseph  D.  tailor;  a  healthy 
man,  about  40  years  of  age,  married. 
When  carrying  a  child  up  stairs,  received 
from  it  a  slight  kick  upon  the  scrotum  ; 
this  gave  him  no  uneasiness  for  several 
days,  when  he  began  to  feel  a  slight  pain 
in  the  part,  and  on  examination  found 
it  covered  with  a  reddish  flush.  This 
extended  in  a  short  time  over  the  whole 
scrotum,  when  sloughing  commenced, 
which,  in  spite  of  the  most  energetic 
treatment,  gradually  extended,  till,  in 
a  few  davs,  the  whole  bag  was  involved, 
and  separation  at  last  taking  place,  it 
was  removed.  The  parts  now  present¬ 
ed  a  very  peculiar  appearance ;  the 
testes,  completely  denuded  of  their  ex¬ 
ternal  covering,  gave  an  idea  that  if  re¬ 
covery  did  take  place,  it  must-be  te¬ 
dious,  and  in  all  probability  with  the 
loss  of  part  of  these  generative  organs. 
The  result,  however,  was  different ;  the 
parts  were  dressed  with  oleaginous  ap¬ 
plications,  and  speedily  put  on  a  healthy 
appearance  ;  granulation  and  cicatriza¬ 
tion  went  on  rapidly,  and  in  four  weeks 
a  covering  for  the  testes — a  new  scro¬ 
tum — was  completely  formed.  The 
skin  of  the  new  production  was  thinner 
than  that  of  its  predecessor,  and  it  was 
paler  in  colour,  but  it  performed  with 
equal  fidelity  all  its  purposes.  During 
the  whole  course  of  the  disease  he  had 
no  febrile  symptoms,  nor  was  his  health 
much  impaired.  His  wife  has  had  two 
children  since  the  period  of  this  atfec- 

*  Glasgow  Medical  Examiner, 


CASES  OF  SLOUGHING  AND  REGENERATION  OF  THE  SCROTUM.  733 


tion,  and  he  lately  died  of  phthisis.  I 
have  thought  it  unnecessary  to  intro¬ 
duce  a  daily  report  of  the  above  case, 
as  the  treatment  presented  nothing  be¬ 
yond  what  is  usually  followed  in  similar 
cases.  It  is  interesting  to  remark,  how¬ 
ever,  the  vast  power  and  accuracy  which 
nature  exerts  in  the  reproduction  of 
parts  which  disease  or  injuries  may 
have  destroyed.  To  such  efforts  the 
patient  is  often  more  indebted,  though 
little  credit  is  claimed  for  them,  than  to 
the  practitioner,  who  claims  the  credit 
of  doing  the  whole. 

By  the  Editor. 

Case  II.— June  30,  1828.— T.  A.  set. 
21,  robust,  and  of  a  florid  complexion, 
came  under  treatment  for  a  superficial 
sore  on  the  inner  surface  of  the  pre¬ 
puce.  The  usual  remedies  were  pre¬ 
scribed.  On  the  1st  of  July  the  sore  was 
looking  clean,  but  there  were  slight  red¬ 
ness  and  infiltration  of  the  most  de¬ 
pending  portion  of  the  prepuce.  In 
the  evening  both  redness  and  swelling 
were  increased,  and  there  was  consider¬ 
able  constitutional  disturbance,  indicat¬ 
ed  by  great  prostration  of  strength, 
furred  tongue,  and  quick  pulse.  On 
the  morning  of  tbe  2d,  the  scrotum 
was  swelled  to  the  size  of  a  child’s 
head,  and  the  penis  proportionably  en¬ 
larged  ;  both  were  exceedingly  painful, 
and  of  a  deep  red  colour,  mottled  here 
and  there  with  spots  of  dark  purple. 
The  constitutional  symptoms  were  by 
no  means  so  severe  as  on  the  previous 
evening.  On  the  3d,  the  purple  ap¬ 
pearance  had  spread  considerably,  and 
the  pain  continued  of  a  severe  burning 
description.  4th,  Decided  sphacelus, 
which  continued  to  advance  up  till  the 
12th,  when  the  whole  of  the  scrotum 
and  integuments  of  the  penis  formed 
one  large  slough,  which,  by  the  aid  of  the 
scissors,  entirely  separated,  leaving  the 
parts  in  the  following  state :  penis  en¬ 
tirely  denuded  of  cellular  membrane, 
from  the  orifice  of  the  prepuce  (its  inner 
surface  was  entire)  to  the  pubes,  testes 
and  cremaster  exposed  up  to  within  an 
inch  and  a  half  of  the  ring,  the  tunica 
vaginalis  of  the  former  of  a  white  colour, 
and  completely  exposed.  The  margin 
of  the  sore  was  within  an  inch  of  the 
anus,  posteriorly,  and  consisted  of  the 
integuments  of  the  upper  part  of  the 
thigh  on  either  side;  it  looked  clean, 
purulent,  and  granulating.  The  treat¬ 
ment  up  to  this  period  consisted  of 


leeches,  purgatives,  and  repose,  on  the 
first  appearance  of  redness  and  swelling. 
On  the  2d,  free  scarifications  and  appli¬ 
cation  of  a  camphorated  lotion,  with  an 
emetico-purgative  dose  of  calomel.  As 
the  sphacelus  advanced,  terebinthinate 
dressings,  sulphate  of  quinine  and  ano¬ 
dynes,  with  occasional  endeavours  to 
arrest  the  destructive  process  by  the  ap¬ 
plication  of  lunar  caustic  to  the  sound 
margin.  When  the  slough  separated, 
the  dressings  consisted  of  simple  oint¬ 
ment,  spread  upon  the  softest  lint,  with 
compresses  of  teazed  cotton  and  a  sus¬ 
pensory  bandage.  This  was  the  dress¬ 
ing  employed,  along  with  occasional  ap¬ 
plications  of  the  solut.  nit.  argent,  until 
the  cure  was  completed.  The  process 
was  gradual,  but  uninterrupted,  and  its 
various  steps  were  exceedingly  interest¬ 
ing.  Both  tuniccB  vaginalis,  in  about 
two  days  after  the  separation  of  the 
slough,  became  covered  with  minute 
granulations  ;  these  by  degrees  became 
more  luxuriant,  and  at  last  effected  the 
coalition  of  both  testes.  Meanwhile  the 
edges  of  the  wound  were  sending  out 
small  processes  of  cicatrization,  and  it 
was  generally  undergoing  a  gradual 
contraction.  The  granulations,  which 
were  springing  up  vigorously  upon  the 
penis,  began  likewise  to  form  little  in¬ 
sulated  portions  of  new  skin,  while  the 
prepuce  was  becoming  gradually  reflect¬ 
ed,  and  the  integuments  of  the  pubes 
drawn  forward  by  the  contraction  of  the 
cicatrix.  In  this  manner  the  healing 
process  went  on,  until,  partly  by  the 
formation  of  new  skin,  and  partly 
by  liberal  demands  upon  the  integu¬ 
ments  of  the  groins,  pubes,  and  peri¬ 
neum,  the  whole  parts  were  covered  in. 
Such,  however,  was  the  contraction  of 
the  newly-formed  cicatrix,  that  at  first 
the  testes  were  forced  nearly  up  to  the 
verge  of  either  inguinal  ring,  producing 
a  sensation  amounting  almost  to  pain, 
and  the  penis  was  exceedingly  retracted. 
As  an  instance,  however,  of  the  efficiency 
of  the  organs,  and  of  how  little  his  mu¬ 
tilation  had  acted  as  a  sedative  upon  his 
passions,  the  last  opportunity  1  had  of. 
examining  him  was  on  account  of  a  new 
attack  of  syphilis.  At  this  time  the 
general  contraction  of  the  cicatrix  had 
disappeared  ;  the  integuments  of  the 
penis  had  not,  however,  become  elon¬ 
gated,  so  that,  in  erection,  the  body  of 
the  penis  extended  beyond  them,  and 
the  prepuce  ended  about  the  middle  of 
its  length. 
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GUY’S  HOSPITAL. 

Singular  Case  of  Compression  of  the  Brain — 
Operation  fve  weeks  after  the  Accident — 
Death. 

John  Fiend  Axford,  retat  42,  an  excise¬ 
man,  was  admitted  into  Guy’s  Hospital, 
under  Mr.  Key,  on  Wednesday,  December 
1st,  1830,  suffering  under  symptoms  of  com¬ 
pression  of  brain.  His  wife  states,  that  five 
weeks  before  this  time  her  husband  came 
home  in  the  evening  drunk,  and  that  while 
assisting  him  into  bed,  he  was  seized  with  a 
fit  of  jealousy,  and  accused  her  of  receiving 
the  visits  of  another  man.  Feeling  enraged 
at  his  accusations,  which  she  alleges  to  have 
been  unfounded,  and  seeing  a  piece  of  brick, 
about  a  quarter  of  one,  lying  in  the  room, 
she  threatened,  if  he  repeated  them ,  to  throw 
it  at  his  head  :  he  did  repeat  them,  when, 
suiting  “the  word  to  the  action,  and  the 
action  to  the  word,”  she  fulfilled  her  pro¬ 
mise  by  throwing  it  with  some  force  at  his 
head  :  it  struck  him  immediately  above  the 
left  ear,  and  made  a  small  wound,  which  did 
not  bleed  much :  he  appeared  to  be  very 
little  hurt,  and  was  not  in  the  least  stunned, 
but  got  quie.tly  into  bed,  and  slept  the  whole 
of  the  night.  In  the  morning  he  got  up, 
went  to  his  duty,  and  at  night,  as  usual,  was 
drunk.  When  he  came  home  he  was  taken 
to  a  surgeon  in  the  neighbourhood,  who  put 
some  plaister  on  the  wound,  and  gave  him  a 
purgative  draught.  On  the  following  morn¬ 
ing  two  small  pieces  of  brick  were  removed 
from  the  wound,  and  he  was  ordered  to  keep 
the  house  :  this  he  did  for  three  or  four  days, 
when  he  thought  himself  well  enough  to 
work,  at  which  he  continued  until  last  Mon¬ 
day  evening ;  during  the  whole  time  he 
drank  a  large  quantity  of  gin.  On  Monday 
he  complained  of  his  legs  aching,  and  in 
walking  dragged  them  after  him.  On  Tues¬ 
day  he  had  two  or  three  attacks  of  spasm, 
and  could  not  get  out  ol  bed.  The  woman 
also  says  that  lor  nearly  three  weeks  he  has 
not  been  able  to  open  his  mouth  as  wide  as 
usual,  on  account  of  the  jaw  being  stiff;  the 
wound  has  remained  open,  discharging  a 
small  quantity  of  pus  ;  he  has  not  had  much 
pain  in  the  head. 

It  was  between  12  and  1  o’clock  when  ad¬ 
mitted;  there  was  great  loss  of  muscular 
power,  so  that  he  could  not  walk  unless  sup¬ 
ported  between  two  people;  pulse  120,  full 
and  labouring  ;  both  pupils  dilated,  but  the 
left  more  than  the  right ;  paralysis  of  the 
left  upper  eyelid,  and  of  the  right  arm  ;  loss 
of  memory,  being  unable  to  give  the  least 
account  ol  the  accident,  or  to  answer  the 
most  trivial  question  ;  the  jaw  so  contracted 


that  the  teeth  could  not  be  separated  more 
than  half  an  inch  from  each  other  ;  there 
was  a  wound  immediately  above  the  left  ear, 
at  the  posterior  edge  of  the  temporal  muscle, 
a  few  fibres  of  which  appeared  to  be  lace¬ 
rated.  On  introducing  a  probe,  a  portion  of 
bone  might  be  felt  fractured,  and  slightly  de¬ 
pressed.  This  ascertained,  the  wound  was 
enlarged  by  a  crucial  incision,  and  the  bone 
exposed,  when  a  piece  about  as  large  as  a 
shilling  was  found  to  be  fractured  in  several 
portions,  and  a  little  depressed  ;  neither  the 
saw  or  trephine  were  used,  one  piece  being 
removed  by  the  elevator,  the  others  by  the 
forceps ;  underneath  was  seen  the  dura 
mater,  from  which,  near  the  lower  edge  of 
the  opening,  some  fungous  granulations 
were  sprouting.  It  was  probably  owing  to 
the  pressure  of  these  granulations  that  symp¬ 
toms  of  compression  had  more  decidedly 
shown  themselves  these  last  three  days.  In 
a  short  time  after  the  operation  he  appeared 
much  relieved  ;  the  pupils  contracted  ;  and 
the  pulse  rose  to  128,  and  became  softer. 

To  take  of  Hydr.  Submur.  gr.  ij.  Pulv. 

Antim.  gr.  iij.  quaque  secunda  horh. 

10,  p  m. — Can  say  a  few  words  connect¬ 
edly  ;  says  he  feels  better ;  bowels  once 
opened;  pulse  frequent,  and  sharp. 

Yenesectio  ad  Jxij. 

2d,  8,  a.m. — Has  not  had  any  sleep; 
pulse  120;  bowels  freely  relieved;  answers 
any  question,  but  is  occasionally  wandering  ; 
the  paralysis  of  left  eyelid  and  right  arm 
better  ;  stiffness  of  lower  jaw  unaltered. 

To  continue  the  Calomel  and  Antimony 
every  third  hour. 

Noon. — Complains  of  pain  and  stiffness 
in  the  loins  and  both  legs,  and  of  an  inability 
to  move  them. 

12,  p.m. — The  affection  of  the  lower  extre¬ 
mity  has  increased,  and  now  assumes  some¬ 
what  the  character  of  tetanus;  the  legs  and 
thighs  are  extended  and  rigid  ;  pulse  135, 
small  and  sharp  ;  suffers  a  good  deal  of  pain 
in  the  legs. 

O 

Venesectio  ad  ^xij. 

3d,  a.m. — Not  much  sleep  ;  bowels  not 
opened  ;  pulse  120,  small  and  weak;  spasm 
of  lower  extremities  rather  increased  ;  at 
times  the  legs  are  a  little  flexed,  but  at  others 
they  are  rigidly  extended  ;  abdominal  mus¬ 
cles  tense  ;  those  of  the  back  slightly  affect¬ 
ed,  so  as  to  draw  him  rather  backwards  ; 
still,  however,  the  neck  and  upper  extremi¬ 
ties  are  not  affected  ;  blood  drawn  last  night 
not  inflamed 

'To  have  a  blister  to  the  nape  of  the  neck* 
and  to  take  a  drop  of  Croton  oil  di 
rectly. 

8,  p.m. — Bowels  opened  once  scantily; 
pulse  140,  small  ;  spasm  much  the  same. 
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A  half-pint  Tobacco  Enema  to  be  injected 
statim. 

10,  p.m. — The  enema  returned  almost  im¬ 
mediately;  it  produced  a  good  deal  of  nau¬ 
sea,  and  the  pulse  rose  to  160  ;  it  has  now 
fallen  to  124;  spasm  not  quite  so  violent; 
belly  not  so  tense  ;  less  pain. 

To  be  repeated. 

12,  p.m. —Enema  returned  without  pro¬ 
ducing  much  good;  pulse  165,  small;  legs 
and  thighs  very  rigid  ;  abdomen  more  tense  ; 
jaw  continues  much  the  same  ;  paralysis  of 
arm  gone. 

4th,  9,  a.m. — No  sleep  ;  pulse  140,  small 
and  feeble  ;  spasmodic  affection  continues, 
and  at  intervals  is  much  increased  ;  he  has  just 
had  a  most  severe  attack  of  the  whole  body  ; 
this  more  resembled  a  chronic  than  a  tetanic 
spasm,  as  the  hands  were  alternately  con¬ 
tracted  and  relaxed;  blister  not  risen; 
bowels  not  opened  ;  he  is  unable  to  speak, 
but  appears  sensible. 

To  take  another  drop  of  Croton  oil  statim. 

3,  p.m. — The  paroxysms  have  been  more 
violent  and  frequent,  occasionally  affecting 
the  upper  extremities  ;  the  back  feels  hard, 
like  a  board,  and  he  is  raised  upon  his  head 
and  heels ;  pupils  sluggish ;  bowels  not 
opened.  A  tobacco  enema  has  been  inject¬ 
ed,  soon  after  which  the  pulse  was  125  ;  it 
has.  however,  been  very  variable,  from  140 
to  120. 

To  have  another  drop  of  Croton  oil,  in 
giving  which  nearer  two  drops  than  one 
were  given. 

12,  p.m. — Bowels  scantily  opened  ;  teta¬ 
nus  not  quite  so  bad  ;  can  move  the  lower 
jaw  a  little  ;  says  he  is  in  great  pain  from  the 
spasm;  pulse  130,  sharp;  breathing  rather 
laborious  ;  a  small  quantity  of  unhealthy  pus 
discharged  from  the  wound. 

Another  Tobacco  Enema  to  be  used. 

5th,  a.m. — Has  not  had  any  sleep,  but  has 
been  much  quieter;  bowels  have  been  freely 
relieved  of  a  large  quantity  of  green  slimy 
matter;  pulse  108. 

11,  p.m  —Has  not  had  nearly  so  much 
spasm  to-day ;  pulse  quicker  and  fuller ; 
skin  hot  and  dry  ;  bowels  not  again  opened. 

To  take  Liq.  Ammon  Acet.  %ss.  Vini 
Antim.  T.  l{[xv.  Magnes.  Sulphatis, 
3ss.  ex.  Aqua  Menth.  4ta  hor&. 

6th.— Tetanic  symptoms  much  better  ;  he 
now  draws  up  his  legs  so  as  to  semiflex  them  ; 
he  is  also  able  to  open  his  mouth  wider,  but 
is  afraid  to  put  out  the  tongue,  lest  it  should 
be  caught  between  the  teeth  ;  it  appears 
much  excoriated,  which  may  arise,  in  part, 
from  the  croton  oil  which  was  dropped  into 
the  mouth ;  bowels  scantily  opened  ;  pulse 
same  as  yesterday. 


8th. — Pulse  104,  small  ;  bowels  not  open¬ 
ed  ;  spasm  has  varied  a  good  deal  ;  at  times 
he  has  been  nearly  free  from  it,  at  others  he 
has  been  drawn  backwards,  with  the  legs 
quite  immoveable,  and  the  abdomen  tense  ; 
upper  extremities  quite  free  ;  no  pain  in 
head  ;  the  wound  looking  better. 

R  Potasste  Supertart.  3j*  Infus.  Sennae, 
Jiss.  statim, 

9th. — Bowels  opened  twice  ;  towards 
night  the  pulse  rose  to  120  ;  during  the  day  it 
had  not  been  so  frequent;  spasm  in  back 
and  lower  extremities  still  continues  ;  he  is 
particularly  attacked  when  about  to  fall 
asleep. 

Another  Tobacco  Enema  lias  been  admi¬ 
nistered,  it  remaining  in  the  gut  about 
fifteen  miuutes  without  producing  any 
apparent  effect. 

10th. — Slept  well ;  had  this  morning  ano¬ 
ther  purgative  draught ;  stools  of  a  better 
appearance  ;  spasm  lessened  ;  he  can  bear 
his  legs  to  be  moved  ;  still  complains  of  pain 
and  stiffness,  particularly  in  the  back  ;  pulse 
120,  small  and  irritable. 

Ordered  a  dose  of  Julepum  Ammonia, 
and  at  night  to  have  some  gin  and 
water,  which  is  his  favourite  drink. 

11th. — Gin  produced  intoxication, .  and 
was  consequently  discontinued;  pulse  120, 
weak  ;  bowels  not  opened  ;  tongue  dry. 

To  have  ^iss.  of  Oil  of  Turpentine  in  an 
enema,  and  take  Julep.  Ammoniae,  ^iss. 
Spirit  Ammonias,  3j-  bis  et  ter  die. 

12th. — Turpentine  has  produced  several 
motions  ;  pulse  thready,  small  and  irregular  ; 
pupils  sluggish  ;  pain  in  head  ;  restless,  and 
rather  delirious  ;  lips  of  wound  hot  and 
swelled  ;  surrounding  scalp  inflamed  ;  head 
to  be  kept  wet  with  cold  wash,  and  a  purga¬ 
tive  draught  to  be  taken  in  the  morning. 

13th. — Left  side  of  scalp  affected  with 
erysipelatous  inflammation  ;  pulse  132, 
small ;  bowels  once  opened  ;  tongue  dry  and 
brown  ;  skin  hot ;  is  able,  with  a  good  deal 
of  difficulty,  to  turn  in  bed,  but  occasionally, 
on  attempting  to  move,  he  is  suddenly  seized 
with  spasm  ;  this  lasts  for  a  short  time,  then 
disappears  ;  during  its  continuance  he  lies 
like  a  log  of  wood. 

R  Pulv.  Jalapae,  gr.  xv.  Hydr.  Submur. 
gr.  iv.  statim,  et  postea.  Ammonias 
Subcarb.  3ss.  in  statu  effervescentiae 
cum  Succo  Limonum  sexta  quaque  hor& 
sumend. 

1 6th. — Tetanic  symptoms  have  in  a  great 
measure  subsided  ;  limbs  free  from  pain, 
and  can  move  them  more  easily  ;  lower  jaw 
not  much  fixed ;  erysipelas  has  slightly  ex- 


736 


CAJEPUT  OIL  IN  CHOLERA. 


tended  on  the  head  and  face ;  bowels  open¬ 
ed  ;  pulse  not  so  frequent,  and  fuller  ;  the 
erysipelatous  parts  have  been  punctured  two 
or  three  times  with  the  point  of  a  lancet, 
with  apparent  benefit. 

Contin.  Medicamenta. 

19th. — Has  not  had  any  return  of  spasm, 
and  can  now  be  got  out  of  bed,  and  sit  while 
it  is  made  ;  erysipelas  is  slowly  extending 
over  the  face,  the  left  side  of  which  is 
much  swollen  5  complains  of  pain  in  the 
head  ;  is  restless ;  tongue  dry  and  furred  ; 
pulse  120,  feeble  ;  wound  in  scalp  discharges 
a  good  deal  of  thin  curdy  matter,  and  does 
not  heal. 

Continue  the  Ammonia  in  effervescence, 
with  Lemon-juice,  and  a  purgative 
draught  in  the  morning. 

23d. — The  whole  of  face  affected  with 
erysipelas  ;  he  is  completely  blind  from  the 
swollen  state  of  eyelids,  in  which  there  is 
matter,  with  a  little  sloughing  of  the  cellular 
membrane  ;  there  is  an  obscure  fluctuation, 
with  a  doughy  feel,  at  the  angle  of  the  jaw, 
on  the  right  side  ;  inflammation  leaving  the 
scalp,  and  spreading  down  the  neck  and 
chest ;  tongue  dry  and  wrinkled  ;  thirsty  ; 
slight  diarrhoea ;  evacuations  offensive  and 
dark-coloured  ;  pain  in  head,  and  delirious 
at  times  ;  there  was  a  collection  of  matter 
under  the  scalp  on  right  side  of  head,  which 
has  been  punctured. 

To  be  allowed  wine.  Continue  the  Am¬ 
monia.  Have  a  poultice  to  the  eyelids. 
And  for  a  lotion,  Lotionis  Spirit.  Jxvi. 
Ammonias  Subcarbonatis,  3iss.  ft.  lodo. 

No  return  of  spasm. 

26th. — Sinking.  On  the  24th  he  rallied  a 
little,  but  is  now  worse  ;  wound  in  scalp 
gaping,  edges  everted,  and  the  bone  may  be 
seen  bare  all  round  the  opening  ;  deposition 
of  pus  in  right  cheek  more  evident;  pulse 
156,  very  small  and  weak  ;  abdomen  tender 
on  pressure  ;  diarrhoea  continues  ;  motions 
dark,  and  offensive  ;  tongue  typhoid  ;  black 
sordes  have  collected  on  the  teeth  ;  is  taking 
w'ine,  brandy,  and  ammonia. 

27th. — Died  this  morning. 

Examination  27  hours  after  Death. — Abdo¬ 
minal  and  thoracic  viscera  healthy  ;  medulla 
spinalis,  and  its  investing  thecre,  natural  ;  a 
considerable  collection  of  matter  under  the 
scalp  ;  the  cellular  membrane  sloughy  ;  the 
dura  mater  entire,  and  adhering  firmly  to  the 
edge  of  the  bone  all  round  the  opening  in 
the  skull.  The  pia  mater,  where  it  co¬ 
vers  the  medulla  oblongata  at  the  base 
of  the  cranium,  of  a  darker  colour  than 
usual ;  the  substance  of  the  brain,  generally, 
observed  to  be  particularly  firm  and  healthy  ; 
but  within  the  middle  lobe  of  the  left  hemis¬ 
phere  wholly  within  the  medullary  substance, 
and  precisely  opposite  the  opening  in  the 


bone,  was  found  an  abscess,  containing  about 
four  drachms  of  healthy  pus.  The  thalami 
and  corpora  striata  were  natural.  N. 


CAJEPUT  OIL  IN  CHOLERA. 


To  the  Editor  of  the  London  Medical  Gazette. 

Brighton,  30th  August,  1831 . 

■  Sir, 

A  second  severe  case  of  cholera  came  under 
my  notice  in  London,  a  few  days  since,  in 
which  one  hundred  and  twenty-five  drops  of 
the  cajeput  oil,  in  three  doses,  were  given 
with  success. 

The  information  on  which  I  recommended 
this  remedy  did  not  rest,  as  you  know,  on 
the  bare  testimony  of  the  servant,  but  was 
confirmed  by  his  master,  under  whose  direc¬ 
tion  he  administered  it. 

In  a  letter,  published  in  the  Madras  Ga¬ 
zette  of  the  20th  October,  1825,  the  cajeput 
oil  is  mentioned  as  having  been  adminis¬ 
tered  for  the  first  time  in  a  case  of  cholera  in 
India :  I  cannot  just  now  find  the  extract 
from  this  letter,  but  the  newspaper  may  be 
seen  at  the  East  India  House.  It  is  singu¬ 
lar  that  the  cajeput  oil  is  not  known  in  the 
Bengal  Residency  as  a  remedy  in  cholera  : 
this  I  find  from  the  testimony  of  a  gentle¬ 
man  who  held  a  high  station  there,  and  of  a 
medical  officer,  just  returned  after  a  service 
of  eighteen  years. 

Should  you  have  room  to  insert  this  in 
your  valuable  journal,  it  may  lead  to  further 
inquiry. — I  am,  sir, 

Your  obedient  servant, 

M.  J.  Tl  ERNEY. 


APOTHECARIES’  HALL. 


Names  of  Gentlemen  to  whom  the  Court  of 
Examiners  granted  Certificates  of  Qualifica¬ 
tion  on  Thursday,  August  25,  1831 : — 

William  Dixon,  of  Wakefield. 

George  Morley,  Leeds. 

William  Platt. 


NOTICES. 

We  have  received  a  letter  from  “  A  Calm 
Observer,”  pointing  out  an  illiberal  attack 
in  the  Lancet  upon  Sir  W.  Burnett.  The 
character  of  the  journal  in  which  it  appears 
renders  the  refutation  unnecessary. 

Mr.  Middlemore’s  paper  has  been  de¬ 
layed  owing  to  accident;  it  shall  appear 
next  week. 


W.  Wilson,  Printer,  57,  Skinner-Street*  London. 
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DR.  PHILIP’S  REPLY 

TO 

DR.  PROUT’S  OBSERVATIONS 

In  the  Medical  Gazette  of  last  week . 


To  the  Editor  of  the  London  Medical 
Gazette. 

Cavendish-Square,  Sept.  5, 1831. 

Sir, 

Dr.  Prout  could  not  have  been  half  so 
much  surprised  at  my  observations  as  I 
have  been  at  the  first  paragraph  of  his 
reply  to  them.  Had  I  known  that  a  pri¬ 
vate  conversation  was  to  have  been  thus 
publicly  noticed,  T  should  have  been 
more  explicit  in  what  I  said.  Dr.  Front’s 
feelings  seemed  hurt,  and  I  felt  awk¬ 
wardly  in  meeting  him  so  immediately 
on  the  appearance  of  my  observations, 
and  carefully  avoided,  in  our  conversa¬ 
tion,  whatever  might  hurt  them  farther  ; 
but  had  not  the  least  idea  that  I  left 
him  under  impressions  so  wholly  mis¬ 
taken  as  I  find  his  were. 

With  respect  to  my  confession  of  er¬ 
rors,  1  am  not  sensible  of  having  made 
any.  I  expressed  myself  sorry  that  I 
had  mistaken  the  meaning  in  which  he 
used  the  term  metaphysics  ;  but  whether 
this  mistake  arose  from  his  error  or 
mine  is  a  point  in  which,  if  we  had  dis¬ 
cussed  it,  we  should  not  certainly  have 
agreed. 

The  impressions  left  on  my  mind  by 
the  conversation,  as  I,  soon  after  it, 
mentioned  to  a  friend*,  were  that  Dr. 


*  The  gentleman  I  here  refer  to  is  Dr.  Roget, 
and  I  am  now  pleased  that  I  had  mentioned  to 
him  the  impression  the  conversation  had  made  on 
me  before  the  publication  of  Dr.  Prout’s  reply, 
and  before  I  was  at  all  aware  of  the  error  he  la¬ 
boured  under. 

197.— VIII. 


Prout  had  made  an  improper  use  of  the 
term  metaphysics ;  and  that  the  dif¬ 
ference  of  our  views  was  greater,  and 
consequently,  to  me.  Dr.  Prout  ap¬ 
peared  more  in  error,  than  !  had  sup¬ 
posed. 

Such  being  the  case,  and  the  subject 
of  our  discussion  one,  I  conceive,  of  no 
slight  physiological  importance,  I  hope 
you  will  not  think  the  space  it  will  re¬ 
quire  to  enter  on  it  at  length  ill  em¬ 
ployed  ;  but  that  it  may  not  be  mixed 
up  with  any  thing  personal  between  Dr. 
Prout  and  myself,  I  shall  here  reply  to 
him  as  far  as  we  have  mistaken  each 
other;  and  in  a  future  communication 
enter  into  the  subject  of  our  dispute, 
and  endeavour  to  convince  others,  as  I 
am  myself  convinced,  that  the  ground 
Dr.  Prout  has  taken  cannot  for  a  mo¬ 
ment  be  maintained. 

With  respect  to  Dr.  Prout’s  use  of 
the  word  metaphysics,  I  think  it  will  be 
admitted  that,  as  he  writes  in  the  Eng¬ 
lish  language,  he  ought  either  to  have 
used  the  term  in  the  sense  in  which,  1  be¬ 
lieve,  all  other  English  writers  use  it,  or 
explicitly  defined  the  sense  in  which  he 
did  use  it.  To  leave  the  reader  to  infer 
that  sense  from  the  manner  in  which  he 
uses  it,  is  evidently  wrong ;  because  it 
is  quite  impossible  for  the  reader  to 
tell  whether  he  attaches  a  meaning  to  it 
different  from  that  of  other  English 
writers,  or  uses  it  inaccurately — some¬ 
times  as  meaning  one  thing  and  some¬ 
times  another. 

As  to  his  allusion  to  the  etymology  of 
the  word,  what  would  become  of  any 
language  were  we  to  determine  the 
meaning  of  words  by  etymology,  not 
usage  ?  The  term  physiology  would 
then  include  the  whole  circle  of  the 
sciences. 

3  B 
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dr.  philip’s  reply  to  dr.  prout. 


In  tlie  extended  sense  in  which  Dr. 
Prout  uses  the  term  metaphysics,  we 
must  consider  the  following  sentence  as 
applying  to  physiology.  “  On  the 
other  hand,  if  we  know  little  of  the 
nature  of  living  action,  or  psychology, 
it  has  not  been  for  want  of  inclination 
and  attempts  to  investigate  it,  but  sim¬ 
ply  from  the  nature  of  the  subject, 
which,  for  the  most  part,  is  beyond  our 
comprehension.’'  Thus,  as  far  as  I  am 
capable  of  judging,  the  sentence  is  ren¬ 
dered  unintelligible.  Can  Dr.  Prout 
assert  that  the  laws  of  the  living  animal 
body  are  not  as  legitimate  a  subject  of 
experiment  as  the  composition  of  the 
fib  res  of  which  it  consists  ?  Are  the 
results  of  the  experiments  of  Haller, 
which  have  influenced  the  whole  science 
of  medicine,  less  important,  less  con¬ 
clusive,  or  placed  more  beyond  our 
comprehension,  than  those  of  Lavoisier? 

What  does  Dr.  Prout  mean  by  saying 
that  the  laws  of  the  living  animal  body 
are  placed  beyond  our  comprehension? 
If  he  means  that  the  nature  of  the  or¬ 
ganic  agent  is  placed  beyond  it,  we  can 
understand  him  ;  but  the  nature  of  the 
organic  agent  is  no  more  the  object  of 
the  physiologist,  than  the  nature  of  gra¬ 
vitation  is  the  object  of  the  astronomer. 
The  phenomena  of  these  powers,  not 
the  nature  of  the  powers  themselves, 
are  the  object  of  research  to  both;  and 
will  Dr.  Prout,  on  reflection,  maintain 
that  it  is  not  as  possible  to  observe  and 
arrange  the  phenomena  of  the  living  as 
the  dead  animal  fibre  ?  Yet  this  is  what 
he  has  maintained  in  the  sentence  just 
quoted,  if  we  keep  in  view  his  new  mean¬ 
ing  of  the  term  metaphysics  ;  for  in  this 
he  includes  the  laws  of  the  living  animal 
fibre.  It  is  for  this  reason  that  I  said 
that  the  difference  between  us  is  greater, 
and  that  Dr.  Prout  appears  to  me  more 
in  error  than  I  thought  him. 

Let  us  turn  for  a  moment  to  Dr. 
Prout’s  own  account  of  the  nature  of 
metaphysics.  In  the  first  page  of  his 
lectures  he  says,  “  on  the  other  hand, 
when  we  quit  material  grounds,  and 
launch  into  the  wide  ocean  of  metaphy¬ 
sics,  all  is  fancy  and  hypothesis.”  Will 
Dr.  Prout,  after  due  consideration, 
maintain  that  to  a  division  of  know¬ 
ledge  to  which  he  applies  such  a  de¬ 
scription  (whether  accurately  or  not,  is 
not  here  the  question),  the  science  of 
the  living  animal  body  belongs  ?  I  think, 
on  reflection,  he  will  correct  this  lan¬ 
guage  ;  and  I  am  sure  that  if  he  does 


not,  neither  physician  nor  physiologist 
will  listen  to  it.  In  writing  the  sentence 
just  quoted,  as  well  as  that  quoted  above, 
was  not  he  rather  guided  by  the  com¬ 
mon,  than  his  own  meaning  of  the 
term  metaphysics? 

He  is  as  inaccurate  in  the  use  of  his 
terms  in  his  reply  as  in  his  lectures.  He 
observes,  in  the  first  page  of  the  for¬ 
mer,  “  To  prevent  the  possibility  of  mis¬ 
take  on  this  point,  a  few  lines  below, 
the  nervous  or  living  principle,  or  rather 
action,  is  expressly  included  in  this 
term.”  Does  Dr.  Prout,  then,  consider 
the  terms  nervous  and  living  principle 
as  synonymous  ;  principles  which  have 
not  one  quality  in  common?  Is  not 
the  nervous  principle  confined  to  par¬ 
ticular  organs?  Does  not  the  living 
principle  operate  equally  in  all  the  or¬ 
gans  of  the  living  animal?  Is  not  the 
nervous  principle  conveyed  by  the 
nerves  ?  Have  we  not  seen  it  made 
even  to  leave  the  nerves  and  pass  through 
other  conductors  ?  What  would  be  said 
of  the  physiologist  who  should  main¬ 
tain  that  the  living  principle  is  conveyed 
by  the  nerves,  or  can  be  made  to  pass 
through  any  conductor?  Ought  a  writer 
to  complain  of  being  misunderstood 
who  is  thus  careless  in  the  use  of  his 
terms? — farther  examples  of  which  will 
force  themselves  on  us  as  we  proceed. 

With  respect  to  what  is  said  in  the 
paragraph  which  Dr.  Prout  denotes 
by  number  1,  if  he  will  recur  to  my 
observations,  he  will  find  that  the  re¬ 
marks  he  refers  to  do  not  relate  to  his 
assumption  of  the  living  agent  as  an  ul¬ 
timate  principle,-— it  is  impossible  that 
we  should  regard  it  in  any  other  point 
of  view, — but  to  his  explanation  of  the 
manner  in  which  the  organic  principle 
operates  in  the  chemical  changes  effect¬ 
ed  in  the  living  animal  body;  and  I 
must  repeat,  that  in  our  reasonings  re¬ 
specting  the  laws  of  the  vital  functions, 
it  is  of  little  consequence  whether  these 
changes  are  directly  or  indirectly  in¬ 
fluenced  by  it.  -  In  either  case  it  is 
proved  that  the  chemical  laws  of  the 
living  animal  are  not  identical  with  those 
of  inanimate  nature  ;  and  consequently, 
that  inferences  from  the  latter  will  never 
be  found  applicable  to  the  former.  If 
it  were  possible  that  Dr.  Prout  could 
even  prove  his  positions  synthetically,  it 
would  make  no  difference  in  this  neces¬ 
sary  consequence.  Dr.  Prout’s  reply, 
therefore,  in  no  degree  bears  on  the 
subject  of  my  remarks. 


dr.  Philip’s  reply  to  dr.  prout. 
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Nor  are  his  observations  in  paragraph 
2  more  relevant.  Dr.  Prout  must  be 
aware  that  I  never  denied  that  there  are 
many  diseases  that  are  not  of  an  inflam¬ 
matory  nature,  and  many  that  require 
other  means  than  evacuants.  What  I 
have  said  of  inflammatory  diseases  is  not, 
however,  on  this  account  the  less  cor¬ 
rect.  To  shew  again  Dr.  Prout’s  inac¬ 
curate  use  of  the  terms  he  employs,  it  is 
only  necessary  to  quote  from  this  para¬ 
graph  the  following  part  of  his  comment 
on  a  passage  quoted  from  my  reply. 

But  notwithstanding  this,  I  never 
could  bring  my  mind  to  believe  that  the 
effects  of  inflammation  are  merely  of  a 
mechanical  nature.”  If  Dr.  Prout  has 
read  my  observations,  he  must  be  aware 
that  among  the  effects  of  the  preterna¬ 
tural  distention  of  the  vessels,  1  men¬ 
tion  the  diminution  of  their  vital  power, 
the  irritation  of  their  nerves,  and  the  ef¬ 
fect  of  this  irritation  on  the  whole  sys¬ 
tem.  Now,  according  to  his  definition 
of  the  words,  whether  do  these  effects 
belong  to  mechanics  or  metaphysics  ? 
It  is  only  necessary  to  refer  to  the  pre¬ 
ceding  page  of  his  reply  to  shew  that 
they  belong  to  the  latter.  What  then 
are  we  to  say  to  the  passagejust  quoted  ? 

It  will  appear,  I  think,  from  my  next 
communication,  that  Dr.  Front’s  want  of 
precision  in  the  use  of  his  terms  involves 
him  in  much  more  extensive  difficulties 
than  any  I  have  yet  had  occasion  to  no¬ 
tice.  Unfortunately  the  inaccurate  use 
of  terms  tends  to  deceive  the  author 
himself  as  well  as  his  reader,  and  thus 
error  accumulates. 

If  Dr.  Prout  will  recur  to  my  obser¬ 
vations,  he  will  find  that  I  do  not  say 
that  chemistry  is  “  principally  limited 
to  urinary  diseases.”  It  affords  useful 
aids  in  many  others,  but,  I  believe,  in  no 
other  class  will  its  application  be  found 
so  extensive.  The  urine  remains  so  long 
in  the  body  after  its  secretion,  and  yet  is 
discharged,  on  the  whole,  so  unmixed, 
and  so  little  changed,  that  it  affords  the 
chemist  opportunities  that  he  can  find  in 
no  other  disease  ;  and  we  may  safely  pre¬ 
dict  that  chemistry  will  never  do  so 
much  for  any  other  class  of  diseases  as, 
in  the  hands  of  Dr.  Prout,  it  has  already 
done  for  those  of  the  urinary  passages. 
In  my  next  communication  I  hope 
clearly  to  point  out  the  very  different 
ground  on  which  Dr.  Prout  stands  in  his 
other  attempts  to  apply  chemical  re¬ 
sults  to  the  cure  of  diseases.  From 
the  morbid  state  of  a  secreted  fluid,  we 


may  learn  some  particulars  respecting 
that  of  the  organ  which  secretes  it ; 
but  we  shall  find  that  the  very  next  link 
in  the  chain,  the  cause  on  which  the 
particular  state  of  the  organ  depends, 
either  wholly  or  in  a  great  measure,  lies 
beyond  the  province  of  the  chemist. 

The  accuracy  of  Dr.  ProuPs  observa¬ 
tions  in  paragraph  3,  depends  on  the  light 
in  which  a  reader  must  understand  what 
he  says  of  diet,  in  the  fifteenth  page 
of  his  lectures,  to  which  I  refer  the 
reader. 

The  subject  of  paragraph  4,  the  di¬ 
gestible  nature  of  sugar,  can  only  be 
determined  by  an  appeal  to  experi¬ 
ence.  I  have,  in  my  former  observa¬ 
tions,  stated  the  result  of  my  own  expe¬ 
rience  on  this  subject.  Dr.  Prout  says, 
in  the  eleventh  page  of  bis  lectures, 
e<  Alcohol,  in  its  pure  state,  has  been 
long  generally  admitted  to  be  its  worst 
form  ;  and  I  am  decidedly  of  opinion, 
that  in  subjects  labouring  under  those 
forms  of  dyspepsia  connected  with  de¬ 
ficient  merorganizing  power,  wliich  are 
by  far  the  most  frequent,  pure  sugar  is 
as  difficult  to  assimilate  as  pure  alcohol, 
and  little  less  injurious.”  If  sugar  be  thus 
universally  injurious  in  the  most  common 
ofallcomplaints(I  havestatedin  myform- 
er  observations  that  in  certain  habits  it  is 
very  much  so),  why  is  it  generally  ob¬ 
served  that  the  negroes  employed  in  the 
mills  and  boiling-houses  in  the  West- 
Indies,  become  sleek,  fat,  and  healthy, 
in  the  sugar  season ;  and  that  we  neversee 
any  effect  of  this  kind  in  the  spirit  shops  ? 
In  the  last  part  of  this  paragraph,  if  Dr. 
Prout  will  recur  to  my  observations,  he 
will  find  he  has  misunderstood  me.  He 
cannot  mean  that  chemistry  can  ever 
explain  the  feelings  of  disgust,  or  the 
way  in  which  these  feelings  affect  the 
vital  powers  of  the  stomach. 

This  observation  brings  me  to  the  last 
paragraph  of  Dr.  Prout’s  reply*,  and  to 
one  of  the  chief  points  of  difference  be¬ 
tween  him  and  myself.  In  his  physiolo¬ 
gical  observations  he  seems  constantly 
to  have  in  view  the  chemical  department 
of  the  science  alone,  and  forgets  that 
there  are  physiological  questions  in  the 

*  From  certain  expressions  in  this  paragraph. 
Dr.  Prout  seems  to  insinuate  some  doubts  re¬ 
specting  the  accuracy  of  the  results  I  have  stated. 
No  man  stands  higher,  and  I  believe  justly,  as 
an  accurate  experimentalist  than  Dr.  Prout;  yet 
many,  not  inferior  in  this  respect  to  Dr.  Prout 
himself,  occasionally  witnessed  the  results  of  the 
experiments  in  question,  and  attested  their  ac¬ 
curacy.  Among  these  I  may  mention  Sir  Hum¬ 
phry  Davy,  Mr,  Andrew  Knight,  and  Mr.  Brodie. 
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solution  of  which  chemistry  can  have 
no  place. 

The  more  perfect  our  knowledge  of 
chemistry,  the  better  shall  we  under¬ 
stand  the  function  of  a  secreting  sur¬ 
face,  because  it  operates  by  effecting 
chemical  changes  ;  the  better  shall  we 
understand  certain  effects  of  respiration, 
because  this  function  influences  the 
composition  of  the  blood.  But  could 
the  most  perfect  knowledge  of  che¬ 
mistry  assist  us  in  determining  the  inde¬ 
pendence  of  the  muscular  or  nervous,  on 
the  sensorial  power;  or  the  laws  by  which 
the  two  first,  notwithstanding  this  inde¬ 
pendent  existence,  are,  though  in  a  dif¬ 
ferent  way,  subjected  to  the  influence  of 
the  last  ?  Could  it  assist  us  in  deter¬ 
mining  whether  the  nervous,  like  the 
muscular  power,  essentially  belongs  to 
the  organs  by  which  it  operates,  or  is 
capable  of  existing  elsewhere — a  ques¬ 
tion  which  essentially  influences  all  our 

views  of  the  animal  economy  ?  Can 
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it  assist  us  in  determining  how  the 
muscular  action  of  the  alimentary 
canal  influences  the  relative  position 
of  its  contents,  without  which  it  is 
easy  to  shew  that  all  the  chemical 
changes  effected  in  it  would  be  vain  ? 
in  short,  can  it  assist  us  in  any  physio¬ 
logical  investigation,  except  in  what 
may  be  justly  termed  the  chemical  de¬ 
partment  of  physiology  ?  a  most  exten¬ 
sive,  I  am  ready  to  admit,  and  most  im¬ 
portant  department,  but  still  only  a  de¬ 
partment;  a  fact  Dr.  Prout  appears 
wholly  to  overlook.  But  I  am  encroach¬ 
ing  on  one  part  of  the  subject  of  my 
next  communication,  and  must  here 
subscribe  myself,  sir, 

Your  obedient  servant, 

A.  P.  W.  Philip. 


ON  THE  TREATMENT  OF  MALIG¬ 
NANT  DISEASES. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  I  have  never  seen  even  one  case  of  the 
Indian  cholera,  of  course  I  can  only  judge 
of  the  treatment  of  that  disease  by  reason¬ 
ing  from  analogy  betwixt  this  and  other 
malignant  fevers  which  I  have  actually 
seen ;  but  probably  I  was  not  far  from 
the  truth  when  I  stated  that  the  prac¬ 
tice  which  l  had  found  so  useful  in  the 
malignant  fevers  of  the  western  world 
would  be  equally  successful  in  the  treat¬ 
ment  of  all  other  forms  of  malignant 


disease ;  and  perhaps,  also,  after  this 
treatment  has  been  fairly  tried,  the  out¬ 
line  of  the  practice  in  all  malignant  dis¬ 
eases  will  ultimately  be  nearly  the  same. 

I  can  now  add,  that  the  same  treatment 
which  I  have  recommended  in  the  yel¬ 
low  fever,  &c.  has  been  most  extensively 
used,  and  with  equal  success,  in  the  treat¬ 
ment  of  those  malignant  forms  of  the 
marsh  fever  which  were  formerly  so 
fatal  in  the  Genesee  country,  on  the 
southern  shore  of  Lake  Ontario.  This 
country  is  so  flat  that  the  Erie  canal 
runs  through  it  for  upwards  of  seventy 
miles  without  even  one  lock.  From 
being  so  flat,  it  is  full  of  marshes  ;  and 
during  the  hot  months,  there  are  many 
of  the  districts  in  that  territory  nearly  as 
sickly,  and,  until  lately,  nearly  as  fatal, 
as  the  marsh  fevers  of  Sierra  Leone. 
The  result,  however,  is  now  very  dif¬ 
ferent,  particularly  at  Rochester,  and 
other  places  in  that  country,  where  the 
alkaline  carbonates,  &c.  are  now  used 
in  place  of  the  calomel,  or  the  mere 
purgative  and  bark  treatment,  which 
were  formerly  used  in  these  localities 
with  so  little  success. 

That  sickness  of  the  stomach  which  is 
so  generally  met  with  in  the  commence¬ 
ment  of  all  those  fevers  that  are  pro¬ 
duced  by  the  specific  aerial  poisons,  is 
probably  the  effect  of  the  poison  itself, 
which  is  thrown  out  of  the  circulation, 
and  causes  irritation  in  the  gastric 
organs,  in  the  same  way  that  tartarized 
antimony  produces  nausea  and  vomit¬ 
ing  when  we  inject  a  small  portion 
of  that  agent  into  a  vein  :  when  proper 
remedies  are  used,  that  sickness  at  the 
stomach  which  begins  with  the  disease 
soon  passes  away ;  but  that  peculiar 
irritation  in  the  gastric  organs  which 
comes  on  at  a  later  period,  and  which 
is  often  so  distressing  in  the  last 
stage,  is  evidently  in  these  fevers 
produced  in  a  great  measure  by 
an  excess  of  acidity7  in  the  gastric 
organs.  This  may  perhaps  arise .  from 
the  decomposition  of  the  saline  ingre¬ 
dients  of  the  blood  by  the  nervous  or 
electric  fluid  which  appears  to  exist  in 
excess  in  all  fevers,  but  particularly  in 
those  of  a  malignant  character.  After 
the  decomposition  of  the  saline  matter, 
the  acids  of  the  salts  may  be  attracted 
into  the  gastric  organs,  where  they  exist 
in  excess,  and  act  as  a  source  of  intense 
irritation.  This,  however,  is  in  part 
theory  ;  but  there  is  no  question  of  the 
fact,  that  there  is  in  all  the  malignant 
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fevers  of  the  new  world,  particularly  in 
the  last  stage  of  these  diseases,  an  ex¬ 
cess  of  acidity  in  the  alimentary  canal, 
which  extends  from  the  very  tip  of  the 
tongue  to  the  verge  of  the  anus.  When 
we  apply  at  this  period  of  the  disease  a 
piece  of  litmus  paper  to  the  foul  or  red 
irritable  tongue,  the  test  is  reddened 
almost  instantly;  and  when  we  apply 
the  same  paper  to  the  fluids  ejected  from 
the  stomach,  it  is  reddened  almost  as 
suddenly  as  if  it  had  been  dipped  in  a 
pure  acid.  In  fact,  even  the  matter  of 
black  vomit  (which  is  merely  an  inter¬ 
nal  effusion  of  the  black  and  dissolved 
blood)  receives  such  an  addition  of  fixed 
acid  in  the  stomach  that  it  effervesces 
freely  with  the  alkaline  carbonates. 

The  excess  of  acid  which  produces 
the  intense  irritation  in  the  stomach  is 
not  the  acetic,  for  even  the  matter  of  the 
black  vomit  has  no  sour  smell.  This 
excess  of  acid  is  probably  derived/rom 
the  saline  matter  of  the  blood  ;  and  as 
the  muriate  of  soda  is  the  principal 
saline  ingredient  in  the  blood,  so  I  be¬ 
lieve  that  the  muriatic  is  in  fever  the 
acid  which  exists  in  the  greatest  excess 
in  the  stomach;  but  whatever  the 
source  of  this  acidity  may  be,  it  is,  as 
3  have  said,  at  this  period  of  the  disease 
the  true  source  of  the  intense  burning, 
and  that  local  irritation,  amounting 
even  to  inflammation,  which  is  the  real 
cause  of  the  gastro-enterite  of  Brous- 
sais.  This  species,  however,  of  the  en¬ 
tente  cannot  be  cured  either  by  gum 
water,  taken  internally,  or  by  leeches 
applied  to  the  pit  of  the  stomach.  The 
irritation  is  produced  by  a  chemical 
cause,  and  can  only  be  removed  by  che¬ 
mical  means. 

It  is  at  this  period  of  the  disease  that 
the  alkaline  carbonates  are  of  such  in¬ 
finite  value  :  when  we  give,  for  exam¬ 
ple,  the  carbonate  of  soda,  the  fixed 
acids  of  the  stomach  are  immediately 
neutralized  by  the  alkali  of  the  carbo¬ 
nate;  a  large  quantity  of  carbonic  acid 
is  evolved  by  the  mouth,  and  the  irrita¬ 
tion  of  the  stomach  disappears  almost 
as  fast  as  if  it  had  been  removed  by  a 
charm. 

By  this  treatment  we  not  only  remove 
that  irritation  and  severe  burning  in  the 
stomach  which  is  so  distressing  to  the 
patient,  and  even  so  destructive  to  the 
gastric  organs,  but  we  gain  another 
point,  which  is  at  this  period  of  the  dis¬ 
ease  of  still  more  importance  than  the 
mere  removal  of  a  local  irritation.  The 


fixed  acids  are,  as  I  have  said,  imme¬ 
diately  neutralized  by  the  alkali  of  the 
carbonate.  The  muriate  of  soda,  and 
the  other  natural  salts  of  the  blood,  are 
instantly  formed  in  the  stomach  itself. 
Now  we  know  that  these  salts  do  enter 
the  circulation  ;  we  know  also  that  they 
mix  with,  and  become  a  part  of  the  cir¬ 
culating  blood ;  we  know  that  they 
change  its  properties  and  remedy  its 
morbid  condition;  we  know  also  that 
they  add  to  the  stimulating  power  of  the 
circulating  current,  and  enable  the 
heart  to  keep  up  its  action. 

In  consequence  of  this  addition  of 
saline  matter,  the  kidneys,  and  the 
other  secreting  organs,  continue  to  per¬ 
form  their  functions.  The  skin  does 
not  become  yellow,  nor  the  breath 
fetid ;  neither  is  the  mortality  one- 
twentieth  part  so  great  as  it  had  been 
under  the  old  modes  of  treatment.  In 
fact,  the  successful  results  which  have 
already  followed  the  use  of  the  above 
practice  prove  that  the  saline  remedies 
are  the  agents  of  all  others  the  best  that 
we  yet  know  of  for  the  successful  treat¬ 
ment  of  malignant  diseases. 

When  there  is  an  excess  of  acid  act¬ 
ing  as  the  source  of  destructive  irrita¬ 
tion  in  the  gastric  organs,  the  treatment 
with  the  alkaline  carbonates  is  decidedly 
the  best ;  and  those  agents  are  as  de¬ 
cidedly  the  worst  the  effect  of  which  is 
in  direct  opposition  to  that  of  the  alka¬ 
line  salts.  When  there  is  no  excess  of 
acid  in  the  stomach,  as  sometimes  oc¬ 
curs  in  fevers  that  are  more  mild,  the 
carbonates  enter  the  circulation  un¬ 
changed  ;  and  we  know  that  when  they 
are  mixed  out  of  the  body,  even  with 
the  black  blood  taken  from  the  heart  of 
those  who  have  died  of  the  yellow  fever, 
they  redden  its  colour  as  much  as  the 
muriate  of  soda  or  any  of  the  other 
stronger  salts.  I  have  also  stated,  that 
all  the  acids  blacken  the  colour  of  the 
blood  so  completely,  that  with  the  ad¬ 
dition  of  a  little  water,  even  healthy  ar¬ 
terial  blood  is  immediately  converted 
into  a  fluid  exactly  resembling  the  black 
vomit. 

The  dark  colour  of  the  blood,  which  we 
observe  in  the  beginning  of  pestilential 
fevers,  is  the  effect  of  the  poison  on  the 
vital  fluid  ;  but  the  black  colour,  in  the 
last  stage  of  the  disease,  is  produced  by 
the  loss  of  the  saline  ingredients,  which 
I  can  prove  are  beyond  all  question  the 
true  cause  of  the  red  colour  of  healthy 
blood.  The  mere  fact  that  the  blood 
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has  a  dark  colour  in  all  the  fevers  which 
arise  from  poison  has  been  long  known, 
but  the  causes  of  this  dark  colour  have 
been  but  ill  understood.  An  attempt 
to  redden  the  dark  colour  of  blood  in 
fever  lias  been  with  some  practitioners 
the  chief  object  in  the  plan  of  cure ; 
but  ignorance  of  the  real  properties  of 
the  vital  fluid  has  led  to  errors  which 
have  been  even  more  fatal  than  those 
which  now  generally  exist  as  the  conse¬ 
quence  of  the  doctrine  of  pure  solidism. 
Acids  redden  the  blue  of  vegetable  co¬ 
lours  ;  and  these  agents  have  been  exten¬ 
sively  used  by  a  certain  class  of  physicians 
to  redden  the  blood  in  fever,  on  the  sup¬ 
position  that  they  contain  an  excess  of 
oxygen,  which  they  would  give  over  to 
the  black  blood,  and  thus  redden  its 
colour.  The  fact  is,  however,  that 
though  acids  redden  the  vegetable 
colouring  matter,  they  completely  de¬ 
stroy  the  red  colour  of  the  blood  ;  yet 
these  are  the  very  agents  that  have  been 
thrown  in  so  unmercifully  into  an  organ 
already  burning  from  an  excess  of  acid, 
on  purpose,  as  they  say,  to  redden  and 
revivify  the  colour  of  the  dark  blood. 

I  shall  afterwards  have  occasion  to 
bring  forward  some  melancholy  proofs 
of  the  fatal  effects  of  the  acid  treatment, 
and  to  show  that  in  some  places  it  has 
been  already  used  to  a  fearful  extent. 
The  calomel,  and  some  other  modes  of 
treatment,  have  done  much  mischief*, 
but  the  acids  have  been  the  agents,  of 
all  others,  the  most  destructive  in  the 
treatment  of  the  yellow  fever,  and  other 
diseases  that  really  possess  a  malignant 
character. 

it  has  been  already  stated,  that  when 
the  blood  is  black  from  the  loss  of  its 
saline  ingredients,  oxygen  is  not  at¬ 
tracted  into  the  circulation  in  the  lungs 
after  the  removal  of  the  carbonic  acid  ; 
at  least,  if  it  be  attracted  at  that  period, 

*  The  calomel  practice,  in  cholera,  had  been 
tried  at  Warsaw,  and  found  to  be  of  no  use  even 
before  the  arrival  of  Mr.  Searle  in  that  city. 
Notwithstanding  this,  he  commenced  with  his  fa¬ 
vourite  remedy  ;  but,  according  to  the  latest  ac¬ 
counts,  he  had  been  trying  the  saline  treatment 
with  the  most  marked  success.  The  calomel 
practice  appears  to  have  completely  failed  even 
in  the  hands  of  Mr.  S.,  who  is  known  to  have 
been  one  of  its  warmest  advocates.  In  one  of  the 
last  numbers  of  the  Journal  Unlverselet  Htb - 
domadaire,  we  lind  it  stated  in  a  letter  from  M. 
Londe,  the  President  of  the  French  Commission 
now  in  Poland,  “  Les  moyens  principaux  que 
l’on  emploie  ici  contre  le  cholera  sont:  1°  Je 
calomMas  a  forte  dose  (huit  a  vingt  grains  par 
heure,  on  nnhr.e  par  demi-heure).  II  est  admi- 
nistrd  ici,  dans  l’hbpital  de  Bagatelle,  par  M. 

s - >  meddcin  anglais.  Daiis  cet  hfinital,  la 

mortalit6  cst  effrayaute.” 


even  the  strongest  oxygen  has  no  more 
effect  in  reddening  the  black  blood  than 
it  has  in  reddening  the  black  clot  that 
has  lost  its  saline  matter,  and  of  course 
its  red  colour  from  immersion  in  dis¬ 
tilled  water.  Yet,  though  this  practice 
has  been  already  weighed  in  the  balance 
and  found  wanting,  we  are  annoyed  al¬ 
most  daily  by  the  recommendation  of 
means  for  oxyginating  the  black  blood. 
Oxyginating  the  blood,  however,  is  of 
no  use  in  such  eases,  for  the  blood  can 
only  be  reddened  by  saline  remedies. 
Calomel  and  antimony  may  fret  the 
stomach,  and  add  to  the  suffering  of  the 
patients.  Acids  and  opium  may  and 
do  darken  and  destroy  the  red  colour  of 
the  blood ;  but  when  the  red  colour  is 
lost,  as  in  bad  fever,  it  can  only  he  re¬ 
stored  by  the  use  of  those  remedies 
which  are  in  reality,  in  its  healthy  state, 
the  true  cause  of  its  red  colour. 

It  may  easily  be  ascertained,  by  the 
litmus  paper,  whether  there  be  or  be  not, 
in  cholera,  an  excess  of  acid  either  in 
the  blood  or  in  the  fluid  ejected  from  the 
gastric  organs.  If  there  be  an  excess 
of  acid,  then  the  alkaline  carbonates 
are  the  remedies,  of  all  others,  the  most 
likely  to  he  useful  ;  if  there  be  no  ex¬ 
cess  of  acid,  then  the  mixture  of  mu¬ 
riate  of  soda  and  nitrate  of  potass  may 
probably  be  preferred ;  and  as  all  par¬ 
ties  agree  in  admitting  that,  during  the 
first  stage  of  cholera,  the  blood  is  not 
only  diseased,  but  black  in  colour  and 
thickened  in  consistence,  I  am  inclined 
to  believe  that,  under  all  circumstances, 
the  non-purgative  saline  medicines  are 
the  remedies,  of  all  others,  the  most 
likely  to  be  useful  ;  for  they  not  only 
redden  the  colour  of  the  blood,  but,  by 
increasing  the  fluidity  of  its  solid  ingre¬ 
dients,  and  adding  to  its  stimulating 
power,  they  will  render  the  blood  more 
fluid,  and  of  course  belter  fitted  to 
serve  the  important  functions  which  it 
is  intended  to  perform  in  the  living 
system. 

I  will  afterwards  bring  forward  some 
very  strong  facts  to  prove  that  the  aerial 
poisons  which  act  as  the  remote  cause  of 
the  essential  fevers,  do  not  produce  their 
effect  by  any  direct  impression  on  the 
nervous  system  ;  on  the  contrary,  they 
appear,  like  the  oxygen  of  the  air,  to 
he  attracted  into  the  circulation,  and 
produce  their  effects  on  the  solids  of  the 
system,  entirely  through  the  medium  of 
the  blood.  The  diseased  state  of  the 
blood  is  the  immediate  cause  of  fever — 
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the  diseased  action  in  the  solids  is  merely 
the  effect.  I  have  seen  cases  in  which 
there  was  no  excitement  from  first  to 
last,  yet  these  very  cases,  in  which  the 
solids  were  not  injured  even  in  the  least, 
were  of  all  others  the  most  fatal. 

All  fevers  from  poison  are  generally 
preceded  by  a  stage  of  torpor ;  for  the 
first  effect  of  the  poisoned  blood  is  to 
paralyze  the  heart,  and  indeed  the  whole 
of  the  vascular  organs.  The  continu¬ 
ance  of  this  cold  stage  is  in  proportion 
to  the  quantity  or  the  virulence  of  the 
poison  that  has  been  taken  into  the  sys¬ 
tem  ;  but  in  all  such  cases,  re-action  is 
the  road  by  which  the  animal  economy 
inarches  to  health,  and  the  first  duty  of 
the  physician  is  decidedly  to  bring  on 
re-action,  or  fever,  as  speedily  as  he  can. 
When  this  is  effected,  should  the  re¬ 
action  run  high,  the  excitement  may  be 
reduced  by  the  use  of  the  lancet,  and 
the  typhoid  symptoms  which  sometimes 
afterwards  occur  may  probably  be  pre¬ 
vented  by  the  subsequent  use  of  the  car¬ 
bonate  of  soda  and  other  saline  medi¬ 
cines,  which  we  know  to  possess  the 
power  of  preventing  that  black  and  dis¬ 
solved  state  of  the  blood  which  is  in 
reality,  in  fever,  the  true  cause  of  the 
nervous  as  well  as  the  other  bad  symp¬ 
toms. 

The  diffusible  stimuli  produce  their 
effect,  in  some  cases,  by  a  direct  and 
transitory  impression  on  the  nervous 
system  ;  but,  as  already  stated,  the  sa¬ 
line  agents  enter  the  circulation,  mix 
with,  and  become  a  part  of,  the  blood. 
The  blood  is  the  natural  stimulus  of  the 
heart,  and  the  active  non-purgative  saline 
medicines  decidedly  add  to  its  stimu¬ 
lating  power :  these,  when  given  early 
in  cholera,  and  in  active  doses,  will,  by 
increasing  the  stimulating  power  of  the 
vital  fluid,  enable  it  to  act  with  more 
force  on  the  vascular  organs,  and  in  this 
way  rouse  the  patients  from  that  cold 
fit,  or  stage  of  torpor,  in  which  it  ap¬ 
pears  they  generally  die. 

From  what  l  have  seen  of  their  ef¬ 
fects  in  other  diseases,  1  have  little 
doubt  that,  if  the  saline  medicines  be 
fairly  tried,  the  mortality  from  cholera 
will  be  considerably  less  than  it  has 
hitherto  been ;  but,  to  say  the  truth,  1 
do  not  anticipate  much  advantage  either 
from  the  saline  or  any  other  remedies, 
or  believe  that  they  will  ever  be  fairly 
tried,  so  long  as  they  are  used  by  prac¬ 
titioners  who  believe  that  fever  is  a  ner¬ 
vous  impression,  and  who  believe  also 


that  all  our  remedies  in  that  disease  act 
merely  by  sympathy,  or  some  mysterious 
agency,  on  the  nerves  of  the  stomach. 

It  is  well  known  that  many  practition¬ 
ers  have  long  been  in  the  habit  of  using 
the  saline  medicines,  particularly  as  pur¬ 
gatives,  in  the  treatment  of  fever ;  and 
many  still  continue  their  use,  merely 
for  the  very  substantial  reason  that  they 
find  them  useful.  The  true  reason, 
however,  why  these  remedies  are  so 
decidedly  superior  to  all  others,  in  the 
treatment  of  this  disease,  has  not,  I  be¬ 
lieve,  been  generally  understood ;  and 
therefore  these  medicines  are  often  com¬ 
bined  with  acids,  or  other  powerful  and 
adverse  agents,  which  prevent  the  good 
effects  that  would  otherwise  have  fol¬ 
lowed  the  judicious  use  of  the  active 
saline  agents,  given  on  a  steady  prin¬ 
ciple,  and  used  only  at  certain  periods 
of  the  disease,  when  there  is  almost  a 
certainty  of  their  doing  good. 

I  know  it  will  be  asked,  why  have  the 
citric  and  other  acids  been  successful  in 
scurvy,  where  the  blood  is  darker  than 
it  is  in  health  ?  To  this  it  may  be  an¬ 
swered,  that  the  scurvy  is  not,  like  the 
cholera,  or  the  yellow  fever,  a  disease 
that  causes  death  in  a  few  hours,  or  a 
few  days;  and  therefore  medicines  that 
may  be  used  without  causing  immediate 
death  in  the  one,  cannot  be  used  in  the 
others  with  equal  impunity.  My  own 
conviction  is,  that  there  is  no  one  dis¬ 
ease  in  the  whole  catalogue  in  which  the 
profession  has  been  so  much  misled  as 
in  the  very  disease  now  under  consider¬ 
ation.  During  a  residence  of  twenty 
years  in  the  West  Indies,  I  have  only 
met  with  one  case  of  scurvy,  and  that 
case  was  decidedly  brought  on  by  the 
excessive  use  of  citric  acid,  which  an 
American  gentleman  had  been  recom¬ 
mended  to  use  as  a  preventive  against 
the  yellow  fever.  His  own  conviction, 
as  well  as  mine,  was,  that  the  scorbutic 
symptoms  had  been  brought  on  by  the 
acid.  This  was  immediately  laid  aside, 
and,  under  the  use  of  the  carbonate  of  so¬ 
da,  he  was  quite  well  in  three  weeks.  To 
those,  however,  who  are  disposed  to  see 
the  contrast  betwixt  the  effects  of  the 
neutral  salts  and  the  citric  acid,  in  the 
treatment  of  scurvy,  I  would  recom¬ 
mend  the  perusal  of  Mr.  Cameron’s 
paper  on  this  disease,  which  they  will 
find  in  the  Medico-Chirurgical  Review- 
in  one  of  the  numbers,  i  believe,  for 
182.9. 

it  has  long  been,  and  1  am  sorry  to 
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observe  still  is,  a  common  source  of 
error,  particularly  in  fever,  to  confound 
a  similarity  in  certain  symptoms  with  a 
sameness  in  kind.  The  sporadic  cholera 
which  is  occasionally  met  with  during 
the  hot  months,  both  in  this  and  in  other 
countries,  is  evidently  as  totally  different 
from  the  Indian  cholera  as  east  is  from 
west.  The  one  is  a  symptomatic  affection, 
accompanied  by  a  mere  momentary  ex¬ 
citement,  arising  in  part  from  a  severe  lo¬ 
cal  irritation  in  the  gastric  organs  ;  the 
other  is  a  most  malignant  disease,  pro¬ 
duced  hy  the  existence  of  a  specific  and 
virulent  poison  in  the  system,  which 
contaminates  every  drop  of  the  blood, 
and  excites  diseased  action  in  every 
solid  of  the  body.  Such  being  the  fact, 
it  is  evident  that  remedies  which  are 
successful  in  the  one,  may  be  not  only 
inert  but  even  actually  injurious  in  the 
other. 

The  Asiatic  cholera  is,  as  we  well 
know,  a  most  fatal  disease,  and  will  re¬ 
quire  both  an  active  and  judicious 
treatment  to  overcome  the  evil  effects 
of  the  morbid  poison  ;  while  the  spo¬ 
radic  or  plum  cholera  of  this  country 
may,  I  believe,  in  most  cases,  be  al¬ 
most  entirely  left  to  itself  to  work  its 
own  cure ;  and  were  it  at  all  necessary, 
the  cases  which  are  now  so  numerous  in 
most  of  the  journals  might  be  faced  by 
others,  where  the  patients  were  obsti¬ 
nate,  and  refused  to  take  any  other  re¬ 
medy  except  a  little  warm  brandy  and 
water,  which  was  given  during  the  cold 
fit,  on  purpose  to  bring  on  re-action  as 
speedily  as  possible.  In  one  case  which 
1  saw  lately  by  accident,  the  symptoms, 
for  the  time,  were  quite  as  severe  as 
those  described  in  the  various  journals  ; 
yet,  though  the  patient  refused  all  re¬ 
medies  except  warm  brandy  and  water 
during  the  cold  stage,  he  was  just  as 
well  (perhaps  even  better)  on  the  fol¬ 
lowing  day  than  if  he  had  taken  125 
drops  of  the  cajeput  oil. 

There  is  one  circumstance  connected 
with  the  history  of  cholera  which  ren¬ 
ders  it  a  much  more  formidable  disease 
in  northern  latitudes  than  either  the  yel¬ 
low  fever  or  the  plague.  The  poison 
which  produces  the  yellow  fever  requires 
a  given  degree  of  heat  to  enable  it  to 
exist  in  the  atmosphere;  and  when  the 
thermometer  either  rises  or  falls  above 
or  below  a  given  range,  the  plague  dis¬ 
appears.  But  the  poison  of  cholera  is 
not  rendered  inert  by  the  first  morning 
of  frost,  as  is  the  case  with  the  poison 


of  the  yellow  fever  in  the  United  States 
of  America,  for  it  appears  that  this 
poison,  like  that  of  the  small-pox,  can 
produce  its  fatal  effects  as  certainly  in 
the  middle  of  a  winter,  in  Russia,  as  in 
the  burning  plains  of  the  Torrid  Zone. 
When  once  introduced,  the  contagious 
poisons  possess  the  power  of  multiply¬ 
ing  themselves;  and,  as  the  cholera  poi¬ 
son  acts  in  every  temperature,  it  is  more 
than  probable  that  if  it  once  finds  its 
way  into  this  country  it  may  remain 
here  as  a  fatal  scourge,  not  only  to  the 
present,  but  to  future  generations.  This, 
as  well  as  the  great  mortality  caused  by 
the  poison  of  cholera,  imposes  a  solemn 
responsibility  on  those  who  are,  or  at 
least  ought  to  be,  the  guardians  of  the 
public  health. 

At  present  I  have  merely  given  a 
general  outline,  but  the  same  subject 
will  be  considered  hereafter  more  in  de¬ 
tail.  The  above  has  been  written  in 
haste,  and  may  probably  contain  more 
errors  than  one:  should  the  treatment, 
however,  which  I  have  found  to  be  so 
useful  in  the  malignant  fevers  of  the 
New  World,  be  found,  even  in  the  slight¬ 
est  degree,  to  lessen  the  sufferings  or 
diminish  the  mortality  of  fever  in  the 
other  divisions  of  the  globe,  I  will  then 
be  repaid  for  the  dislike  which  I  now 
feel  in  appearing  before  the  profession 
as  the  advocate  of  doctrines  so  much  in 
opposition  to  the  common  opinions  of 
the  present  day.  That  this  opposition 
may  be  put  down  to  its  proper  account, 
is  the  wish  of. 

Sir, 

Your  obedient  servant, 

W.  Stevens,  M.D. 

September  5,  1831. 

P.S. — The  explanation  relative  to  the 
attraction  of  the  carbonic  acid  from  the 
blood  in  the  lungs,  shall  be  sent  for  some 
future  number  of  the  Gazette. 


ON  “  THE  ORGANIC  AGENT”  OF 
DR.  PROUT. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  some  time  ago  perused  with  great 
pleasure,  in  common,  I  presume,  with 
most  of  your  readers.  Dr.  Prout’s  Gul- 
stonian  Lectures  on  the  application  of 
chemistry  to  physiology  and  practical 


DR.  ROBERTON  ON 


“  THE  ORGANIC  AGENT55  OF  DR.  PROUT.  745 


medicine.  The  subject  he  lias  chosen 
to  investigate  would  seem  to  be  one  of 
singular  difficulty,  requiring  much  cau¬ 
tion,  patience,  and  acuteness  of  mind, 
in  order  to  give  it  even  an  air  of  plau¬ 
sibility — not  to  speak  of  satisfactory 
truth.  As  Dr.  Front,  I  doubt  not,  emi¬ 
nently  possesses  this  kind  of  talent, 
every  lover  of  science  must  wish  him 
success  in  his  new  and  shadowy  region 
of  inquiry. 

There  is,  however,  one  of  his  opinions 
which  I  cannot  regard  as  being  philoso¬ 
phical  ;  but  upon  which  I  should  not 
have  thought  of  animadverting,  had  I 
not  perceived  that  it  has  obtained  the 
approval  of  Dr.  W.  Philip,  as  appears 
from  his  “  Observations”  on  these  lec¬ 
tures,  published  in  the  Medical  Gazette 
for  August  20th.  I  allude  to  the  hypo¬ 
thesis  of  “  an  organic  agent,”  which 
Dr.  Prout  alleges  (and  Dr.  Philip  ad¬ 
mits)  to  exist  in  each  individual  of  every 
species  of  organized  being.  I  should 
certainly  not  have  expected  that  such 
an  hypothesis  would  have  been  ad¬ 
vanced  by  physiologists  of  so  high  note; 
especially  as  it  does  not  appear  neces¬ 
sary  (at  least  obviously  necessary)  to  be 
assumed  in  the  science  of  living  action, 
and  besides  is  calculated,  by  its  mysti¬ 
calness,  to  retard  or  discourage  the 
study  of  this  science. 

Perhaps  1  shall  be  justified  in  assert¬ 
ing  that  there  are,  as  yet,  only  a  few 
facts  comparatively,  in  what  is  called 
animal  and  vegetable  chemistry,  which 
are  not,  either  in  a  greater  or  less  de¬ 
gree,  conjectural,  or  based  upon  ob¬ 
scure  analogies  drawn  from  phenomena 
in  the  inorganic  kingdom.  The  reason 
of  the  little  advancement  made  in  this 
branch  is,  that  we  are  altogether  igno¬ 
rant  of  the  circumstances  immediately 
necessary  to  the  production  of  organic 
substances.  A  seed  (say  an  acorn)  does 
not  appear  to  be  a  very  impracticable 
substance  in  the  hands  of  the  chemist : 
it  has  been  analyzed,  and  its  constituent 
elements  have  been  ascertained,  ap¬ 
parently  with  accuracy  ;  but  the  circum¬ 
stances  under  which  these  elements  ex¬ 
isted,  at  the  period  of  their  union,  are 
yet  undiscovered.  We  cannot,  there¬ 
fore,  it  is  evident,  predicate  of  a  vital 
process  (and  this  is  a  fact,  the  recog¬ 
nition  of  which  is  essential  to  all  medical 
reasoning)  as  we  can  of  a  chemical  one. 

Respecting  a  chemical  process  we 
can  readily  predict.  We  can,  for  in¬ 
stance,  exactly  foretcl  what  will  take 


place  when  sulphuric  acid  and  carbo¬ 
nate  of  lime  are  mixed  ;  we  can  fore- 
tel  the  proportions  in  which  the  acid 
and  the  lime  will  unite,  and  what  will 
be  the  nature  of  the  new  compound. 
But  of  an  acorn  we  cannot  thus  pre¬ 
dict.  We  cannot,  for  example,  predict 
what  kind  of  tree  it  will  send  up — e.  g. 
whether  it  will  be  tall  and  straight,  or 
spreading  and  crooked  ;  whether  it  will 
be  healthy  or  diseased  ;  whether  it  will 
grow  to  be  fifty  or  a  hundred  feet  high, 
or  how  long  will  be  required  for  it  to 
grow  to  a  particular  size.  We  may  pre¬ 
dict  respecting  some  of  these  circum¬ 
stances,  with  perhaps  a  slight  approach 
to  probability  ;  but  that  is  all  we  can 
boast.  It  is  true  we  predict,  strictly 
speaking,  concerning  both  chemical  and 
vital  processes,  only  after  experience  ; 
but  there  is  this  remarkable  difference — 
we  can  arrange  the  circumstances  re¬ 
quired  for  a  chemical  process,  and  we 
can  foretel,  with  mathematical  certainty, 
the  result.  No  one,  however,  will  as¬ 
sert  the  same  respecting  any  vital  pro¬ 
cess  :  he  will  not  pretend  that  he  can 
bring  together  and  arrange  the  elements 
of  an  acorn,  so  as  to  produce  the  identi¬ 
cal  seed  ;  as  little  will  he  take  upon  him 
to  predict  with  certainty  of  a  given 
acorn,  that  it  will  really  sprout,  and  not 
(as  happens  with  a  large  proportion  of 
all  seeds)  die  in  the  ground. 

Again,  there  is  a  unity  in  a  living  be¬ 
ing — a  certain  dependence  of  each  par¬ 
ticular  part  and  process  upon  the  con¬ 
dition  of  the  whole — to  which  nothing 
in  a  chemical  body,  where  every  por¬ 
tion  is  independent  of  the  remainder, 
has  any  analogy.  It  is  this  unity  which 
baffles  all  our  attempts  to  predicate  re¬ 
specting  the  precise  condition  of  a  living 
being.  Every  living  being  may  be  said 
to  be  the  slave  of  circumstances,  internal 
and  ext  ernal,  which  are  continually  ope¬ 
rating  ;  and  every  change,  however 
slight,  is  a  new  condition ,  not  of  a  part, 
but  of  the  entire  being,  rendering  it 
susceptible  of  other  changes.  So  in¬ 
finite  indeed,  in  number,  variety,  com¬ 
plexity,  and  degrees  of  intensity,  are 
the  changes  (a  great  proportion  of  them 
contingent)  to  which  an  organic  being  is 
constantly  liable,  that  no  finite  mind, 
were  it  made  acquainted  with  th e  precise 
condition  of  such  a  being  at  this  mo¬ 
ment,  could  predict  respecting  the  con¬ 
dition  of  the  same  the  moment  after. 
Joined  with  this  unity  in  an  organic  be¬ 
ing,  as  regards  all  its  parts ;  and  this 
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marvellous  liability  to  change,  as  re¬ 
spects  its  general  condition  ;  there  is 
a  power  of  resistance  to  extreme  or 
hurtful  changes,  of  accommodation  to 
new  circumstances,  and  of  reparation 
after  injuries,  which  (together  with  the 
vital  processes  that  are  in  ceaseless  ope¬ 
ration)  has  led  to  the  belief  that  there 
exists  in  every  living  being  a  superadded 
agent ;  or,  in  other  words,  that  every 
organic  creature  (as  a  tree,  for  exam¬ 
ple)  has  duality  of  being — namely ,  the 
organic  agent  and  the  organized  body* . 

The  various  opinions  entertained  re¬ 
specting  this  agent — this  builder  and 
conservator  of  the  organic  being — the 
reader  may  find  in  Barclay’s  amusing, 
but  dogmatical,  and,  upon  the  whole, 
very  unsatisfactory  work,  on  life  and  or¬ 
ganization.  It  is  with  Dr.  Prout’s 
opinion  on  this  subject  that  I  am  at  pre¬ 
sent  concerned.  “  With  respect  to  the 
nature  of  the  organic  agent,”  he  re¬ 
marks,  this  (that  is  Dr.  P.’s)  view 
of  the  subject  leads  us  to  the  conclu- 
sion  that  in  different  instances  it  is  en- 
dowed  with  different  degrees  of  power  ; 
but  that  in  all  cases  it  mustbe  considered 
ns  an  ultimate  principle,  endowed  by  the 
Creator  with  a  faculty  little  short  of  in¬ 
telligence,  by  means  of  which  it  is  en¬ 
abled  to  construct  such  a  mechanism 
from  natural  elements,  and  by  the  aid 
of  natural  agencies,  as  to  render  it  ca¬ 
pable  of  taking  further  advantage  of 
their  properties,  and  of  making  them 
further  subservient  to  its  use.”  This  is 
the  opinion  maintained  by  Dr.  Prout, 
and  it  is  clearly  and  fairly  stated. 

In  order  to  place  the  question,  as  to 
the  existence  or  non-existence  of  an  or¬ 
ganic  agent,  in  the  least  perplexing 
light,  I  will  ask,  what  is  the  cause  of  the 
difference  existing  between  organic  and 
inorganic  bodies  ?  When  I  examine  a 
mass  of  alum,  1  perceive  that  it  is  com¬ 
posed  of  an  aggregation  of  crystals  of  a 
particular  form.  If  I  dissolve  the  mass 
in  water,  and  cause  the  solution  to  eva¬ 
porate  slowly,  I  find  that  the  alum  re¬ 
sumes  the  same  crystalline  forms  ;  and 
that,  however  often  the  experiment  is 
repeated,  the  result  is  the  same.  When, 
however,  I  cast  an  acorn  into  the  earth, 
phenomena  of  a  totally  different  de¬ 
scription  ensue.  A  variety  of  striking 

*  The  reader,  of  course,  will  not  confound  this 
agent  with  the  soul.  With  the  former  we  can  be¬ 
come  acquainted  (if  it  does  exist)  only  by  its  ef¬ 
fects;  while  the  existence  of  the  latter  is  a  pri¬ 
mary  truth,  made  known  to  us  by  consciousness 
alone. 


changes  takes  place,  which  ends,  not  in 
reproducing  the  same  identical  acorn, 
but  in  producing  a  new  and  infinitely 
larger  and  more  complex  body,  having 
no  resemblance  to  an  acorn.  The  ques¬ 
tion  of  course  recurs,  what  causes  this 
-difference?  Dr.  Prout  will  answer,  I 
presume,  that  the  crystals  of  alum, 
when  dissolved,  are  re-formed  by  the 
power  of  attraction  ;  that,  with  respect 
to  the  acorn,  the  case  is  perfectly  dis¬ 
similar — that  in  it  there  resides  a  demi- 
intelligent  agent,  which,  when  the  seed 
is  placed  in  circumstances  favouring 
germination,  causes  it  to  grow,  and  in 
due  time,  from  natural  elements  and  by 
the  aid  of  natural  agencies,  constructs 
the  mechanism  of  the  oak.  Moreover, 
that  this  agent,  when  it  has  completed 
the  structure  of  the  tree,  and  preserved 
it  to  a  good  old  age,  gradually  becomes 
inactive,  till  at  length  its  agency  wholly 
ceases,  and  then  the  tree  is  said  to  die. 
As  to  the  very  natural  inquiry  which 
presents  itself,  does  the  agent,  in  this 
case,  die  too,  or  does  he  transmigrate? 
I  confess  my  inability  to  furnish  a  satis¬ 
factory  answer. 

What  kind  of  being  that  must  be 
which  has  faculties  “  little  short  of  in¬ 
telligence,”  I  am  compelled  to  confess 
I  have  not  as  yet  been  able  to  compre¬ 
hend.  I  had  imagined  that  no  two 
kinds  of  entity  could  be  more  dissimilar 
than  an  intelligent  and  a  non-intelligent 
being.  The  organic  agent  must,  of 
course,  rank  in  some  grade  intermedi¬ 
ate — not  intelligent,  and  yet  not  non- 
intelligent;  yet  nearer  the  intelligent 
than  the  non-intelligent,  possessing  a 
faculty  only  little  short  of  intellect. 

Dr.  Prout  has  spoken  only  of  one 
kind  of  agent,  “  endowed  with  dif¬ 
ferent  degrees  of  power.”  He  means, 
if  I  mistake  not,  that  the  agent  which 
constructs  the  mechanism  of  the  moss 
and  the  daisy,  is  the  same  in  kind  as 
that  which  constructs  the  oak,  or  the 
elephant,  or  man  ;  that,  in  fact,  it  is  an 
agent  of  all-work.  It  certainly  appears 
to  me  that  it  would  be  more  congruous 
(although,  on  this  point,  I  would  offer 
my  opinion  with  humility)  that  there 
should  be  a  different  agent  appropriated 
to  each  species  of  organic  being;  for  if 
it  be  indeed  true  that  a  single  species  of 
agent,  only  “  endowed  with  different 
degrees  of  power,”  actually,  by  a  faculty 
“  little  short  of  intelligence,”  constructs 
all  the  infinite  variety  of  organic  forms, 
“  from  the  cedar-tree  that  is  in  Lebu- 
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non,  to  the  hyssop  that  springeth  out  of 
the  walls,”  and  from  the  gnat  to  the 
elephant;  then  is  this  “faculty”  en¬ 
titled  to  a  higher  rank  than  has  been  as¬ 
signed  to  it  by  Dr  Front — to  be  styled 
not  “  a  little  short  of,”  but  unspeakably 
above,  every  other  mundane  intelligence. 

I  will  not  take  upon  me  to  assert  that 
there  does  not  reside  in  every  living  or¬ 
ganic  being  “  an  organic  agent.”  In 
an  acorn,  to  keep  to  our  former  ex¬ 
ample,  there  may  be  one  such  agent,  or 
there  may  be  more  than  one.  I  shall 
merely  observe  that  i  am  acquainted 
with  no  facts  which  prove,  or  render 
even  probable,  the  existence  of  such 
agency.  If  an  acorn  has  its  organizing 
agent,  so  must  a  crystal  of  alum  have 
its  crystallizing  agent  ;  and  every  che¬ 
mical  and  mechanical  process  must 
equally  be  the  effect  of  an  appropriate 
agent.  When  a  crystal  of  alum  dis¬ 
solves  in  water,  the  fact  that  the  par¬ 
ticles  of  water  unite  with  the  particles 
of  alum,  forming  a  new  substance  pos¬ 
sessed  of  new  properties,  is  just  as  inex¬ 
plicable  as  any  other  process  in  nature, 
whether  vital  or  otherwise.  And  the 
other  fact,  when,  by  the  evaporation  of 
the  solution,  the  particles  of  alum  as¬ 
sume  the  determinate  crystalline  form 
peculiar  to  that  substance,  presents  an 
instance  of  regulated  motion  more 
simple,  it  is  true,  but  equally  requiring 
the  hypothesis  of  a  presiding  agent — as 
the  formation  of  starch  or  the  secretion 
of  bile.  We  say,  to  be  sure,  that  the 
particles  of  the  water  have  an  affinity 
for  the  particles  of  the  alum,  and  that 
the  crystal  is  formed  by  a  modification 
of  attraction.  But  what  are  these 
terms,  “  affinity”  and  “  attraction,” 
but  signs  which  express  the  facts  ? 
They  do  not  stand  for  the  cause  or 
causes  of  the  facts  (which  are  totally 
unknown)  any  more  than  when,  to  ex¬ 
press  the  fact  that  a  wound  is  healed,  we 
say  it  was  closed  by  the  vital  power  of 
the  body,  we  mean  in  philosophical 
language  to  express  the  cause  of  the 
healing  process  *. 

There  is  an  opinion  maintained  by 
Dr.  Pritchard,  in  his  work  on  the  Vital 


*  When  a  wound  remains  stationary,  and  does 
not  readily  heal,  it  is  usual  to  say  that  the  vital 
principle  or  power  is  feeble;  and  when,  by  the 
use  of  a  more  generous  diet,  the  wound  heals,  the 
change  is  ascribed  to  the  increased  power  of  this 
principle.  Such  language  is  quite  proper  as  ex¬ 
pressing  the  facts ;  but  the  cause  of  the  closure 
of  the  wound  is  not  the  more  known  to  us  by  the 
employment  of  certain  terms. 


Principle,  which  deserves  to  be  noticed, 
it  ought  to  be  stated,  that  he  is  opposed 
to  the  hypothesis  of  a  vital  principle, 
or  agent,  and  that  he  refers  the  greater 
number  of  organic  processes  to  chemi¬ 
cal  and  mechanical  agency.  In  the  ger¬ 
mination  of  a  seed,  he  thinks  that  all  the 
early  phenomena  are  partly  mechanical 
and  partly  chemical ;  but  that  the  pro¬ 
cesses  which  follow  the  development  of 
the  young  plant,  as  when  the  plume  as¬ 
cends  fromnetween  the  cotyledons,  and 
the  radicle  strikes  downwards,  “point 
to  the  operation  of  a  higher  power  than 
merely  mechanical  principles  ;  meaning, 
I  presume,  by  this  “  higher  power,”  the 
immediate  agency  of  the  Deity.  I  can¬ 
not  help  regarding  this  opinion  of  Dr. 
Pritchard’s  as  being  quite  as  unphiloso- 
phical  as  that  of  Dr.  Prout.  Surely 
Dr.  Pritchard  does  not  mean  that  there 
is  any  mechanical  motion  which  is  inde¬ 
pendent  of  the  Deity.  What,  then,  can 
be  intended  by  “  a  higher  power”  than 
mechanical  principles  ?  for,  doubtless, 
Dr.  Pritchard  will  admit  that  every  in¬ 
stance  of  mechanical  motion  is  a  mode 
and  manifestation  of  the  power  of 
Deity ;  just  as  a  vital  action,  or  series 
of  actions  (the  germination  of  a  bean, 
for  example),  is  another  mode  and 
manifestation  (very  different,  indeed) 
of  the  same  power. 

In  physics,  philosophers  in  general 
are,  in  the  present  day,  I  believe,  con¬ 
tent  to  state  facts,  and  to  leave  occult 
powers,  principles,  and  agents,  to  the 
disciples  of  the  schoolmen,  if  such  there 
be.  They  know  that  sulphuric  acid  has 
a  stronger  affinity  for  soda  than  muri¬ 
atic  acid  ;  but  why  the  muriatic  acid  has 
not  the  stronger  affinity,  and  how  either 
has  an  affinity  for  soda  at  all,  any  more 
than  soda  has  for  potass,  is  as  much  un¬ 
known  as  why  the  liver  secretes  bile  in¬ 
stead  of  saliva. 

The  whole,  then,  which  we  know  of 
vital  action  is,  that  it  consists  in  a  most 
complex  series  of  changes,  which  we 
cannot  in  any  case  imitate  ;  c  furring 
according  to  a  certain  order  for  each 
species  of  being,  and  subject  to  modifi¬ 
cation  from  an  infinite  variety  of  cir¬ 
cumstances.  We  are  further  compelled 
to  believe,  by  the  highest  moral  evi¬ 
dence,  that  each  species  of  organic  being 
has  a  determinate  form  and  peculiar 
properties  bestowed  upon  it  by  the  Su¬ 
preme  Intelligence  ;  in  other  words,  that 
the  will  of  the  Deity  was  the  direct 
cause  of  the  first  of  each  kind  of  animal 
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and  vegetable.  Hence  it  follows  that 
a  living  organized  being  (or  a  pair  of 
beings)  constitutes  a  link  in  the  chain 
of  its  own  species,  the  Deity  standing 
in  the  relation  of  direct  cause  to  the 
first  in  the  series,  which  He  endowed 
with  properties  fitting  it  to  propagate 
the  second;  and  so  the  species  has  been, 
and  is,  continued.  If  it  be  asked  why 
we  cannot  imitate  or  produce  a  vital 
process,  the  answer  is,  that,  for  any¬ 
thing  we  know,  the  properties  which  we 
call  vital  are  too  subtle  for  the  grasp  of 
our  faculties,  even  in  their  highest  state 
of  cultivation,  and  were  not  intended  to 
be  the  subjects  of  our  manipulation.  It 
seems  probable  that  the  Deity  reserves 
to  himself  the  province  of  organic  life  ; 
and  that  no  progress  in  science  will 
ever  enable  us  to  manufacture  an  acorn, 
any  more  than  we  can  now  create  a  new 
metal  by  the  utterance  of  a  word. 

Yours  respectfully, 

John  Roberton. 

Manchester,  August  26,  1831. 


ON  THE  ADMINISTRATION 

OF  THE 

SULPHATE  OF  QUININE 

In  certain  Inflammatory  Affections  of  the  Eye. 

By  R.  Middlemore,  Esq. 

Assistant  Surgeon  to  the  Birmingham  Eye 
Infirmary. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  your  correspondent,  A.  B.  had  read 
my  observations  “  on  the  utility  of  the 
Sulphate  of  Quinine  in  various  inflam¬ 
matory  affections  of  the  Eye”  (publish¬ 
ed  in  the  191st  number  of  your  Journal) 
with  any  degree  of  attention,  he  would 
have  perceived  that  I  have  by  no  means 
misrepresented  tbe  opinions  of  Mr. 
Mackenzie.  I  have  stated,  it  is  true, 
that  “  Mr.  Mackenzie  has  recently  re¬ 
commended  in  strong  terms  that  plan  of 
treatment  which  it  was  one  object  of  my 
former  communication  to  condemn 
and  if  he  will  take  the  trouble  of  perus¬ 
ing  the  communication  so  distinctly  re¬ 
ferred  to,  he  will  perceive  that  it  con¬ 
tains  an  epitome  of  my  opinions  on  the 
subject  of  strumous  iritis,  comprising 


an  outline  of  its  symptoms — an  account 
of  that  plan  of  treatment  which  expe¬ 
rience  had  convinced  me  was  best  cal¬ 
culated  to  effect  its  speedy  cure — with  a 
distinct  condemnation  of  bleeding  and 
mercury  as  generally,  much  too  gene¬ 
rally,  employed  for  its  removal.  On 
referring  to  Air.  Mackenzie’s  work,  ar¬ 
ticle  Strumous  Iritis,  (and  I  have  a  right 
to  consider  that  work  as  the  most  legi¬ 
timate  source  of  information  respecting 
his  present  opinions  on  ophthalmic 
affections  generally)  quinine  is  not  men¬ 
tioned,  whilst  calomel  and  opium,  given 
to  the  production  of  ptyalism,  are  not 
only  recommended  in  inflammation  of 
the  iris,  but  also  in  other  cases  where 
the  cornea  is  inflamed  conjointly  with 
that  texture ;  and  two  well-marked  in¬ 
stances  of  what  is  termed  acute  primary 
strumous  iritis  are  related,  with  a  view 
of  pointing  out  the  great  value,  and  the 
prompt  and  decided  efficacy,  of  calomel 
and  opium  as  a  means  of  subduing  those 
forms  of  inflammation.  Surely,  sir,  it 
cannot  after  this  explanation  be  said, 
that  I  have  omitted  to  condemn  bleed¬ 
ing  and  mercury  as  too  generally  em¬ 
ployed  in  strumous  iritis;  neither  can 
it  be  maintained  that  Mr.  Mackenzie 
has  recommended  the  administration  of 
the  sujphate  of  quinine  in  tbe  place  of 
that  plan  of  treatment  I  had  so  pointedly 
and  decidedly  condemned  as  being  in 
direct  opposition  to  tbe  therapeutical 
views  my  attention  to  such  diseases  had 
iuduced  me  to  adopt  ;  and  if  the  first  of 
these  positions  cannot  be  denied,  nor 
the  second  maintained,  in  what  respect 
have  I  fallen  into  error  as  regards  my 
recent  allusion  to  Mr.  Mackenzie’s  doc¬ 
trines  ? 

Although  my  reference  to  Mr.  M/s 
opinions,  which  has  elicited  a  commu¬ 
nication  from  A.  B.  only  extended  to  his 
recommendation  of  bleeding  and  mer¬ 
cury  in  strumous  iritis,  and  did  not  in 
any  way  refer  to  bis  opinions  on  the 
subject  of  strumous  ophthalmia,  (con¬ 
junctivitis)  yet  taking  his  work  as  the 
correct  index  of  his  opinions,  I  am  jus¬ 
tified  in  stating  that  he  has  not  recom¬ 
mended  the  sulphate  of  quinine  with 
any  indication  of  confidence  in  its  para¬ 
mount  efficacy,  in  any  form  of  scrofu¬ 
lous  inflammation  of  the  eye,  with  the 
exception  of  strumous  conjunctivitis, 
which  is  one  of  the  most  manageable 
forms  of  inflammation  of  the  eye,  and 
it  may  be  added,  one  of  its  most  cor¬ 
rectly  treated  forms,  even  before  the 
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appearance  of  Mr.  Mackenzie’s  remarks 
on  the  sulphate  of  quinine.  There  is  no 
form  of  inflammation  of  the  eye  in  which 
mercury  is  less  freely  administered  than 
in  conjunctivitis  ;  and  I  am  not  even 
now  aware  that  well-educated  practi¬ 
tioners  have  recourse  to,  or  rely  upon 
the  free  administration  of  mercury  (by 
which  I  mean  hydrargyrus,  given  to  the 
production  of  its  specific  effect)  for  its 
subduction,  particularly  when  it  is  found 
to  be  connected  with,  or  produced  by, 
a  strumous  diathesis.  If,  in  such  in¬ 
stances,  (strumous  conjunctivitis)  the 
photophobia  be  unusually  great,  and  in 
consequence  of  the  difficulty  of  exa¬ 
mining  the  eyes  minutely,  a  practitioner 
will  take  it  for  granted  that  the  iris  or 
cornea  is  involved,  and  on  such  grounds 
merely  consents  to  employ  what  he  then 
deems  safe  practice — that  is,  administer 
hydrargyrus  to  the  production  of  saliva¬ 
tion —  1  do  not  see  how  the  advice  of 
Mr.  Mackenzie,  or  of  any  one  else, 
founded  on  the  supposition  that  an  ac¬ 
curate  diagnosis,  as  regards  the  parti¬ 
cular  texture  involved,  has  been  made, 
can  prevent  the  occurrence  of  such 
grossly  inaccurate  and  mischievous 
treatment. 

If  your  correspondent  will  examine 
Mr.  Mackenzie’s  work  attentively,  at 
page  418  he  will  find  calomel  and 
opium  “  carried  to  such  a  length  as  to 
affect  the  mouth,”  and  “  act  decidedly 
on  the  constitution,”  recommended  in 
scrofulous  corneitis,  but  not  until  the 
acute  symptoms  have  been  subdued  by 
“  depletion  of  different  kinds  and  he 
will  in  the  same  article  notice  that  the 
early  administration  of  mercury  is  par¬ 
ticularly  enforced  where  inflammation 
of  the  iris  is  combined  with  strumous 
corneitis.  It  is  true  the  sulphate  of 
quinine  is  also  advised  afterwards;  but 
from  the  mode  in  which  it  is  recom¬ 
mended,  it  would  appear  to  be  of  merely 
occasional  and  secondary  utility.  1 
should  certainly  understand,  from  an 
attentive  perusal  of  the  treatment  of 
strumous  corneitis,  recommended  in 
Mr.  Mackenzie’s  book,  that  the  sul¬ 
phate  of  quinine  might  be  tried  with 
some  prospect  of  advantage,  after  bleed¬ 
ing,  and  calomel,  and  opium,  given  to 
the  production  of  ptyalism,  had  failed 
to  afford  relief. 

One  of  the  most  frequent  forms  of 
scrofulous  inflammation  of  the  eye — ■ 
that  is,  inflammation  of  the  membrane 
of  the  aqueous  humour,  is  not  even  men¬ 
tioned  by  Mr.  M.  as  far  as  I  remember ; 


and  yet  nothing  can  be  more  certainly 
detected,  or  more  distinctly  ascertained, 
by  one  well  acquainted  with  diseases  of 
the  eye,  than  this  variety  of  inflamma¬ 
tion.  Strumous  inflammation  of  the 
membrane  of  the  aqueous  humour, 
strumous  inflammation  of  the  lamellar 
texture  of  the  cornea,  and  strumous  in¬ 
flammation  of  the  iris,  whether  primary 
or  secondary,  whether  originally  pro¬ 
ceeding  from  inflammation  of  its  proper 
substance,  or  produced  by  an  extension 
of  inflammatory  action  from  its  serous 
envelope,  possess,  it  is  true,  certain 
points  of  resemblance  ;  and  in  those  in¬ 
stances  where,  from  the  slightness  or 
the  duration  of  the  inflammation  of  any 
one  of  these  three  textures,  their  parti¬ 
cular  characters  are  less  distinctly  marked 
than  usual,  it  may  be  difficult  to  deduce 
an  accurate  diagnosis ;  but  at  their 
commencement,  and  before  any  diminu¬ 
tion  of  transparency,  or  any  extension 
of  the  diseased  action  to  other  textures 
has  occurred,  their  characters  are  as 
distinctly  marked,  and  the  morbid  affec¬ 
tion  those  characters  indicate  may  be  as 
correctly  and  promptly  ascertained,  as 
the  various  affections  of  the  separate 
tunics  of  many  other  parts,  where  we 
have  not  an  opportunity  of  witnessing 
by  the  aid  of  vision  the  progression  of 
diseased  action  *. 

Guided  by  my  own  experience  solely, 
I  should  say  that  primary  strumous 
inflammation  of  the  iris,  by  which  is 
meant  that  portion  of  the  proper  sub¬ 
stance  of  the  iris  covered  on  its  ante¬ 
rior  and  posterior  surface  by  its  serous 
membrane,  is  extremely  rare ;  whilst 
inflammation  of  the  cornea,  and  of  the 
membrane  of  the  aqueous  humour,  are 
by  no  means  unfrequent ;  strumous 
sclerotitis  is  also  an  unusual  form  of 
scrofulous  disease  of  the  eye,  whilst 
strumous  conjunctivitis  is  that  form  of 
scrofulous  disease  most  commonly  ob¬ 
served,  and  is  familiarly  termed  scrofu¬ 
lous  inflammation  of  the  eyes. 

From  the  various  statements  contain¬ 
ed  in  the  course  of  the  preceding  obser¬ 
vations,  and  which  are  founded,  in  the 
general,  on  opinions  comprised  in  Mr. 
Mackenzie’s  recently  published  work, 
it  appears,  first,  that  he  has  advised  the 
administration  of  quinine  in  strumous 
conjunctivitis — a  disease  which,  prior  to 

*  In  an  article  published  in  the  twelfth  number 
of  the  Midland  Reporter,  entitled  “  Observations 
on  some  Pathological  Conditions  of  the  Membrane 
of  the  Aqueous  Humour,”  I  have  entered  some¬ 
what  minutely  upon  the  diagnosis  of  the  morbid 
affections  of  that  membrane. 
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his  recommendation,  was  usually  treated 
by  tonics,  of  various  kinds,  and  parti¬ 
cularly  by  bark  and  the  mineral  acids  ; 
secondly,  that  he  has  strongly  advocated 
bleeding,  and  mercury  given  to  the  pro¬ 
duction  of  ptyalism,  in  strumous  iritis, 
and  has  not  even  mentioned  the  pro¬ 
priety  of  administering  quinine  in  this 
form  of  disease  ;  thirdly,  that  he  has 
also  advocated  free  depletion  and  the 
administration  of  mercury,  to  the  esta¬ 
blishment  of  its  specific  effect,  in  stru¬ 
mous  corneitis,  adding  afterwards— what 
seems  quite  unnecessary,  if  the  former 
part  of  his  statement  be  correct — that 
the  “  sulphate  of  quina  exercises  a  be¬ 
neficial  influence  over  scrofulous  cor¬ 
neitis  thus  leaving  his  reader  to 
choose  from  two  plans  of  treatment  of  a 
precisely  and  extremely  opposite  cha¬ 
racter,  that  he  may  happen  to  prefer, 
without  bestowing  any  information  to 
direct  his  judgment,  or  decide  his  prac¬ 
tice  ;  and  lastly,  that  he  has  entirely 
omitted  to  mention  one  of  the  most 
common  forms  of  strumous  inflamma¬ 
tion  of  the  eye,  in  which  the  administra¬ 
tion  of  quinine  is  peculiarly  useful. 

I  trust,  sir,  you  will  excuse  me  for 
having  entered  so  fully  upon  this  sub¬ 
ject,  in  reply  to  an  anonymous  accusa¬ 
tion,  and  that  your  readers  will  regard 
my  communication  as  an  attempt  to  at¬ 
tract  attention  to  a  much-neglected  de¬ 
partment  of  our  profession,  rather  than 
an  effort  to  exculpate  myself  from  an 
implied  and  unmerited  censure.  Give 
me  leave  to  add,  that  if,  neglecting  the 
views  of  Mr.  Mackenzie  published  in 
1831,  I  had  quoted  his  opinions  in  1828 
as  constituting  his  present  opinions,  he 
might  justly  have  accused  me  of  unfair¬ 
ness. 


A  DESCRIPTION 

OF  THE 

KARAKA,  OR  KOPI  TREE  OF  NEW 
ZEALAND. 

(The  Corynocarpus  Laevigata  of  Fors¬ 
ter  ;  Merretia  Lucida,  Solander 
MSS.) 

With  the  Poisonous  Effects  of  the  Seeds  when 
used  in  an  unprepared  state. 

By  George  Bennett,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  &c. 

(With  an  Engraving.) 


Coryncarpus  laevigata,  Forster ;  Merretia 
lucida,  Solander  MSS, 


Class,  Pentandria ,  Order,  Monogynia , 

**  Folia  alterna,  petiolata,  obovata,  s.  cuneifor- 
mia,  subemarginata,  integra,  venosa,  glaber- 
rima.  .  .  . 

Panicula  terminalis,  sessilis,  magna,  rugosa  .  .  . 
Flores  albi.” — Linn.  Sup.  Plantarum,  156. 

Corynocarpus. 

Cal.  Perianthium  pentaphyllum,  inferum, 
foliolis  oblongis,  coneavis  subcoloratis.  .  .  . 
Cor.  Petala  quinque  subrotunda,  ereeta,  concava, 
ungue  angusto,  Nectamim :  foliola  quinque 
ascendentia,  oblonga,  acuta  petalis  paulo  mi¬ 
nora  ;  basi  aucta  glandulis  totidem  globo- 
sis.  .  .  . 

Stam.  Filamenta  quinque,  subulata,  d  basi  peta- 
lorum.  Antherce  erectse  oblongse.  .  .  . 

Pist.  Germen  globosum  superum.  Stylus  brevis 
filiformis.  Stigma  obtusum.  .  .  . 

Per.  Nux  turbinato-elavata,  monosperma.  .  .  . 
Sem.  Nucleus  oblongus.”— Forster  Characteres  Ge- 
nerum  Plantarum  Maris  Australis ,  16. 

The  Karaka  tree,  (Corynocarpus  laevi¬ 
gata,  Forster)  also  named  hopi  bv  the  na¬ 
tives, is  indigenous  to,and  grows  plentiful¬ 
ly  in  New  Zealand.  It  is  a  tall,  handsome 
tree,  with  foliage  of  a  dark  shining 
green  colour,  and  attains  the  height  of 
from  forty  to  fifty  feet,  but  seldom  ex¬ 
ceeds  six  feet  in  circumference  :  it  is 
found  generally  growing  in  low  situa¬ 
tions,  and  good  soil.  The  timber  pro¬ 
duced  from  it,  being  of  a  very  soft 
quality,  is  useless  except  as  fire- wood. 
The  flowers  grow  in  clusters,  are  small, 
and  of  a  white  colour  ;  the  fruit  is  ovate, 
of  about  the  size  of  a  plum,  and  of  a 
yellowish  red  colour  ;  the  outer  coat, 
enclosing  the  seed,  is  pulpy,  of  no  great 
thickness  ;  in  taste  sweetish,  and  is  eaten 
by  the  natives  when  thoroughly  ripe, 
and  possesses  no  deleterious  quality. 
The  tree  is  highly  esteemed  by  the  na¬ 
tives  for  the  fruit  it  produces  ;  the  seed 
is  also  no  less  esteemed  by  them,  as 
when  prepared  they  will  keep  for  about 
eight  months,  and  are  therefore  valua¬ 
ble,  as  being  capable  of  preservation 
for  seasons  of  scarcity.  The  seed  is 
ovate,  and  the  kernel  is  inclosed  in  a 
soft  reticulated  shell,  of  a  somewhat 
membranous  texture  ;  after  being  pre¬ 
pared,  it  contains  a  farinaceous  sub¬ 
stance,  of  rather  insipid  taste  ;  but  in  a 
raw  state,  it  is  hard,  and  of  a  white 
colour.  The  flowering  season  of  this 
tree  is  during  the  months  of  Julv  and 
August,  the  fruit  ripening  during  the 
months  of  November,  December,  and 
January.  1  he  accompanying  drawing 
represents  a  portion  of '  the  tree  in 
flower  and  fruit,  the  foliage  and  flowers 
being  taken  from  recent  specimens;  the 
fruit  from  the  admirable  drawing  bv 
Parkinson,  deposited  in  the  British 
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Museum,  in  which  it  is  very  correctly  Forster  places  this  tree  under  the  ge- 
delineatetl :  (a)  represents  the  seed.  nus  Cory  nocarpus,  from  having  the  fruit 


club-shaped.  I  never  yet,  in  recent  spe¬ 
cimens,  observed  the  fruit  of  that  shape, 
but  always  ovate ;  and  in  the  drawing 
by  Parkinson  they  are  also  delineated  of 
an  oval  form.  He  might  have  taken  his 
description  of  the  fruit  from  very  young 
or  dried  specimens,  when  they  may 
have  had  the  appearance  he  describes. 
The  delineation  of  the  fruit  in  his  work, 
(Characteres  Generum,  Plantar  urn  Ma¬ 
ris  Australis,  16)  of  what  he  mentions  as 
the  natural  size,  further  leads  me  to 
consider  that  his  specimens  were  very 
young,  as  the  size  is  not  by  some  de¬ 
gree  that  which  the  fruit  attains,  nor  is 
the  form  he  has  delineated  correct. 


From  this  it  is  evident  that  the  tree  is 
placed  in  a  genus  to  which  it  does  not 
belong,  and  is  consequently  misnamed. 

In  an  unprepared  state  the  seeds  of  this 
tree  are  poisonous ;  and  therefore,  pre¬ 
vious  to  their  being  used  as  food,  under¬ 
go  the  following  preparation  : — They 
are  steamed  for  about  twenty-four 
hours,  then  taken  out,  either  buried  or 
placed  into  water,  and  left  for  about 
the  space  of  six  days ;  after  which 
time  they  are  considered  to  be  deprived 
of  their  dangerous  property.  It  is  said, 
that  if  they  are  soaked  in  salt  water  they 
may  be  used  after  only  two  days  have 
elapsed.  If  the  seeds,  however,  are 
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eaten  previous  to  their  undergoing  the 
process  just  described,  or  before  a  suffi¬ 
cient  time  has  elapsed  for  their  prepa¬ 
ration,  they  prove  a  violent  poison,  the 
whole  of  the  body  being  attacked  by 
violent  spasmodic  pains,  vertigo,  &c.  ; 
and  it  not  unfrequently  occurs  that  the 
sufferer  dies  in  great  agony  in  the  space 
of  twelve  hours  ;  and  instances  have 
even  been  known  of  the  sufferer  having 
been  killed  by  his  relations  at  his  own 
request,  to  release  him  from  his  suffer¬ 
ings.  Whether  any  recover,  and  the 
severity  of  the  symptoms,  depends  on  the 
quantity  that  has  been  eaten  :  twelve 
seeds  are  the  number  considered  suffi¬ 
cient  for  producing  poisonous  effects. 

A  chief  of  New  Zealand,  named  Kiwi- 
Kiwi,  related  to  me  an  account  of  the 
effects  he  experienced  from  imprudently 
eating  some  of  the  seeds  in  an  unpre¬ 
pared  state,  from  which  he  even  at  that 
time  felt  some  effect  in  one  of  his  limbs, 
although  it  had  occurred  several  years 
since.  He  stated  that  he  was  attacked 
soon  after  eating  them  with  deafness, 
violent  pain,  and  what  seemed,  from 
his  description,  to  be  a  partial  paralysis 
of  the  limbs.  He  was  bathed  in  warm 
water,  but  a  week  had  elapsed,  from  the 
time  of  his  eating  the  seeds,  before  he 
was  free  from  pain  ;  but  he  could  not 
then  walk,  and  it  was  a  month  before 
he  perfectly  recovered ;  he  also  stated, 
that  when  the  warm  water  was  applied, 
he  did  not  feel  any  warmth  from  it. 
The  quantity  he  had  eaten,  fortunately 
for  him,  had  not  been  large;  less  dan¬ 
ger  was  therefore  to  be  apprehended  ; 
for  when  a  large  quantity  has  been 
eaten,  the  patient  never  recovers.  On 
asking  him  why  himself  and  others, 
knowing  them  when  raw  to  produce 
these  deleterious  effects,  eat  them,  he 
replied,  “  that  it  was  their  impatience.” 
But  it  was  also  observed,  that  they  are 
generally  poisoned,  not  so  much  by  eat¬ 
ing  them  direct  from  the  fruit  in  a  raw 
state,  as  by  not  permitting  them  suffi¬ 
cient  time  of  preparation,  either  “from 
their  impatience”  or  hunger.  On  my 
also  asking  him  whether  he  knew  among 
his  tribe  any  other  individuals  that  had 
recovered  after  having  eaten  of  the 
seeds  in  a  raw  state,  he  said,  that  “  he 
knew  of  only  four  that  had  recovered, 
but  several  that  had  died.” 

Another  mode  of  treatment  among 
them  for  those  suffering  under  the 
poisonous  effects  of  these  seeds -is,  by 
placing  the  patient  into  mud,  covering 


every  part  excepting  the  face,  forming 
a  mud-bath  ;  and  the  process  is  often 
repeated,  the  patient  being  placed  into 
the  mud  in  the  morning  and  remaining 
until  the  evening,  until  either  a  cure  is 
effected  or  the  patient  dies. 

London,  August  25,  1831. 


A  DESCRIPTION 

OP  THE 

TUPAKIHI,  OR  WINE-BERRY  SHRUB 
OF  NEW  ZEALAND. 

(CORIARIA  SARMENTOSA  OR  FORSTER;) 

With  the  Poisonous  Effects  of  its  Seeds,  Native 
Remedy,  fyc. 

By  Geo.  Bennett,  Esq. 

(With  an  Engraving.) 

Coriaria  sarmentosa. 

Class,  Decandria.  Order,  Decagynia. 

“  C.  procumbens  diffusa,  foliis  cordato-ovatis 
acuminatis  integerrimis  quinque-nerviis  subpetio„ 
latis,  racemi  axillaribus  elongatis  nutantibus.”— 
Forsl.  Prod.  377. 


The  Tnpaliilii ,  (also  named  Tutu  by  the 
natives,  (the  wine-herry  shrub  of  the 
Europeans)  Coriaria  sarmentosa  of 
Forster,  is  indigenous  to  New  Zealand, 
where  it  is  found  growing  abundantly  in 
low  situations  and  good  soil,  and  its 
presence  is  therefore  said  to  indicate 
the  fertility  of  the  land.  It  has  pendu¬ 
lous  branches,  and  seldom  attains  above 
the  height  of  six  or  seven  feet.  The 
flowers,  of  a  greenish  white  colour,  are 
in  long,  slender,  pendulous  racemes, 
and  very  small.  The  fruit  is  a  small 
berry,  and  when  ripe,  of  a  shining  black 
colour,  full  of  a  dark  red  juice,  of  sweet 
taste.  The  following  representation  of 
a  branch  in  fruit  was  from  a  recent  spe¬ 
cimen  drawn  at  New  Zealand.  The 
juice  of  the  fruit  is  very  palatable,  and 
free  from  any  deleterious  property,  but 
the  seeds,  if  eaten  in  any  quantity,  are 
poisonous  ;  the  natives,  therefore,  being- 
aware  of  this  circumstance,  after  ex¬ 
pressing  the  juice,  strain  it,  so  as  to 
avoid  the  seeds,  and  then  either  drink 
the  juice  or  soak  their  baked  fern  root 
in  it. 

The  missionaries  at  Paihai  (Bay  of 
Islands)  make  an  excellentand  palatable 
wine  from  the  berries  of  this  shrub. 

On  a  visit  to  that  missionary  station, 
July  6th,  1829,  I  had  an  opportunity  of 
tasting  the  wine,  and  found  it  very 
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agreeable,  and  greatly  resembling  our  is  added  to  thirty  gallons  of  the  wine. 
eider-wine.  Jn  preparing  it  they  are  A  bottle  of  this  wine,  which  was 
careful  to  strain  it  well,  so  that  none  of  given  to  me,  kept  well,  as  it  was 
the  seeds  remain.  A  gallon  of  brandy  excellent  on  the  8th  of  October,  1830, 


and  did  not  differ  in  taste  from  that  which  will  continue  for  thirty-six  hours, 
which  I  had  previously  drunk.  The  and  sometimes  death  ensues,  but  that 
effects  which  result  from  eating  the  depends  on  the  quantity  that  has  been 
seeds  are  convulsions  and  delirium,  eaten.  The  following  remedy,  employ- 
197- — vni.  3  C 
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ed  by  the  natives,  will  frequently  remove 
the  severer  symptoms  before  twenty- 
four  hours  have  elapsed.  They  first  se¬ 
cure  the  patient,  and  then  apply  mud 
over  the  upper  part  of  the  head,  and 
adopt  a  rough  mode  of  venesection  by 
making  incisions  on  the  forehead ;  by 
these  remedies  the  patients  are  gene¬ 
rally  cured. 

One  of  the  missionaries  informed 
me  that  he  once  sent  some  native 
lads  to  collect  some  of  the  ber¬ 
ries,  for  the  purpose  of  making  the 
wine.  One  of  them,  although  conscious 
of  the  consequences,  imprudently  eat 
some  quantity  of  them ;  on  his  re¬ 
turn  he  suddenly  fell,  as  if  shot,  which 
was  followed  by  violent  convulsions  of 
the  face  and  limbs.  These  convulsive 
fits  frequently  returned  before  his  final 
recovery.  The  remedy  used  by  the  mis¬ 
sionary  (Mr.  Fairburn)  was  to  give  pur¬ 
gative  medicines,  which  succeeded  in 
curing  the  patient. 

London,  August  25,  1831. 

MEDICAL  GAZETTE. 

Saturday,  September  10,  1831. 

“  Licet  omnibus,  licetetiam  mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon recuso.” — Cicero. 


DRS.  TURNER  AND  THOMSON  IN 
ANSWER  TO  MR.  PATTISON. 

The  two  former  of  these  gentlemen 
have  addressed  letters  to  the  proprietors 
of  the  London  University,  in  reply  to 
some  remarks  in  Mr.  Pattison’s  “  State¬ 
ment.”  W e  have  perused  them  care¬ 
fully,  and  find  nothing  in  them  calcu¬ 
lated  to  alter  the  opinions  we  have  al¬ 
ready  expressed  on  the  subject  to  which 
they  refer  ; — still,  as  impartial  journal¬ 
ists,  ,we  feel  called  upon  to  notice  them. 

Dr.  Turner,  whose  letter  comes  first, 
urges,  that  previous  to  his  connexion 
with  the  University,  he  had  “  no  ac¬ 
quaintance  whatever  with  Mr.  Pattison 
but  that  “  circumstances  very  soon  led 
him  to  consider  his  appointment  as  an 


unfortunate  one nevertheless,  he  did 
all  in  his  power  “  to  contribute  to  his 
popularity.”  In  proof  of  the  general 
accuracy  of  these  assertions,  he  refers 
to  the  statement  of  Mr.  Pattison,  in 
which  some  of  the  facts  most  favour¬ 
able  to  the  ex-professor  were  obtained 
‘through  Dr.  Turner.  As  a  farther  illus¬ 
tration  of  the  absence  of  hostile  feel¬ 
ing,  the  writer  also  brings  forward  the 
letter  of  the  9th  December,  1829,  con¬ 
taining  the  result  of  an  inquiry  into  the 
charges  against  his  late  colleague,  in 
which  the  strongest  indignation  is  ex¬ 
pressed  against  those  by  whom  they 
were  adduced. 

There  can  be  no  reasonable  question 
of  Dr.  Turner  having  been  free  from 
any  feeling  inimical  to  Mr.  Pattison  up 
to  this  time  ;  but,  in  the  after  part  of  the 
second  session,  the  charges  against  Mr. 
Pattison  assumed  a  more  definite  shape, 
and  being  brought  forward  by  certain 
students,  in  their  own  names.  Dr.  Turner 
became  of  opinion  that  Mr.  Pattison  ought 
to  have  met  his  accusers  face  to  face,  and 
“  exposed  the  absurdity  of  their  ob¬ 
jections.”  But  in  what  manner  this 
trial  of  their  Professor  by  the  students 
was  to  have  been  conducted,  and  what 
prospect  there  was  of  such  an  anomalous 
proceeding  leading  to  any  satisfactory 
result,  Dr.  Turner  does  not  inform  us. 
We  ought,  however,  to  add  the  statement 
of  thelearned Professor —that  “heknew, 
from  his  own  observation,  that  some  of 
the  complaints  of  the  students  were 
well-founded.”  These  circumstances 
produced  so  great  a  change  in  the  senti¬ 
ments  of  Dr.  Turner,  that  after  the 
termination  of  last  session  he  informed 
the  Council  “  that  the  unpopularity  of 
Mr.  Pattison  had  reached  such  a  height 
that  his  continuance  in  the  chairs  of 
anatomy  and  surgery  was  incompatible 
with  the  existence  of  the  medical 
school;’’  and  offered  to  contribute  to¬ 
wards  allowing  him  an  annuity  if  he 
retired. 


DRS.  TURNER  AND  THOMSON  IN  ANSWER  TO  MR.  PATTISON  755 


Such  are  the  chief  observations 
offered  by  Dr.  Turner  in  explanation  of 
circumstances  affecting  himself.  He 
next  proceeds  to  speak  of  the  “  per¬ 
secuted  warden” — of  the  students,  and 
of  Mr.  Bennett.  On  the  first  of  these 
points,  all  that  Dr.  Turner  offers  in 
behalf  of  Mr.  Horner  is  an  expres¬ 
sion  of  his  own  opinion  th  at  an  early 
and  unreasonable  dislike  was  taken  by 
certain  professors  to  the  late  warden^ 
while,  with  regard  to  the  subject  of  the 
present  letter,  we  are  told  that  the  cir¬ 
cumstances,  “  in  every  instance,  fol¬ 
lowed  the  events  which  Mr.  Pattison  en¬ 
deavours  to  prove  them  to  have  pro¬ 
duced.”  No  illustration  of  this  opinion, 
however,  is  given,  by  which  the  reader 
might  have  judged  for  himself.  It  ap¬ 
pears  that  Mr.  Horner  is  not  at  present 
in  London  to  defend  himself,  otherwise 
Dr.  Turner  informs  us  that  Mr.  Pat- 
tison’s  accusations  “  would  dwindle 
into  merited  insignificance.”  It  seems 
to  us,  however,  that  there  is  but  one  me¬ 
thod  by  which  they  can  be  deprived  of 
their  force — namely,  by  shewing  them 
to  be  untrue.  Mr.  Pattison  states  that  Mr 
Horner  wrote  a  letter  against  him,  and 
had  it  copied  by  a  pupil :  now  either  this 
is  true  or  it  is  false  ;  and  if  the  defender 
of  the  late  warden  be  not  prepared  to 
shew  that  it  is  the  latter,  we  apprehend 
little  weight  will  be  attached  to  any 
other  manner  of  meeting  such  a  charge. 

As  to  the  students.  Dr.  Turner 
informs  us  that  they  were  “  dili¬ 
gent  in  their  studies,  correct  in  their 
conduct,  and  respectful  to  their  Pro¬ 
fessors,”  till  Mr.  Pattison  attempted 
“  to  introduce  a  novel  system  of  dis¬ 
cipline  in  other  words,  the  blame 
is  laid  at  the  door  of  the  ex-professor, 
though  the  conduct  of  his  pupils  is  not 
justified  when  it  had  attained  “  that  un¬ 
governable  height  to  which  large  assem¬ 
blies  are  prone  when  violently  excited.” 

With  regard  to  the  late  Mr.  Bennett, 
Dr.  Turner  expresses  his  conviction 


that  he  was  incapable  of  “  a  systematic 
attempt”  toinjureMr. Pattison  ;  but  that 
he  was  labouring  under  disease,  attend¬ 
ed  with  “  extreme  irritability,”  and  had 
“  a  very  low  estimation  of  Mr.  Patti- 
son’s  attainments.”  These  combined 
circumstances  led  to  that  “  unfortunate 
exposure”  to  which  allusion  has  so  fre¬ 
quently  been  made,  but  which.  Dr. 
Turner  informs  us,  was  in  direct  con¬ 
trast  to  his  general  conduct  towards  his 
colleague  in  the  chair  of  anatomy. 

Dr.  Thomson  concurs  generally  in  the 
statements  of  Dr.  Turner,  and  proceeds 
to  explain  what  he  calls  the  apparent 
inconsistency  of  himself  and  his  friend, 
“  in  first  signing  the  letter  in  Mr. 
Pattison’s  favour,  of  December  9, 
1829,  and  subsequently  taking  a  part 
so  much  at  variance  with  its  tenor.” 
Much  stress  is  laid  upon  the  manner  in 
which  the  charges  were  originally  pre¬ 
ferred  against  his  late  colleague  ;  be¬ 
sides  which,  the  writers  of  the  pre¬ 
sent  letters  “  were  satisfied  that  the 
complaints  were  in  a  great  degree  ex¬ 
aggerated,  and  in  some  respects  un¬ 
true.”  Still,  Dr.  Thomson  says  he  was 
aware  that  “  some  ground”  of  discon¬ 
tent  existed.  On  this  subject,  there¬ 
fore,  he  “  took  the  liberty  of  a  friend,” 
of  speaking  to  Mr.  Pattison,  but  his 
remonstance  was  disregarded  ;  and  “  the 
information  which  the  students  ac¬ 
quired  from  their  demonstrator  enabled 
them  afterwards  to  perceive  the  de¬ 
ficiencies  of  their  Professor.”  Such 
being  the  case.  Dr.  Thomson  argues, 
that  “  the  charge  of  inconsistency  ean- 
cannot  be  justly  urged  either  against 
them  or  him.”  The  writer  then  pro¬ 
ceeds  to  shew  that  he  was  not  answer- 
able  for  the  acts  of  Dr.  Alexander 
Thomson;  but  into  this  question  it  is 
not  necessary  for  us  to  enter :  it  is  a 
point  on  which  the  readers  of  this  jour¬ 
nal  need  no  farther  information. 

When  the  open  hostility  of  the  stu¬ 
dents  to  Mr.  Pattison  attained  the  la- 
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mentable  height  which  was  displayed 
during  the  last  session,  Dr.  Turner  and 
Dr.  Thomson  were  waited  upon  by  the 
students,  who  urged  them  to  use  their 
influence  with  the  Council  to  take  their 
complaints  into  consideration :  they 
complied  with  this  request. 

Such  is  a  faithful  account  of  the 
statements  of  these  gentlemen,  which 
(on  us  at  least)  have  not  produced 
all  the  effect  they  were  probably 
intended  to  have  on  those  to  whom 
they  are  addressed.  Regarding  the 
writers  as  honourable  men,  we  im¬ 
plicitly  believe  their  statements,  and 
freely  absolve  them  from  all  premedi¬ 
tated  design  of  ousting  Mr.  Pattison  ; 
but  while  we  go  thus  far,  we  cannot 
stretch  our  concurrence  any  farther : 
indeed  we  are  more  than  ever  convinced 
in  the  correctness  of  the  conjecture  we 
made  in  a  former  number — “  that  at 
first  his  colleagues  were  anxious  to  sup¬ 
port  him,  for  the  general  benefit  of  the 
school ;  but  that  afterwards,  fancying 
they  found  him  deficient  in  those  attrac¬ 
tive  manners  which  secure  the  good 
opinion  of  an  audience,  or  those  com¬ 
manding  talents  which  crush  all  oppo¬ 
sition,  they  at  length  made  up  their 
minds  to  throw  him  overboard,  with  a 
view  to  their  common  safety.”  Such 
was  our  opinion,  and  such  it  continues 
to  be,  notwithstanding  the  explanatory 
letters  of  Drs.  Turner  and  Thomson, 
and  in  despite  of  the  second  rejection  of 
a  proposal  to  re-instate  Mr.  Pattison, 
which  was  made  last  Saturday.  And 
this  leads  us  to  observe,  that  the  ques¬ 
tion  of  Mr.  Pattison’s  restoration  by  the 
Proprietors  of  the  London  University, 
is  one  very  different  from  that  of  his 
original  dismissal  by  the  Council.  In 
the  first  instance,  a  dislike  was  taken 
to  Mr.  Pattison  on  grounds  so  vague 
that  they  are  not  assigned  even  in  the 
resolution  which  declares  him  to  be  dis¬ 
missed  ;  indeed,  this  is  followed  by  a 
complimentary  minute,  which,  if  it 


means  any  thing,  amounts  to  an  ad¬ 
mission  that  the  Council  had  acted  un¬ 
justly.  But  the  Proprietors,  as  a  body, 
cannot  enter  into  such  investigations  ; 
and  as  the  restoration  of  Mr.  Pattison 
would  unavoidably  have  led  to  the  re¬ 
signation  of  the  writers  of  these  letters, 
and  possibly  of  other  teachers  of  un¬ 
questioned  reputation,  the  adoption  of 
such  a  measure  would  have  carried  with 
it  the  disorganization  and  speedy  ruin 
of  the  school,  without  even  a  chance  of 
its  redempton. 

COLLEGIUM-WAKLEYANUM— 
CORONER’S  INQUEST. 

It  is  our  painful  duty  this  week  to  re¬ 
cord  another  melancholy  case  of  death 
from  inanition,  the  particulars  of  which 
have  just  reached  us,  and  which  will  enable 
us  in  some  degree  to  satisfy  the  curiosity 
of  certain  readers  who  have  from  time 
to  time  been  inquiring  about  the  fate  of 
the  thing  with  the  long  name  above- 
mentioned.  They  must  know,  then,  that 
it  is  defunct — has  died  a  violent  death — 
and  has  vanished,  for  aught  we  can 
gather,  into  thin  air.  The  truth  is,  that 
we  were  for  some  time  back  as  much  in 
the  dark  as  those  curious  readers  of 
ours  concerning  the  fate  of  the  Colle- 
gium-Wakleyanum  until  this  recent  in¬ 
telligence  reached  us.  We  knew  that 
its  miserable  existence  could  not,  in  the 
nature  of  things,  be  of  any  lengthened 
duration.  “  Born  in  dishonour,  it 
was  to  perish  in  disgrace” — that  we 
long  ago  predicted ;  but  we  were 
far  from  being  prepared  to  hear  of  its 
incontinent  dissolution  under  circum¬ 
stances  of  such  appalling  wretched¬ 
ness.  It  expired  from  want  of 
needful  sustenance :  it  was  literal¬ 
ly  starved  to  death  at  its  lodgings 
in  a  waste  room  near  Waterloo  Bridge. 
But,  from  all  we  have  heard,  the  cir¬ 
cumstances  attending  its  dissolution 
were  of  the  most  violent  and  revolting 
kind  ;  such,  indeed,  as  we  should  not 
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feel  justified  in  committing  to  our  pages, 
even  if  it  were  permitted  us  at  present 
so  to  do.  Let  it  suffice  to  state  that  its 
struggles  in  its  latter  moments  were 
dreadful :  a  thing  not  to  be  wondered 
at,  as  its  sufferings  and  privations, 
since  its  ill-omened  birth,  were  w'ell 
known  to  be  far  from  voluntary ;  and 
the  end  of  it,  we  are  assured,  would 
most  infallibly  have  been  suicide,  had 
the  creature  had  but  strength  enough  to 
commit  its  own  self-murder.  A  coro¬ 
ner’s  inquest  must  be  held  forthwith  to 
investigate  publicly  the  particulars 
of  this  remarkable  affair,  and  as  lit¬ 
tle  delay  as  possible,  we  think,  should 
be  interposed,  lest  the  remains  of 
the  deceased  should  be  found  to  be 
too  far  gone  to  admit  of  a  post-mortem 
examination.  A  medical  coroner.,  it  is 
thought  by  some,  would  be  the  most  fit 
and  proper  person  to  hold  the  inquest ; 
the  more  so,  as  the  cruel  and  unnatural 
parent — who,  we  should  have  mention¬ 
ed,  is  strongly  suspected  of  having  laid 
deadly  hands  on  his  own  offspring — is 
said  to  dabble  very  much  in  medical 
matters,  and  might  take  every  advan¬ 
tage  in  embarrassing  the  case,  were  the 
coroner  as  simple  a  man,  for  instance, 
as— several  we  could  name.  We  in¬ 
tend  to  be  present  on  the  occasion, 
and  to  assist  in  the  proceedings,  if 
necessary ;  at  all  events,  we  shall  take 
care  that  an  accurate  report  of  the  in¬ 
quisition  be  recorded  in  our  pages.  Dis¬ 
closures  of  the  most  extraordinary  kind 
are  expected  to  be  made;  and  we  wait 
the  event,  we  confess,  with  some  degree 
of  impatience.  But  our  readers  must 
allow,  that,  under  all  the  circumstances 
of  the  case,  it  is  but  following  the  most 
prudent  plan  to  permit  the  law  to  take 
its  course.  To  publish,  though  upon 
•never  so  good  authority,  such  facts  as 
have  come  to  our  knowledge,  would 
evidently  be,  to  say  the  least  of  it,  pre¬ 
mature,  and  likely  to  prejudice  the  ends 
of  justice. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 

TABLE  LUXURIES  OF  THE  ROMANS. 

The  meats  used  by  the  Greeks  did  not 
materially  differ  from  those  approved 
by  the  Romans.  Some  of  the  luxuries 
of  the  latter  are  less  esteemed  at  the 
present  day,  such  as  puppies,  and  the 
large  white  worm  found  in  rotten  wood, 
which  is  now  extensively  used,  we  be¬ 
lieve,  only  in  New  Holland.  The  snail 
was  another  of  their  dishes,  which  has 
now  lost  favour,  except  in  Germany, 
notwithstanding  an  attempt  to  revive  it, 
made  by  two  men  of  science  in  Edin¬ 
burgh,  half  a  century  ago.  The  supper 
of  Pliny  consisted  of  a  barley-cake,  let¬ 
tuce,  two  eggs,  three  snails,  with  a  due 
proportion  of  wine. — North  Amer.  Rev . 

A  WHOLE  FAMILY  FROZEN  TO  DEATH. 

A  correspondent  gives  us  the  follow¬ 
ing  melancholy  statement  of  the  effects 
of  cold  in  America.  On  the  Great 
Prairie,  in  the  state  of  Illinois,  a  family, 
consisting  of  a  man  and  woman  with  six 
children,  who  were  travelling  across  it 
last  winter,  were  found  literally  frozen 
to  death.  The  condition  in  which  they 
were  discovered,  if  possible,  adds  still 
more  to  the  shocking  scene.  A  little  child 
was  clasped  in  the  mother’s  arms,  and 
five  others  lay  around  her.  An  axe  and 
flint  were  found  in  the  hands  of  the 
father,  by  which  it  would  appear  he  had 
been  endeavouring  to  strike  a  light,  and 
make  a  fire.  Four  horses,  which  were 
with  them,  were  lying  dead  in  their  har¬ 
ness,  and  a  part  of  the  waggon  had  been 
cut  into  small  pieces  for  fuel. — Athe¬ 
naeum. 

POPULATION— UNITED  STATES. 

The  result  of  the  official  census,  up 
to  the  end  of  December  last,  shows, 
that  there  are  at  this  moment  six-and- 
forty  towns  in  the  United  States  whose 
population  exceeds  five  thousand  souls. 
New  York,  which  has  213,170  inhabi¬ 
tants,  takes  the  precedence;  then  fol¬ 
low,  Philadelphia,  161,412;  Baltimore, 
80,519;  and  Boston,  70,464.  Of  cities, 
possessing  above  20,000  souls,  there  are 
four ;  above  10,000,  eleven  ;  above 
8000,  six;  above  7000,  three;  above 
6000,  eleven ;  and  above  5000,  six,  of 
which  latter  class,  York,  with  a  popula- 
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tion  of  5205,  occupies  the  lowest  rank. 
The  total  number  of  inhabitants,  in  these 
six-and-forty  towns,  is  971,457  of  both 
sexes. — Ibid. 

CINCHONINE  AS  A  REMEDY. 

Cinchonine  is  insipid,  or  at  least  its 
bitterness  is  only  perceptible  after  a 
time.  It  has  been  successfully  used  in 
intermittent  fever,  in  doses  of  from  six 
to  twenty  grains  during  the  apyrectic 
stages.  It  has  also  been  employed,  and 
with  the  same  success,  in  stomach  cases, 
where  acidity  is  present,  as  in  persons 
of  delicate  constitutions,  particularly 
women,  affected  with  leucorrhcea,  lan¬ 
guor,  melancholy,  or  that  sort  of  gene¬ 
ral  uneasiness  which  inspires  both  pa¬ 
tient  and  physician  with  despair.  M. 
Dufresne,  of  Geneva,  recommends  cin¬ 
chonine  as  a  medicine  of  great  value  : 
he  has  employed  it  in  numerous  cases  ; 
and  in  his  treatment  of  the  insane  under 
his  care,  has  found  it  of  precious  effi¬ 
cacy.  He  tells  us  that  it  is  not  expe¬ 
dient  to  combine  the  cinchonine  with 
any  acid  preparation  ;  the  muriatic  acid, 
which  exists  in  the  stomach  in  a  free 
state,  and  constitutes  one  of  the  princi¬ 
pal  agents  in  the  digestive  process,  is 
sufficient  for  its  solution.-— -Bibliotheque 
Univer stile,  May  1831. 

THE  RUBBING  SYSTEM  IN  FRANCE. 

In  cases  of  general  debility,  arising 
from  old  age,  or  any  other  cause.  Dr. 
Balfour  employs  the  method  of frottemg 
and  percussion  to  rouse  the  languish¬ 
ing  state  of  the  circulatory  system  ;  and 
his  plan  of  proceeding  is  this  : — 

1.  The  patient  keeps  on  bis  lower 
garments — his  stockings,  drawers,  &c. 
and  lies  stretched  on  his  bed.  The  ope¬ 
rator  then  takes  the  upper  part  of  the 
leg,  and  having  drawn  his  hand  eight  or 
ten  times  along  its  length,  smites  it  with 
his  palm.  When  both  legs  have  been 
treated  in  this  way,  the  thighs  are  next 
proceeded  with. 

2.  Turning  the  patient  an  his  belly, 
the  operator  frottees  first  the  hind  part 
of  the  legs,  and  then  the  thighs. 

3.  As  the  back  cannot  be  treated 
exactly  in  the  same  way,  it  is  pinched 
with  the  fingers,  and  smitten  with  the 
palm  of  the  hand. 

4.  The  patient  rises,  and  the  opera¬ 
tion  is  similarly  performed  on  both 
arms. 

By  means  of  the  excitement  thus  pro¬ 


duced  in  the  circulation  on  the  surface, 
the  blood  is  transmitted  with  more  than 
its  habitual  velocity  from  the  deepest 
parts  of  the  body  to  the  skin.  The 
finest  extremities  of  the  nerves  of  mo¬ 
tion  and  sensation  are  stimulated,  and 
the  nervous  power  is  evenly  diffused 
throughout  the  whole  system. 

Nothing  can  be  more  pleasant  than 
the  patient’s  feelings  during  the  opera¬ 
tion,  when  it  is  properly  performed : 
he  experiences  through  his  whole  frame 
a  strongly-defined  sentiment  of  pleasure. 
His  perceptions,  too,  are  more  distinct, 
his  intellect  more  vivid,  and  he  feels 
himself  getting  rid  of  that  uneasiness 
which  the  body  never  fails  to  endure 
when  it  is  affected  by  any  trouble  of  the 
mind. 

Many  diseases — but  particularly  those 
of  the  rheumatic  class — have  been  alle¬ 
viated  by  Dr.  Balfour’s  method,  and 
many  even  completely  cured.  —  Gazette 
des  Hopitaux. 

[ Query .  Is  this  animal  magnetism,  or 
the  old  method  of  shampooing  under  a 
new  form  ?] 

PREPARATION  OF  SALICINE. 

The  bark  of  the  willow  is  to  be  dried, 
crushed,  boiled  for  one  or  two  hours  in 
water,  and  the  liquid  separated  by  a 
cloth  and  powerful  pressure.  Sub¬ 
acetate  of  lead  is  to  be  added  as  long  as 
precipitation  occurs  ;  the  whole  filtered  ; 
the  clear  liquor  boiled  with  enough  of  car¬ 
bonate  of  lime  to  decompose  the  excess 
of  acetate  of  lead,  saturate  the  acetic 
acid,  and  remove  the  colour.  Being 
left  to  settle,  the  clear  liquor  is  to  be 
decanted,  the  deposit  washed  twice  or 
thrice,  the  washing  liquor  added  to  the 
former,  and  the  whole  evaporated  to  the 
consistence  of  an  extract.  This  extract, 
whilst  hot,  is  to  be  put  on  bibulous 
paper,  and  pressed  for  some  hours; 
after  which  it  is  to  be  digested  in  alco¬ 
hol,  of  s.  g.  0.847,  when  the  fluid  is  fil¬ 
tered  and  concentrated,  it  will  yield 
crystallized  salicine,  very  white  and 
pure. 

Salicine  thus  obtained,  when  adminis¬ 
tered  in  doses  of  from  fifteen  to  eighteen 
grains,  during  the  apyrexiaof  intermit¬ 
tent  fevers,  is  said  to  have  been  found 
effectual  in  arresting  their  progress. — 
Ann.  dc  Cliimie. 
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THE  LATE  DR.  DE  LYS. 


Died,  on  Wednesday,  the  24th  ult.  at 
Edgbaston,  in  his  49th  year,  after  a  lin¬ 
gering  illness,  Gabriel  J.  M.  de  Lys, 
M.D.  one  of  the  physicians  to  the  Gene¬ 
ral  Hospital  in  the  town  of  Birming¬ 
ham.  Dr.  de  Lys  was  the  representa¬ 
tive  of  the  noble  family  of  his  name  in 
Brittany,  but  left  France,  when  a  child, 
with  his  father  during  the  early  troubles 
of  the  Revolution ;  and  from  that  time 
he  resided  in  this  country.  He  was 
educated  for  the  military  profession  in 
the  school  for  the  sons  of  French  emi¬ 
grant  nobility,  at  Penn,  in  Buckingham¬ 
shire.  Subsequent  changes  in  the  poli¬ 
tical  prospects  of  his  country  induced 
him  to  relinquish  this  pursuit,  and  he 
commenced  the  study  of  medicine. 
Having  passed  with  distinguished  appro¬ 
bation  through  the  regular  course  of 
professional  education,  he  graduated  in 
1808,  and  in  the  following  year  settled 
in  the  town  of  Birmingham,  where  his 
scientific  acquirements  and  practical 
skill,  his  indefatigable,  faithful,  and  ten¬ 
der  discharge  of  the  duties  of  his  pro¬ 
fession,  his  punctilious  attention  to  the 
claims  of  its  older,  and  his  active  zeal 
for  the  advancement  of  its  younger 
members,  raised  him  to  the  highest 
eminence  in  the  esteem  of  his  medical 
brethren,  and  of  the  public  at  large. 
Those  who  enjoyed  the  happiness  of  his 
intimacy  lament  the  loss  of  a  friend, 
whose  unbending  and  scrupulous  inte¬ 
grity,  the  importance  of  whose  coun¬ 
sels,  the  energetic  zeal  of  whose  good 
offices,  the  warmth  of  whose  affections, 
the  simplicity  of  whose  manners,  and 
the  interest  of  whose  conversation,  they 
will  ever  hold  in  affectionate  remem¬ 
brance.  His  able  lectures  at  the  Bir¬ 
mingham  Philosophical  Institution  are 
still  fresh  in  our  recollection ;  and  the 
school  for  the  instruction  of  deaf  and 
dumb  children,  at  Edgbaston,  founded 
in  consequence  of  the  interest  which 
some  of  these  lectures  excited,  remains 
a  monument  of  his  benevolence,  and  of 
the  success  with  which  he  could  apply 
his  acute  and  vigorous  understanding 
to  a  subject  not  falling  within  the  scope 
of  professional  attention.  Fie  was  suc¬ 
cessively  appointed  physician  to  the 
Dispensary,  General  Hospital,  and  Eye 
Infirmary,  in  the  town  of  Birmingham  ; 
and  his  assiduous  attention  to  the  labo¬ 


rious  duties  of  his  profession,  and  the 
anxious  interest  he  felt  in  his  patients, 
acting  on  a  naturally  delicate  constitu¬ 
tion,  it  is  too  probable,  considerably 
hastened  his  premature  and  lamented 
death. 
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We  make  no  apology  for  laying  the  follow¬ 
ing  trial  before  our  readers  ;  its  great  im¬ 
portance  will  be  immediately  evident  to  the 
medical  jurist*,  while  its  interest  and  novelty 
(for  it  has  never  been  published)  will,  we 
doubt  not,  render  it  generally  acceptable. 

Spring  Assizes,  Leicester,  April  2,  1829. 

(Before  Lord  Chief  Justice  Best.) 

The  King  v.  Freeman  for  the  Murder  of  Judith 
Burnell. 

Mr.  Denman  stated  the  case  for  the  pro¬ 
secution,  and  after  an  eloquent  exordium, 
thus  proceeded.— -Gentlemen,  The  deceased 
and  the  prisoner  lived  in  the  same  house — 
in  the  house  of  Mr.  Biggs,  a  druggist, 
situate  in  this  town.  They  had  lived  toge¬ 
ther  in  the  family,  I  understand,  from  about 
Michaelmas  1827,  until  the  12th  February, 
when  she  was  found  dead.  He  had  been  ap¬ 
prenticed  to  Mr.  Biggs  some  months  before 
that  time  ;  she,  I  think,  came  into  his  ser¬ 
vice  about  Michaelmas,  but  that  is  not  very 
important.  He  was  only  an  apprentice  to 
the  trade,  and  she  was  only  a  servant  in  the 
family.  On  the  morning  of  the  12th  February 
workmen  came  about  seven  o’clock  to  the 
door,  and  it  was  expected  that  the  deceased 
would  let  them  in  3  they  knocked,  but  they 
received  no  answer.  Upon  which  Mr. 
Biggs,  the  master  of  the  house,  went  to 'the 
door,  and  let  them  in  3  and  then  went  and 
knocked  at  the  door  of  the  deceased’s  room,  to 
inquire  how  it  happened  that  she  had  not  an¬ 
swered  that  call  1  He  received  no  answer  3 
he  went  directly  to  Mrs.  Biggs,  who,  imme¬ 
diately  upon  entering  the  room,  saw  that  she 
was  dead.  She  was  lying  with  her  head  a  little 
raised  upon  the  bed-head,  with  the  clothes 
drawn  up  to  her  breast,  not  folded  in  any 
way,  with  her  two  hands  lying  by  her  side  ; 
there  was  no  appearance  ot  distortion  or 
struggling  at  all  on  her  features.  A  woman, 
who  was  in  the  habit  of  rendering  service  to 
the  family,  was  sent  to  soon  after,  who  will 
describe  to  you  her  appearance  in  the  same 
manner  3  she  also  saw  her  in  the  course  of 
about  half  an  hour  afterwards,  and  discovered 


*  See  Professor  Amos’s  last  lecture,  Medical 
Gazette,  page  578,  present  volume. 
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a  bottle,  containing  a  considerable  quantity 
of  prussic  acid,  within  the  sheets  of  the  bed. 

I  need  not  observe,  upon  what  I  believe 
to  be  universally  known  and  understood,  that 
that  drug  is  one  of  the  most  speedy  and  fatal 
poisons  known  to  man,  and  the  administra¬ 
tion  of  a  very  small  portion  produces  almost 
immediate  death.  An  alarm  was  instantly 
given.  I  don’t  find  that  the  young  man 
came  into  the  room  at  that  time,  but  there 
was  an  alarm  given,  and  inquiiies  were  im¬ 
mediately  set  on  foot.  Mr.  Biggs  thought  it 
his  duty  to  go  instantly  to  the  high  constable, 
and  detail  all  the  circumstances  that  appear¬ 
ed  ;  having  in  the  first  place,  however,  sent 
for  a  surgeon,  who  found  it  was  too  late  to 
try  any  remedy  ;  she  was  quite  dead.  The 
surgeon  formed  at  the  time  no  opinion  of  the 
cause  of  her  death  ;  but  upon  examining  the 
body,  there  was  found  within  her  stomach  a 
considerable  quantity  of  prussic  acid. 

Now  the  first  question  that  occurs  to  every 
man  upon  a  subject  of  this  nature  is,  whether 
or  not  the  deceased  could  have  been  the 
cause  of  her  own  death?  Upon  that  subject 
there  is  one  circumstance  which  undoubted¬ 
ly  makes  it  by  no  means  improbable  it  might 
have  been  the  case  here,  because  it  was  found 
that  she  was  six  or  seven  months  gone  with 
child  ;  and  certainly  a  female  under  these 
circumstances,  an  unmarried  person,  may 
have  possibly  thought  of  destroying  herself; 
but  I  think,  when  you  hear  all  the  facts  de¬ 
tailed,  you  will  be  clearly  of  opinion  it  is 
quite  impossible  the  young  woman  should 
have  been  the  cause  of  her  own  death.  It 
will  be  for  you,  upon  the  whole  of  the  evi¬ 
dence,  to  say  whether  that  shall  appear  to 
you  to  be  possible.  I  rather  apprehend, 
when  the  case  is  fully  ascertained,  you  will 
be  calmly  of  opinion  it  could  not  be  so ;  be¬ 
cause,  since  the  indictment  was  preferred, 
inquiries  have  been  made  amongst  medical 
men,  and  experimentshave  been  tried  by  those 
persons,  so  as  to  leave  no  doubt  upon  their 
minds,  that  if  the  deceased  had  administered 
the  drug  to  herself,  she  would  have  been  in¬ 
capable  of  doing  any  thing  ;  she  must  in¬ 
stantly  have  perished  ;  she  could  not  have 
corked  the  bottle  after  swallowing  its  con¬ 
tents.  The  other  facts  in  the  case  go  fur¬ 
ther  to  shew  she  could  not  have  contemplated 
her  own  destruction,  because  it  appears  there 
is  no  reason  to  suppose  she  was  labouring 
under  any  illness,  or  any  depression  of  mind  ; 
there  was  nothing  like  derangement  about 
her,  although  she  was  pregnant.  Indeed,  it 
does  not  appear  that  she  was  in  any  state  of 
mental  inquietude  at  all  at  the  period  ;  on 
the  contrary,  having  had  medical  advice  for 
certain  purposes,  she  was  getting  better,  and 
had  been  in  cheerful  spirits,  and  she  went 
about  her  work  as  usual  in  the  family  on  the 
11th  February,  which  was  Wednesday.  On 
the  Tuesday  she  had  been  engaged  in  brew¬ 


ing  in  addition  to  her  other  duties  about 
the  house.  In  the  course  of  Wednesday  she 
had  gone  about  all  her  duties,  quite  in 
the  ordinary  w-ay,  and  she  went  to  bed  with¬ 
out  exhibiting  any  symptoms  of  agitation  or 
distress  ;  she  made  preparations  for  what  she 
was  to  do  on  the  following  day.  It  appears 
she  put  off  her  day  clothes,  and  had  on  her 
night  clothes  when  she  was  discovered  in 
the  bed.  The  candle  had  been  taken  out  of 
the  socket,  and  laid  across  the  candlestick  ; 
a  little  hair  was  found,  as  if  she  had  been 
combing  her  head,  with  a  view  to  the 
cleansing  of  her  person.  There  was  no  one 
circumstance  which  appeared  to  shew  there 
was  any  thing  like  a  departure  from  her 
usual  course  of  life,  as  if  in  expectation  that 
the  day  would  hot  come  round  again  which 
never  dawned  upon  her.  These  circum¬ 
stances  seem  to  make  it  clear  she  could  not 
have  been  guilty  of  suicide ;  and  if  she 
was  not  guilty  of  suicide,  it  is  quite  plain 
that  some  person  must  have  administered 
the  fatal  drug  to  her,  and  the  inquiry  then 
would  be,  who  that  person  is  l 

Now  1  think  I  should  tell  you,  in  the  first 
place,  that  no  suspicion  at  all  attached  to  the 
prisoner.  Mr.  Biggs  sent  to  the  high  con¬ 
stable,  and  inquiries  were  carried  on  ;  he 
also  sent  the  prisoner  with  a  note  to  the  re¬ 
lations  of  the  deceased  to  announce  the  state 
of  things  existing  at  his  house,  and  he  ex¬ 
pressed  a  wish  they  should  come  over  :  I 
believe  he  expressed  no  more.  One  note 
was  sent  to  the  father,  and  another  to  the 
brother,  living  some  distance  from  Leicester. 
The  prisoner  was  the  person  who  took  both 
the  notes,  and  perhaps  the  earliest  fact,  in 
point  of  time,  which  led  to  suspicion,  was 
the  conduct  he  pursued  with  regard  to  the 
message  which  he  took.  Of  course  you, 
gentlemen,  will  not  be  so  ureasonable  as  to 
expect  that  any  direct  evidence  can  be  given 
of  the  guilt  of  a  person  upon  a  charge  like 
this,  because  if  a  person  could  be  wicked 
enough  privately  to  commit  a  murder 
in  the  dead  of  night  on  an  unprotected 
female,  it  is  not  to  be  supposed  he  would  let 
any  human  eye  be  a  witness  of  the  transac¬ 
tion.  Therefore,  in  a  case  of  this  sort  guilt 
cannot  be  proved  except  by  a  train  of  circum¬ 
stances,  which  must  be  put  together,  and 
carefully  and  deliberately  laid  before  the 
jury,  who  are  to  discuss  them  ;  and  the  ques¬ 
tion  will  be  whether,  considering  such  a 
case  as  this  as  freely  from  passion  as  it  is 
possible  the  human  mind  can  consider  it, 
they  are,  or  are  not,  satisfied  that  in  point 
of  fact  the  individual  pointed  at  is  proved  by 
those  circumstances  to  be  guilty. 

Now  the  first  thing  that  appears  in  point 
of  time  after  the  death  of  the  deceased  is, 
when  the  young  man  took  over  the  message 
to  her  relations,  he  appears  to  have  express¬ 
ed  considerable  anxiety  that  the  body  should  be 
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immediately  buried  without  being  examined — 
without  having  a  Coroner’s  inquest.  It  is 
natural  enough  to  suppose  that  the  relations 
would  he  glad  not  to  have  any  examination 
of  the  body  after  death  ;  a  thing  to  which 
many  persons  in  their  sphere  of  life  have  a 
great  objection.  It  is  not  unnatural  that  he 
should  give  advice  of  that  kind,  as  a  sugges¬ 
tion  which  might  be  agreeable  to  their  feel¬ 
ings  ;  but  at  the  same  time,  it  is  a  circum¬ 
stance  not  to  be  forgotten  in  a  case  of  im¬ 
puted  guilt,  that  nothing  is  said  about  a  Co¬ 
roner’s  inquest,  or  about  an  examination  by 
the  relations.  It  was  certainly,  therefore, 
rather  buty  in  the  prisoner  suggesting  it; 
and  that  they  should  come  over  immediately, 
and  have  a  coffin  knocked  up,  that  she 
should  be  buried  in  a  short  time,  that  the 
Coroner’s  inquest  might  be  altogether  avoid¬ 
ed,  and  the  body  might  altogether  escape 
examination. 

Gentlemen,  the  Coroner’s  inquest  sat, 
but  they  had  no  evidence  upon  which 
they  could  form  an  opinion  as  to  the  de¬ 
ranged  state  of  the  deceased’s  mind,  that 
she  was  likely  to  commit  the  act  from 
insanity,  but  there  was  one  circumstance 
which  required  investigation.  It  was 
found  that  a  large  quantity  of  prussic  acid 
had  been  received  into  her  stomach,  which 
it  was  satisfactorily  ascertained  she  could 
not  have  taken  herself,  and  the  next  inquiry 
was,  who  could  have  furnished  her  with  it  ? 
The  prisoner  was  examined  upon  the  sub¬ 
ject,  whether  he  had  had  any  conversation 
with  her  upon  the  subject  of  prussic  acid  I 
Upon  being  repeatedly  pressed  upon  that 
point,  he  constantly  answered,  he  never  at  any 
time  had  any  conversation  with  her  upon  the 
subject  of  prussic  acid  ;  that  he  expressly 
stated.  I  believe  he  also  stated,  that  he  re¬ 
membered  something  had  been  read  in  a 
newspaper,  in  her  presence,  about  a  person 
of  the  name  of  Montgomery,  who  had  died 
in  prison  by  taking  some  prussic  acid,  but 
he  denied  having  at  any  other  time,  on  his 
own  part,  had  any  sort  of  conversation  with 
her.  Inquiry  was  made  of  Mr.  Biggs,  as 
to  what  stock  of  prussic  acid  he  had  in  his 
house,  and  it  seems  his  practice  is  only  to 
have  a  bottle  of  this  drug  containing  about 
an  ounce — that  is  considered  quite  sufficient 
— that  it  is  obliged  to  be  kept  in  a  particular 
manner  in  the  shade,  otherwise  it  will  lose 
its  power.  Mr.  Biggs  began  to  inquire  upon 
the  subject,  and  he  found  a  bottle  of  prussic 
acid  was  sent  to  him  in  May  1828,  but  he 
was  able  entirely  to  account  for  that,  having 
sold  it  to  some  person.  The  empty  bottle 
was  left  upon  the  premises.  It  is  called  by 
another  name,  which  perhaps  is  more  scien¬ 
tific,  namely,  by  the  name  of  hydrocyanic 
acid.  Mr,  Biggs  at  the  time  was  not  awrare 
that  there  had  been  any  more  procured. 
Upon  the  Friday  night,  when  the  Coroner’s 


inquest  first  sat,  it  was  adjourned,  that  Mr. 
Biggs  might  make  further  inquiry.  On  the 
Saturday  morning  Mr.  Biggs  came  with  his 
invoices  to  the  Coroner’s  jury,  stating  all  the 
quantity  he  had  received,  and  the  order  he 
had  given  at  a  recent  time.  He  brought 
an  invoice  with  a  great  variety  of  articles. 
There  was  prussic  acid  mentioned  in 
the  invoice,  which  it  appears  was  sent 
by  Messrs.  Rvans  and  Leeker,  whole¬ 
sale  druggists  in  London.  They  had  re¬ 
ceived  an  order  in  January  to  send  a  variety 
of  things,  including  a  bottle  of  prussic  acid, 
to  Mr.  Biggs,  at  Leicester.  That  order  had 
been  executed,  and  the  articles  were  sent 
down  upon  the  20th  of  January.  Now  the 
duty  of  the  prisoner,  upon  receiving  pack¬ 
ages,  was  to  sort  them,  to  unpack  them,  to 
lay  out  the  articles  upon  the  counter,  and 
see  that  they  were  all  right,  according  to  the 
invoice,  and  to  mark  the  invoice  if  there  was 
any  thing  wrong.  The  prisoner  had  actually 
gone  through  this  invoice,  and  had  marked 
two  or  three  articles  which  did  not  precisely 
answer  the  true  description — they  were  not 
quite  correct.  He  had  gone  through  the  in¬ 
voice,  and  compared  it  with  the  articles,  and 
the  bottle  of  prussic  acid  was  one  of  the  arti¬ 
cles  marked  by  him  as  wrong.  Mr.  Biggs 
had  not  seen  them  at  all.  The  proper  place 
for  keeping  the  prussic  acid  was  below 
stairs,  among  a  great  variety  of  articles. 
Upon  the  paper  being  produced,  and  when 
it  was  discovered,  the  young  man  was  again 
brought  before  the  Coroner’s  jury  and  a  ma¬ 
gistrate.  It  is  important  in  the  case  that  it 
was  discovered,  in  fact,  by  Mr.  Biggs  him¬ 
self,  and  that  as  soon  as  he  discovered  it,  he 
again  went  to  the  Coroner’s  jury  ;  also  that  no 
time  was  lost  before  it  was  produced,  which 
shewed  that  he  was  not  unwilling  to  have 
the  whole  matter  fully  investigated.  The 
young  man  was  then  again  examined,  and 
he  was  asked  upon  the  subject,  whether  he 
remembered  unpacking  that  article  1  but  he 
stated  he  had  seen  nothing  of  the  prussic 
acid.  The  question  was  again  put  to  him, 
whether  he  had  had  any  conversation  with 
the  young  woman  upon  that  subject?  and 
then  he  admitted,  contrary  to  his  frequent 
declarations  upon  the  former  inquiry,  that  he 
had,  in  fact,  had  some  considerable  conversations 
with  her  upon  that  subject ;  that  he  had  shewn 
her  the  empty  bottle  of,  prussic  acid  which 
had  been  there  before  ;  that  he  told  her  it 
was  a  fatal  poison  ;  that  he  had  told  her  a 
very  small  quantity  of  it,  in  its  natural  state, 
would  be  sufficient  to  destroy  life.  He  also 
told  her  it  was  the  drug  by  which  a  person 
of  the  name  of  Montgomery  had  died  in  pri¬ 
son,  which  she  had  heard  read  of  in  the 
newspapers.  This  is  a  different  account  from 
what  he  had  given  in  the  first  instance. 
This  account  is  given  in  consequence  of  the 
item  being  discovered  in  the  paper,  and 
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pointed  out  to  the  jury  by  Mr.  Biggs,  who 
found  that  in  the  paper  which  had  been  over¬ 
looked  before.  That  bottle  of  prussic  acid 
might  very  possibly  have  been  the  bottle 
which  produced  the  death  of  the  young  wo¬ 
man.  The  bottle  which  was  found  in  the 
bed  is  said  to  have  contained,  I  think,  about 
three  drachms.  The  prussic  acid  mention¬ 
ed  in  this  invoice  had  been  eight  drachms  ; 
five  drachms  had  been  taken,  and  I  fancy 
very  near  that  quantity  was  found  in  the 
stomach  of  the  deceased,  when  she  was  ex¬ 
amined  after  her  death. 

Now,  gentlemen,  these  are  the  circum¬ 
stances  connected  with  the  prussic  acid,  and 
they  seem  to  make  it  clear  that  the  deceased 
had  received  prussic  acid  (and  was  aware  of 
its  quality)  in  some  way  or  other,  in  the  course 
of  the  night  of  the  11th,  after  she  had  gone 
to  bed  ;  and  at  seven  o’clock  in  the  morn¬ 
ing  she  was  found  dead,  having  to  all  ap¬ 
pearance  been  dead  some  hours ;  prussic 
acid  having  been  administered  to  her  ;  and 
certainly  the  bottle  found  upon  her  corre¬ 
sponded  in  all  respects  with  the  bottle  sent 
from  London,  and  which  had  never  been 
mentioned  by  the  prisoner ;  and  it  was  the 
prisoner’s  duty  to  go  over  with  the  invoice 
and  see  that  all  was  right.  The  inquest  was 
adjourned  fora  week,  in  order  that  inquiries 
might  be  made  about  the  poisonous  drug 
which  had  come  down  to  Mr.  Biggs ;  and 
full  information  was  obtained,  that  that  gen¬ 
tleman  had  had  sent,  among  other  things, 
an  ounce  bottle  of  prussic  acid,  which  had 
arrived  at  Leicester  ;  and  the  prisoner  had 
full  opportunity  of  doing  with  it  what  he 
pleased,  and  by  some  accident  Mr.  Biggs’s 
attention  had  not  been  called  to  it  at  all. 

Now  these  circumstances  were  put  to¬ 
gether  at  the  inquest,  and  it  was  also 
considered  what  had  happened  when  the 
prisoner  went  to  inform  the  parents 
of  the  deceased  of  her  death  ;  these  cir¬ 
cumstances  were  all  laid  before  the  Coro¬ 
ner’s  jury,  but,  upon  the  whole,  it  did 
not  appear  there  was  enough  to  affect  this 
individual  with  the  suspicion  of  the  murder, 
and  therefore  the  Coroner’s  jury  separated. 
After  the  Coroner’s  jury  had  separated,  evi¬ 
dence  of  a  more  important  nature,  which 
will  be  laid  before  you,  was  discovered  ;  for 
it  then  appeared,  upon  inquiry,  that  he  was 
likely  to  be  the  father  of  the  child  which  it 
appears  the  unfortunate  woman  was  bearing 
about  her  at  the  time  of  her  death.  It  ap¬ 
peared,  in  addition  to  the  circumstances  of 
these  two  persons  being  frequently  together — 
these  two  young  persons,  the  apprentice  and 
the  maid-servant,  had  opportunities  of  in¬ 
dulging  in  any  passion  they  might  have  in¬ 
dulged  for  each  other.  It  appeared  that  the 
prisoner  had  actually,  in  the  course  of  last 
summer,  boasted  that  he  had  had  connexion 
Avith  that  young  woman,  and  he  gave  the 


particulars  Loav  that  connexion  was  brought 
about.  lie  stated,  that  some  time  after  she 
had  been  with  child  he  administered  oil  of 
savin  to  her,  a  medicine  that  was  capable  of 
procuring  abortion  ;  that  he  was  in  the  habit 
of  doing  so  ;  that  he  had  frequently  done  so  ; 
that  he  knew  how  to  dispose  of  a  child  by 
applying  something,  without  the  knowledge 
of  the  woman  or  any  body  else.  You  will 
find  that  he  frequently  talked  upon  the  sub¬ 
ject  with  those  whom  he  trusted  ;  you  will 
find,  up  to  a  late  period,  he  was  making  in¬ 
quiries  what  drug  would  be  effectual  for  the 
purpose.  The  answer  was  according  to 
truth,  I  believe,  that  no  drug  would  specifi¬ 
cally  produce  the  effect,  because  it  has  been 
ascertained,  that  nothing  will  produce  that 
effect,  by  way  of  direct  influence  upon  the 
parts  concerned ;  but  that  by  general  con¬ 
vulsion  in  an  early  stage,  the  effect  produced 
may  end  in  abortion.  You  will  find  in  one 
of  these  conversations  upon  the  subject,  that 
he  admitted  having  had  connexion  with  her, 
and  expressed  his  fear  that  she  was  with 
child,  and  professed  his  belief  that  the  child 
was  prevented  coming  into  the  world  from 
something  which  he  had  administered.  Now 
these  circumstances,  connected  with  what 
went  before,  are  the  material  circumstances 
that  are  to  be  laid  before  you  ;  and  you  will 
also  consider  what  the  situation  of  the  pri¬ 
soner  was,  and  what  the  situation  of  the 
female  was,  on  the  night  before  her  decease. 
Whether  there  is  any  probability  that 
she  committed  the  act  herself?  if  not,  the 
blame  of  it  must  fall  upon  some  one  who  had 
the  opportunity  of  doing  it.  You  will  find 
that  the  prisoner  most  undoubtedly  had  that 
opportunity.  He  was  in  the  habit  of  having 
intercourse  with  her,  and  that  it  is  not  im- 
probablehe  found  his  way  into  the  room  where 
she  wasreposing. —  [The  learned  Counsel  here 
described  the  situation  of  the  bed-rooms.]  — 
Now,  gentlemen,  this  is  the  whole  of  the  facts, 
the  full  particulars  of  which  will  be  laid  be¬ 
fore  you,  and  it  will  be  for  you  to  say,  when 
that  evidence  is  given,  what  confidence  you 
can  place  in  the  several  witnesses,  supposing 
all  these  facts  are  made  out  to  your  satisfac¬ 
tion,  you  will  have  to  say,  whether  it  is  im¬ 
possible,  in  the  first  place,  that  she  commit¬ 
ted  the  act  herself?  and  whether  it  is  possi¬ 
ble  you  can  believe,  in  the  second  place,  that 
this  person  who  had  had  connexion  with  her, 
and  who  had  admitted  her  being  with  child 
by  him,  probably  had  taken  measures  to 
prevent  its  being  born,  particularly  as  he 
was  frequently  making  declarations  and  ask¬ 
ing  questions  upon  the  subject  up  to  a  late 
period ;  or  whether  you  believe  such  an 
event  can  have  taken  place  unintentionally, 
and  that  he  is  so  brought  into  suspicion  by 
his  own  conduct  ;  more  particularly  coupled 
with  the  inconsistent  and  contradictory  lan¬ 
guage  traced  to  him  when  the  unfortunate 
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event  was  discovered.  If  you  shall  perceive, 
from  the  facts  before  you,  evidence  which 
shall  leave  no  doubt  upon  your  minds  that 
the  party  is  guilty,  you  will  not  be  looking 
to  any  extreme  refinement  in  order  to  pro¬ 
nounce  that  opinion,  when  you  shall  have 
formed  it  on  the  facts  in  the  case,  but  you 
will  be  bound  to  exercise  a  painful  duty  by 
declaring  the  guilt  of  this  young  man. 

The  following  witnesses  were  then  called: 

Thomas  Biggs  examined  by  Mr.  Reader. — Is 
a  druggist  in  High  Cross-Street  in  this  town; 
has  been  in  business  six  or  seven  years  ;  also 
keeps  a  shop  in  King -Street,  which  is  a  con¬ 
siderable  distance  from  the  shop  in  High 
Cross-Street;  himself  and  family  reside  in 
High  Cross-Street ;  the  prisoner  is  an  ap¬ 
prentice  of  his  ;  lived  with  him  in  High 
Cross-Street ;  he  attended  his  shop ;  his 
business  was  confined  to  that ;  Mr.  Freer 
attended  his  other  shop  in  King-Street ;  his 
family  consisted  of  himself  and  wife,  the 
apprentice  Freeman,  the  shopman  Freer, 
the  deceased,  and  a  little  child ;  the  deceased 
was  the  only  female  servant  he  had  ;  the 
deceased  slept  in  the  garret,  Freer  and 
prisoner  in  an  adjoining  room,  (it  was  on 
the  same  landing  as  deceased’s  room)  ;  they 
slept  in  a  room  divided  by  a  slight  partition 
further  removed  from  the  door  ;  remembers 
the  night  of  Wednesday,  11th  February ; 
had  seen  the  deceased  several  times  during 
the  day ;  she  was  in  her  usual  state  of 
cheerfulness,  she  went  about  her  work  as 
usual ;  did  not  observe  any  thing  different  in 
her  manner  that  day  from  what  he  had  usu¬ 
ally  seen  ;  went  to  bed  that  night  about  11 
o’clock  ;  prisoner  and  Freer  had  gone  to  bed 
before ;  deceased  brought  the  child  to  his 
wife  at  the  door  of  his  bed- room  ;  saw  her 
there,  she  appeared  as  usual;  heard  her  go 
up  stairs,  and  concluded  she  was  gone  to  bed; 
was  awoke  in  the  morning  about  seven  o’clock 
by  the  masons  and  carpenters  rapping  at  the 
door  ;  the  house  was  undergoing  repair  ;  put 
on  his  clothes,  and  went  out  upon  the  land¬ 
ing  place,  and  called  out  “  Mary”  to  the  de¬ 
ceased,  but  received  no  answer ;  went  and 
let  the  work  people  in  ;  after  letting  ihe 
work  people  in,  went  up  stairs,  and  called 
out  “  Mary”  several  times,  but  received  no 
answer  ;  then  went  and  rapped  at  the  door ; 
there  was  no  reply  ;  did  not  open  the  door ; 
came  down  stairs  and  told  Mrs.  Biggs  that 
he  had  knocked  at  the  door  and  received  no 
answer  ;  she  got  up  immediately  and  went 
up  stairs,  he  followed  at  the  distance  of  a 
few  yards;  Mrs.  Biggs  went  into  the  de¬ 
ceased’s  room  ;  does  not  recollect  whether 
the  bed-room  door  was  fastened  ;  Mrs.  Biggs 
cried  out ;  he  then  went  into  the  room,  and 
saw  the  deceased ;  she  was  lying  on  her 
back,  with  her  head  a  little  raised  ;  did  not 
observe  the  bed-clothes,  her  head  was  against 
the  bed-board. 
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Chief  Justice  Best. — She  was  not  in  that 
state  in  which  she  could  lie  and  sleep. 

Examination  resumed. — Mrs.  Biggs  and 
himself  both  cried  out  that  Mary  was  dead  ; 
Mrs.  Biggs  opened  the  door  of  the  room 
where  the  prisoner  and  Freer  slept,  and  said, 
“  Poor  Mary  is  dead  ;”  Freer  got  out  of  bed 
immediately,  and  came  into  the  deceased's 
room  ;  did  not  observe  whether  prisoner  left 
his  bed,  cannot  say  whether  he  came  into  the 
room  ;  Mrs.  Biggs  was  nearly  in  a  fainting 
state  ;  himself  and  Freer  assisted  in  helping 
her  down  stairs  ;  after  assisting  her  down 
stairs,  he  immediately  ran  for  Mr.  Paget,  the 
surgeon ;  he  came  in  the  course  of  a  short 
time,  went  into  the  deceased’s  room  again 
with  Mr.  Paget ;  went  for  a  woman  of  the 
name  of  Catherine  Beer,  to  do  the  work  of 
the  house  for  Mrs.  Biggs ;  she  came  after 
Mr.  Paget ;  she  had  not  come  at  the  time  he 
went  into  the  room  with  Mr.  Paget;  re¬ 
mained  in  the  room  with  Mr.  Paget  four  or 
five  minutes  ;  Mr.  Paget  came  out  with  him; 
he  fixed  a  further  time  for  coming,  and  came 
about  four  o’clock  in  the  afternoon  ;  Cathe¬ 
rine  Beer  came  about  half  an  hour  after  Mr. 
Paget  had  gone  ;  he  had  not  entered  the 
room  between  the  time  of  Paget’s  leaving 
and  Catherine  Beer’s  coming ;  does  not 
know  whether  he  went  into  the  room  with 
Catherine  Beer;  believes  she  went  into  the 
room  with  Mrs.  Biggs  ;  afterward  he  went 
into  the  room,  and  Catherine  Beer  was  there; 
the  bed-clothes  were  in  the  same  state  as 
they  lay  in  at  the  time  he  first  left  them  with 
Paget ;  they  had  not  been  moved  at  all ;  left 
the  bed-clothes  exactly  in  the  same  state  in 
which  he  found  them.  After  Catherine  Beer 
and  Mrs.  Biggs  had  gone  into  the  room,  he 
was  called  up  stairs ;  they  said  they  had  found 
a  bottle  in  the  bed  ;  went  up  stairs  and  saw 
the  bottle  ;  it  was  lying  in  the  bed  on  the  de¬ 
ceased’s  right  hand  ;  looked  at  the  bottle ; 
part  of  the  label  was  exposed  ;  did  not  touch 
it ;  knew  what  it  was  by  the  label ;  it  was 
marked  hydrocyanic  acid  ;  had  not  observed 
any  such  bottle  upon  his  premises  before  ; 
did  not  touch  it;  saw  it  afterwards  in  Mr. 
Owston’s  hands  about  nine  o’clock  ;  it  was 
half-full  ;  the  bottle  would  contain  an  ounce  ; 
there  was  about  half  an  ounce  left ;  he  came 
down  stairs  with  Mr.  Owston  ;  went  several 
times  afterwards  during  the  day  into  the 
room  ;  did  not  entertain  any  suspicion  of  any 
body  at  that  time  ;  afterwards  sent  prisoner 
to  inform  the  friends  of  the  deceased  ;  it  was 
about  eight  o’clock  in  the  morning  before  the 
bottle  was  found  ;  sent  two  notes,  one  to  the 
brother,  and  one  to  the  parents  of  the  de¬ 
ceased  ;  the  brother  lived  with  Mr.  Clarke, 
of  Wigston;  the  parents  live  at  Brunting- 
thorp,  which  is  nine  miles  from  Leicester. 
(Two  letters  were  shewn  to  witness.)  Those 
are  the  letters  I  desired  prisoner  to  deliver  ; 
sent  no  verbal  message.  The  Coroner’s  in- 
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quest  met  the  same  night  ;  informed  the 
High  Constable  of  the  affair  about  nine 
o’clock  in  the  morning ;  the  bottle  was  pro- 
duced  at  the  Coroner’s  inquest ;  inquiries 
were  made  as  to  whar  prussic  acid  he  had  in 
his  house  ;  had  had  part  of  a  bottle  of  prussic 
acid  in  his  house  by  an  invoice  dated  11th 
May  last ;  it  was  an  ounce  bottle  originally, 
but  half  of  it  had  been  used ;  it  was  kept 
down  in  the  cellar  ;  the  c.ellar  was  the  place 
for  depositing  prussic  acid  ;  he  was  desired 
on  the  coroner’s  inquest  to  give  the  names 
of  two  or  three  houses  from  which  he  had 
had  prussic  acid  ;  he  examined  his  books 
and  invoices  for  the  purpose  ;  did  not  recol¬ 
lect  at  that  time  that  he  had  ordered  a  bottle 
of  prussic  acid  in  January  ;  his  books  and 
invoices  were  shown  to  the  jury,  and  they 
did  not  observe  that  prussic  acid  had  been 
received  in  January  ;  it  was  on  the  Saturday 
following  that  he  found  out  that  he  had  re¬ 
ceived  prussic  acid  in  January  ;  upon  disco¬ 
vering  his  mistake,  he  took  the  invoices  to 
Mr.  Burbridge’s,  the  town- clerk’s  office,  (the 
invoice  of  January  3d  was  handed  to  the 
judge,)  the  invoice  brought  to  his  recollec¬ 
tion  the  parcel  in  which  the  prussic  acid  was 
contained  ;  the  parcel  came  on  the  26th  of 
January  ;  there  were  a  great  many  other 
things  in  the  package  besides  the  prussic 
acid.  Prisoner  unpacked  the  hamper  ;  it  was 
his  department  to  unpack  ;  it  was  his  duty 
to  examine  the  packages  with  the  invoice,  to 
see  that  all  the  articles  were  correct.  If  the 
things  sent  did  not  agree  with  the  invoice, 
the  errors  were  pointed  out ;  he  used  to 
make  a  mark  against  the  things  which  were 
objected  to  as  wrong.  The  two  marks  in 
the  margin  of  the  invoice  were  made  by  him 
in  consequence  of  what  the  prisoner  had  told 
him.  Hoes  not  know  what  became,  of  the 
prussic  acid  that  came  ;  does  not  remember 
that  he  saw  it.  The  proper  place  for  depo¬ 
siting  the  prussic  acid  was  the  cellar  :  there 
was  half  a  bottle  of  prussic  acid  remaining 
before  the  invoice  of  May  came,  which  re¬ 
mained  in  the  same  state  after  deceased’s 
death  ;  the  other  bottle  of  prussic  acid,  which 
came  in  January,  was  not  there  ;  looked, 
but  could  not  find  the  last  bottle  of  prussic 
acid  any  where  on  the  premises.  Prisoner 
had  a  private  drawer  in  the  shop  ;  it  was 
not  locked  ;  it  was  in  the  counter  under  the 
desk  ;  he  putany  thing  there  that  he  pleased. 
It  was  not  locked  ;  any  body  had  access  to  it. 
There  was  a  part  of  a  bottle  of  prussic  acid 
in  the  cellar  ;  it  had  a  paper  wrapped  round 
it.  The  other  articles  included  in  the  invoice 
of  January,  which  came  with  the  prussic 
acid,  were  deposited  in  the  warehouse,  and 
some  in  the  cellar.  There  were  other  bot¬ 
tles  on  the.  same  shelf  as  the  prussic  acid, 
but  there  was  no  other  phial. 

Cross-examined  by  Mr.  Clarke.  —  The 
murder  was  committed  within  the  borough 


of  Leicester  ;  does  not  know  why  the  indict¬ 
ment  was  preferred  in  the  town  ;  has  nothing 
to  do  with  the  indictment;  do  not  know  who 
has  to  do  with  it ;  the  magistrates’  deputy 
has  looked  up  the  witnesses  ;  Mr.  Macauley 
is  the  magistrates’  deputy  ;  he  has  looked 
after  the  witnesses,  he  is  in  the  town-clerk’s 
office  ;  witness’s  brother  has  assisted  them 
occasionally;  do  not  employ  any  attorney ; 
knows  Weston  ;  when  he  was  consider¬ 
ing  about  dismissing  the  prisoner,  ad¬ 
vised  with  Mr.  Weston ;  when  applied 
to  by  the  prisoner’s  father,  referred  him 
to  Weston  as  his  attorney  ;  do  not  know 
that  Weston  is  the  attorney  for  getting  up 
the  witnesses  for  the  prosecution  ;  believes 
Weston  has  busied  himself  a  little  in  looking 
after  evidence  ;  after  the  inquest  wanted  pri¬ 
soner  to  leave  ;  the  inquest  found  nothing 
against  him  ;  prisoner  refused  to  leave  ;  was 
applied  to  by  prisoner’s  father’s  attorney  to 
keep  him  ;  offered  to  pay  the  father  back  a 
portion  of  the.  premium,  if  the  prisoner 
would  go  away.  Was  the  first  person  who 
got  up  in  the  morning  ;  it  was  about  seven 
o’clock  ;  called  the  deceased  to  get  up,  but 
no  answer  was  given  ;  went  up  stairs ;  the 
door  of  the  deceased’s  chamber  wras  closed; 
believes  it  was  latched  ;  cannot  tell  whether 
it  was  latched  or  not.  When  Mrs.  Biggs 
went  up  stairs,  was  a  few  yards  behind  her  ; 
he  left  the  door  as  he  found  it,  latched  ; 
thinks  the  door  was  latched,  as  it  did  not 
give  to  the  hand  when  he  rapped  ;  the  door 
makes  no  more  noise  than  others  in  opening ; 
it  makes  no  particular  noise  in  opening  ;  it 
was  an  old  door,  if  it  was  opened  in  the  or¬ 
dinary  way,  it  could  not  be  heard  in  his  bed¬ 
room  ;  does  not  think  he  could  have  heard 
the  door  open  in  his  bed  room;  should  not 
have  heard  it  if  he  had  been  awake.  The 
door  into  the  room  in  which  Freer  sleeps 
does  not  make  any  noise  in  opening,  no  par¬ 
ticular  noise  ;  does  not  make  noise  enough 
to  be  heard  in  witness’s  bed-room.  Out  of 
the  room  where  Freer  sleeps  there  is  a  door 
into  the  room  where  prisoner  slept  ;  there 
was  a  door  from  the  landing  into  Freer’s 
room,  and  a  door  into  the  deceased’s  room; 
the  door  into  Freer’s  room  was  rather  hard 
to  close.  The  room  where  the  prisoner  slept 
is  in  the  same  state  as  when  the  thing  hap¬ 
pened,  with  the  exception  of  the  partition, 
which  had  been  taken  down  ;  the  partition 
has  been  taken  down,  and  the  door  is  gone  ; 
do  not  know  when  it  was  done  ;  the  carpen¬ 
ter  has  been  at  work  a  long  time  ;  did  not 
know  it  would  be  material  that  the  place 
should  remain  in  the  same  state  as  when  the 
thing  happened  ;  did  not  know  it  till  after¬ 
wards,  cannot  tell  when  it  was  done,  it  might 
be  ten  days  after  deceased’s  death  ;  it  was 
about  the  22d,  23d,  or  the  24th  of  February, 
but  cannot  speak  to  the  day.  No  alteration 
was  made  to  the  door  leading  into  Freer's 
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room ;  is  sure  there  was  no  alteration  ;  it 
was  not  made  to  open  and  shut  easier;  it 
has  not  been  done,  he  gave  orders  to  the 
contrary  ;  it  is  just  the  same  as  it  was  at  the 
time  ;  the  other  door  is  gone.  No  alteration 
has  been  made  to  the  door  into  the  girl’s  bed¬ 
room.  Directly,  when  he  knew  of  deceased’s 
death  he  went  for  Mr.  Paget.  Nothing  had 
been  discovered  in  the  bed-room  at  the  time 
Mr.  Paget  was  sent  for.  He  sent  the  prisoner 
about  8  o’clock  to  Bruntingthorp.  The  bottle 
was  found  by  Catherine  Beer,  about  half  an 
hour  after  he  had  been  sent.  If  it  had  been 
put  into  the  bed  after  he  first  saw  the  bed, 
it  could  not  have  been  done  by  the  prisoner, 
as  he  was  gone  ;  the  bottle  could  not  have 
been  put  into  the  bed  by  him  ;  himself  and 
Mrs.  Biggs  were  the  only  persons  left  in  the 
house  ;  Catherine  Beer  came  a  few  minutes 
before  the  prisoner  went  away  ;  is  sure  she 
came  a  few  minutes  before  prisoner  went 
away.  Mr.  Paget  came  about  twenty  mi¬ 
nutes  past  seven,  or  half-past ;  Catherine 
Beer  came  about  half  an  hour  after  Mr.  Pa¬ 
get  ;  staid  in  the  room  about  four  or  five  mi¬ 
nutes  with  Mr.  Paget ;  cannot  tell  whether 
prisoner  had  his  breakfast  before  he  went 
away  ;  told  him  to  make  as  much  haste  as 
he  could  ;  prisoner  rode  a  horse  kept  by  wit¬ 
ness  and  his  brother  ;  was  examined  by  the 
Coroner  as  to  whether  he  had  any  prussic 
acid  in  his  house  1  at  that  time  he  believed 
he  had  only  the  part  which  was  in  a  bottle 
in  the  cellar ;  told  the  jury  on  Friday  the 
20th  that  there  had  been  another  bottle  sent 
in  January  ;  the  jury  were  informed  of  it  by 
Mr.  Macauley  when  they  met  on  the  Fri¬ 
day  evening  ;  told  the  town-clerk  that  it  had 
been  discovered,  on  the  Saturday  morning 
between  eight  and  nine  o’clock  ;  was  told  by 
the  jury  to  give  an  account  of  his  correspon¬ 
dents  in  London  ;  the  jury  requested  him  to 
write  to  his  correspondents  ;  the  jury  did  not 
say  they  would  write  ;  they  did  not  say  that 
the  High  Constable  should  be  sent  up  to 
London  to  make  inquiries  ;  was  not  sent  one 
day  for  the  purpose  of  looking  at  his  invoices, 
for  the  purpose  of  bringing  them — was 
merely  directed  to  go  and  ascertain  the  name 
of  the  house  from  which  he  had  the  last 
goods  •  does  not  know  for  what  purpose  he 
was  directed  to  ascertain  the  names  of  his 
correspondents  ;  will  swear  that  ;  had  not 
been  told  the  jury  would  make  inquiries  of 
his  correspondents,  or  whether  any  letter  had 
been  sent  to  them.  The  parcel  arrived  on 
the  26th  of  January  that  the  invoice  belong¬ 
ed  to  ;  was  requested  by  the  jury  to  look  at 
Lis  invoices  of  the  12th  February. 

Chief  Justice  Bed.—  Looked  over  his  in¬ 
voices  on  the  Saturday  morning,  but  did  not 
perceive  the  prussic  acid — had  overlooked  it. 

Examination  resumed. — The  bill  of  par¬ 
cels,  containing  the  prussic  acid,  came  on  the 
26th  January  ;  had  totally  forgotten  that  it 


contained  prussic  acid;  don’t  remember 
looking  at  the  invoice  for  the  purpose  of  see¬ 
ing  whether  prussic  acid  was  in  it ;  did  not 
tell  the  jury,  after  examining  the  invoice, 
that  there  was  no  prussic  acid  in  it ;  will 
swear  lie  did  not ;  produced  the  bill  of  par¬ 
cels  before  the  jury  ;  did  not  discover  there 
was  any  prussic  acid  in  the  invoice  till  Sa¬ 
turday  morning  ;  was  desired  by  the  jury  on 
the  12th  to  look  at  the  bills  of  parcels,  but 
did  not  discover  it  till  the  Saturday  ;  saw  all 
the  bills  of  parcels  on  the  12th  ;  saw  the  bill 
of  parcels  on  the  Friday  night,  and  told  the 
town-clerk  of  it  on  the  Saturday  morning  ; 
had  looked  at  it  and  discovered  it  on  the  Sa¬ 
turday  morning  ;  did  not  observe  it  on  the 
Thursday  ;  looked  at  it  but  did  not  find  it  on 
that  night ;  was  requested  by  the  jury  to  see 
whether  it  contained  prussic  acid ;  did  not 
see  it ;  read  it  over  but  did  not  see  it ;  was 
desired  by  the  jury  on  the  Thursday  night  to 
go  and  look  at  his  papers,  to  ascertain  whether 
any  deadly  medicine  had  been  sent ;  read  the 
paper,  but  did  not  discover  there  was  any 
prussic  acid  in  it ;  shewed  the  invoice  to  the 
Coroner  and  the  jury  on  the  Thursday  night  ; 
will  swear  he  produced  it,  and  shewed  it  to 
the  jury ;  it  was  laid  on  the  table  before 
them ;  they  read  the  paper — he  assisted 
them  in  reading  it — but  did  not  discover  the 
prussic  acid  ;  will  swear  he  produced  it  on 
the  12th,  and  that  the  jury  and  witness  read 
it  over  together  ;  he  made  the  marks  on  the 
invoice  at  the  time  the  goods  came  in  ;  can¬ 
not  tell  whether  it  was  on  the  26th  or  27th. 
The  invoice  was  produced  before  the  third 
night ;  it  was  produced  on  the  third  night ; 
was  asked  by  the  jury  on  the  third  night, 
why  he  had  not  discovered  it  before  1 
he  might  have  said,  the  reason  why  it 
had  not  been  produced  before  was,  that  in 
his  hurry  and  agitation  he  had  overlooked  it ; 
might  have  stated  on  the  third  night  that  he 
had  missed  the  prussic  acid  in  the  invoice — 
he  might  have  said  so,  but  if  he  did  he  don’t 
recollect;  was  so  busy  with  his  workmen, 
that  he  could  not  recollect  whether  he  had 
received  the  prussic  acid.  Wrote  a  note  at 
the  bottom  of  the  paper  the  day  the  goods 
arrived  ;  wrote  about  some  of  the  charges 
for  the  things  in  the  bill,  that  they  could  be 
got  at  other  places  at  a  less  price  ;  had  not 
had  prussic  acid  very  often  ;  gave  the  order 
for  the  prussic  acid  on  the  3d  January,  and 
expected  it  to  come  ;  ordered  it  among  other 
things ;  paid  no  attention  to  it ;  did  not 
think  any  thing  of  the  prussic  acid  in  parti¬ 
cular  ;  went  over  to  Loughborough  on  the 
Thursday,  the  second  day  of  the  inquest  ; 
went  to  Loughborough  to  inquire  of  the  dif¬ 
ferent  chemists  whether  they  had  sold  prus¬ 
sic  acid  to  any  individual  ?  did  not  ask  whe¬ 
ther  any  thing  had  been  sold  to  his  appren¬ 
tice  ;  inquiries  had  been  made  at  Leicester  ; 
his  reason  for  going  to  Loughborough  was, 
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that  it  might  have  been  sold  at  some  of  the 
adjacent  towns  ;  it  was  twelve  or  fourteen 
days  before  he  went  to  Loughborough  to  in¬ 
quire  whether  any  had  been  sold ;  don’t 
know  why  he  went  to  Loughborough,  except 
that  it  was  a  large  place  and  not  far  from 
Leicester ;  did  not  go  to  Hinckley,  or  any 
where  else  ;  when  he  assisted  to  unpack 
goods,  he  compared  them  with  the  invoice ; 
at  the  time  these  goods  were  unpacked,  he 
was  looking  after  his  workmen,  and  did  not 
help  to  unpack  ;  did  not  inquire  what  had 
become  of  them ;  ordered  the  prisoner  to 
unpack  them,  and  put  the  things  in  their  pro¬ 
per  places ;  the  proper  place  for  the  prussic 
acid  was  down  stairs ;  the  place  for  the 
other  things  was  in  the  warehouse ;  the 
prussic  acid  was  generally  put  in  a  kind  of 
recess  in  the  wall  ;  it  was  an  open  place, 
where  other  bottles  stood  ;  the  other  bottles 
contained  fish  sauces  and  bleaching  liquids, 
among  which  the  prussic  acid  was  put ;  that 
was  the  place  where  it  should  have  been  put ; 
does  not  write  poison  upon  it ;  gave  the 
order  for  it  on  the  3d  of  January  ;  had  half 
an  ounce  of  prussic  acid  at  the  time  the  or¬ 
der  was  given  ;  don’t  know  when  that  came  ; 
the  invoice  is  dated  May  2d,  1828  ;  between 
May  and  January  had  sold  half  the  bottle  ; 
ordered  another  bottle  to  come  in  ;  ordered 
it  because  sometimes  surgeons  have  an  ounce 

at  a  time  ;  had  an  order  from  a  Mr. - 

for  an  ounce  at  one  time  ;  has  not  had  many 
orders,  since  he  has  been  in  business,  for  an 
ounce  at  a  time.  Did  not  always  compare 
the  goods  which  came  in  with  the  invoice  ; 
when  he  unpacked  them  himself  he  did  ;  has 
never  said  he  always  compared  the  goods 
with  the  invoice — that  he  did  it  himself  and 
never  trusted  to  any  one  ;  will  swear  he  did 
not  say  so  ;  knows  Mrs.  Idigham  ;  did  not  tell 
her  that  he  always  compared  the  goods  with 
the  invoice,  or  the  invoice  with  the  order 
book  himself,  and  never  trusted  any  one — 
will  swear  he  never  said  any  thing  to  that 
effect;  don’t  know  that  he  ever  had  a  con¬ 
versation  on  the  subject  with  her  ;  her  hus¬ 
band  is  a  carpenter;  she  has  given  him  or¬ 
ders,  but  he  has  not  done  any  business  for 
her  for  a  long  time ;  has  not  had  an  order 
from  her  for  about  three  months  ;  never  com¬ 
pared  the  goods  with  the  invoice,  unless  he 
assisted  in  the  unpacking;  has  never  said  he 
always  left  it  to  his  apprentice,  Freeman; 
when  he  has  been  out  Freeman  has  unpack¬ 
ed  sometimes  ;  will  swear  he  never  said  be¬ 
fore  the  jury  that  he  never  unpacked  goods 
himself,  but  always  left  it  to  Freeman  ;  was 
examined  by  the  magistrate,  after  the  jury 
had  found  nothing  against  the  youth.  Did 
not  swear  before  the  magistrate  who 
examined  him  that  he  always  left  it  to  Free¬ 
man  to  compare  the  goods  with  the  invoice  ; 
that  he  left  it  to  him  altogether.  Did  not 
discover  that  the  deceased  was  pregnant  till 


the  morning  she  was  found  dead ;  will  swear 
he  said  before  the  magistrate  that  he  had  no 
suspicion  the  girl  was  pregnant.  Wanted 
prisoner  to  leave  after  the  verdict  had  been 
given.  Found  something  in  the  girl’s  room 
in  a  box,  when  he  (the  witness)  went  there 
with  the  brother  of  the  deceased  ;  it  was  in 
the  course  of  the  morning  of  her  death  he 
found  one  or  two  bottles,  and  some  boxes 
containing  pills ;  they  were  all  in  a  paper 
together.  The  girl’s  brother  and  he  looked 
at  them  together;  one  bottle  contained  tinc¬ 
ture  of  steel,  the  other  contained  a  wash  for 
the  face  ;  it  was  a  clear  liquid  like  water  ; 
he  tasted  it,  and  found  it  was  compounded 
of  corrosive  sublimate  in  a  large  quantity  of 
water.  Did  not  make  it  up  for  her  ;  did  not 
analyze  it ;  merely  tasted  it,  and  concluded 
it  was  something  to  make  her  face  fair. 

[To  be  concluded  in  our  next.] 
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LONDON  HOSPITAL. 

Case  J. — Spurious  Aneurism  cf  the  Anterior 
Tibial  Artery. 

W.  Hart,  ret.  55,  was  admitted  into  the  Lon¬ 
don  Hospital,  under  the  care  of  Mr.  Scott,  on 
Sunday  evening,  May  15,  with  a  spurious 
aneurism  of  the  anterior  tibial  artery.  There 
was  a  pulsating  tumor  at  the  lower  and  fore 
part  of  the  leg,  extending  round  from  one 
malleolus  to  the  other,  and  about  five  inches 
from  the  upper  to  the  lower  part ;  in  th  e 
centre  of  this  was  a  wound,  about  three- 
quarters  of  an  inch  long ;  there  was  no 
haemorrhage  at  the  time  of  his  admission. 

He  gave  the  following  account :  that  the 
Friday  week  previously  he  accidentally  struck 
himself  with  the  point  of  areaping-sickle; 
that  the  wound  was  not  large,  but  very  deep, 
and  bled  most  profusely  for  some  time,  till 
his  wife  bound  it  up  very  tight,  when  the 
bleeding  stopped,  and  did  not  return  for  five 
days,  when  he  took  off  the  bandage,  and 
found  a  large  swelling,  from  which  some 
blood  was  oozing  ;  that  he  then  applied  a 
bread  and  water  poultice  ;  that  on  Friday  (a 
week  from  the  accident)  it  again  bled  most 
profusely,  but  stopped  of  its  own  accord  till 
the  Sunday  morning,  when  it  again  com¬ 
menced,  and  continued  for  some  time  ;  pres¬ 
sure  was  applied  to  the  artery  in  the  ham, 
and  he  was  sent  up  to  London  ;  his  pulse 
was  quick  and  extremely  irritable ;  his 
tongue  dry  and  much  coated  ;  his  skin  hot, 
and  his  bowels  had  not  been  relieved  for  two 
days. 

A  tourniquet  having  been  placed  on  his 
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limb,  Mr.  Hamilton  introduced  a  director 
into  tbe  wound,  and  dilated  it  upwards  and 
downwards,  to  the  extent  of  three  inches  ; 
about  three  or  four  ounces  of  coagulated 
blood  were  pressed  out,  but  some  little  time 
elapsed  before  the  wound  of  the  artery  could 
be  detected,  owing  to  the  difficulty  of  en¬ 
tirely  removing  the  coagulum,  which  adhered 
so  firmly  to  the  surrounding  parts.  The 
tourniquet  being  loosened,  the  blood  was 
found  to  flow  from  a  small  opening  in  the 
anterior  tibial  artery,  just  where  it  runs  in 
front  of  the  tibia;  a  ligature  was  placed  on 
the  vessel  above  and  below  the  wound  ;  the 
part  was  dressed  lightly,  and  cold  lotion  ap¬ 
plied  on  the  whole  leg. 

R  Hydrarg.  Submur.  gr,  iij. 

Opii,  gr.  ij.  statim  sumend.  et  01.  Ricini, 
^ss„  mane. 

Immediately  on  removing  the  tourniquet, 
after  the  vessel  was  tied,  the  pulsation  could 
be  distinctly  felt  in  the  lower  portion  of  the 
anterior  tibial  artery,  as  it  passes  over  the 
tarsus. 

16th. — Passed  a  restless  night,  but  is  now 
easier  ;  the  leg  slightly  inflamed  ;  pulse  not 
so  quick  ;  tongue  cleaner;  bowels  have  been 
freely  relieved. 

Mist.  Salina}  Antim.  6tis  horis. 

17th. — Going  on  well;  the  leg  less  in¬ 
flamed,  From  this  time  every  thing  went 
on  most  favourably  ;  the  constitutional  irri¬ 
tation  quickly  subsided ;  the  wound  granu¬ 
lated  ;  and  the  ligatures  came  away  on  the 
31st,  the  sixteenth  day  from  the  operation, 
and  the  wound  is  now  healing  rapidly. 

June  12th.— Wound  quite  healed,  and  the 
man  was  discharged  cured. 

Case  II. — Strangulated  Inguinal  Hernia. 

July  20th,  10  p.m.-—  Mary  Fry,  set.  50, 
admitted  into  the  London’Hospital  this  after¬ 
noon.  She  states  that  she  has  been  the  sub¬ 
ject  of  hernia  fourteen  or  fifteen  years  ;  that 
the  rupture  came  down  yesterday,  but  was 
returned  by  a  surgeon,  and  that  a  few  days 
previously,  she  was  labouring  under  diar¬ 
rhoea,  and  that  the  rupture  again  came  down 
to-day,  and  since  which  she  has  had  two 
small  motions.  Upon  examination,  there  is 
perceptible  to  the  touch,  but  not  to  the  eye, 
a  small  firm  tumor  in  the  situation  of  the 
right  inguinal  canal,  covered  with  fat,  which 
glides  over  it ;  pressure  upon  the  tumor 
gives  pain,  and  though  it  moves  under  it,  it 
will  not  return  into  the  abdomen,  which  is 
also  painful ;  the  pain  is  increased  upon 
pressure,  but  there  is  no  tension  ;  constant 
nausea  and  frequent  vomiting  ;  the  matter 
vomited,  however,  is  small  in  quantity,  and 
composed  chiefly  of  mucus,  tinged  with  bile  ; 
no  hiccup;  countenance  anxious;  pulse 
small  and  feeble  ;  skin  cold  ;  tongue  clean 
and  moist.  All  manual  attempts  to  reduce 
the  hernia  failing,  she  was  advised  to  sub¬ 


mit  to  the  operation  ;  and  consenting  to  do 
so,  it  was  performed  by  Mr.  Hamilton.  The 
incision  was  made  in  the  usual  way,  through 
the  integuments  covering  the  tumor  ;  then 
through  the  fat  and  superficial  fascia  ;  and, 
lastly,  through  the  tendon  of  the  external 
oblique,  by  which  the  sac  of  the  hernia  was 
exposed,  which  was  very  red,  and  greatly  re¬ 
sembled  the  intestine  ;  by  pinching  it,  how¬ 
ever,  between  the  finger  and  thumb,  the  gut 
could  be  distinctly  felt  underneath.  The  sac 
was  then  cautiously  opened  and  slit  up,  and 
a  knuckle,  rather  large,  of  gorged  intestine 
(a  portion  of  the  ileum)  exposed,  lying  in  the 
inguinal  canal ;  a  small  quantity  of  fluid, 
tinged  with  blood,  escaped  upon  opening  the 
sac.  The  stricture,  which  was  very  tight, 
and  seated  at  the  internal  ring,  divided  ;  and 
the  gut,  after  some  little  difficulty,  the 
woman  fortunately  being  faint  at  the  time, 
returned.  The  pain  immediately  ceased  ; 
the  woman  was  relieved  ;  the  edges  of  the 
wound  were  brought  together  in  the  usual 
way,  and  the  patient  carried  to  bed. 

21st,  7  a.m. — Slept  well;  no  motion  ;  but 
little  pain  in  the  abdomen  ;  no  tension. 

Hirudines  xx.  e.  fotu.  Mist.  Cathar. 

Flydr.  Submur.  gr.  j.  ter  die. 

25th. — Pain  of  abdomen  entirely  gone  ; 
bowels  freely  opened ;  wound  quite  healed, 
and  not  one  untoward  symptom. 

30th. — Went  out  well. 

Case.  III. — Poison  by  Nitric  Acid. 

May  18th,  1831. — A  woman  was  brought 
into  the  London  Hospital,  about  one  p.m.  yes¬ 
terday,  having,  a  short  time  previously, 
taken  half-a-cupful  of  strong  nitric  acid. 
She  suffered  greatly  from  violent  pain  at  the 
epigastrium,  heat  in  the  mouth,  and  vomit¬ 
ing.  Magnesia  was  administered,  which  it 
was  difficult  to  get  down ;  leeches  were  ap¬ 
plied  to  the  epigastrium,  but  she  died  at 
seven  a.m.  this  day. 

Dissection. — Integuments  of  lips  quite  dry 
and  brown,  like  the  skin  after  a  blister  or 
burn  ;  teeth  beautifully  white,  part  of  the 
enamel  destroyed ;  tongue  shrivelled  and 
white  ;  pharynx  very  much  inflamed,  swelled 
and  red  ;  larynx  also  much  inflamed  and 
oedematous;  mucous  membrane  of  trachea 
and  bronchi  preternaturally  vascular  ;  lungs 
also  congested,  and  some  frothy  fluid  issued 
from  them  when  cut  into.  Pericardium  ex¬ 
ceedingly  vascular ;  substance  of  heart 
flabby,  its  cavities  gorged  with  dark  venous 
blood  ;  a  small  quantity  of  serum  in  the  pe¬ 
ricardium,  and  about  half  a  pint,  tinged 
with  blood,  in  each  side  of  the  thorax. 

Peritoneum  lining  the  parietes  of  the  ab¬ 
domen,  covering  the  intestines  and  liver, 
preternaturally  vascular;  the  latter  coated 
with  coagulable  lymph  of  recent  formation ; 
some  serum  also  in  tbe  abdomen.  Liver  of 
a  pale  ochre-colour,  and  somewhat  large ; 


768  REPORTS  OF  CASES  OCCURRING  AT  PUBLIC  INSTITUTIONS. 


mucous  membrane  of  oesophagus  and  sto¬ 
mach  much  altered ;  the  former,  in  parts 
quite  black  and  corroded,  the  latter  of  a 
greenish-white  colour,  containing  a  semi¬ 
fluid  green  substance  and  converted  into  a 
pulp,  which  was  easily  scraped  off  with  a 
knife.  The  mucous  membrane  and  intes¬ 
tines  more  vascular  than  natural. 

Case  I V.— Abdominal  Aortic  Aneurism. 

June  13th,  1831.— John  Gordon,  mt.  45, 
has  been  in  the  hospital  some  time,  exceed¬ 
ingly  feeble  and  emaciated.  States  that  he 
overstrained  himself  in  lifting  corn,  two 
years  and  a  half  ago,  and  immediately  felt  a 
sudden  snap  in  the  back,  which  he  consider¬ 
ed  as  lumbago;  he  felt  faint  afterwards,  and 
was  obliged  to  desist  from  work,  nor  has  he 
been  able  to  do  much  since.  He  was  cup¬ 
ped,  and  the  usual  remedies  for  rheumatism 
tried  in  vain.  He  was  twice  in  the  hospital 
for  rheumatism.  About  twenty-seven  weeks 
ago  he  felt  a  violent  beating  in  the  loins,  ex¬ 
tending  round  to  the  abdomen,  attended 
with  great  heat,  which  seemed  (to  use  his 
own  expression)  “  to  fly  all  over  him  with 
pains  in  his  legs,  and  frequent  fainting  fits. 
The  beating  has  continued  ever  since,  some¬ 
times  more  strongly  than  at  others ;  and 
about  twenty-three  weeks  ago  he  first  per¬ 
ceived  a  swelling  to  the  left  side  of  the  spine, 
which  pulsated,  and  which  has  gradually 
increased.  I  here  is  now  a  considerable 
tumor,  of  firm  consistence,  extending  from 
the  spine  at  the  seventh  dorsal  vertebra 
round  the  abdomen,  nearly  as  far  as  the 
anterior  superior  spine  of  the  ilium  on  the 
left  side.  Its  surface  is  rather  irregular,  and 
it  feels  to  the  man.  very  hot.  The  skin  is 
red  and  distended,  its  veins  prominent  and 
tortuous,  and  it  has  a  decided  pulsation  ; 
upon  tapping  it  there  is  not  experienced  any 
fluctuation.  He  has  pain  down  the  right  as 
well  as  the  left  leg,  as  he  is  obliged  con¬ 
stantly  to  lie  upon  the  opposite  side  to  the 
tumor.  The  left  leg  has  wasted,  and  drags 
after  him  when  he  attempts  to  walk.  Urine 
free,  and  rather  copious  ;  bowels  generally 
costive  ;  no  rest  at  night  without  opiates  ; 
no  cough,  or  pulsation  in  the  chest ;  head¬ 
ache  at  times  ;  countenance  sallow  ;  pulse 
small,  regular,  90;  tongue  clean  and  moist  ; 
skin  natural ;  breathing  free  ;  no  appetite. 
Upon  pressing  one  hand  on  the  loins  and  the 
other  on  the  front  of  the  abdomen,  relief  is 
obtained  and  less  beating  felt. 

July  11th. — Tumor  larger,  less  pulsatile, 
more  tender,  especially  on  turning;  skin 
even  more  tense,  red,  and  inflamed  ;  counte¬ 
nance  very  pale  and  exsanguine  ;  body  much 
emaciated ;  skin  bathed  in  perspiration ; 
legs  slightly  oedematous. 

19th.— Was  seized  with  a  severe  diar¬ 
rhoea,  by  which  he.  was  completely  exhaust¬ 
ed,  and  he  died  yesterday. 

Dissection. — Heart  and  lungs  healthy.  In¬ 
ternal  coat  of  the  aorta,  from  its  arch  down¬ 


wards,  pale,  but  preternaturally  thick,  from 
steatomatous  deposit  underneath  it,  which 
was  thicker  in  some  parts  than  in  others. 
Upon  tracing  the  aorta  into  the  abdomen  it 
became  more  diseased  towards  the  caeliac 
axis,  the  vessels  coming  from  thence  having 
the  steatomatous  deposit  in  large  quantity, 
and  preternaturally  and  irregularly  dilated, 
forming  several  small  aneurisms.  The  prin¬ 
cipal  aneurism,  however,  was  of  enormous 
size,  filled  up  the  left  side  of  the  spine,  ex¬ 
tended  a  little  to  the  right  side  of  ic,  had  by 
its  pressure  produced  absorption  of  many  of 
the  bodies  of  the  vertebrae  ;  it  was  filled  with 
coagulable  blood  arranged  in  concentric 
layers,  and  communicated  with  the  posterior 
part  of  the  aorta,  opposite  to  the  caeliac  axis, 
by  an  opening  nearly  twice  as  large  as  a 
crown  piece.  The  left  kidney,  ureter,  and 
descending  colon,  were  firmly  adherent  to 
the  tumor  laterally  ;  the  aorta  was  continued 
on  its  anterior,  but  much  contracted,  and 
even  here  diseased.  The  tumor  extended 
from  the  diaphragm  to  the  left  side  of  ti.e 
pelvis  ;  the  left  anterior  crural  nerve  was 
thrown  very  much  backward  into  the  pelvis, 
and  outward  from  the  groin,  and  was  com¬ 
pletely  adherent  to  the  tumor.  The  iliac 
arteries  also  were  contracted  and  displaced, 
the  inferior  cava  very  much  flattened  and 
dilated,  and  the  mucous  membrane  of  the 
large  intestines  preternaturally  vascular. 

I  he  other  abdominal  viscera  healthy. 

MIDDLESEX  HOSPITAL. 


An  assistant-surgeon  has  been  appointed  to 
this  hospital.  1  he  contest  lay  between  Mr. 
Arnott  and  Mr.  Perry,  and  we  understand 
that  the  canvassing  was  carried  on  very 
briskly  to  the  last  moment.  At  the  close  of 
the  poll  the  result  was  as  follows  : — 

Mr.  Arnott . Z8 7 

Mr.  Perry  ......  132 
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DR.  PROUT’S  REJOINDER  TO  DR. 
W.  PHILIP’S  “  REPLY.” 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  observe  in  your  last  number  that 
Dr.  W.  Philip  has  admitted  that,  at  the 
conversation  alluded  to,  “  Pe  expressed 
himself  sorry  that  he  had  mistaken  the 
meaning*  in  which  I  had  used  the  term 
metaphysics.”  Now  this  is  principally 
what  I  meant  to  imply,  and  all  indeed 
that  1  wished ;  for,  this  mistake  being 
admitted,  a  very  large  proportion  of 
what  the  Doctor  has  brought  forward 
both  in  the  last  and  the  present  commu¬ 
nication  becomes  irrelevant.  I  can  as¬ 
sure  the  Doctor  that  had  it  not  been 
for  this  accidental  meeting  (which,  as 
far  as  I  was  concerned,  ended  amica¬ 
bly)  he  would  have  had  much  more 
reason  to  be  offended  than  he  has  at 
present ;  for  I  had  “  dipped  my  pen  in 
gall,  and  spared  him  not.”  What 
particularly  annoyed  me  was,  not  so 
much  the  uncalled-fur  attack  from 
a  person  with  whom  I  considered  my¬ 
self  on  friendly  terms,  as  the  very 
offensive  manner  in  which  he  con¬ 
trived  to  pin  to  my  back  the  “  wea¬ 
risome  thrice-told  tale”  of  his  own  dis¬ 
coveries,  and  thus  to  exhibit  me  in  the 
ridiculous  light  of  his  hornme  affiche. 

With  respect  to  the  term  metaphy¬ 
sics,  which  seems  to  have  been  used  in 
a  variety  of  senses  by  different  authors, 
(even  metaphorically,  if  I  mistake  not, 
for  any  thing  abstruse,)  I  shall  be  brief 
and  final.  The  definition  of  the  word, 
as  given  in  my  last  communication,  was 
taken  from  the  only  English  dictionary 

198.— viu. 


that  happened  to  be  at  hand,  and  re¬ 
presented,  therefore,  I  presume,  its  ge¬ 
neral  meaning.  Now  this  meaning  ap¬ 
pears  to  me  to  be  of  such  a  compre¬ 
hensive  character,  as  fully  to  authorise 
the  sense  in  which  it  was  used  in  these 
lectures ;  and  indeed  so  satisfied  am  I 
of  this,  that  were  I  to  engage  in  a  work 
on  Physiology  to-morrow,  1  should  not 
hesitate,  if  it  otherwise  suited  my  pur¬ 
pose,  to  class  under  this  general  head 
(appropriately  subdivided,  of  course) 
every  thing  belonging  to  every  kind  and 
degree  of  those  beings*  agents,  princi¬ 
ples,  or  whatever  else  we  may  choose 
to  call  them,  existing  in  organized 
beings,  and  which  peculiarly  distinguish 
them  from  common  matter. 

As  Dr.  Philip  meditates  another  at¬ 
tack,  which  seems  intended  to  demo¬ 
lish  me  and  my  chemistry  altogether,  1 
shall  of  course  reserve  all  my  powers 
for  this  awful  occasion  :  but  if  his  ob¬ 
servations  consist,  like  many  of  his  last, 
of  mere  verbal  refinements,  or  infe¬ 
rences  from  such,  he  will  probably  find 
my  answer  next  week  still  less  agree¬ 
able  than  my  former  letter.  On  the 
other  hand,  all  objections  to  substantial 
statements  or  facts  brought  forward  in 
the  course  of  these  lectures,  I  shall 
readily  attend  to,  and  if  the  Doctor  can 
shew  that  I  am  wrong,  as  the  truth, 
and  the  truth  alone,  is  my  object,  I 
shall  at  once  acknowledge  my  error. 

1  have  always  been  an  admirer  of  the 
Doctor’s  industry  and  perseverance, 
and  wish  that  others  of  our  profession 
would  follow  his  laudable  example  in 
these  respects.  From  the  first  I  have 
felt  great  interest  in  his  investigations, 
and  as  far  as  1  could  understand  them, 
and  they  appeared  to  be  well  founded, 
have  immediately  adopted  them,  and 
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shall  continue  to  do  so.  Now  what  I 
wish  in  return  is,  that  the  Doctor  will 
do  the  same  by  me,  and  condescend  to 
understand  a  little  of  my  chemistry. 
Whatever  he  may  think  of  the  matter, 
I  can  assure  him  that  it  will  furnish 
him  with  a  vast  deal  of  curious  and  im¬ 
portant  information,  which  he  will  not 
be  the  worse  for,  and  which  he  cannot 
hope  to  procure  from  any  other  source 
Indeed,  if  he  wishes  his  observations  to 
have  any  weight  with  the  world,  he 
must  follow  this  course,  or  otherwise 
shew  that  he  knows  a  little  at  least  of 
the  subject  on  which  he  pretends  to 
give  an  opinion. 

In  conclusion,  I  beg  to  remind  the 
Doctor,  and  indeed  all  my  readers,  that 
these  lectures,  the  subject  of  criticism, 
do  not  constitute  a  finished  treatise, 
professing  to  be  precise  and  perfect, 
but  merely  a  brief  and  general  sketch  ; 
nay,  as  printed,  they  do  not  even  consti¬ 
tute  an  entire  sketch,  but  only  the  bro¬ 
ken  outline  of  one — “  the  shadow  of  a 
shade*.”  Under  these  circumstances 
they  must  be  necessarily  very  imperfect, 
and  I  can  readily  suppose  that  they 
appear  much  more  imperfect  „  to  a 
stranger  than  to  myself,  on  account  of 
the  absence  of  illustrations,  &c.  which 
are  familiar  to  me,  but,  of  course,  un¬ 
known  to  him.  Thus,  for  example,  the 
circumstance  alluded  to  by  Dr.  Philip 
in  his  last  communication,  that  negroes 
are  said  to  grow  fat  during  the  sugar 
harvest,  was  particularly  noticed  and 
explained  in  the  lectures  themselves,  as 
many  of  my  hearers  no  doubt  will  re¬ 
member. 

In  the  present  number  I  find  myself 
involved  in  another  wordy  dispute  with 
Dr.  Roberton.  Fortunately  for  me, 
however,  Dr.  Philip  is  stated  to  be  over 
head  and  ears  in  the  same  scrape  ;  I 
shall,  therefore,  beg  leave  to  cut  the 
affair,  and  leave  the  two  metaphysicians 
to  settle  the  matter  between  them. 


How  refreshing  to  turn  from  this 
war  of  words  to  the  valuable  practical 
essay  of  Dr.  Stevens,  in  your  same  num¬ 
ber,-  an  essay  which,  in  spite  of  some 


*  Lest  this  expression  should  be  understood 
as  applying  to  our  reports,  we  beg  to  say  that 
the  circumstances  render  it  impossible  that  Dr. 
Prout  should  allude  to  the  manner  in  which  the 
portion  of  his  lectures  which  did  appear  was 
given  in  this  journal,— Ed.  Gaz, 


imperfections,  seems  to  me  to  contain 
the  germs  of  discoveries  of  the  last  im¬ 
portance  to  mankind.  I  notice  the 
subject  from  the  Doctor’s  statement 
that  the  acid  found  in  the  stomach  on 
these  occasions  is  the  muriatic  acid, 
and  I  have  little  doubt  that  it  is  so  oc¬ 
casionally,  in  part  at  least.  I  have  else¬ 
where,  however,  advanced  the  notion 
that  the  acid  may  be  the  acetic,  and  I 
expect  it  will  be  frequently  found  to  be 
this  or  some  other  acid  connected  with 
the  saccharine  radical.  The  argument 
mentioned  by  Dr.  S.,  that  the  matter 
vomited  has  not  a  sour  smell,  can 
scarcely  be  deemed  conclusive,  as  the 
inerorganized  acetic  acid  (lactic,  acid) 
usually  met  with  in  the  stomach,  is  not 
volatile  at  ordinary  temperatures,  and 
consequently  has  little  smell. 

Wm.  Prout. 

Sack  ville- Street, 

Sept.  12,  1831. 


SOME  OBSERVATIONS  ON 

AN  ABSTRACT  OF 

DR,  PROUT’S  GULSTONIAN  LEC¬ 
TURES, 

Delivered  by  him  at  the  Royal  College  of 
Physicians. 

By  A.  P.  W.  Philip,  M.D.  F.R.S,  L.  &  E. 


The  lectures  of  Dr.  Prout,  from  the  ac¬ 
knowledged  talents  and  industry  of  their 
author,  and  the  importance  of  their 
subject,  have  attracted  in  no  common 
degree  the  attention  of  his  medical  bre¬ 
thren.  Notwithstanding  this  favoura¬ 
ble  prepossession,  it  has  been  alleged 
by  some,  that  the  reader  rises  from  their 
perusal  without  a  clear  conception  of 
their  author’s  meaning,  and  conse¬ 
quently  without  that  conviction  which 
sound  premises  and  an  able  exposition 
necessarily  produce.  Such  a  result  the 
author  and  the  reader  are  very  naturally 
inclined  to  ascribe  to  different  causes. 

Of  the  reader’s  intelligence  and  infor¬ 
mation  we  have  no  means  of  judging,  nor 
are  such  means  necessary.  The  author 
has  laid  his  case  before  us,  and  if  he  is 
acquitted,  the  reader  is  condemned.  We 
have  to  consider,  then,  how  far  Dr. 
Prout’s  premises  are  sound,  his  deduc¬ 
tions  legitimate,  and  his  language  cor¬ 
rect. 

As  the  first  essential  in  all  discussions 
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is  that  the  parties  should  understand 
each  other,  T  shall  in  the  first  place  call 
the  reader’s  attention  to  the  language  of 
Dr.  Prout.  On  this  head  I  have  already 
had  occasion  to  make  some  observa¬ 
tions. 

We  have  seen  him  using  the  term  me¬ 
taphysics  in  a  sense  not  authorized  by 
the  usage  of  the  language  in  which  he 
writes,  without  defining  the  meaning  he 
affixes  to  it;  and  called  upon  to  define 
that  meaning,  he  gives  a  definition 
which  does  not  well  correspond  with 
the  use  he  has  made  of  the  term.  In  his 
reply  to  my  former  observations,  we 
have  seen  him  using  words  as  synony¬ 
mous  whose  meanings  have  nothing  in 
common  ;  and  including  under  the  term 
mechanics,  phenomena  of  the  nervous 
and  muscular  powers. 

The  composition  and  use  of  a  term  in¬ 
troduced  by  Dr.  Prout,  and  which  may  be 
regarded  as  a  kind  of  introduction  to  the 
physiological  part  of  his  work,  appear 
to  me  particularly  objectionable.  Such 
I  should  have  considered  the  term  mer- 
organization,  had  he  employed  it  only 
as  the  expression  of  a  chemical  fact,  be¬ 
cause  it  implies  a  knowledge  of  different 
degrees  of  organization,  of  which  1  can 
see  no  proof  either  in  Dr.  Prout’s  paper, 
or  his  lectures ;  but  when  employed  for 
the  physiological  purpose  to  which  he 
attempts  to  apply  it,  it  involves  him  in 
considerable  difficulties,  without,  as  far 
as  I  can  judge,  in  any  degree  answering 
the  purpose  he  has  in  view. 

The  following  account  of  the  meaning 
of  this  term,  and  of  his  reasons  for  in¬ 
troducing  it,  is  taken  from  his  paper 
“  On  the  Ultimate  Composition  of  Sim¬ 
ple  Alimentary  Substances,”  &c.  in  the 
PhilosophicalTransactions  for  1827- 

“  It  has  been  known  from  the  very 
infancy  of  chemistry,  that  all  organized 
bodies,  besides  the  elements  of  which 
they  are  essentially  composed,  contain 
minute  quantities  of  different  foreign 
bodies,  such  as  the  earthy  and  alkaline 
salts,  iron,  &c.  These  have  been  usually 
considered  as  mere  mechanical  mixtures 
accidentally  present ;  but  I  can  by  no 
means  subscribe  to  this  opinion.  In¬ 
deed,  much  attention  to  this  subject  for 
many  years  past  has  satisfied  me,  that 
they  perform  the  most  important  func¬ 
tions  ;  in  short,  that  organization  cannot 
take  place  without  them.  This  point 
will  be  more  fully  investigated  hereafter; 
at  present  it  is  sufficient  merely  to  ob¬ 
serve,  that  many  of  those  remarkable 
changes  which  crystallized  bodies  un- 


ON  DR.  PROUT  S  LECTURES.  771 

dergo  on  becoming  organized,  are  more 
apparent  than  real — that  is  to  say,  their 
chemical  composition  frequently  re¬ 
mains  essentially  the  same ;  and  the 
only  points  of  difference  which  can  be 
traced,  is  the  presence  of  a  little  more 
or  less  water;  or  the  intimate  mixture 
of  a  minute  portion  of  some  foreign 
fixed  body.  There  is  no  term  at  present 
employed  which  expresses  this  condi¬ 
tion  of  bodies  ;  and  hence,  to  avoid  cir¬ 
cumlocution,  1  have  provisionally  adopt¬ 
ed  the  term  merorganized  ( /uepos,  pars 
vel  partim ),  meaning  to  imply  by  it, 
that  bodies  on  passing  into  this  state 
become  partly,  or  to  a  certain  extent, 
organized.” 

To  Dr.  Prout’s  inference,  that  the 
presence  of  these  foreign  bodies,  or  a 
little  more  or  less  water,  is  essential 
to  the  change  which  he  calls  mer- 
organization,  there  can  be  no  objec¬ 
tion,  provided  it  rests  on  a  sufficiently 
extensive  and  varied  series  of  ex¬ 
periments  ;  but  this  fact,  if  such  it 
should  prove,  throws  no  light  on  the 
process  by  which  the  organic  agent 
operates,  or  the  nature  of  the 
connexion  which  subsists  between  the 
slight  chemical  change  in  the  composi¬ 
tion  of  the  body,  and  the  vast  change  in 
its  sensible  qualities  ;  nor  does  Dr. 
Prout  maintain  that  it  has  such  effects. 

This  subject  is  strikingly  illustrated 
by  the  very  curious  and  important  ex¬ 
periments  of  Mr.  Herschel,  to  which 
Dr.  Prout  refers ;  and  the  more  so,  as 
the  identity  of  the  nervous  and  galvanic 
powers  appears  a  necessary  inference, 
from  the  facts  stated  in  my  first  com¬ 
munication. 

There  are  circumstances,  however, 
which  seem  to  suggest  more  than  a 
doubt  of  the  propriety  with  which  Dr. 
Prout  applies  the  term  merorganization 
to  any  of  the  processes  of  the  more 
perfect  living  animal. 

Words  which  unfrequently  occur  in 
common  conversation  are  often,  when 
they  do  occur,  employed  very  indefinite¬ 
ly.  Thus  the  word  organization  is 
sometimes  employed  to  express  the 
functions,  as  well  as  the  composition,  of 
living  parts  ;  and  sometimes  their  com¬ 
position  only.  I11  the  latter  sense  we 
apply  it  to  dead  as  well  as  to  living  ani¬ 
mal  and  vegetable  substances.  Now  it 
is  evidently  in  the  latter  of  these  senses 
alone  that  Dr.  Prout  uses  it,  because  he 
applies  it  to  starch,  &c. 

In  this  sense  of  the  word  the  more 
perfect  animals,  I  conceive,  have  no  or- 
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ganizing  power  ;  they  can  exist  only  on 
matter  already  organized  ;  and  if  some 
of  the  lower  species  of  animals  possess 
any  degree  of  this  power,  which  seems 
to  be  the  case,  we  only  see  in  this  one  of 
the  instances  in  which  they  approach 
the  vegetable,  as  we  see  in  Vegetable  life 
plants,  the  mushroom  tribe,  possessed 
of  no  organizing  power,  and  therefore, 
like  the  more  perfect  animals,  nourished 
only  by  matter  already  organized. 

If  the  more  perfect  animal  were  ca¬ 
pable  of  organizing  its  food,  like  the  ve¬ 
getable,  or,  as  it  would  appear,  some  of 
the  more  imperfect  animals,  it  could 
live  on  air  and  water  alone  ;  for  by  the 
vegetable  these  are  converted  into  the 
food  of  the  more  perfect  animals.  If 
Dr.  Prout  means  to  attempt  the  hercu¬ 
lean  task  of  tracing  the  steps  by  which 
unorganized  becomes  organized  matter, 
it  is  to  the  vegetable,  or,  at  most,  the 
lower  classes  of  animals,  that  he  must 
look  for  the  field  of  his  labours  ;  for  it 
is  in  them  alone  that  this  change  is  ef¬ 
fected. 

Let  the  reader,  keeping  these  facts  in 
view,  compare  the  observations  of  Dr. 
Prout,  which  have  been  quoted  from  the 
Philosophical  Transactions,  with  the  pa¬ 
ragraph  marked  2,  in  the  thirteenth 
page  of  bis  lectures,  and  endeavour  to 
reconcile  these  passages  with  each 
other,  and  both  with  the  facts  just  stat¬ 
ed.  Dr.  Prout  observes,  in  the  passage 
just  quoted  from  bis  paper,  that  of  such 
consequence  are  the  “  minute  quantities 
of  foreign  bodies,”  “  ihat  organization 
cannot  take  place  without  them  and 
again,  in  the  fourth  page  of  his  lectures, 
“  that  organization  cannot  exist  with¬ 
out  them.”  They,  therefore,  are  re¬ 
ceived  into  the  stomach  with  the  organ¬ 
ized  food,  on  which  alone  the  animal 
can  live.  Yet  in  the  passage  of  his  lec¬ 
tures  just  referred  to,  we  find  the  follow¬ 
ing  sentence: — “From  long  attention 
to  the  subject  I  am  satisfied  that  the 
merorganizing  principles  are  chiefly  de¬ 
rived  from  the  living  animal  itself,  at 
least  the  more  essential  ones,  and  that 
they  are  contained  in  those  products  of 
secretion  furnished  by  the  stomach  and 
other  organs.”  If  the  stomach  meror- 
ganizes  the  food,  it  must  have  a  disor¬ 
ganizing  power,  because  the  food  is 
wholly  organized  when  it  enters  it.  It 
will  be  admitted,  that  no  organization 
can  be  more  perfect  than  that  of  the 
muscular  fibre.  Dr.  Prout’s  attempt  to 
remove  this  difficulty  rests  on  too  nar¬ 
row  a  basis,  and  were  it  correct,  would 


not  warrant  his  use  of  the  term  meror- 
ganization. 

Were  there  room  in  such  a  communi¬ 
cation  as  the  present  to  pursue  this  part 
of  the  subject,  we  should  find  similar 
difficulties  in  other  passages,  particu¬ 
larly  in  those  relating  to  crystallization  ; 
but  I  must  hasten  to  the  more  important 
parts  of  my  task,  and  shall  close  this 
part  of  it  by  the  following  general  ob¬ 
servation.  In  the  chemical  department 
of  the  work  Dr.  Prout  appears  at  home. 
His  style  is  simple  and  correct,  and  his 
observations  clear;  but  in  proportion  as 
it  becomes  physiological,  it  becomes  ob¬ 
scure  and  perplexed.  The  author  talks 
less  of  what  has  actually  been  done  than 
of  what  he  conceives  will  in  future  be 
done,  and  dwells  on  expectations  which 
I  shall  endeavour  to  show  can  never, 
in  the  nature  of  things,  be  realized. 

I  am  now  to  enter  on  the  question  at 
issue  between  Dr.  Prout  and  myself, 
namely,  how  far  chemistry  is  applicable 
to  explain  the  phenomena  of  the  living 
animal,  and  assist  us  in  the  cure  of  its 
diseases. 

In  the  eighth  page  of  his  lectures  Dr. 
Prout  observes,  “  The  physiologist,  in 
order  to  obtain  the  utmost  advantages 
that  chemistry  is  capable  of  contribut¬ 
ing,  must  turn  chemist  himself,  and 
carry  on  his  researches  in  connexion 
with  the  phenomena  of  life,  of  which  he 
must  never  lose  sight  for  a  moment.” 
But  the  circumstance  of  the  same  per¬ 
son  studying  both  sciences  will  not  form 
these  sciences  into  one.  They  will 
equally  remain  distinct  sciences.  In 
our  language  we  may  disregard  the  great 
landmarks  of  nature;  but  there  are  her 
landmarks  notwithstanding. 

Chemistry,  and  the  science  of  the  vi¬ 
tal  functions,  are  of  so  different  a  na¬ 
ture,  that  if  they  be  pursued  with  ar¬ 
dour,  and  without  this  nothing  can  be 
done  in  such  subjects,  the  one  will  tend 
constantly  to  abstract  the  mind  from, 
and  perhaps  in  some  degree  to  unfit  it 
for,  the  other ;  so  that  the  one  or  the 
other  will  more  or  less  absorb  the  in¬ 
quirer,  according  as  his  peculiar  turn 
of  mind  or  accident  inclines  him. 

in  this  subject,  as  in  almost  all  others 
which  are  open  to  the  public,  we  find 
the  most  common  view  of  it  the  most 
correct.  Physiology  and  chemistry  will 
always,  I  believe,  be  regarded  as  distinct 
sciences.  They  cannot,  as  Dr.  Prout 
supposes,  so  coalesce  as  to  form  parts 
of  a  whole,  because  there  is  a  chasm  be- 
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tween  them  which  no  labour  will  ever 
enable  us  to  till  up.  1  cannot,  therefore, 
agree  with  him  that  the  physiologist 
should  himself  become  chemist,  farther 
than  is  necessary  to  enable  him  to  watch 
the  labours  of  the  chemist,  and  select 
from  the  results  obtained  by  him,  such 
as  suit  his  purpose.  To  be  thoroughly 
acquainted  with  the  vast  science  of  mo¬ 
dern  chemistry,  and  keep  pace  with  the 
rapid  discoveries  which  every  day  add 
to  its  utility  and  importance,  he  must 
make  it  his  chief  business,  to  the  neglect 
of  what  more  particularly  belongs  to  his 
own  department. 

As  civilization  increases,  the  sciences 
as  well  as  the  arts  extend,  and  the  ne¬ 
cessity  and  advantages  of  the  division 
of  labour  increase  in  the  same  propor¬ 
tion.  In  times  when  we  find  it  neces¬ 
sary  to  create  so  many  artificial  divisions 
of  labour,  it  would  surely  be  unwise  to 
attempt  to  destroy  those  which  nature 
herself  has  established,  and  which  have 
consequently  at  all  times  existed.  Dr. 
Prout  admits  the  operation  of  what  he 
calls  the  organic  agent  in  the  func¬ 
tions  of  the  living  animal.  What  would 
he  say  to  the  chemist  who  should  admit 
of  such  a  principle  in  his  reasonings  ; 
and  what  would  he  say  to  the  physiolo¬ 
gist  who  should  exclude  it  in  his?  Now 
before  he  can  speak  of  physiology  and 
chemistry  coalescing  and  forming  a 
whole,  he  must  either  be  the  chemist  who 
admits  or  the  physiologist  who  excludes 
this  principle. 

The  same  prepossession  in  favour  of 
chemistry  which  induces  Dr.  Prout  to 
propose  that  the  physiologist  should  be¬ 
come  chemist,  produces  an  error  of  great¬ 
er  consequence  ;  which  runs  through  the 
whole  of  his  reasoning.  In  speaking  of 
the  phenomena  of  animal  life,  he  keeps 
only  in  view  their  chemical  depart¬ 
ment.  Now,  although  chemistry  may 
unfold  the  changes  which  take  place  in 
individual  processes,  and  thus  greatly 
aid  the  physiologist,  farther  than  this, 
as  far  as  1  am  capable  of  judging,  it  is 
powerless  in  investigating  the  laws  of 
the  vital  functions,  and  ever  will  re¬ 
main  so. 

Let  us  take  the  stomach,  of  which  Dr. 
Prout  says  so  much,  as  the  subject  of 
our  illustration.  He  may  ascertain 
what  chemical  changes  are  effected  in 
it,  but  can  he,  by  any  chemical  investi¬ 
gation,  tell  us  the  food  which  is  most 
grateful  to  its  nerves,  and  consequently 
best  fitted  to  excite  their  action,  or  that 
which  best  supports  the  muscular  ac¬ 


tion  of  the  stomach  itself?  For  on 
these,  as  much  as  on  the  chemical  pro¬ 
perties  of  the  food  itself,  its  digestible 
quality  depends  :  oily  articles  are 
known  to  be  of  difficult  digestion,  yet 
the  fat  of  bacon  toasted  is,  under  cer¬ 
tain  circumstances,  more  digestible  than 
the  lean  of  mutton  or  venison,  the  most 
digestible  of  all  food. 

We  shall  suppose  that  Dr.  Prout  lias, 
in  any  particular  case,  determined 
every  chemical  change  the  stomach 
effects  on  the  fluids  of  the  body,  as 
well  as  on  the  food  ;  he  will  still  be 
incapable  of  telling  us  what  food,  in  any 
particular  instance,  is  most  digestible ; 
because  this  often  depends  on  circum¬ 
stances  on  which  chemistry  can  throw 
no  light.  In  the  introduction  to  his 
lectures  he  justly  says,  indeed,  that  in 
applying  chemistry  to  physiology  it  is 
necessary  to  take  into  the  account  the 
living  as  well  as  the  chemical  powers 
engaged  ;  but  when  he  comes  to  make 
the  application,  it  is  still  either  the  che¬ 
mical  powers  alone  which  he  keeps  in 
view,  or,  if  the  living  powers  be  taken 
into  the  account,  it  is  only  for  the  pur¬ 
pose  of  considering  what  chemical 
change  is  effected  by  them. 

We  have  not  only  to  consider  what 
food  is  most  soluble  in  the  gastric  juice, 
but  wbat  food  is  most  capable  of  ex¬ 
citing  a  healthy  secretion  of  this  juice; 
and  although  the  gastric  juice  he  healthy, 
and  consequently  capable  of  effecting  the 
due  chemical  changes  on  the  food,  the 
function  of  the  stomach  may,  notwith¬ 
standing,  be  wholly  deranged,  and  no 
proper  chyme  transmitted  to  the  duode¬ 
num.  If  that  portion  of  the  food 
which  has  undergone  the  action  of  the 
gastric  juice  be  not  duly  separated  and 
kept  apart  from  that  which  has  not,  and 
in  this  separated  state  duly  carried  for¬ 
ward  towards  the  intestine — if  an  error 
in  any  one  of  these  functions  take  place, 
the  office  of  the  stomach  is  just  as  cer¬ 
tainly  deranged  as  if  the  chemical  part 
of  the  process  had  failed.  Yet,  in  Dr. 
Prout’s  observations  on  the  office  of  the 
stomach,  the  chemical  part  of  it  alone 
is  referred  to,  as  if  it  were  in  this  alone 
it  consisted. 

He  professes  to  give  us  a  summary 
view  ot  that  part  of  the  process  of  di¬ 
gestion  which  is  performed  by  the  sto¬ 
mach,  while  his  attention  is  wholly  con¬ 
fined  to  the  chemical  changes  which 
take  place  in  the  food*  :  neither  referring 
to  the  thousand  causes  which  influence 


*  Page  12,  et  acq. 
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the  secretion  and  consequently  the  qua¬ 
lities  of  the  solvent,  nor  to  the  circum¬ 
stances  which  influence  the  position  and 
motions  of  the  mass  formed  by  the 
union  of  the  solvent  and  the  food;  each 
of  them  as  essential  as  that  union  itself. 
One  might  as  well  attempt  to  ex¬ 
plain  the  nature  of  the  circulation  by 
detailing  the  chemical  changes  which 
take  place  in  the  blood. 

Prepared  as  the  reader  must  now  be 
for  Dr.  Prout’s  partiality  to  his  favourite 
science,  he  can  hardly  be  prepared  for 
the  following  prediction  in  the  ninth 
page  of  his  lectures.  “  I  will  venture 
to  predict  that  what  the  knowledge  of 
anatomy  at  present  is  to  the  surgeon,  in 
conducting  his  operations,  so  will  che¬ 
mistry  be  to  the  physician,  in  directing 
him  generally  what  to  do  and  what  to 
shun.”  Does  not  the  surgeon  guide  his 
knife  solely  by  a  knowledge  of  anatomy 
— a  knowledge  of  the  parts,  and  their 
relative  position  ?  Will  it  be  asserted 
that,  let  our  knowledge  of  chemistry  be 
as  perfect  as  we  can  suppose  it,  the 
physician  could  regulate  his  practice  on 
chemical  principles  alone?  Could  che¬ 
mistry  give  him  any  knowledge  of  even 
the  simplest  principles  of  medical  treat¬ 
ment  ?  Could  it  tell  him,  for  example, 
that  a  copious  discharge  from  the  bowels 
will  relieve  the  turgid  vessels  of  the 
brain,  or  that  that  by  the  skin  will  al¬ 
lay  the  symptoms  of  fever?  But  Dr. 
Frout  may  say  it  will  assist  in  his  choice 
of  the  means  by  which  these  effects  are 
produced.  Undoubtedly  it  will.  Here 
chemistry  is  in  its  proper  place  :  but  of 
what  use  would  the  chemical  knowledge 
here  be,  if  the  laws  peculiar  to  the  ani¬ 
mal  economy  had  not,  in  the  first  in¬ 
stance,  supplied  the  indication  of  cure? 

On  the  other  hand,  let  us  suppose  for 
a  moment  that  the  nature  of  the  animal 
system  is  in  all  respects  such  as  would 
suit  the  views  of  Dr.  Prout  ;  that  che¬ 
mistry  is  to  the  physician  all  that  anatomy 
is  to  the  operating  surgeon  ;  that  all  the 
functions  are  of  a  chemical  nature,  and 
consequently  that  all  diseases  arise  from 
some  error  in  the  chemical  composition  of 
the  whole  system,  or  some  part  of  it ;  for 
all  this  is  necessary,  in  order  that  chemis¬ 
try  should  be  to  the  physician  what  ana¬ 
tomy  is  to  the  surgeon.  1  say,  on  the 
supposition  that  all  this  is  the  case,  what 
opportunity  has  the  chemist  of  ascertain¬ 
ing  the  numberless  chemical  changes 
which  take  place  in  disease  ?  Can  he  ope¬ 
rate  on  the  internal  organs  and  their  juices 
as  on  an  animal  or  vegetable  product. 


separated  from  the  organic  body  which 
produced  it,  and  wholly  and  conveni¬ 
ently  subjected  to  his  art  ? 

But  let  us  examine  more  particularly 
the  application  of  Dr.  Prout’s  doctrines 
to  explain  the  nature  and  regulate  the 
treatment  of  disease. 

H  ere,  as  in  his  view  of  the  healthy 
state  of  the  body,  he  forgets  that  the 
chemical  changes  which  take  place  iu 
it  are  but  the  subordinate  parts  of  its 
various  functions.  If  the  physician  can 
maintain  the  due  action  of  the  living 
solids,  the  proper  chemical  changes 
necessarily  follow,  whether  he  be  ac¬ 
quainted  with  them  or  not ;  and  al¬ 
though  a  knowledge  of  these  changes 
may  now  and  then  suggest  a  remedy, 
the  great  source  of  practical  knowledge 
is  the  effect  of  our  means  on  the  vital 
functions  themselves  ;  and  after  all  that 
the  chemist  can  do,  to  this  test  must  his 
suggestions  be  subjected  before  their 
value  can  or  ought  to  be  admitted  by  the 
physician.  It  appears,  from  what  was 
said  in  my  last  communication,  how 
fallacious  mere  chemical  inferences 
respecting  the  functions  of  the  living 
animal  may  be. 

One  of  the  greatest  errors,  as  far  as  l 
am  capable  of  judging,  in  Dr.  Prout’s 
pathology,  is,  that  his  principles  lead 
him  chiefly  to  look  to  the  state  of  the 
fluids  ;  whereas  we  have  reason  to  be¬ 
lieve  that,  in  most  instances,  the 
changes  in  them  are  merely  the  conse¬ 
quence  of  some  fault  in  the  action  of 
the  vital  organs  on  which  their  state 
generally  depends.  Could  we  correct 
the  fault  of  those  organs,  in  what  Dr. 
Prout  considers  the  saccharine,  oleagi¬ 
nous,  and  albuminous  diseases,  the 
fluids  would  quickly  be  restored  to  the 
healthy  slate,  from  which  they  would  as 
quickly  again  deviate  on  a  return  of  the 
morbid  action  of  the  organs. 

The  tendency  of  his  observations  is 
to  bring  us  back  to  the  humoral  patho¬ 
logy  ;  the  subversion  of  which,  due 
chiefly  to  the  labours  of  Boerhaave, 
Hoffman,  and  Cullen,  must  be  regarded 
as  the  greatest  improvement  of  modern 
medicine.  His  humoral  pathology,  in¬ 
deed,  would  be  very  different  from  its 
predecessor,  but,  applied  in  the  way  he 
attempts,  must  necessarily  lead  to  many 
of  its  worst  evils.  Whatever  'be  the 
source  of  disease,  to  the  state  of  the 
living  solids  we  must  look  for  the  re¬ 
medy  :  if  their  condition  be  right,  that 
of  the  fluids  will  not  long  be  wrong; 
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if  not,  there  are  no  means  capable  ei¬ 
ther  of  restoring  or  preserving  the 
healthy  state  of  the  latter. 

In  the  solids  the  moving  powers  re¬ 
side,  and  on  them  consequently  all  the 
changes  of  the  system  depend.  By 
their  healthy  action,  what  is  injurious  or 
superfluous  in  the  fluids  is  thrown  off, 
and  what  is  defective  is  supplied. 

As  the  means  of  cure  in  disease  ope¬ 
rate  chiefly  on  the  solids,  not  the  fluids, 
of  the  body,  they  are  often  such  as  have 
little  or  no  relation  to  the  state  of 
the  latter.  Let  us  take,  as  an  illustra¬ 
tion,  the  simplest  case,  and  that  of  most 
frequent  occurrence.  The  powers  of 
the  stomach  are  weakened,  the  patient 
complains  of  acid  eructations,  and  his 
breath  and  perspiration  are  morbidly 
impregnated  with  acid.  By  alkaline 
medicines  this  state  is  corrected,  but 
constantly  recurs  on  laying  aside  the 
antacid.  It  is  finally  corrected  by  such 
means  as  restore  the  powers  of  the  sto¬ 
mach  ;  but  these  means  possess  no  cor¬ 
rective  power  with  respect  to  the  acid, 
which  was  the  prominent  symptom  of 
the  disease. 

If  the  debility  of  the  stomach  hap¬ 
pen  not  to  be  an  original  affection,  but 
depend  on  that  of  some  other  organ— 
of  the  liver,  for  example — the  means 
which  give  vigour  to  the  stomach  would, 
like  the  antacid,  afford  only  temporary 
relief.  To  render  the  relief  perma¬ 
nent,  the  original  disease  must  then  be 
corrected.  The  cure  could  only  be 
effected  by  restoring  the  due  action  of 
the  liver;  and  we  might,  perhaps,  find 
an  acid,  instead  of  an  alkali,  the  proper 
means.  So  fallacious  would  a  chemical 
theory,  built  on  the  best  possible  evi¬ 
dence  of  the  state  of  the  fluids,  such  an 
evidence  as  we  cannot  have  in  one  of  a 
thousand  cases,  and  suggesting  so  ready 
and  perfect  a  means  of  correction, 
prove;  and  equally  fallacious  must 
prove  all  pathological  reasoning  found¬ 
ed  on  the  same  principles. 

If,  instead  of  the  predominance  of  an 
acid,  the  fault  had  been  in  the  prevalence 
of  the  saccharine,  the  oleaginous,  or  al¬ 
buminous  principle,  although  the  pro¬ 
per  treatment  would  have  been  less  evi¬ 
dent,  it  is  only  on  the  same  principles 
that  it  could  have  been  permanently 
successful ;  for  if  we  could  discover 
means  of  correcting  such  states  of  the 
fluids  by  their  operation  on  the  fluids 
themselves,  which  seems  to  be  the  aim  of 
Dr.  Trout,  we  should  gain  nothing  more 


by  them  than  was  gained  by  the  alkali 
in  the  case  just  stated. 

These,  like  every  other  permanent 
error  in  the  fluids,  must  depend  on  a 
morbid  state  of  one  or  more  of  the  vi¬ 
tal  organs  ;  because  if  their  action  were 
healthy,  they  would  soon  throw  off  the 
offending  cause,  and  while  their  morbid 
action  continues,  however  perfectly  for 
the  time  that  cause  might  be  corrected  ; 
on  laying  aside  the  means,  the  fluids 
would  immediately  relapse  into  the 
same  state ;  and  the  means  of  perma¬ 
nent  cure  would  have  no  more  relation 
to  the  morbid  state  of  the  fluids,  than 
in  the  case  of  the  indigestion,  and 
therefore  could  never  be  suggested  by 
the  state  of  them. 

We  know  that,  in  diabetes,  there  is 
a  prevalence  of  the  saccharine  principle 
in  the  urine ;  but  has  this  knowledge 
enabled  us  to  cure  the  disease?  I  have, 
within  the  last  twelvemonth,  had  the 
satisfaction  to  see  a  case  of  diabetes 
mellitus  cured,  and,  as  far  as  I  yet 
know,  permanently  (the  patient  has  re¬ 
mained  well  for  about  six  months),  by 
minute  mercurial  doses,  given  in  the 
way  I  have  recommended  in  my  Trea¬ 
tise  on  Organic  Diseases,  combined  with 
other  means  of  strengthening  the  diges¬ 
tive  organs;  but  none  of  these  means 
had  any  particular  relation  to  the  state 
of  the  urine.  When  the  healthy  action 
of  the  organs  was  restored,  the  morbid 
state  of  the  fluids,  as  a  necessary  conse¬ 
quence,  was  corrected. 

Dr.  Prout,  in  the  nineteenth  page  of 
his  Lectures,  observes,  referring  to  the 
morbid  prevalence  of  the  different 
principles  stated  by  him,  “  But  I  need 
scarcely  remark  that  it  seldom  or  never 
happens  that  one  principle  alone  is  af¬ 
fected  without  involving,  in  a  greater  or 
less  degree,  the  others,5’  a  sufficient 
ground  of  presumption  that  these 
changes  are  the  effects  of  a  common 
cause ;  which,  I  believe,  I  may  say,  will 
always  be  found  to  be  the  derangement 
of  one  or  more  of  the  vital  organs,  and 
can  only  be  permanently  corrected 
through  them;  and  consequently  by 
means  which  can  never  be  either 
suggested  or  regulated  by  an  exclusive 
attention  to  any  particular  train  of  their 
consequences. 

As  far  as  these  consequences  them¬ 
selves  tend  to  aggravate  the  symptoms, 
their  correction  will  of  course  be  bene¬ 
ficial,  and  a  knowledge  of  their  tenden¬ 
cies,  therefore,  is  most  desirable ;  but 
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in  founding  our  general  plans  of  treat¬ 
ment  on  them,  we  mistake  the  conse¬ 
quence  for  the  cause'of  the  evil,  and  our 
practice  must  necessarily  be  unsuc¬ 
cessful. 

Such  are  the  principles  which  assure 
me  that  a  pathology  founded  chiefly  on 
the  state  of  the  fluids,  which  a  chemical 
pathology  must  always  be,  cannot  fail 
to  be  erroneous.  Their  state,  depend¬ 
ing  on  that  of  the  living  powers,  varies 
as  it  varies.  The  laws  of  these  powers, 
therefore,  and  particularly  the  manner 
in  which  they  are  influenced  by  our  va¬ 
rious  means  of  cure,  must  always  be  the 
chief  objects  of  the  physician.  Dr. 
Prout’s  partiality  for  chemical  research, 
in  which  he  so  greatly  excels,  as  far  as  I 
am  capable  of  judging,  in  many  ways 
deceives  him.  Its  tendency  is  to  nar¬ 
row  our  views  of  the  animal  economy, 
and  lead  in  pathological  reasonings  to  a 
neglect  of  the  laws  peculiar  to  it;  which 
have  nothing  in  common  with  those  of 
chemistry,  but  on  which  the  phenomena 
of  disease,  as  well  as  of  health,  must  al¬ 
ways  more  or  less  directly  depend. 

Dr.  Roberton’s  paper  in  the  last  num¬ 
ber  of  the  Medical  Gazette,  in  which  he 
comments  on  a  supposed  opinion  of  Dr. 
Prout  and  myself,  proves  that  he  has  re¬ 
flected  much,  and  not  unprofitably,  on 
the  part  of  the  subject  to  which  it  re¬ 
lates  ;  yet  it  might  be  shewn,  perhaps, 
that  his  metaphysics  are  not  wholly  in. 
vulnerable  ;  but  on  this  part  of  the  sub¬ 
ject  I  have  no  intention  of  entering  far¬ 
ther  than  is  necessary  to  explain  the 
sense  in  which  I  myself  use  the  term 
organic  agent.  That  there  is  a  peculi¬ 
arity  in  the  processes  of  the  living  ani¬ 
mal  and  vegetable,  ail  admit ;  and  con¬ 
sequently  some  cause  or  principle  ope¬ 
rating  in  their  constitutions,  which  is 
peculiar  to  them.  This  something,  as 
far  as  relates  to  the  animal,  has  pretty 
generally  obtained  the  name  of  vital 
principle.  It  is  in  this  sense  alone  that 
I  have  on  the  present  occasion  adopted 
from  Dr.  Prout’s  treatise  the  term  or¬ 
ganic  agent.  I  here  prefer  the  word 
organic  to  vital,  because,  without  any 
violence  done  to  the  ordinary  meaning 
of  the  word,  it  may  be  applied  indif¬ 
ferently  either  to  animal  or  vegetable 
life  ;  nor  do  I  see  the  force  of  Dr.  Ro¬ 
berton’s  objection  to  the  word  agent, 
used  in  the  sense  just  explained,  be¬ 
cause,  whether  we  use  agent,  princi¬ 
ple,  or  any  other  expression,  an  agency 
is  equally  implied. 


In  the  following  sentence,  which  I 
quote  from  his  paper,  I  conceive  that  he 
mistakes  the  meaning  of  Dr.  Prout’s  ex¬ 
pression.  “  The  organic  agent  must, 
of  course,  rank  in  some  grade  interme¬ 
diate,  not  intelligent,  and  yet  not  non- 
intelligent ;  yet  nearer  the  intelligent 
than  the  non-intelligent,  possessing  a 
faculty  only  little  short  of  intellect.” 
Dr.  Prout’s  expression  is,  “  a  faculty 
little  short  of  intelligence.”  In  this  ex¬ 
pression,  as  I  understand  it.  Dr.  Prout, 
so  far  from  ascribing  intelligence  to  the 
organic  agent,  denies  that  it  possesses 
any  degree  of  this  property.  Dr.  Ro- 
berton  is  acquainted  with  the  vulgar 
proverb,  that  a  miss  is  as  good  as  a  mile. 
If  we  say  that  a  man  was  little  short  of 
falling  into  a  river,  we  as  certainly  in¬ 
form  the  hearer  that  he  had  not  fallen 
into  it,  as  if  we  had  simply  announced 
the  fact.  All  I  understand  by  Dr. 
Prout’s  expression  is,  that  such  are  the 
effects  of  the  agency  in  question  that 
they  suggest  the  idea  of  intelligence. 

It  is  curious  to  observe  the  simplicity 
of  nature’s  means  in  the  production  of 
phenomena  which,  at  first  view,  seem 
the  most  unintelligible.  “  In  the  ger¬ 
mination  of  a  seed,”  Dr.  Roberton  ob¬ 
serves,  “  he  (Dr.  Pritchard*)  thinks  that 
all  the  early  phenomena  are  partly  me¬ 
chanical,  and  partly  chemical;  but  that 
the  processes  which  follow  the  develop¬ 
ment  of  the  young  plant,  as  when  the 
plume  ascends  between  the  colyledons, 
and  the  radical  strikes  downwards,  point 
to  the  operation  of  a  higher  power  than 
merely  mechanical  principles ;  mean¬ 
ing,  I  presume,  by  this  higher  power, 
the  immediate  agency  of  the  Deity.” 

Now  the  phenomena  here  selected 
as  the  most  unintelligible  in  the 
process  of  vegetation,  the  beautiful 
and  conclusive  experiments  of  Mr.  An¬ 
drew  Knight  have  explained  on  the 
simplest,  and  therefore  most  satis¬ 
factory  principles.  He  has  given  an 
unanswerable  proof  of  the  accuracy  of 
his  views,  by  causing  both  the  plume 
and  radical  to  shoot  in  any  direction  re¬ 
quired,  and  even  in  his  first  experiment 
foretelling,  with  perfect  accuracy,  the 
direction  in  which  they  would  shoot. 


*  See  Dr.  Pritchard’s  work  on  the  Vital  Prin 
ciple. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

A  correspondent  in  your  last  num¬ 
ber,  who  writes  under  an  initial  signa¬ 
ture,  (whether  real  or  fictitious  it  is 
not  of  much  importance  to  inquire) 
seems  to  doubt  the  correctness  of,  and 
wishes  me  to  retract,  the  proposition 
which  I  have  laid  down — “  that  there  is 
no  known  medicine  capable  of  produc¬ 
ing  abortion,  &c.”  I  certainly  acknow¬ 
ledge  that  I  for  some  time  felt  it  a  ques¬ 
tion  whether  I  ought  not  to  have  with¬ 
held  the  passage  rather  than  present  it 
for  insertion  in  your  Journal :  not, 
however,  because  I  entertained  the 
slightest  doubt  as  to  the  truth  of  the 
statements,  but  because  I  felt  _T  was 
open  to  some  degree  of  censure  for  ven¬ 
turing  formally  and  gravely  to  propound 
to  the  scientific  readers  of  your  Journal 
a  proposition  the  truth  and  correctness 
of  which,  perhaps,  there  could  hardly 
be  found  a  practitioner  to  dispute. 

,  Hence,  then,  I  hesitated  ;  because  the 
fact,  so  far  from  being  a  valuable  or  in¬ 
teresting  piece  of  information,  (so  far 
as  the  professional  readers  of  the  Medi¬ 
cal  Gazette  are  concerned)  is  to  be 
looked  upon  rather  as  a  work  of  supe¬ 
rerogation  ;  and  the  only  excuse  1  can 
offer  is,  that  which  will  he  confirmed  by 
a  reference  to  the  passage — namely,  the 
expectation  that  the  public  press  would, 
as  far  as  in  their  power,  circulate  among 
the  vulgar  and  the  less-informed  classes 
of  society  the  delusion  under  which  so 
many  of  them  labour,  so  as  to  prevent 
the  fatal— too  often  doubly  fatal — con¬ 
sequences,  and  the  penal  responsibilities 
incurred  in  attempting  a  crime,  in  the 
perpetration  of  which  it  is  almost  a  mi¬ 
racle  if  they  succeed. 

I  know  not  whether  your  correspon¬ 
dent  be  a  medical  practitioner,  or  a 
mere  general  reader,  anxious  for 
more  explicit  information,  and  desi¬ 
rous  of  higher  authority.  If  the  for¬ 
mer  character,  I  beg  to  submit  the 
following  question  for  his  considera¬ 
tion.  If,  in  the  course  of  his  obstetric 
practice,  he  were  to  meet  with  a  woman 
of  so  deformed  a  pelvis  that  it  was  im¬ 
possible  she  could  have  a  living  child, 
or  even  go  on  to  an  advanced  stage  of 
pregnancy  without  endangering  her 
life;  and  that,  therefore,  the  premature 
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and  early  expulsion  of  the  ovum  became 
not  only  a  legitimate  object,  but  an  es¬ 
sential  to  the  preservation  of  his  patient, 
to  what  internal  remedy  would  he  look 
for  the  accomplishment  of  his  purpose? 
I  myself  know  of  none  ;  nor  in  the  sys¬ 
tematic  arrangements  of  the  materia 
medicacan  I  discover  a  class  of  “  ahor- 
tives .”  Nor  should  I  expect  the  slight¬ 
est  advantage,  or  anticipate  the  most 
distant  chance  of  accomplishing  such  an 
object,  by  any  appeal  to  the  powers  of 
the  secale  cornutum,  or  ergot  of  rye, 
which  I  take  to  be  the  American  remedy 
alluded  to.  I  know  that  this  drug  is 
often  administered  to  quicken  the  tardy 
and  languid  operations  of  the  uterus, 
and  no  doubt,  in  some  instances,  with 
advantage.  But  there  is  a  wide  dif¬ 
ference  between  assisting,  and  wholly 
preventing  the  natural  functions  of  the 
organic  system.  The  languid  uterus 
may  be  excited  to  a  more  vigorous  per¬ 
formance  of  its  natural  functions  by  a 
proper  and  judicious  exhibition  of  such 
a  medicine ;  but  from  what  analogies 
can  we  infer  that  a  natural  operation  is 
to  be  perverted  or  arrested,  and  an  un¬ 
natural  one  substituted  in  its  stead.  Such 
may  be  the  result  of  accident,  of  idio¬ 
syncrasy,  &c.  which  are  but  mere  soli¬ 
tary  exceptions  to  the  general  princi¬ 
ple;  and  as  yet  our  knowledge  has  not 
developed  the  means  of  rendering  them 
more  frequent,  or  of  bringing  such  un¬ 
natural  perversions  under  the  more  cer¬ 
tain  controul  of  medicinal  agents.  Ergot 
of  rye,  in  poisonous  doses,  for  it  is  a 
poison,  may,  like  any  other  individual 
of  the  class,  produce  abortion  ;  but  it  is 
twenty  thousand  to  one  that  it  rather 
produces  the  death  of  the  mother;  and 
when  it  induces  abortion,  it  is  double 
that,  that  it  also  subsequently  induces 
the  death  of  the  parent.  I  could 
have  wished  that  I  had  been  spared 
any  allusion  to  ergot  of  rye,  be¬ 
cause  I  am  reluctantly  compelled  to 
advert  to  the  abuses  in  its  adminis¬ 
tration.  Why  does  the  hurried  accou¬ 
cheur  resort  to  its  use  ?  not  because  he 
conceives  the  tardy  operations  of  the 
languid  uterus  require  the  gentle  hint 
conveyed  through  the  stimulating  agency 
of  this  medicine,  but  because  the  natu¬ 
ral  action  of  this  organ  is  not  in  the 
due  proportion  to  his  impatience,  nor 
in  a  ratio  of  celerity  adjusted  to  the 
number  of  his  other  engagements. 

If,  on  the  other  hand,  your  corres¬ 
pondent  should  be  a  general  reader,  dc- 


DR.  VENABLES  ON  ABORTION. 


778 


sirous  of  more  explicit  information,  and 
of  reference  to  other  authorities,  I  beg 
to  observe  that  I  should  not  have  as¬ 
serted,  in  such  decisive  terms,  a  fact 
which  was  not  the  result  of  my  own  per¬ 
sonal  observation  and  experience,  with¬ 
out  reference  to  authorities,  unless,  in¬ 
deed,  as  in  the  present  case,  it  were  a 
mere  work  of  supererogation.  Had  I 
an  opportunity  of  making  the  observa¬ 
tion  to  the  judge,  so  as  to  have  secured 
the  necessary  publicity  through  the 
press  for  the  advantage  of  that  class  of 
society  for  whose  benefit  it  was  intend¬ 
ed,  I  had  never  put  you  to  the  trouble 
of  inserting  it  in  your  Journal;  but  as 
the  accused  pleaded  guilty,  there  was  no 
examination  of  witnesses,  and  conse¬ 
quently  no  opportunity  of  the  above  de¬ 
scription  occurred. 

Now,  for  the  satisfaction  of  your  cor¬ 
respondent,  I  beg  to  cite  the  following 
authorities,  with  such  references  as  oc¬ 
cur  to  me  on  the  moment. 

“  Every  woman  who  attempts  to  pro¬ 
mote  abortion,  does  it  at  the  hazard  of 
her  life.” — Bartley. 

“  There  is  no  drug  which  will  pro¬ 
duce  miscarriage  in  women  who  are  not 
predisposed  to  it, without  acting  violently 
on  their  system,  and  probably  endan¬ 
gering  their  lives.” — Male. 

“  It  has  frequently  occurred  that  the 
unhappy  mother  has  herself  been  the 
sacrifice,  while  the  object  intended  has 
not  been  accomplished.”— Hr.  G.  Smith. 

“  But  we  must  conclude  that  there 
is  no  medicine,  or  abortive  means*, 
which  always  produce  abortion,  and 
nothing  but  abortion  ;  there  is  none 
which  does  not  endanger  the  lives  of  the 
mother  and  infant.” — Ryan ,  p.  154. 

“  Now  we  shall  have  occasion  here¬ 
after  to  show  that  medicines,  internally 
administered,  can  seldom  produce  abor¬ 
tion.” — Paris  and  Fonblanque,  vol.  iii. 
p.  90. 

And  again — 

“  From  a  very  early  period  attempts 
have  been  made  to  devise  means  of  pro¬ 
curing  abortion,  by  the  administration 
of  certain  drugs,  which  were  considered 
as  capable  of  acting  specifically  upon 
the  womb,  and  of  occasioning  the  ex¬ 
clusion  (expulsion  ?)  of  its  contents.  It 


*  The  respectable  author  here  has  not  been 
sufficiently  precise  ;  because  “  abortive  means” 
will  include  those  mechanical  means  to  which  ob¬ 
stetric  practitioners  resort  for  the  sole  purpose  of 
Abortion,  or,  in  fact,  premature  labour  at  a  very 
early  period,  and  which  are  not  considered  as 
materially  endangering  the  life  of  the  parent. 


would  be  idle  to  enumerate  the  various 
substances  which  have,  at  different 
times,  been  employed  for  such  a  purpose, 
not  a  few  of  which  were  derived  from 
the  fertile  sources  of  credulity  and  su¬ 
perstition  ;  and  yet  we  are  bound  to 
admit,  that  upon  this  occasion,  at  least, 
credulity  has  proved  a  blessing  to  man¬ 
kind,  by  suggesting  the  substitution  of 
a  harmless  amulet,  or  an  inefficacious 
drug,  for  an  application  of  extreme  vio¬ 
lence  and  danger,  and  perhaps  of  death. 
The  physicians  of  the  present  aye  dis¬ 
claim  the  existence  of  any  specific  class 
of  abortives ;  but  we  are  ready  to  admit 
that  the  administration  of  violent  medi¬ 
cines,  by  involving  the  uterus  in  the 
general  shock  thus  given  to  the  system, 
will  occasion  abortion  provided  there 
exist  at  the  same  time  a  certain  predis¬ 
position  on  the  part  of  the  female: 
should  this  latter  condition,  however, 
be  wanting,  the poculum  abortionis  may, 
by  the  violence  of  its  operation,  destroy 
the  life  of  the  unhappy  mother ,  or  very 
materially  injure  her,  without  accom¬ 
plishing  the  object  for  which  it  was  ad¬ 
ministered.  In  the  case  of  Mrs.  Robert 
Turner,  one  of  the  persons  poisoned 
by  Elizabeth  Penning,  notwithstanding 
the  long  and  violent  sufferings  she  had 
experienced  during  her  pregnancy, 
brought  forth  a  living  child  at  the  natu¬ 
ral  period.” — Paris,  vol.  iii.  pp.  93,  94. 

Mr.  Burns  also  remarks,  “  it  has 
been  observed  that  those  purgatives 
which  occasion  much  tenesmus  will  be 
more  likely  to  excite  the  expulsion  of 
the  ovum.  The  strong  cathartics,  how¬ 
ever,  which  are  sometimes  taken  to  pro¬ 
mote  such  an  effect,  act  not  only  by 
exciting  tenesmus,  but  likewise  by  in¬ 
flaming  the  stomach  and  bowels,  and 
thus  affect  the  uterus  in  two  ways.  “  ft 
cannot  be  too  generally  known,”  he 
adds,  <e  that  when  these  medicines  do  pro¬ 
duce  abortion,  the  mother  will  seldom 
survive  their  effect .” 

Such  are  some  of  the  authorities  by 
which  I  would  confirm  the  fact  which  I 
have  advanced — a  fact  perfectly  consis¬ 
tent  with  my  own  personal  observation 
and  experience — an  experience,  too, 
upon  all  the  phenomena  of  pregnancy, 
and  the  principles  of  obstetrics,  by  no 
means  limited,  and  possibly  but  little 
inferior  to  that  of  any  man  of  my  age 
and  standing  in  the  profession. 

Robert  Venables. 

Chelmsford,  August  31,  1831. 
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OIL  OF  PEPPERMINT  IN  CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

At  a  period  when  the  subject  of  cholera 
continues  to  be  so  freely  discussed,  the 
mere  mention  of  cases  terminating  in  a 
favourable  manner  no  doubt  contributes 
in  some  degree  to  relieve  the  strong  ap¬ 
prehensions  entertained  by  the  public 
as  to  this  horrible  disease.  The  cholera 
that  is  common  to  this  country  is  gene¬ 
rally  of  a  mild  character,  and  readily 
yields  to  the  power  of  medicine;  hut 
occasionally  the  practitioner  is  called 
upon  to  witness  its  appearance  in  a 
highly  aggravated  form,  threatening  de¬ 
fiance  to  his  skill,  and  almost  setting  at 
nought  his  best-concerted  schemes. 
Happily  it  does  not  very  frequently  as¬ 
sume  an  alarming  aspect,  yet  it  occurs 
sufficiently  often  to  make  us  desirous  of 
seeking  out  a  remedy  which  would  ren¬ 
der  it  more  manageable  in  our  hands, 
and  by  which  we  might  be  enabled  to 
mitigate  this  affliction  of  suffering  hu¬ 
manity. 

In  the  perusal  of  your  hebdomadal, 
I  find  that  cajeput  oil  is  strongly  recom¬ 
mended  in  the  present  epidemic ;  and 
emanating  from  so  high  a  source  in  the 
profession,  it  has  certainly  descended 
to  us  impressed  with  the  stamp  of  au¬ 
thority.  But  although  its  efficacy  has 
been  illustrated  in  a  few  individual 
cases,  it  requires  the  test  of  experience 
to  prove  that  it  possesses  properties  of  a 
specific  nature.  It  appears  to  me  that  its 
influence  is  dependent  upon  an  aromatic 
stimulating  principle  therein  contained  ; 
and  if  so,  the  question  might  be  legiti¬ 
mately  proposed,  why  should  not  cinna¬ 
mon,  peppermint,  or  any  other  of  the 
strong  essential  oils,  be  as  efficacious  in 
their  operation  as  the  one  in  question, 
since  similar  properties  have  been  as¬ 
signed,  by  the  writers  upon  therapeu¬ 
tics,  to  them  all  ? 

During  the  last  few  weeks,  cholera 
having  prevailed  to  some  extent  in  this 
neighbourhood,  I  have  administered  the 
oil  of  peppermint,  in  two  or  three  se¬ 
vere  cases,  with  the  most  satisfactory 
results.  In  one  case,  where  the  patient 
was  attacked  with  diarrhoea  and  vomit¬ 
ing  of  a  greenish  watery  fluid,  succeed¬ 
ed  by  violent  spasmodic  action  of  the 
muscles  of  the  lower  extremities,  and 


a  constant  disposition  to  syncope,  it 
seem  to  operate  like  a  charm  ;  and  al¬ 
though  the  symptoms  returned  at  re¬ 
peated  intervals,  they  were  uniformly 
relieved  by  the  exhibition  of  this  pow¬ 
erful  antispasmodic.  The  dose  usually 
given  was  from  eight  to  ten  mimims  of 
the  oil,  in  an  ounce  of  the  cretacious 
mixture,  every  three  hours. 

If  these  few  passing  remarks  should 
be  considered  as  meriting  a  place  in 
your  highly  interesting  and  valuable 
periodical,  by  inserting  them  you  will 
oblige 

Your  very  obedient  servant, 

Charles  Thornhill. 

Darlaston,  Staffordshire, 

September  2,  1831. 


OBSERVATIONS 

ON 

THE  SHARK  (SQTTALUS) ;  THE  ANA¬ 
TOMY  OF  ITS  EYE ;  ITS  MUSCULAR 
IRRITABILITY,  &c. 

By  George  Bennett,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  &c.  &c. 
(With  Woodcuts.) 


Sharks  are  formidable  from  their  mus¬ 
cular  strength  and  the  numerous  rows 
of  teeth  with  which  their  expansive  and 
powerful  jaws  are  armed  :  they  may  be 
considered  as  the  most  destructive  and 
voracious  of  all  the  inhabitants  of  the 
deep.  Their  stomachs,  which  are  of 
enormous  capacity,  are  generally  found 
filled  with  a  mixed  collection  of  sub¬ 
stances,  some  of  which  seem  calculated 
to  try  the  strength  of  their  digestive 
powers.  It  does  not  appear  that  their 
sense  of  smell  always  guides  them  in 
procuring  food,  as  paper,  canvas,  or 
indeed  any  thing  thrown  overboard 
which  they  are  capable  of  swallowing, 
is  greedily  devoured  by  them.  To  de¬ 
cide  correctly  on  the  habitat,  or  extent 
of  range,  taken  by  any  particular  spe¬ 
cies,  is  difficult,  and  requires  a  nume¬ 
rous  collection  of  facts.  Frequent  mis¬ 
takes  are  made  in  this  respect ;  as  in 
the  instance  of  the  squalus  cornubicus, 
or  porbeagle  shark,  whose  habitat  was 
supposed  to  be  confined  to  the  British 
coasts,  but  which  I  have  since  disco¬ 
vered  has  been  found,  although  rarely, 
inhabiting  the  coasts  of  New  Zealand. 
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The  genus  is  thus  defined  by  Linnaeus, 
and  the  species  composing  it  are  very 
numerous  : — 

Squalus. 

Caput  obtusum . Spiracula 

4-7-  ad  latera  colli,  semilunaria . 

Oculi  oblongi,  verticales,  dimidia  parte 

tecti,  ante  foramen  temporale . 

Os  in  anteriore  et  inferiore  capitis  parte, 
pluribus  dentium  serratorum,  acutorum, 
partim  inobilium,  partirn  fixorum, 
forma  inaequalium  armatum. 

Corpus  oblongum,  teretiusculam, 
tenerrimis  acuieis  asperum. 

Pinnce  ventrales,  pectoralibus  ut-plu- 
rimum  minores,  approximate,  circa 
anum,  et  in  mare  circa  genitalia  positae. 

On  the  29th  of  September,  1828,  one  _ 
of  the  species  named  squalus  carcharias, 
or  white  shark  (which  is  the  most  wide¬ 
ly-distributed  species  known)  was  cap¬ 
tured  in  latitude  11°  56'  north,  and 
longitude  22°  30'  west.  This  specimen 
was  small,  being  not  more  than  six  feet 
in  length  ;  but  1  have  seen  some  of  this 
species  taken  which  have  measured  ten, 
and  in  one  instance  fourteen  feet  in 
length.  I  availed  myself  of  the  oppor¬ 
tunity  thus  offered  to  examine  the  struc¬ 
ture  of  the  eye  in  this  fish,  and  the  fol¬ 
lowing  account  is  the  result  of  my  ob¬ 
servations,  subsequently  confirmed  by 
frequent  dissections  of  the  eye  in  this 
as  well  as  in  other  species.  The  outer 
coat  surrounding  the  eye  is  a  continua¬ 
tion  of  the  rough  and  dense  integument 
of  the  animal ;  this  being  removed,  the 
eye  is  seen  embedded  in  a  gelatinous 
substance,  and  seems  to  be  capable  of 
a  great  extent  of  motion  in  its  socket. 
The  muscles  belonging  to  the  eye  in  this 
animal  are,  the  levator  squammae  oculi, 
four  recti  (of  which  two  are  lateral,  one 
superior,  and  one  inferior),  and  two 
oblique.  The  most  external  is  that 
muscle  which,  from  its  use,  has  been 
named  levator  squammse  oculi ;  it  arises 
from  the  upper  and  back  part  of  the 
temporal  region,  passes  downwards  and 
forwards,  and  in  its  course  passes 
through  a  small  loop,  to  which  it  is  at¬ 
tached  by  loose  cellular  membrane; 
this  loop  arises  from  a  process  from  the 
orbit  ;  the  muscle  passes  down,  and  is 
inserted  tendinous  into  a  cartilaginous 
cup-like  covering.  The  action  of  this 
muscle  is  to  draw  the  covering  over  the 
eye;  the  use  of  this  covering,  however, 
is  not  yet  explained  ;  it  seems  analogous 
to  the  membrana  medians  in  some  other 


animals ;  but  why  it  is  found  in  the  shark 
and  not  in  other  fish,  it  is  difficult  to  con¬ 
jecture  ;  even  the  ray,  which,  in  the 
structure  of  its  eye,  so  closely  resem¬ 
bles  the  shark,  is  destitute  of  it.  By 
some  it  is  supposed  to  act  as  a  lower 
eyelid.  The  following  rough  sketch  is 
intended  to  shew  this  part,  and  its  situ¬ 
ation  with  respect  to  the  eye-ball. 


A,  the  levator  squammae  oculi  muscle, 

B,  the  loop  through  which  the  muscle 
passes. 

C,  the  cartilaginous  cup-like  covering. 

The  recti  muscles  arise  from  the  car¬ 
tilaginous  stem  at  its  connexion  with 
the  orbit,  as  well  as,  in  a  slight  degree, 
from  the  orbit  itself ;  passing  down  they 
diverge,  and  are  inserted  tendinous  into 
the  sclerotica.  The  oblique  muscles 
have  their  origin  from  the  anterior  part 
of  the  orbit  near  together;  they  are  the 
superior  and  inferior  —  the  superior 
passing  obliquely  downwards,  the  infe¬ 
rior  obliquely  upwards  ;  and  they  rotate 
the  eye  on  its  axis.  Dr.  Clarke  Abel 
observes,  that,  “  in  ordinary  action, 
they  probably  affect  only  the  articula¬ 
tion  of  the  cartilaginous  stem  with 
the  globe  of  the  eye  ;  but  where  the 
greatest  extent  of  motion  is  requisite, 
they  may  also  affect  its  articulation 
with  the  socket.” 

The  next  part  of  the  structure  of  the 
eye  to  be  noticed  is  the  cartilaginous 
stem,  which  is  found  also  in  the  ray, 
and,  I  believe,  in  all  the  chondropte- 
rygii  or  cartilaginous  fish,  without  an 
exception.  Those  in  which  it  is  found 
to  exist  have  a  great  mobility  of  that 
organ,  and  in  those  destitute  of  it  the 
motions  of  the  eye  are  very  confined. 
This  stem  is  a  dense  cartilaginous  body, 
nearly  cylindrical,  attached  to  the 
socket  of  the  eye,  and  to  the  centre  of 
the  ball,  by  its  rounded  extremities  re¬ 
ceived  into  a  cup-like  cavity,  to  which 
they  arc  confined  by  capsular  liga¬ 
ments  ;  it  passes  down  at  a  very  short 
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distance  from  the  optic  nerve,  to  which 
it  is  attached  by  cellular  membrane,  and 
is  close  to  it  as  it  enters  the  eye-ball. 
This  stem  keeps  the  eye  on  a  fixed  point, 
and  is  considered  by  Cuvier  to  act  as  a 
lever  for  the  muscles.  Dr.  Clarke  Abel 
considers  that  it  “  seems  rather  to  give 
extent  than  power  to  the  action  of  the 
muscles  ;n  and  he  further  observes, 
that  “  this  organization  seems  neces¬ 
sary  in  the  shark,  which  takes  its  prey 
by  turning  on  its  back,  to  enable  it  to 
keep  its  object  in  view  when  preparing 
to  seize  it.”  The  following  cut,  from 
my  preparation,  shews  the  situation  of 
these  parts. 


a ,  the  cartilaginous  stem. 

b,  b ,  b,  b ,  the  recti  muscles. 

c,  the  optic  nerve. 

d,  d ,  portions  of  the  oblique  muscles. 

In  the  eye  of  this  species  of  shark, 

I  remarked  that  the  pupil  was  perpen¬ 
dicular  ;  in  the  blue  shark  (squalus 
glaueus,  Linn.),  of  which,  however,  I 
had  only  an  opportunity  of  observing 
one,  the  pupil  was  round. 

In  the  nostrils  of  the  shark  there  is  a 
pectinated  structure,  on  which  the  ole- 
factory  membrane  is  placed,  and  over 
which  the  olefactory  nerves  are  distri¬ 
buted.  This  is  subject  to  disease,  re¬ 
sulting  from  the  irritation  of  ani- 
malculae.  I  found  a  specimen  of 
the  squalus  glaueus,  or  blue  shark 
(which  was  captured  on  the  5th  of  Ja¬ 
nuary,  1831,  in  latitude  30°  1'  south, 
longitude  41°  25'  east),  diseased  in  this 
part;  the  morbid  appearances  resem¬ 
bled  tumors,  and  contained  a  quantity 
of  epizocu.  An  account  of  this  disease 
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and  the  epizose  will  form  the  subject  of 
a  future  paper.  The  stomach  and  in¬ 
testines  of  sharks,  as  well  as  of  other 
fish,  have  often  several  species  of  ani- 
malculee  attached  to  them. 

The  teeth  of  sharks  vary  in  different 
species.  Blu  mem  bach  observes,  that 
“  in  most  of  the  sharks  the  mouth  is 
furnished  with  very  numerous  teeth,  for 
the  supply  of  such  as  may  be  lost. 
The  white  shark  has  more  than  two 
hundred,  lying  on  each  other  in  rows, 
almost  like  the  leaves  of  an  artichoke. 
Those  only  which  form  the  front  row 
have  a  perpendicular  direction,  and  are 
completely  uncovered.  Those  of  the 
subsequent  rows  are,  on  the  contrary, 
smaller,  have  their  points  turned  back¬ 
wards,  and  are  covered  by  a  kind  of 
gum.  These  come  through  the  cover¬ 
ing  substance,  and  pass  forward,  when 
any  teeth  of  the  front  row  are  lost.  It 
will  be  understood  from  this  description 
that  the  teeth  in  question  cannot  have 
any  fangs 

The  shark,  no  doubt,  sheds  its  teeth 
at  certain  periods,  and  the  posterior 
rows  are  to  supply,  in  succession,  the 
places  of  those  so  lost,  as,  in  a  number 
of  jaws  that  I  have  examined  of  dif¬ 
ferent  species,  the  second  row  may  fre¬ 
quently  be  seen  in  a  perpendicular  di¬ 
rection,  advancing  to  supply  the  place 
of  the  first.  With  respect  to  such  teeth 
having  fangs,  those  of  most  species  have 
merely  rudiments  of  them,  excepting 
the  squalus  cornubicus,  or  porbeagle 
shark,  which  has  two  distinct  fangs  to 
every  tooth,  and  they  may  be  seen  in  the 
second  and  third  as  well  as  in  the  first 
rows.  The  posterior  rows  having  their 
points  turned  backwards,  prevent  their 
prey,  when  seized,  from  escaping.  The 
teeth  of  the  shark  are  used  by  the 
Polynesian  natives,  fixed  in  rows,  as 
knives.  They  are  attached  also  to  their 
spears,  are  used  for  cutting  themselves 
on  occasions  of  joy  or  grief,  and  were 
employed,  previously  to  the  introduc¬ 
tion  of  European  knives,  for  the  orna¬ 
mental  carving  of  their  weapons,  do¬ 
mestic  utensils,  &c. 

There  is  a  species  of  shark  at  New  Zea¬ 
land  which  I  have  heard  named  by  seamen 
tli  e,  ground  shark:  the  teeth  procured  from 
this  species  differ  from  all  others  that  I 
have  seen  ;  they  are  long,  rather  curved 
inwards,  flattened  anteriorly,  sharp 
pointed,  unserrated  at  the  edges,  and 

*  Blumenbach’s  Comparative  Anatomy,  by 
La.vrence  and  Coulson,  page  7G. 
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have  two  rather  long  fangs.  They  are 
considered  rare  at  New  Zealand,  and  the 
teeth  are  highly  valued  by  the  natives, 
who  wear  them,  with  a  hole  bored 
through  them,  as  appendages  to  their 
ears ;  they  carve  their  green  jasper 
stone  also  in  the  form  of  these  teeth, 
and  wear  them  in  a  similar  manner: 
these  teeth  were  so  highly  prized  by  the 
natives,  that  to  procure  one  was  a  mat¬ 
ter  of  difficulty.  I  for  some  time,  since 
my  return  to  England,  endeavoured  to 
ascertain  the  species  to  which  these 
teeth  belonged,  but  I  was  unsuccessful, 
until  lately  examining  the  jaws  of  the 
various  species  of  sharks  in  the  Museum 
of  the  Royal  College  of  Surgeons,  in 
London,  I  found  it  to  be  the  squalus 
cornubicus,  or  Porbeagle  shark,  which 
is  thus  noticed  in  the  published  cata¬ 
logue  of  the  College  : — 

No.  1832. — The  skull,  and  part  of  the 
spine,  of  a  small  porbeagle  shark. 
Squalus  cornubicus.  Fig.  Borlase’s 
History  of  Cornwall.  Habitat.  The 
British  seas. 

This  species,  from  its  magnitude 
when  full  grown,  has  sometimes  been 
confounded  with  the  squalus  carcharias, 
or  white  shark.  —  Presented  by  Dr. 
Leach,  1820. 

The  fore- teeth,  near  the  symphisis, 
accorded  in  every  respect  with  the  New 
Zealand  specimens  ;  more  posterior 
they  became  equilateral,  but  were  all 
unserrated  at  their  edges. 

I  have  now  to  relate  an  extraordinary 
coincidence  respecting  the  teeth  of  this 
species,  which  has  been  found  inhabit¬ 
ing  the  British  seas  and  the  coasts  of 
New  Zealand.  In  a  collection  of  fossil 
specimens  in  the  possession  of  F.  R. 
Gowar,  Esq.  I  was  surprised  at  perceiv¬ 
ing  some  teeth  resembling  those  of  this 
species,  which  had  been  found  imbedded 
in  an  argillaceous  soil,  during  the 
formation  of  the  Highgate  Tunnel,  in 
1809  and  10.  The  enamel  of  these 
teeth  had  become  of  a  light  blueish 
colour,  but  the  fangs  were  not  so  per¬ 
fect  as  in  other  specimens  in  the  same 
collection,  which,  as  well  as  having  the 
fangs  quite  perfect,  were  of  much 
larger  size.  These  latter  specimens 
were  supposed  to  have  been  brought 
from  some  part  of  Somersetshire,  and 
the  enamel  had  also  the  blueish  tinge 
similar  to  those  procured  from  High¬ 
gate.  The  following  figures  show  the 
form  of  the  teeth.  Fig.  1.  The  tooth 
of  the  porbeagle  shark,  drawn  from  the 


specimen  in  the  Museum  of  the  Royal 
College  of  Surgeons.  Fig.  2.  A  lateral 
view  of  the  same.  Fig.  3.  The  tooth 
from  New  Zealand.  Fig.  4.  A  drawing 
of  one  of  the  fossil  teeth  in  Mr. 
Gowar’s  collection. 


Fig.  1.  Fig.  2. 


Fig.  3.  Fig.  4. 


The  teeth  of  the  squalus  monensis, 
or  Beaumaris  shark,  are  similar  to  the 
preceding,  except  in  having  at  the  base 
two  sharp  processes.  The  following  is 
the  description  of  the  squalus  cornubi¬ 
cus,  or  Porbeagle  shark,  from  Shaw’s 
Zoology,  Vol.  V.  Part  2,  pp.  349-50, 
but  the  teeth  are  not  described  : — 

“  This  species  is  slightly  described  by 
Mr.  Pennant  in  4he  British  Zoology, 
from  an  engraving  in  Borlase’s  History 
of  Cornwall,  which  w’as  copied  from  a 
drawing  by  the  Rev.  Mr.  Jago,  minister 
of  Loo,  in  Cornwall.  A  specimen  ob¬ 
served  in  the  year  1/93,  by  the  Rev. 
Mr.  Goodenough,  on  the  coast  of  Hast¬ 
ings,  is  described  in  the  third  volume  of 
the  Linnaean  Transactions.  Its  length, 
from  the  tip  of  the  snout  to  the  extre- 
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mity  of  the  tail,  was  three  feet  ten 
inches  ;  the  colour  of  the  body  a  deep 
blue  on  the  back,  and  white  or  silvery 
beneath  ;  the  shape  was  round,  except 
for  about  six  inches  from  the  tail,  where 
it  was  depressed ;  at  about  an  inch 
from  the  tail  was  a  semicircular  or  lunar 
fossule,  or  impression,  the  points  of 
which  were  towards  the  tail ;  where  the 
body  was  depressed  the  sides  were 
raised  into  a  sharp  angle,  or  elevated 
line,  of  about  eight  inches  in  length, 
running  into  the  middle  of  the  tail,  or  a 
little  beyond;  the  nose  was  prominent 
and  sharp,  and  on  either  side  from  the 
nose  to  the  eyes  were  numerous  perfo¬ 
rations,  or  minute  pores  ;  the  tail  was 
of  a  lunar  form,  the  upper  lobe  nearly 
a  third  longer  than  the  lower.  From 
the  number  of  teeth,  which  were  two 
rows  in  each  jaw,  the  fishermen  con¬ 
cluded  it  to  be  two  years  old,  and 
Mr.  Goodenough  was  assured  that  they 
had  been  seen  of  the  length  of  eight 
feet,  with  three  rows  of  teeth. ” 

The  capture  of  one  of  these  vora¬ 
cious  animals  frequently  beguiles  a 
tedious  hour  during  a  long  voyage.  Its 
struggles,  when  brought  on  deck,  are 
very  great,  but  a  few  severe  blows  on 
the  nose  soon  disables  it  from  further 
exertion.  When  seizing  any  object,  the 
animal  turns  on  the  side,  not  (as  is 
generally  supposed)  on  the  back.  The 
shark,  judging  by  an  European  palate, 
is  not  good  eating ;  the  fins  and  tail  are 
very  glutinous,  and  are  the  portions 
most  relished  by  the  seamen,  and  dried 
they  form  an  article  of  commerce  to 
China,  where  they  are  used  in  soups, 
and  considered  as  an  excellent  aphrodi¬ 
siac.  I  have  seen  several  sharks  and 
bonetos  about  the  ship  at  the  same  time, 
but  I  never  observed  the  former  attempt 
to  molest  the  latter.  The  shark  is  eaten 
eagerly  by  the  natives  of  the  Polynesian 
islands,  and  I  have  often  seen  them 
feasting  on  it  in  a  raw  state,  when  they 
gorge  themselves  to  such  an  excess  as 
to  occasion  vomiting.  It  is  not  an  un¬ 
frequent  source  of  illness  among  these 
islanders,  and  they  suffer  so  much  in 
consequence  as  to  lead  them  to  suppose 
that  their  dissolution  is  nigh,  but  they 
cannot  be  persuaded  that  the  eating  of 
raw  fish  is  the  cause.  An  emetic  soon 
removes  the  symptoms  by  removing  the 
cause,  and  the  sufferer  considers  the 
cure  as  almost  miraculous. 

Attending  the  shark  is  seen  that  beau¬ 
tiful  little  fish  the  gasterostens  doctor, 
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or  pilot-fish  ;  who  first  approaching  the 
bait,  returns  as  if  to  give  notice,  when, 
immediately  after,  the  shark  approaches 
and  seizes  it  *.  It  is  a  curious  circum¬ 
stance  that  this  elegant  little  fish  is  seen 
in  attendance  only  upon  the  shark. 
After  the  shark  is  hooked,  the  pilot-fish 
still  swims  about,  and  for  some  time 
after  he  has  been  hauled  on  deck  ;  they 
then  swim  very  near  the  surface  of  the 
water,  and  at  that  time  I  have  seen  them 
taken  by  a  basket  from  the  chains  of 
the  ship.  When  the  shark  has  been 
hooked  and  afterwards  escapes,  he  gene¬ 
rally  returns,  and  renews  the  attack 
with  increased  ferocity,  irritated  per¬ 
haps  by  the  wound  he  has  received. 

On  the  28th  of  October,  1830,  in  the 
straits  of  Singapore,  about  three  miles 
distant  from  the  Malayan  coast,  I  saw, 
for  the  first  time,  the  Squalus  zygsena 
of  Linnaeus,  or  hammer-headed  shark, 
(Zygaena  malleus,  Valenciennes) :  it  was 
of  small  size,  and  passed  so  close  by  the 
ship,  swimming  on  the  surface  of  the 
water,  as  to  enable  me  to  have  an  ex¬ 
cellent  view  of  its  peculiarly  formed 
head.  It  did  not  remain  long  about  the 
ship. 

On  the  18th  of  March,  1831,  in  lati¬ 
tude  44°  56'  north,  and  longitude  25° 
ICK  west,  in  the  evening,  two  sharks  of 
a  very  large  size  were  seen  at  a  short 
distance  from  the  ship.  A  high  dorsal 
fin,  projecting  from  the  water,  was  at 
first  only  discernible,  and  had  a  resem¬ 
blance  to  a  rock  f .  It  was  at  first  sta¬ 
tionary,  but  soon  began  to  move  steadily 
along,  and  then  occasionally  the  tail 
could  be  seen  partially  above  the  water. 
I  know  not  what  species  to  refer  it  to  ; 
one  of  the  crew  on  board,  who  had  been 
in  a  whaler,  said  that  it  was  what  they 
named  a  “  bone  shark,”  which  is  seen 
in  numbers  alongside  the  ships  when 
they  are  cutting  up  a  whale.  He  said 
also,  that  he  had  seen  them  as  large  as 
a  “  twenty -barrel  whale;”  that  “the 
mouth  resembled  the  gill  of  a  fish,  and 


*  The  shark  is  mere  wary  of  taking  the  bait 
when  unaccompanied  by  the  pilot-fish  ;  it  will 
then  approach,  and  retire  several  times  before  he 
ventures  to  seize  it;  but  when  the  little  pilot  is 
in  company  it  will  first  approach  the  bait,  (the 
shark  waiting  at  some  distance)  and  return,  as  if 
to  report;  when 'the  shark  advances  and  seizes  the 
bait  without  hesitation  :  this  I  have  remarked  in 
numerous  instances. 

t  Being  at  first  stationary,  and  of  a  dark  colour, 
a  ship  passing  it  rapidly  might  have  considered  it 
as  one,  and  reported  accordingly,  and  such  a  cir¬ 
cumstance  has  no  doubt  caused  many  rocks  to  be 
laid  down  in  the  charts  which  have  actually  no 
existence. 
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thev  arc  spotted  over  tlie  back.”  Whe¬ 
ther  the  latter  part  of  this  account  ac¬ 
corded  with  the  actual  appearance  of  the 
fish,  I  was  not  sufficiently  near  to  ascer¬ 
tain,  hut  it  appeared  correct  with  re¬ 
spect  to  their  large  size. 

The  natives  of  the  Polynesian  islands 
have  such  a  dread  of  sharks  as  to  wor¬ 
ship  some  of  them  as  gods ;  not  from 
any  respect  or  love  towards  them,  but 
from  fear.  Ellis  states,  that,  “  al¬ 
though  they  would  not  only  kill,  but 
eat  certain  kinds  of  shark,  the  large 
blue  sharks  (squalus  glaucus)  were 
deified  by  them  ;  and,  rather  than  at¬ 
tempt  to  destroy  them,  they  would  en¬ 
deavour  to  propitiate  their  favour  by 
prayers  and  offerings.  Temples  were 
erected,  in  which  priests  officiated,  and 
offerings  were  presented  to  the  deified 
monsters,  while  fishermen  and  others 
who  were  much  at  sea  sought  their  fa¬ 
vour.  Many  ludicrous  legends  were 
formerly  in  circulation  among  the  peo¬ 
ple,  relative  to  the  regard  paid  bv  the 
sharks  at  sea  to  priests  of  their  temples, 
whom  they  were  always  said  to  recog¬ 
nize,  and  never  to  injure.  The  princi¬ 
pal  motives,  however,  by  which  the 
people  appear  to  have  been  influenced 
in  their  homage  to  these  creatures,  was 
the  same  that  operated  on  their  minds 
in  reference  to  other  acts  of  idolatry  : 
it  was  the  principle  of  fear,  and  a  de¬ 
sire  to  avoid  destruction  in  the  event  of 
being  exposed  to  their  anger  at  sea*.” 

An  accident  occurred  during  my  stay 
at  Cavit£  (Island  of  Luqonia).  On  Au¬ 
gust  10,  1830,  a  native  lad,  whilst  bath¬ 
ing,  had  his  thigh  so  lacerated  by  a  shark 
as  to  occasion  a  speedy  death  from  hae¬ 
morrhage.  This  was  not,  the  inhabi¬ 
tants  informed  me,  an  uncommon  oc¬ 
currence  at  this  place,  when  persons  in¬ 
cautiously  bathed  in  deep  water. 

In  olden  times,  sharks  were  consi¬ 
dered  to  be  allied  to  the  Leviathans  of 
the  deep,  and  afforded  then,  as  at  the 
present  day,  amusement  to  passengers 
traversing  the  ocean.  The  following 
account  of  the  capture  of  one  of  these 
voracious  animals,  from  Dr.  Fryer’s 


*  In  one  of  the  fabulous  legends  of  the  natives 
of  the  Island  of  Tahiti,  their  island  is  represented 
“  as  having  been  a  shark,  originally  from  Raitea. 
Matarafau,  in  the  east,  was  the  head;  and  a  place 
near  Faaa,  on  the  west,  was  the  tail;  the  large 
lake  Vaihiria  was  the  ventricles  or  gills;  while 
the  lofty  Orehena,  the  highest  mountain  in  the 
island,  probably  six  or  seven  thousand  feet  above 
the  sea,  was  regarded  as  its  dorsal  fin;  and  its 
ventral  fin  was  Matavai.” — Ellis's  Polynesian  Re¬ 
searches,  vol.  i.  page  167. 


“  New  Account  of  India  arid  Persia,” 
published  in  1698,  is  amusing: — 

“  Two  of  the  lesser  offspring  of  the 
great  Leviathan  (the  weather  being 
calm,  these  sort  of  them  else  not  visi¬ 
ble,  being  of  no  swift  motion)  came 
sailing  after  us  ;  our  men,  as  eager  of 
them  as  they  of  their  prey,  hasten¬ 
ed  their  engines  for  to  take  them ; 
which  no  sooner  in  the  water  but  each 
of  them,  guided  by  some  half  a  dozen 
delicately  coloured  little  fishes,  which, 
for  their  own  safeguard,  perform  the 
office  of  pilots  (they  never  offering  to 
satisfy  their  hunger  on  them),  who  lead 
them  to  the  baits  ;  when  they,  turning 
their  bellies  up,  seize  upon  them  on 
their  backs,  hook  themselves  in  the 
toils,  beating  the  sea  into  a  breach,  and 
not  without  a  great  many  hands  are 
drawn  over  the  sides  of  the  ship  ;  which 
seen  by  the  poor  silly  little  fishes  (as 
conscious  of  their  error),  they  swim  to 
and  again,  and  hardly  forsake  the  ship  ; 
but  being  within  board,  the  ship’s  com¬ 
pany,  armed  with  hatchets,  presently 
divide  the  spoil.  They  are  not  scaly, 
and  therefore  imagined  to  be  a  kind  of 
whale,  being  finned  like  them,  with  a 
great  fin  on  their  backs  near  their  tails 
(which  dried,  is  used  instead  of  a  slate) 
of  a  darkish  grey  colour  on  their  backs, 
lighter  on  their  sides,  and  white  undei 
their  bellies ;  their  snout  on  the  same 
plain  with  their  mouths,  but  their 
mouth  within  that  a  great  way ;  the 
cause  why  they  turn  their  bellies  when 
they  take  their  prey.  The  mouth  of 
one  of  them  extended,  is  two  spans 
wide,  armed  within  with  three  tire  of 
sharp-pointed  teeth  on  both  jaws,  so 
piercing  that  needles  exceed  them  not, 
and  of  such  strength  that  a  leg  or  an 
arm,  bone  and  all,  is  but  an  easy  mor¬ 
sel  ;  wherefore  called  sharks  by  the 
seamen,  on  whom  they  are  bold  enough 
to  fasten  and  dismember,  if  not  shunned, 
when  they  wash  themselves.  They  are 
of  a  rank  smell,  and  not  good  to  eat  but 
by  stout  stomachs  ;  of  length  they  are 
ten,  sometimes  fourteen  feet.”  Page  5. 

I  shall  now  conclude  with  a  few  ob¬ 
servations  on  muscular  irritability,  as 
exemplified  by  the  shark.  That  which 
is  termed  muscular  irritability,  and 
which  is  met  with  to  a  great  degree  in 
all  cold-blooded  animals,  is  well  exem¬ 
plified  in  the  shark,  which  perhaps  pos¬ 
sesses  it  to  a  greater  degree  than 
other  kinds  of  fish.  I  have  seen  a  shark 
transfixed  with  an  harpoon  after  it  had 
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been  hooked,  so  as  to  cause  the  viscera 
to  protrude ;  it  was  hoisted  on  deck, 
when,  after  a  quarter  of  an  hour  had 
elapsed,  the  lower  part  was  separated 
from  the  upper  (which  detached  lower 
portion  for  a  long*  time  displayed  great 
powers  of  vitality)  ;  the  head  and  upper 
portion  were  afterwards  thrown  into 
the  water,  when  the  pectoral  fins  were 
moved  as  in  the  action  of  swimming. 
How  long  this  irritability  continued  I 
cannot  say  (but  from  other  instances 
that  I  had  seen,  I  should  consider  for 
a  long  period),  as  it  soon  went  astern 
of  the  ship.  I  have  frequently  seen  the 
animal  hauled  on  deck,  the  whole  of 
the  viscera  extracted,  and  the  body 
otherwise  mangled  when  thrown  over¬ 
board,  swim  for  some  distance  in  this 
mutilated  state.  Again,  a  shark  has 
been  hung  up  with  the  abdomen  ripped 
open,  the  whole  of  the  viscera  extract¬ 
ed,  and  the  head  detached  ;  yet  symp¬ 
toms  of  vitality,  or  rather  muscular  ir¬ 
ritability,  remained  for  three  hours  from 
the  time  of  its  removal  from  the  water  ; 
and  this  frequently  occasions  the  spec¬ 
tators  to  consider  that  the  animal  is  in 
a  state  of  suffering.  It  is  only  in  the 
cold-blooded  animals  that  we  meet  with 
it  to  such  an  extent ;  in  the  warm¬ 
blooded  animals  it  occurs,  but  in  a  very 
slight  degree. 

Blumenbach,  in  his  Manual  of  Na¬ 
tural  History,  thus  mentions  the  repro¬ 
ductive  power  and  independent  vitality 
with  reference  to  the  amphibia: — “  The 
extraordinary  strength  of  the  reproduc¬ 
tive  power  in  several  amphibia,  and  the 
astonishing  facility  with  which  the  pro¬ 
cess  is  carried  on,  depend,  if  I  mistake 
not,  on  the  great  magnitude  of  their 
nerves  and  the  diminitive  proportion  of 
their  brain.  The  former  parts  are,  in 
consequence,  less  dependent  on  the  lat¬ 
ter  ;  hence  the  whole  machine  has  less 
powers  of  motion,  and  displays  less 
sympathy;  the  mode  of  existence  is 
more  simple,  and  approaches  more 
nearly  to  that  of  the  vegetable  world 
than  in  the  warm-blooded  classes  ;  but, 
on  the  contrary,  the  parts  possess  a 
greater  individual  independent  vitality. 
Since,  in  consequence  of  this  latter  en¬ 
dowment,  stimuli  which  operate  on  one 
part,  or  one  system,  do  not  immediately 
affect  the  whole  frame  by  sympathy,  as 
in  warm-blooded  animals,  we  are  en¬ 
abled  to  explain  the  peculiar  tenacity  of 
life  which  is  displayed  under  various  cir¬ 
cumstances  in  this  class — viz.  frogs  still 
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continue  to  jump  about  after  their 
heart  has  been  torn  out,  and  turtles 
have  lived  for  months  after  the  removal 
of  the  whole  brain  from  the  cranium. 
The  long-continued  power  of  motion  in 
parts  which  have  been  cut  off  from  the 
body,  as  in  the  tail  of  the  water-newt 
and  blind-worm,  may  be  explained 
upon  the  same  principles.” — Sect.  98. 

The  length  of  time  that  this  irritabi¬ 
lity  exists  in  snakes,  has  given  rise  to 
the  opinion  of  the  vulgar,  that  “  if  a 
snake  is  killed  in  the  morning,  it  will 
not  die  before  sun-set.,>  Among  nu¬ 
merous  instances  of  irritability  in  the 
warm- blooded  class,  shortly  after  death 
the  heart  may  be  stimulated  to  perform 
its  natural  action,  by  being  punctured ; 
and  in  a  limb  after  amputation,  the 
muscles  are  excited  to  contract  by  a 
scalpel  being  plunged  into  them. 

London,  August  31,  1831. 

MEDICAL  GAZETTE. 

Saturday,  September  1/,  1831. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipenculum non  recuso.” — Cicero  . 


THE  LATE  SCHEME  OF  A  COLLEGE 
OF  MEDICINE. 

We  have  no  doubt  that  some  few  indi¬ 
viduals  there  may  be,  bold  enough  to 
say,  and  perhaps  silly  enough  to  believe, 
that  the  Collegium  Wakleyanum  still 
lingers  out  its  miserable  existence. 
There  never  yet,  w  e  believe,  was  a  plot 
discovered,  or  a  favourite  bubble  scheme 
exploded,  some  of  the  adherents  of 
which  did  not  cling  to  its  vanishing- 
relics  with  the  attachment  of  charmed 
devotees,  and  even  persuade  themselves 
that  all  hope  was  not  quite  extinct. 
When  some  great  impostor,  who  has 
had  disciples,  obeys  the  common  lot  of 
humanity,  nothing  is  more  frequent  than 
for  many  of  those  followers  to  delude 
themselves  into  the  belief  that  all  is  not 
lost — that  the  great  heresiarch  is  still 
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forthcoming — and  that,  like  the  sun  in 
an  eclipse,  the  reappearance  of  the  su¬ 
perior  influence  will  be  attended  with 
additional  splendour.  The  poor  mis¬ 
guided  followers  of  Johanna  Southcote 
could  not  be  convinced  that  their  pro¬ 
phetess  was  no  more  until,  by  the  tes¬ 
timony  of  more  senses  than  one,  they 
were  obliged  to  concede  that  mooted 
point.  And  so  we  have  no  doubt  it  is 
with  some  of  the  disciples — nay,  with 
some  of  the  supporters,  of  the  Collegium 
Waklevanum  scheme — that  darling  pro¬ 
ject,  which  had  so’ many  of  the  most 
notorious  spirits  of  the  metropolis  in  the 
list  of  its  supporters — 

Ambubaiarum  collegia,  pharmacopolee, 

Mendici,  mimae,  balatrones,  hoc  genus  omne, 

all,  all  now  in  tribulation  and  discomfi¬ 
ture  at  the  calamity  which  has  occurred 
—  or  which,  as  some  would  fain  believe, 
is  still  impending,  and  might  possibly, 
by  some  lucky  conjecture,  be  averted. 
We  cannot,  nor  will  we,  pretend  to 
offer  either  sympathy  or  hope  to 
these  unhappy  individuals ;  in  us,  it 
were  more  an  act  consistent  with 
our  duty  to  offer  them  wholesome 
advice,  and  awake  them  to  a  sense  of 
their  situation — to  expostulate  with 
them  generally  on  the  silly  exposure  of 
themselves  which  they  have  made;  and 
when  we  suspect  some  of  the  said  indi¬ 
viduals  to  be  more  than  ordinarily  in¬ 
fatuated  and  obstinate,  to  reduce  them 
to  reason  by  a  suitable  severity.  We 
will  not  mince  the  matter  with  them, 
and  we  are  sure  they  will  like  us  the 
better  for  our  sincerity.  How  then 
stands  the  case?  A  great fanfaronnade 
is  sounded :  a  college  is  said  to  be 
formed:  and  we  are  anxious  to  know 
its  component  parts.  We  take  up  the 
list  which  is  thrust  into  our  hands,  and 
what  names  do  we  find  set  down  as  con¬ 
stituting  the  senatus  academicus  ?  A 
band  of  persons  chiefly  effete  and  broken- 
down  teachers— all  of  them  men  of  dis¬ 
appointed  hopes — dissatisfied  with  their 


present  condition — and  leagued  toge¬ 
ther  under  the  leadership  of  a  man  of 
desperate  fortunes.  They  meet  toge¬ 
ther  in  private  to  concoct  schemes  of 
they  know  not  what — they  have  every 
thing  to  expect  from  a  change — they 
have  nothing  to  lose — and  their  primary 
object  is  to  secure  as  many  associates 
as  they  can.  They  propose  subscrip¬ 
tions,  eleemosynary  funds,  fellowships, 
doctorships,  hospitals,  and  professors’ 
chairs.  Promises  are  cheap — they  pro¬ 
mise  every  thing :  they  talk  much  and 
big  about  all  manner  of  supposed  at¬ 
tractions,  purity  of  principle,  (!)  reform 
of  abuses,  a  new  constitution,  and  all 
that  sort  of  thing.  They  call  public 
meetings,  contrive  on  the  first  occasion 
to  gather  a  handful  of  people  together, 
and  to  wheedle  a  certain  member  of 
parliament  into  thecbair;  makespeeches 
for  the  mystification  of  themselves  and 
the  public,  and  try  every  expedient  to 
attract  the  notice  of  the  press.  But 
all  will  not  do  :  the  public  are  not  to 
be  so  readily  gulled.  Not  all  the  des¬ 
perate  efforts  and  exertions  of  the  party, 
their  Crown-and-Anchor  buffooneries, 
their  heaps  of  annonymous  and  mock 
epistles,  their  announcements  of  ficti¬ 
tious  correspondents,  and  their  trumped- 
up  replies — not  allthesecombined  could 
save  the  abortive  bantling  from  prema¬ 
ture  starvation.  It  is  gone— sunk — no 
more — and  peace  be  to  its  unhappy 
manes ! 

We  shall  now'  in  some  sort  (by  way 
of  consolation)  examine  more  particu¬ 
larly  into  the  causes  which  led  to  this 
sad  event.  These,  we  imagine,  were 
principally  two — desperate  mismanage¬ 
ment,  and  the  parts  being  committed  to 
the  most  inappropriate  performers.  Of 
the  scenes  which  were  enacted  at  the 
Crown  and  Anchor  we  have  had  occa¬ 
sion  formerly  to  speak  ;  they  were  of 
the  serio-comic  kind,  though  with 
somewhat  more  drollery  intermixed 
than  was  seemly.  The  clowns  acted 
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more  than  was  set  down  for  them,  and 
the  thing  became  “  caviare  to  the  gene¬ 
ral” — it  pleased  not  the  million.  The  se¬ 
cond  representation  drew  no  house,  and 
a  third  was  not  even  attempted  ;  so  that 
the  theatrical  speculation  failed  com¬ 
pletely.  Other  expedients  were  now 
devised.  The  hebdomadal  organ  of  the 
company  was  set  to  work,  and  anony¬ 
mous  letters,  -and  rumours  of  letters,  of 
the  most  ridiculous  description,  were 
attempted  to  be  played  off  periodically. 
We  have  a  few  of  these  precious  docu¬ 
ments  lying  before  us,  and  shall  present 
some  part  of  them  to  our  readers  as  a 
treat.  The  writers  are  supposed  to 
make  certain  inquiries  at  the  president, 
or  founder  (or  whatever  be  the  title  he 
rejoice  in)  of  the  college;  and  he,  as 
Sir  Oracle,  replies  most  sapiently.  One 
would  suppose,  however,  that  some  of 
the  questions  were  really  sent  by  some 
wag  who  wished  to  have  a  little  fun  with 
the  founder.  The  first  comes  (probably 
it  does)  from  the  emerald  isle  : — 

“  Are  fellows  and  members  of  the 
College  of  Physicians,  and  of  the  Col¬ 
lege  of  Surgeons,  in  Ireland,  eligible 
[to  fellowships  in  the  Collegium  Wak¬ 
leyanum]  ?”  Hear  the  important  re¬ 
ply  : — “  Undoubtedly”  I 

Now  really  this  is  too  cruel  of  the 
lecter-manufacturer,  to  make  his  first 
joke  turn  upon  the  query,  as  it  were, 
of  a  fellow  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland  !  If 
he  goes  on  in  this  way,  he  will  surely  be 
the  death  of  us.  The  querist  wished  to 
become  an  honorary  fellow,  we  pre¬ 
sume,  of  the  Collegium  Wakleyanum. 
Capital ! 

Let  us  have  another  : — 

“  Will  the  production  of  diplomas  be 
adequate  proof  of  the  eligibility  of  a 
candidate  for  admission  to  a  fellowship 
[in  the  Col.  Wakl.]  ?” 

“  Certainly  not ;  it  will  invariably  be 
necessary  that  documentary  evidence 
should  be  supported  by  the  collateral 
testimony  of  respectable  personal  re¬ 


ference.  How  otherwise  can  the  candi¬ 
date  be  satisfactorily  identified  with  his 
testimonials  ?” 

The  answer  is  perfectly  proper. 
What  is  more  probable  than  that  the 
candidates  for  the  Wakleyan  Fellow¬ 
ships  would  come  forward  with  diplo¬ 
mas  not  their  own — begged,  borrowed, 
or  stolen — quocunque  modot  to  attain 
the  summit  of  their  ambition— to  get  a 
Wakleyan  fellowship  ?  There  ought  to 
be  no  reasonable  objection,  then,  one 
should  think,  on  the  part  of  any  gentle¬ 
manly  candidate,  to  bring  along  with 
the  diplomas  “  the  collateral  testimony 
of  respectable  personal  reference.”  It 
would  certainly  have  been  a  good  check 
on  the  aspirants  to  Wakleyan  honours, 
to  be  obliged  to  produce  a  respectable 
reference ;  though  we  rather  suspect 
that  this  regulation,  had  the  thing  gone 
on,  would  have  been  to  be  applied 
with  much  latitude  of  indulgence. 

But  there  was  a  harder  test— and  a 
dreadful  penalty  besides — attached  to 
the  fraudulent  attainment  of  the  said 
honours  in  other  circumstances. 

“  What  proofs  will  be  required  to 
establish  the  fact  of  having  been  in 
practice  before  August  1815?  Will 
the  production  of  account  books  suffice 
[to  satisfy  the  mind  of  the  adjudicator 
of  the  fellowship]  ?” 

The  reply  is  most  serious.  “  Two 
respectable  references  to  professional 
gentlemen  will  be  necessary,  or  one  re¬ 
ference  with  the  production  of  the  boohs. 
It  should,  however,  be  remembered  that 
diplomas  obtained  by  means  of  misrepre¬ 
sentation  [of  which  sort  a  large  number 
may  be  calculated  upon]  will  be  for¬ 
feited  on  discovery  of  the  fraud,  and 
the  families  of  such  persons  will  not  be 
allowed  to  derive  any  benefit  from  the 

ELEEMOSYNARY  FUND.” 

That,  we  must  say,  was,  in  our 
opinion,  a  very  wholesome  law:  the 
families  of  the  convicted  rogues  ob¬ 
taining  fellowships  in  the  Collegium 
Wakleyanum,  should  have  no  claim  upon 
the  eleemosynary  fund';  enough  for  the 
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rogues  if  they  be  lucky  enough  to  es¬ 
cape  detection. 

“  Are  chemists  and  druggists,  who 
do  not  practise  either  medicine  or  sur¬ 
gery,  but  who,  nevertheless,  are  mem¬ 
bers  of  the  College  of  surgeons,  eligi¬ 
ble  candidates  [for  fellowships  in  the 
Collegium  Wakleyanum  Medico-Chirur- 
gico-Apothecarium]  ?”  The  answer  to 
this  query  is  rather  verbose.  The 
President  is  of  opinion,  if  we  under¬ 
stand  him  aright,  that  the  title  of 
“  Doctor”  ought  to  be  bestowed  with 
some  little  discretion ;  at  all  events, 
that  mere  druggists  should  not  rashly 
aspire  to  that  distinguished  honour. 
Bat  with  what  latitude  this  restriction 
was  to  be  understood,  might  be  gathered 
from  another  question  in  another  letter. 
We  quote  from  memory  : — 

“  Is  a  young  man  who  has  passed 
Apothecaries’  Hall,  after  serving  his  ap¬ 
prenticeship,  admissible  to  a  fellowship 
in  the  Collegium  Wakleyanum  ?”  Cer¬ 
tainly  ;  upon  complying  with  the  other 
conditions,  of  producing  his  testimo¬ 
nials  and  giving  a  respectable  reference. 

The  reply  to  another  query  cannot  be 
too  extensively  circulated  :  — 

“  How  much  is  the  money  ?” 

‘‘Three  guineas  :  and  the  sooner  it  is 
forwarded  to  the  Committee,  the  better. 
The  subscription  to  the  eleemosynary 
fund  is  not  yet  fixed,  but  that  need  not 
prevent  any  gentleman  from  contribut¬ 
ing  at  once  to  the  support  of  this  cha¬ 
ritable  institution .” 

One  more  question  and  answer,  and 
we  must  close  our  specimens  :  — 

“  Is  it  likely  that  the  sanction  of  par¬ 
liament  will  be  obtained  for  the  Colle¬ 
gium  Wakleyanum  ?” 

“  A  doubt  cannot  be  entertained  on 
the  subject.” 

How  truly  like  an  oracle!  The 
reader  will  not  fail  to  observe  the 
beautiful  ambiguity  which  resides  in 
this  brief,  simple-looking  answer.  The 


oracular  response  which  Pyrrhus  re¬ 
ceived,  touching  his  warfare  with  the 
Homans,  was  not  more  encouraging 
than  this,  nor  more  remarkable  surely 
for  its  result. 

We  now  turn  to  make  a  remark  or 
two  on  the  personages — the  dramatis 
personce— engaged  in  this  notable  scheme. 
The  prime  mover  and  acting  manager  is 
so  well  known  to  the  public— we  have 
described  him  so  often — that  to  dwell 
more  particularly  on  his  merits  on  the 
present  occasion  must  be  totally  un¬ 
necessary. 

We  may  more  usefully  direct  our  at¬ 
tention  to  some  of  the  other  perform¬ 
ers,  who  are  perhaps  less  known  to 
fame.  By  the  way  though,  we  should 
take  some  credit  to  ourselves  for  the 
sagacity  with  which  we  marked  out  all 
the  appointments  about  the  Collegium 
Wakleyanum,  at  a  time  when  the  only 
clue  we  had  to  the  formation  of  such  a 
programme  was  the  problem  : — Given 
such  and  such  objects  to  be  attain¬ 
ed,  state  who  are  likely  to  be  the 
agents.  We  solved  it  correctly  ;  even 
down  to  the  Old  Bailey  reporter,  whom 
we  assigned  to  the  post  of  secretary,  it 
turns  out  that  we  made  no  essential  mis¬ 
take.  There  were,  indeed,  one  or  two  addi¬ 
tions  to  the  list,  such  as  we  gave  it ;  but 
these  were  not  contemplated  in  the  ori¬ 
ginal  project,  and  their  accession  to  the 
scheme  was  rather  the  result  of  circum¬ 
stances,  than  of  any  reasonable  calcu¬ 
lation  on  the  subject.  And  how  have 
the  names  of  these  senators  extraordi¬ 
nary  affected  the  list  of  the  Wakleyan 
agents  ?  For  any  good  purpose  not  in 
the  slightest  degree.  One  of  them,  an 
ancient  ex-teacher  of  anatomy  (and  all 
his  life  no  more  than  a  teacher  of  that 
single  bare  branch  of  medicine),  should 
have  been  prevented  by  his  friends  and 
guardians  from  disgracing  himself  thus 
in  his  latter  days.  The  aged  courser 
should  have  been  spared  this  ignominy ; 
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and,  as  the  poet  recommends,  he  suf¬ 
fered  to  finish  his  career  in  retirement 
and  seclusion. 


Feecet  ad  extremum  rideudus  etilia  ducat.” 

But  a  certain  other  individual  of 
this  class  seems  to  have  joined  the  Wak- 
leyan  establishment  out  of  pure  wanton¬ 
ness,  (it  can  be  accounted  for  in  no 
other  way ;)  one  who,  without  adding  any 
thing  to  the  respectability  of  the  body 
with  which  he  became  connected,  has 
materially  contributed  to  set  himself 
forth  in  his  due  dimensions  before  the 
profession  and  the  public.  This  man 
had  a  College  of  his  own  to  mind— a 
College,  too,  which  wants  minding,  but 
which  he  seems,  with  an  instinctive  saga¬ 
city,  to  have  taken  measures  to  eschew. 
Is  it  possible  that  that  establishment, 
amid  its  other  incongruities  and  incom¬ 
prehensible  proceedings,  will  continue 
to  harbour  in  one  of  its  chairs  a  man 
who  has  sunk  himself,  and  by  implica¬ 
tion  the  University,  to  so  considerable 
an  extent?  We  warn,  and  we  call  upon 
the  heads  of  that  establishment  from 
which  he  derives  whatever  reputation 
he  enjoys,  to  insist  upon  his  return  to 
the  allegiance  from  which  he  has  so 
ungratefully  swerved. 

A  few  of  the  other  survivors  and  con¬ 
freres ,  whom  we  had  destined  for  a  little 
serious  conversation,  must  wait  for  a 
more  convenient  opportunity.  For  the 
present  we  shall  content  ourselves  with 
what  we  have  said. 


HOTEL  DIEU,  PARIS. 

This  great  hospital,  the  centre  of  so 
many  associations  connected  with  our 
profession  —  the  school  in  which  so 
many  illustrious  men  have  studied,  and 
become  the  teachers  of  successive  gene¬ 
rations — will  soon  cease  to  exist.  We 
understand  that  the  state  of  the  build¬ 
ing,  which  is  very  old,  renders  its  de- 
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molition  necessary,  while  the  confined 
nature  of  the  situation  in  which  it  is 
placed  will  prevent  its  reconstruction 
on  the  same  site.  The  patients  are  to 
be  moved  to  the  Hotel  des  Invalules . 


COLLEGIUM  WAKLEYANUM. 

1h^  inquest  to  which  we  alluded  in 
our  last  turned  out  as  we  suspected  it 
would.  The  jury,  upon  coming  to  take 
a  view  of  the  body— -to  proceed,  as  the 
law  directs,  super  visum  corporis — were 
astonished  to  find  that  they  could  see 
nothing :  not  a  vestige  of  the  body  was 
to  be  seen — it  was  evaporated,  vanished 
no  man  knew  whither.  The  Coroner 
of  course  did  not  detain  the  jury,  hut 
discharged  them  after  a  suitable  address, 
in  the  course  of  which  he  mentioned 
that  in  all  his  experience  he  had  never 
met  with  any  thing  so  awful,  nor  even 
approaching  it,  with  the  exception  of  a 
dreadful  case  of  spontaneous  combus¬ 
tion  on  which  it  was  his  melancholy 
duty  to  sit  some  years  ago.  A  solemn 
feeling  of  seriousness  was  impressed 
upon  every  brow  as  the  court  broke  up. 


THE  EMIGRATION  OF  THE 
SWALLOW. 


The  swallow  is  found  an  inhabitant  of 
the  tropical  regions  of  the  globe,  visits 
the  northern  climates  during  the  warm 
months  of  the  year,  and  is  regarded  as 
the  harbinger  of  summer;  emigrating*, 
however,  with  their  young,  to  a  more 
congenial  climate  [on  the  approach  of 
winter.  It  is  then  that  they  are  met 
with  at  sea,  perching,  in  an  exhausted 
condition,  on  the  rigging  and  decks  of 
ships.  Being  interrupted  by  adverse 
winds,  they  waver  in  their  course,  spent 
with  famine  and  fatigue,  until  the  ship 
affords  them  a  temporary  resting-place  ; 
from  which,  refreshed  by  a  few  hours’ 
rest,  they  renew  their  flight.  They  are 
said  to  arrive  in  Africa  about  the  com¬ 
mencement  of  October,  having  per¬ 
formed  their  fatiguing  journey  in  the 
space  of  seven  days.  During  a  passage 
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from  England  to  New  South  Wales  on 
the  27th  of  September,  1828,  several  of 
these  birds  alighted  in  an  exhausted 
condition  on  the  rigging  and  deck  of  the 
ship,  and  were  readily  captured :  we 
were  at  that  time  in  latitude  13p  40' 
north,  and  longitude  23°  20'  west  ; 
they  were  the  hirundo  rustica  of  Lin- 
nseus. 

During  a  voyage  from  India  to 
England  on  the  2d  of  December,  1822, 
I  captured  one  of  these  little  feathery 
emigrants  in  latitude  2°  18'  north, 
longitude  23°  1  V  west. 

1  am  not  aware  whether  they  emi¬ 
grate  from  one  tropical  country  to  ano¬ 
ther,  but  during  a  passage  from  Manilla 
to  Singapore,  through  the  China  sea, 
on  the  20th  of  October,  1830,  for  seve- 
ral  days  a  number  of  these  birds  were 
flying  about  the  ship  ;  and  I  am  inclined 
to  suppose  derived  at  that  period  sus¬ 
tenance  from  the  flies  which  infested 
the  ship,  as  soon  afterwards  but  few  of 
those  insects  remained.  In  the  evening 
they  would  roost  on  the  rigging,  and 
some  even  took  refuge  for  the  night  in 
the  chief  officer’s  cabin,  which  opened 
upon  the  deck,  and  were  again  set  at 
liberty  in  the  morning.  They  became 
after  a  few  days  exhausted ;  several 
were  found  dead;  and  others  became 
so  tame  from  fatigue  and  hunger  as  to 
be  easily  caught,  and  would  afterwards 
remain  perched  on  the  hand,  without 
making  any  effort  to  regain  their  liberty. 
These  were  also  of  the  species  hirundo 
rustica  of  Linnaeus,  which  is  widely  dis¬ 
tributed  over  the  globe.  We  first  ob¬ 
served  them  in  latitude  15°  29'  north, 
and  longitude  1 1 7°  40'  east;  and  we 
lost  them,  most  having  perished,  in  lati¬ 
tude  13Q  30'  north,  longitude  1 10°  45' 
east,  having  been  about  the  ship  for 
thirteen  days. 

The  question  that  arises  is,  whether  in 
the  latter  instances  they  were  emigrat¬ 
ing,  or  had  been  blown  off  the  land  by 
the  westerly  gales  we  had  experienced 
since  leaving  Manilla  Bay.  It  may  be 
mentioned,  that  as  we  had  at  the  same 
time  numerous  other  land  birds  about 
the  ship,  the  latter  supposition  is  not 
improbable. — From  Mr.  G.  Bennett's 
MS.  Journal. 

NAGA-PUSING  OF  MALACCA,  kc. 

At  Singapore  I  observed  some  filaments 
from  a  plant  which  was  described  as 


growing  abundantly  at  Malacca.  These 
filaments  display  much  irritability  on 
the  application  of  warmth,  and  will  twist 
and  turn  about  for  a  long  period  after¬ 
wards.  They  are  named  Naga-pusing 
by  the  Malays,  which  signifies  “  to  turn 
or  twist  round."  Each  filament  is 
covered  with  a  very  minute  pubescence. 
They  appear  to  be  the  awns  probably  of 
a  species  of  anthistiria.  They  are  used 
by  the  natives,  in  form  of  decoction,  as 
an  external  remedy  in  eruptive  dis¬ 
eases. — From  Mr.  G.  Bennett’s  MS. 
Journal ,  November  “Jt/i,  1830. 


ON  FAILURES  IN  LITHOTOMY. 
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The  four  following  cases  are  not  failures, 
though  approaching  that  way  ;  and  they  are, 
perhaps,  sufficiently  interesting  in  some 
other  points  to  be  recorded.  The  two  first 
will  further  show  how  prone  the  mucous 
lining  of  the  bladder  is  to  inflame  from  rough 
sounding,  though  accustomed,  with  impuni¬ 
ty,  to  bear  the  irritation  of  the  stone.  They 
also  furnish  examples  of  a  sacculated  stone 
left  in  the  bladder,  of  hgemorrhage  during 
and  after  operation,  and  of  part  of  the  blad¬ 
der  contracted  round  the  stone. 

Case  IX. — Peritonitis,  excited  by  long- con¬ 
tinued  attempts  to  find  the  Stone  with  the 

Staff  before  Operation.  Two  Stones ;  one  sac¬ 
culated, — a  piece  left  in  that  situation  safely . 

Garret  Ward,  Infirmary. — I  performed  li¬ 
thotomy,  February  19,  1817,  upon  — Holli¬ 
day,  of  Nailsworth,  a  man  seventy-three 
years  of  age,  but  of  good  constitution.  There 
was  considerable  difficulty  in  feeling  the 
stone  with  the  staff,  and  attempts  were  in¬ 
discreetly  made  by  many  surgeons  who  were 
present,  for  a  considerable  time, — so  that 
a  fear  was  expressed  that  injury  might  be 
done  to  the  bladder. 

There  was  nothing  remarkable  observed 
in  the  operation,  excepting  that  besides  a 
large  stone,  the  bladder  also  contained  a 
smaller  one  encysted.  I  felt  it  projecting 
immediately  above  the  pubes,  where  it  was 
evidently  firmly  fixed.  A  long  pair  of  dress¬ 
ing  forceps  broke  off  the  point  in  the  attempt 
to  extract  it  from  its  bed,  and  the  remainder 
was  left  behind,  which  the  nail  of  the  fore¬ 
finger  could  plainly  distinguish  to  be  on  a 
level  with  the  sides  of  the  cyst  and  the 
bladder. 

No  further  attempts  were  made  to  dislodge 
this  stone.  The  severity  of  the  sounding, 
(which  led  to  this  decision,)  was  not  forgot¬ 
ten.  It  was  not  desirable  to  add  more  irri- 
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tation  to  what  had  been  already  endured, 
and  the  stone  was  permitted  to  remain  un¬ 
disturbed  in  its  habitation. 

In  the  night,  after  the  operation,  he  had 
severe  pain  just  above  the  pubes,  where  was 
likewise  some  swelling  ;  his  skin  was  rather 
hot,  the  tongue  somewhat  furred.  Pulse 
hard,  and  about  100.  Thirty  leeches  were 
ordered  to  this  part  of  the  abdomen,  and, 
when  they  ceased  to  bleed,  cold  rags  were 
to  be  constantly  applied. 

In  the  evening,  the  pain  was  much  dimi¬ 
nished,  and  the  swelling  gone.  No  stools. 
Sulphate  of  magnesia  every  other  hour,  until 
the  bowels  should  act.  On  the  third  morn¬ 
ing,  it  was  reported  that  he  had  vomited 
twice  in  the  night ;  the  belly  was  swollen 
more  than  before,  very  tender  to  the  touch, 
and  painful.  Tongue  furred,  and  pulse  111. 
He  had  taken  two  ounces  of  the  sulphate, 
and  had  only  one  stool.  Eighteen  ounces  of 
blood  were  taken  from  the  arm,  twelve 
leeches  were  applied  to  the  abdomen.  A 
purgative  clyster  was  given  :  and  when  the 
leeches  had  ceased  to  bleed,  a  blister  was 
directed,  to  cover  the  whole  of  the  lower  por¬ 
tion  of  the  abdomen.  He  was  placed  in  the 
warm  bath  after  the  leeches  dropped  off; 
the  bleeding  was  considerable. 

In  the  evening,  he  had  had  ten  stools  ;  his 
belly  was  much  less  swollen,  he  had  been 
vomiting  twice,  the  pain  and  tenderness 
much  diminished.  His  pulse,  78,  was  re¬ 
duced  to  45.  Tongue  still  furred,  brown, 
but  not  dry.  A  clyster,  with  a  little  infusion 
of  senna  and  sixty  drops  of  laudanum,  was 
ordered.  On  the  following  morning  (the 
sixth  from  the  operation)  the  swelling  and 
pain  of  the  belly  were  nearly  gone  ;  he  had 
been  sick  once,  had  had  five  stools,  pulse  73, 
slept  four  hours. 

On  the  fifth  day,  in  the  evening,  his  pulse 
had  risen  to  88,  and  struck  sharp  and  forci¬ 
bly  against  the  finger  ;  his  tongue  was  dry, 
and  he  was  more  restless ;  he  had  had  one 
stool.  Seventeen  ounces  of  blood  were  taken 
from  his  arm,  twelve  leeches  were  applied  to 
the  epigastric  region,  where,  he  confessed, 
upon  a  close  cross  examination,  that  he  felt 
some  pain  and  tenderness.  I  say  cross  exa¬ 
mined,  because  it  was  clear  he  wished  not 
to  be  bled  any  more.  He  was  desired  to 
take  sulphate  of  magnesia  every  hour  until 
he  was  purged. 

On  the  sixth  morning  his  pulse  was  softer, 
though  nearly  as  frequent ;  his  pain,  he  de¬ 
clared,  was  gone  ;  he  had  had  twelve  stools  ; 
his  belly  was  nowhere  tender  ;  tongue  more 
moist. 

For  the  first  time,  this  old  man’s  counte¬ 
nance  began  to  wear  rather  a  haggard  look, 
but  his  eye  was  still  bright,  he  spoke  firmly, 
and  with  confidence  that  he  should  recover. 
He  was  right.  Strength  was  regained  slow¬ 
ly,  and  he  was  ultimately  discharged  cured. 


The  foregoing  case  may  be  interesting, 
from  the  extent  of  the  means  successfully 
employed  to  remove  the  peritonitis  in  so 
aged  a  person,  and  from  a  sacculated  stone 
being  left  in  the  bladder  with  safety. 

In  four  days  he  lost  thirty-five  ounces  of 
blood,  had  fifty-four  leeches,  and  was  freely 
purged  ; — moreover,  he  endured  great  pain. 
But  here  was  a  calm,  courageous,  and  some¬ 
what  indifferent  state  of  feeling,  and  if  dan¬ 
ger  was  apprehended,  little  was  cared  about 
the  result.  The  patient  had  not  the  irritable 
quickness,  the  varying  and  wearing  hopes 
and  fears  of  the  sensitive  mind,  which  sees 
danger  in  every  change,  and  suffers  death 
many  times  before  its  real  approach.  Had 
he  possessed  the  latter  character,  his  chance 
of  recovery  would  have  been  infinitely  less ; 
because  the  nervous  power,  which  governs 
the  frame,  would  have  been  exhausted  by  its 
own  activity,  and  these  vital  actions  which 
depend  upon  it  would,  in  their  turn,  have 
ceased  to  be  continued. 

Tt  is  well,  on  this  account,  for  the  young 
practitioner  to  measure  the  moral,  as  well 
as  the  physical  character  of  his  patients,  be¬ 
fore  he  undertakes  very  decisive  means.  For 
as  they  are  both  mixed  up  together,  to  form 
what  is  called  the  constitution,  this  last  can 
never  be  philosophically  known  without  its 
component  parts  being  somewhat  made  out ; 
nor  would  the  practitioner  know  how  much 
it  would  bear,  were  he  in  ignorance  of  its 
true  character. 

I  should  not  have  dared  to  have  taken 
such  bold  liberties  with  this  old  man’s  con¬ 
stitution,  after  it  had  endured  a  severe  ope¬ 
ration,  had  he  possessed  this  quick,  high 
temperament,  sensibility,  nervous  irritability, 
or  whatever  it  may  be  denominated,  and 
which, — however  it  may  be  compounded  of 
matter  or  of  mind,  and  in  whatever  propor¬ 
tions,-— feels  every  thing,  yields  to  every 
thing,  leads  the  body  into  all  possible  mis¬ 
chief,  and,  which  is  rarely  remedied,  though 
frequently  increased,  by  bleeding  or  other 
lowering  means. 

I  have  chosen  to  consider  the  peritonitis 
as  the  effect  of  the  long-continued  and  se¬ 
vere  sounding  previous  to  the  operation,  ra¬ 
ther  than  of  the  latter  itself,  because  there 
were  no  circumstances  in  it  which  indicated 
much  violence  or  suffering. 

Holliday  was  well  when  I  last  heard  of 
him,  and  of  course  the  sacculated  stone  had 
been  in  no  way  injurious.  It  is  probable 
that  a  calculus,  thus  closely  confined  in.  a 
sac  of  the  bladder,  does  little  harm  there  ; 
and  when  above  the  pelvis,  it  is  not  even 
likely  to  congregate  more  sabulous  matter 
about  it.  If  all  this  be  true— if  its  close  im¬ 
prisonment  admits  not  of  that  dreadful  roll¬ 
ing  of  a  loose  stone  in  the  bottom  of  the 
bladder,  which  irritates,  inflames,  and  thick¬ 
ens  the  organ,  and  wears  out  the  patient 
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with  pain,-— why  is  it  thought  necessary  to 
ferret  out  the  sacculated  one  with  so  much 
anxiety  and  positive  mischievous  violence  1 

Case  X. — Cystitis  from  Sounding — Hemor¬ 
rhage  during  the  Operation — Bladder  full 

of  Stone.  From  the  case-book  of  Mr.  R. 

Fletcher,  junior. 

“  Charles  Pride,  aged  50,  was  admitted 
into  the  Gloucester  Infirmary,  with  the  usual 
symptoms  of  stone  in  the  bladder  ;  and,  up¬ 
on  being  sounded,  a  stone  was  discovered. 
Ilis  bladder  was  so  exceedingly  irritable, 
that  each  time  after  sounding,  which  was 
twice  done,  he  complained  of  great  pain  in 
the  lower  part  of  his  belly,  with  tenderness 
of  it,  and  vomited  repeatedly,  and  his  urine 
deposited  an  unusual  quantity  of  mucus  :  so 
far  did  this  go,  that  both  times  he  was 
obliged  to  be  freely  leeched,  put  in  the  warm 
bath,  and  purged.  On  account  of  this  great 
inflammatory  irritability  of  bladder,  Mr.  F. 
did  not  think  it  right  to  encourage  him  with 
much  hope  from  an  operation  ;  but,  at  the 
patient’s  own  request,  he  performed  it.  Af¬ 
ter  cutting  into  the  bladder,  Mr.  F.  discover¬ 
ed  with  his  finger,  that  there  were  two  very 
large  stones  in  it.  There  appeared  to  be  no 
room  for  the  forceps,  and,  from  the  size  of 
the  stones,  it  was  deemed  necessary  to  en¬ 
large  the  opening  in  the  bladder  more  than 
is  usually  done.  Luckily,  both  the  stones 
broke  under  the  forceps,  and  were  extracted 
by  means  of  that  instrument  and  the  scoop, 
in  somewhat  less  than  half  an  hour.  Their 
weight  was  about  six  ounces. 

One  other  circumstance  may  be  noted  in 
this  operation  ;  the  transverse  perineal  ar¬ 
tery  bled  so  profusely,  that,  from  the  size  of 
the  stream,  it  might  have  been  mistaken  for 
the  pudic  itself.  It  must  have  bled  nearly  a 
quart  during  the  operation.  It  was  tied, 
but,  being  in  the  track  of  the  operation,  the 
ligature  soon  slipped  off,  and  the  operation 
was  continued  without  regarding  it.  From 
this  cause,  and  the  length  of  the  operation, 
the  man  became  low  and  cold,  and  required 
some  brandy.  During  that  evening  he  was 
comfortable.  Early  next  morning  he  began 
to  vomit  high-coloured  green  matter,  but 
was  in  no  pain,  except  what  was  occasioned 
by  straining  to  vomit,  in  the  lower  part  of 
his  belly  and  wound.  His  bowels  not  being 
open,  he  was  ordered  a  powder  of  Pulv. 
llhei,  gr.  viij.  and  Pulv.  Zingib.  gr.  v.  with 
an  effervescing  draught.  On  seeing  him  in 
the  afternoon,  it  appeared  that  he  had  thrown 
up  the  powder,  and  could  keep  nothing  on 
his  stomach  ;  another  was  ordered,  but  that 
he  also  rejected.  An  enema  of  Magnes. 
Sulph.  and  gruel  was  then  administered, 
but  it  returned  without  any  fmces;  several 
others  were  given  him,  but  with  the  same 
want  of  effect.  Pulse  this  day  about  120, 
and  feeble;  tongue  furred  and  white. 


In  the  evening  he  complained  of  slight 
pain  in  the  bottom  of  his  belly,  with  slight 
tenderness.  Twenty  leeches  to  be  applied 
to  the  part.  He  was  very  much  depressed, 
and  said  he  felt  convinced  he  should  not  live 
till  morning.  In  the  morning  it  was  disco¬ 
vered  that  the  nurse  had  not  applied  the 
leeches,  in  consequence  of  the  patient  ex¬ 
pressing  a  dislike  to  them.  He  had  vomited 
greatly  during  the  night.  The  leeches  were 
applied  directly,  but  did  not  draw  much 
blood.  A  croton-oil  pill  was  then  given 
him,  his  bowels  not  having  acted  ;  this  also 
he  threw  up.  Pulse  uncommonly  quick,  and 
very  feeble  ;  tongue  brown.  In  the  after¬ 
noon  his  pulse  was  imperceptible  :  Mr.  F. 
ordered  brandy  to  be  given  in  small  and  re¬ 
peated  doses.  In  the  evening  his  pulse  gra¬ 
dually  rose,  and  in  the  course  of  the  night  he 
had  stools.  He  recovered. 

Mr.  F.  considers  the  brandy  to  have  saved 
him,  by  maintaining  the  powers  of  life  until 
the  bowels  acted.” 

But  for  the  brandy,  given  freely,  he  must 
have  gone ;  so  low  was  he  brought  in  the 
first  instance  by  the  profuse  hamorrhage, 
and  the  long-continued  teazing  operation  of 
extracting  such  a  large  mass  of  broken 
stones,  and  afterwards  by  the  constant  vo¬ 
miting  which  succeeded  the  operation.  But 
the  haemorrhage  might  have  saved  him  from 
the  dangers  of  inflamed  bladder  and  perito¬ 
neum,  for  the  former  was  remarkably  prone 
to  inflame  from  the  mere  irritation  of  gentle 
sounding. 

Case  XI.  —  Second  Operation  for  Stone  on  ihe 
foregoing  Patient.  A  portion  of  the  Bladder 

contracted  around  the  Sione  above  the  Pubes. 

Samuel  Pride  returned  to  the  hospital, 
after  his  former  discharge  and  recovery  from 
the  foregoing  operation,  with  more  stone 
formed  in  his  bladder.  He  was  repeatedly 
sounded,  and  a  calculus  demonstrated  to  be 
there  ;  but  no  cystitis  followed  this  prelimi¬ 
nary  operation,  as  was  the  case  before  the 
first  operation  of  lithotomy,  nor  was  the  sto¬ 
mach  disturbed  by  it,  which  was  remarkably 
the  case  on  the  former  occasion. 

The  operation  was  now  performed  a  se¬ 
cond  time,  and  no  difficulties  experienced  in 
the  early  stage  of  it.  The  muscles  and  pros¬ 
tate  were  freely  divided,  and  the  stone  was 
just  touched  with  the  tip  of  the  fore-finger, 
deep,  but  very  high,  and  above  the  pubes. 
The  discovery  of  its  situation  was  not  made 
very  readily,  and  then  the  forceps  could  not 
dislodge  it,  for  it  was  evidently  grasped  or 
enclosed  by  some  fold  of  the  bladder.  A 
little  suspension  of  all  earnest  efforts  was 
allowed,  with  a  hope  that  the  contraction 
might  cease,  employing  the  time  in  very 
gentle  efforts  of  the  forceps,  to  catch  the 
stone  between  their  blades,  but  in  vain, — they 
constantly  slipped  over  a  small  portion  of  its 
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surface.  The  contraction  around  the  stone 
did  not  relax, — the  stone  retained  its  situa¬ 
tion. 

Determined  to  use  no  violence,  and  to 
cease  all  farther  annoyance  of  the  bladder 
with  the  forceps,  they  were  thrown  aside. 
With  the  tip  of  the  fore-finger  of  my  left 
hand  as  a  guide,  the  handle  of  the  scoop  was 
conducted  to  the  lodging  of  the  stone.  By 
greatly  depressing  the  handle,  the  extreme 
point  of  it  was  inserted  over  the  calculus, 
and  with  a  few  gentle  efforts— exactly  after 
the  sweeping  or  curved  manner  of  the  vectis 
working  under  the  pubes  upon  the  occiput 
of  the  child,  in  delivery — the  stone  was 
turned  out  of  its  enclosed  or  sacculated  posi¬ 
tion,  and  fell  to  the  bottom  of  the  bladder, 
whence  it  was  easily  removed  on  a  second 
introduction  of  the  forceps. 

The  bladder  was  well  cleared  by  the  sy¬ 
ringe  in  both  operations.  Discharged  cured. 

Where,  as  in  the  foregoing  case,  a  stone 
lodged  above  the  pubes  does  not  come  readily 
with  the  forceps,  straight  or  crooked,  the 
attempts  with  them  should  be  discontinued, 
and  some  other  contrivance  adopted  to  dis¬ 
lodge  the  calculus,  with  the  least  possible 
violence  to  the  bladder.  Any  slightly  curved 
instrument,  with  a  rounded  edge  and  point, 
and  of  sufficient  length,  which  could  be  passed 
over  the  stone  and  beyond  it,  would  proba¬ 
bly  have  the  power  of  throwing  it  down  to 
the  bottom  of  the  bladder,  when  the  forceps 
might  be  safely  resumed. 

At  this  time,  sixteen  months  after  the  last 
operation,  Pride  has  again  symptoms  of  a 
stone. 

Case  XII.  —  Haemorrhage  during  and  after 
Operation. 

Infirmary,  April  14,  1818.  In  operating 
upon  a  healthy  young  man,  the  stone  broke 
under  the  first  gripe  of  the  forceps.  Half  an 
hour  was  occupied  in  extracting  the  pieces, 
which  was  done  as  gently  as  possible,  some¬ 
times  using  the  forceps,  and  then  the  scoop. 
During  the  whole  period  a  considerable  hae¬ 
morrhage  was  going  on,  and  when  the  re¬ 
moval  of  the  stone  was  accomplished,  I 
looked  after  the  vessel.  It  lay  deep  under 
the  pubes,  and  certainly  was  of  considerable 
size,  as  it  bled  rather  profusely.  Though  it 
was  apparently  too  deep  for  the  perineal  ar¬ 
tery,  yet  it  could  not  be  the  pudic  itself,  for 
the  blood  gushed  from  a  point  directly  under 
the  arch  of  the  pubes,  and  of  course  far  from 
the  ischium. 

A  large  rectum  bougie  covered  with  oiled 
lint,  held  by  an  assistant,  suppressed  the 
bleeding.  Seven  hours  after  the  operation, 
a  rush  of  water  forced  out  the  instrument, 
which,  it  appears,  was  held  improperly  and 
slightly  ;  the  haemorrhage  returned,  and  he 
lost,  in  a  few  minutes,  about  half  a  pint  of 
blood.  The  instrument  was  replaced.  It 
was  removed  on  the  third  day,  and  nothing 


particular  occurred  until  Sunday  morning 
early,  (sixth  day  from  the  operation,)  when 
a  profuse  haemorrhage  took  place,  by  which 
the  patient  lost  perhaps  three  pints  of  blood  : 
it  ran  through  the  bed,  and  the  sheets  and 
bedding  were  soaked  in  it.  The  instrument 
was  again  replaced,  and  well  supported  in 
its  position,  but  was  removed  ultimately  on 
Monday,  the  following  day,  the  man  com¬ 
plaining  of  exquisite  soreness  in  the  part. 
No  farther  return  of  the  haemorrhage  follow¬ 
ed,  and  he  was  discharged  cured. 

Case  XIII. — Example  of  an  Irritable  bladder, 
ascertained  by  the  effects  of  sounding  upon 
it  ;  increased  by  rather  more  violence  in  ope¬ 
rating  than  should  have  been  allowed  ; — the 
result, — abscesses  in  all  possible  directions. 
Case  drawn  by  the  Hospital  pupil,  C.  P. 

“  Charles  Matthews,  aged  twelve  years, 
admitted  May  23d,  1822,  has  been  subject 
for  many  years  to  pains  across  the  lower  part 
of  his  abdomen,  at  the  end  of  the  penis,  be¬ 
fore  and  immediately  after  making  water, 
which  will  sometimes  stop  suddenly.  There 
is  a  thick  deposit  of  mucus  in  the  bottom  of 
the  vessel  into  which  he  voids  his  urine,  which 
is  often  tinged  with  blood.  On  the  twenty- 
fifth  he  passed  a  small  stone  about  the  size 
of  a  pea,  which  he  threw  away  without  hav¬ 
ing  shewn  it  to  any  person.  (Mr.  F.  en¬ 
deavoured  to  sound  him  on  the  day  of  his  ad¬ 
mission,  but  found  some  impediment.)  The 
stone,  he  says,  was  of  a  brownish  colour. 
For  two  days  after  this  he  continued  tolera¬ 
bly  free  from  pain,  though  not  entirely  ;  his 
water  was  also  clearer,  and  he  seldom  ex¬ 
perienced  a  sudden  stopping  of  the  stream 
whilst  making  it.  The  symptoms  gradually 
returned  ;  the  water,  too,  deposited  a  thick 
sediment  as  before. 

June  4th. — Mr.  F.  to-day  passed  a  small 
sound,  and  distinctly  (as  did  several  of  the 
bystanders)  felt  a  stone.  No  violence  was 
used.  During  the  evening  of  this  day  he 
was  in  considerable  pain,  attended  with 
some  tenderness  of  the  belly. 

5th. — This  morning  the  sediment  was  con¬ 
siderable  at  the  bottom  of  the  pot,  and 
streaked  with  blood.  The  boy  appears  of  a 
very  irritable  habit  generally,  like  his  blad¬ 
der  ;  it  was  with  the  utmost  difficulty  that 
the  sound  could  be  passed,  on  account  of  his 
violent  struggles.  Mr.  F.  expresses  himself 
unwilling  to  undertake  the  operation,  in  con¬ 
sequence  of  the  great  irritability  of  the  blad¬ 
der,  and  the  bloody  discharge  continued 
since  the  sounding. 

7  th. — He  has  continued  much  the  same, 
suffering  greatly  at  times.  He  thinks  he 
makes  water  at  least  twenty  times  during 
the  twenty-four  hours. 

July  3d. — The  sounding  has  been  again 
repeated,  and  the  same  severe  symptoms 
have  followed.  The  performance  of  the  ope- 
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ration  has  been  again  deferred  in  conse¬ 
quence. 

loth. — The  patient  having  lost  the  addi¬ 
tional  symptoms  from  the  sounding,  the  ope¬ 
ration  was  this  day  performed,  after  a  de¬ 
claration  from  Mr.  F.  that  it  was  not  a  pro¬ 
mising  case. 

The  transversalis  perinsei  was  tied,  in 
consequence  of  rather  more  than  usual 
haemorrhage.  The  opening  into  the  bladder 
was  made  by  the  gorget,  but  upon  grasping 
the  stone  with  the  forceps,  it  was  found  that 
the  opening  was  scarcely  large  enough  to  ad¬ 
mit  of  its  passage,  but  some  violence,  though 
little,  was  exerted,  when  this  difficulty  was 
overcome,  and  the  stone  extracted.  It  was 
of  considerable  size,  of  a  soft,  white,  gritty 
nature,  similar  to  sand-stone,  and  possessed 
a  volatile  effluvia.  Cap.  Tinct.  Opii,  g.  xxx. 
12  a.m. — tolerably  free  from  pain,  except  a 
slight  smarting  at  the  wound.  Pulse  rather 
full.  3  p  m. — patient  asleep.  5  p.m. — said 
he  was  quite  free  from  pain.  The  urine  has 
passed  freely  through  the  wound.  Pulse  ra¬ 
ther  frequent. 

16th,  10  a.m. — Slept  at  intervals  of  about 
half  an  hour  during  the  night;  awakened  by 
the  passage  of  the  water  through  the  wound. 

17th. — Pulse  increased  in  size  and  fre¬ 
quency  ;  skin  hot  and  dry  ;  tongue  slightly 
brown  ;  mouth  parched ;  slight  tenderness 
upon  pressure  on  the  lower  part  of  the  abdo¬ 
men  ;  relieved  by  fomentations; — cap.  01. 
Ricin.  £oz. — repeated  during  the  evening, 
the  first  dose  not  having  the  desired  effect. 
Free  from  pain  all  night;  pulse  slower;  still 
thirsty. 

18th. — Is  in  much  pain  ;  there  is  tender¬ 
ness  about  the  abdomen  ;  pulse  quick  ;  tongue 
very  white ;  skin  hot  and  dry  ;  has  had 
three  stools,  produced  by  a  dose  of  castor 
oil,  during  the  day.  Ordered  a  warm  bath. 
In  the  afternoon  the  pulse  was  slower,  and 
the  tenderness  and  pain  about  the  abdomen 
relieved. 

19th. — Free  from  pain;  full  and  quick 
pulse  ;  tongue  cleaner. 

21st. — Clay-coloured  stools;  other  symp¬ 
toms  as  yesterday. 

24th. — Rather  better  ;  appetite  improved. 

25th. — Passed  some  water  through  the 
natural  canal  for  the  first  time,  to-day. 

August  2d. — He  has  rigors  ;  his  appetite 
is  gone. 

5th. — In  a  very  weak  state,  and  rather  fe¬ 
verish  ;  wound  discharges  very  freely,  and 
somewhat  suddenly. 

12th. — Wound  discharges  profusely  ;  Mr. 
F.  said  an  abscess  had  burst;  loses  flesh 
very  fast. 

19th. — Better;  upon  pressure  of  the  belly 
matter  flows  out  largely  through  the  wound, 
and  apparently  through  the  anus. 

July  20th,  1823. — Several  collections  of 
matter  have  taken  place,  and  burst  exter¬ 


nally  in  several  places  in  the  region  of  the 
bladder,  above  the  pubes,  previously  to  Sep¬ 
tember  31,  1822.  He  has  had,  through  the 
winter,  a  slight,  short  cough  ;  no  expectora¬ 
tion  accompanied  it.  His  appetite  and  ge¬ 
neral  health  were  for  a  time  bad,  but  are 
now  much  improved,  and  the  discharge  from 
the  wound,  made  by  the  operation,  very 
small ;  though  the  urine  has  passed  through 
the  external  wounds  occasionally,  above  the 
pubes,  where  the  abscesses  burst,  in  three 
points,  and  where  it  causes  a  slight  smarting 
pain. — Discharged  cured.” 

The  foregoing  cases  may  assist  in  warning 
us  generally  against  violence,  and  particu¬ 
larly  from  a  rough  treatment  of  the  bladder, 
whether  practised  in  the  preliminary  act  of 
sounding  for  a  stone,  or  in  the  operation  of 
extracting  it — that  a  gentle  method  is  espe¬ 
cially  necessary  in  young  children,  as  they 
bear  not  severe  injuries  with  impunity — that 
an  over-anxiety  to  possess  a  fragment  of  a 
stone,  or  an  entire  one  sacculated,  either 
temporarily  or  permanently,  leads  to  irre¬ 
parable  mischief — that  above  the  pubes  a 
stone  may  reside  with  safety,  and  without 
inconvenience,  in  a  sacculated  or  motionless 
state  ; — and,  finally,  to  avoid  the  imminent 
dangers  of  a  large  stone,  in  the  lateral  ope¬ 
ration,  the  surgeon  should  make  it  an  inva¬ 
riable  rule  to  ascertain  its  size  before  opera¬ 
tion,  that  a  judgment  might  be  formed  as  to 
the  necessity  of  a  high  one  above  the  pubes, 
or  the  median  section  below  their  arch. 

The  danger  from  hemorrhage  can  hardly 
be  very  great,  since  a  fatal  case  was  never 
known  to  happen  in  the  whole  course  of  my 
observation.  One,  however,  whose  experi¬ 
ence  has  been  far  greater  than  mine,  says 
that  he  has  known  patients  lost  repeatedly 
from  that  cause.  Whenever  it  does  happen 
that  haemorrhage  from  lithotomy  destroys  life 
— a  fact  to  be  granted  upon  the  report  of  such 
undeniable  authority — this  unfortunate  oc¬ 
currence  must  arise  from  the  knife  or  gorget 
acting  too  near  the  ramus  ischii,  an  error 
which  a  surgeon  of  cool  tact  and  experience 
would  hardly  allow  himself  to  commit.  A 
movement  of  the  handle  of  the  staff,  towards 
the  left  groin,  will  carry  the  curve  of  the  in¬ 
strument,  with  the  prostate,  somewhat  fur¬ 
ther  from  the  ramus  of  the  left  ischium  ;  and 
now  if  the  gorget,  (by  far  the  safest  instru¬ 
ment,  for  it  cuts  with  precision,)  is  impelled 
forwards,  with  its  edge  inclined  obliquely 
outwards,  and  dowmwards,  the  pudic  artery 
itself  is  as  safe  as  its  neighbour  on  the  oppo¬ 
site  side  the  road. 

Should  the  size  of  the  calculus  be  not  so 
very  great  as  to  forbid  the  operation  below 
the  arch  of  the  pubes,  (a  circumstance  itself 
of  very  rare  occurrence,)  and  all  the  neces¬ 
sary  circumstances  and  rules  are  observed  by 
an  experienced  lithotomist — especially  those 
concerning  gentleness  in  execution — cutting 
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for  the  stone,  in  cases  proper  for  the  opera¬ 
tion,  is  probably  as  safe  to  the  patient,  as  a 
common  amputation  of  the  lower  extremity. 

With  regard  to  the  modern  practice  of  de¬ 
stroying  the  calculus,  of  boring,  splitting, 
and  hammering  it  to  pieces  in  its  soft  and 
tender  residence — time  only  can  discover  the 
real  value  of  the  measure.  On  a  first  view 
— it  must  be  admitted  that  first  views  are 
frequently  erroneous — and  on  reading  some 
of  the  foregoing  cases,  the  reader  may  proba¬ 
bly  conclude,  that  if  it  were  possible  to  select 
another  spot,  he  would  not  choose  the  hu¬ 
man  bladder  as  a  desirable  situation  for  the 
operation  of  stone-breaking.  They  shew 
that  the  mere  irritation  of  a  sound — and  of 
the  closed  forceps,  in  searching  for  a  stone 
in  the  bladder,  is  sufficient  to  excite  fatal  in¬ 
flammation  in  that  organ — and,  in  cases 
where  no  evidence  existed  of  previous  dis¬ 
ease  in  the  bladder  or  prostate  gland,  which 
would  have  predisposed  those  parts  to  fatal 
disorganization,  under  ordinary  operating 
circumstances.  Of  course  the  work  of  death 
was  effected  by  the  irritation  of  the  instru¬ 
ments  employed  in  lithotomy.  Will  the  li- 
thontritic  instruments,  under  similar  cir¬ 
cumstances,  prove  less  irritating  ?  Three 
cases  out  of  seven,  in  one  gentleman’s  prac¬ 
tice,  perished  from  inflammation  of  the 
bladder  excited  by  them.  Packed  cases,  pa¬ 
raded  even  before  our  best  surgeons,  do  not 
furnish,  either  in  kind  or  degree,  the  evi¬ 
dence  necessary  to  decide  upon  the  merits 
of  lithontrity,  and  how  far  this  innovation  is 
likely  to  supplant  or  supersede  the  ancient 
and  successful  practice  of  lithotomy.  Great 
and  unbiassed  experience  of  the  most  un¬ 
questionable  kind — faithful  and  honest  nar¬ 
ration  of  facts,  pleasant  or  unpleasant— of 
successes  and  failures,  fairly  intermingled 
alike — with  a  love  of  truth — can  only  decide 
the  question.  Evidence  too,  selected  or  not 
selected,  should  be  taken  with  great  caution, 
when  proceeding  from  interested  sources. 
Lithontrity  is  chiefly  in  the  hands  of  those 
who  either  get  their  bread  by  it,  or  wash  to 
do  so  ;  and  it  is  too  much  to  expect  that  na¬ 
ture  should  be  the  first  to  cry  out  against  the 
gratification  of  her  first  wants.  There  is 
enough  of  evidence,  however,  to  shew  that 
the  new  operation  bids  fair  to  become  a  va¬ 
luable  auxiliary,  if  not  a  principal,  in  the 
treatment  of  calculi  in  the  bladder  ;  but  the 
proper  persons  to  mark  the  boundary  of  its 
merits,  are  those  who  get  their  bread  from 
other  sources.  Surgeons  generally,  and 
especially  hospital  surgeons,  whose  operat¬ 
ing  habits,  and  greater  experience  in  calcu¬ 
lous  affections,  especially  fit  them  for  the 
important  office  of  umpires,  should  no  longer 
hesitate  ;  for  it  is  unquestionably  both  a  mat¬ 
ter  of  surprise  and  regret,  that,  up  to  this 
moment,  not  one  case  of  lithontrity  has  been 
performed  by  a  British  surgeon,  in  a  British 
hospital.  ^ 
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Spring  Assizes,  Leicester,  April  2,  1829. 

(Before  Lord  CrrrEF  Justice  Best.) 

The  King  v.  Freeman  for  the  Murder  of  Judith 
Buswell. 

[Concluded  from  page  766.] 


Mrs.  Elizabeth  Biggs,  examined  by  Mr.  Clin¬ 
ton. — Is  wife  of  last  witness.  On  11th  Fe¬ 
bruary  she  retired  to  bed  about  eleven  o’clock  ; 
saw  the  deceased  after  she  went  into  her  bed¬ 
room  ;  the  deceased  brought  the  child  to  her  ; 
heard  her  go  up  stairs  ;  heard  her  door  shut ; 
had  not  observed  any  thing  remarkable 
in  her  manner  that  day  ;  was  called  up  the 
next  morning  at  seven  o’clock  by  her  hus¬ 
band.  He  went  to  let  the  work- people  in. 
He  called  loudly  to  the  deceased  ;  he  then 
called  her,  and  she  got  up  directly.  She 
went  directly  to  the  maid’s  room  ;  the  door 
was  latched,  but  not  fastened.  On  going 
into  the  room  she  saw  that  the  young  woman 
was  dead  ;  she  was  lying  on  the  bed,  with 
her  head  resting  on  the  bed-board.  Did  not 
notice  the  bed-clothes  particularly  ;  she  was 
covered  to  her  breast.  Did  not  notice  the 
position  of  her  hands,  nor  the  position  of  the 
candlestick.  She  called  out,  and  Mr.  Biggs 
came  into  the  room  ;  no  other  person  came. 
Mr.  Biggs  and  herself  went  into  Freer’s 
room  ;  Freer  got  up  and  came  in.  Was  so 
much  agitated  at  the  time  that  she  cannot 
recollect  whether  Freeman  came  into  it  or 
not.  She  returned  to  her  own  room.  Ca¬ 
therine  Beer  came  in  half  an  hour  or  an  hour 
afterwards  ;  had  not  returned  into  the  girl’s 
room  before  she  came.  Deceased  went 
about  her  work  the  day  before,  and  had  made 
preparations  for  the  following  day’s  work. 
She  locked  the  doors,  and  placed  the  keys 
in  their  proper  places  ;  she  had  been  brew¬ 
ing  on  the  Tuesday.  It  was  her  business  to 
light  the  fires,  and  she  had  made  prepara¬ 
tions  for  the  purpose.  Had  no  suspicion  be¬ 
fore  this  time  of  the  deceased  being  pregnant ; 
had  not  observed  any  young  man  keeping  her 
company. 

Cross-examined. — Sometimes  goes  from 
home  ;  don’t  know  whether  any  young  man 
visited  her  during  her  absence — cannot  say. 
Freer  occupied  one  room,  and  Freeman 
another  ;  the  two  rooms  were  separated  by 
a  partition ;  there  was  a  door  between 
Freer’s  room  and  prisoner’s.  Freeman,  to 
go  to  his  bed-room,  would  have  to  go  through 
Freer’s  room  ;  prisoner,  to  get  from  his 
room  into  deceased’s  room,  would  have  to 
open  three  doors.  When  she  went  up  stairs 
the  door  of  the  girl’s  room  was  latched,  but 
not  bolted.  The  usual  way  of  shutting  the 
door  of  the  girl’s  bed-room  made  cousidera- 
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ble  noise  ;  heard  her  shut  it  that  night,  at 
the  time  witness  was  in  her  own  bed-room 
with  the  bed-room  door  open.  The  room 
occupied  by  herself  and  her  husband  was 
under  the  room  in  which  Freer  slept.  The 
child  was  in  the  room  with  her  :  it  was  not 
well  during  the  night,  bias  no  recollection 
that  she  slept  at  all.  The  door  which  com¬ 
municates  with  the  girl’s  room  into  the  pas¬ 
sage  opens  with  great  difficulty.  A  person 
who  wanted  to  come  out  of  the  inner  room 
through  Freer’s  room  to  open  the  door,  would 
have  great  difficulty  in  doing  it ;  it  would  oc¬ 
casion  a  great  deal  of  noise  opening  it  in  the 
usual  way.  Could  have  heard  the  maid’s 
room  shut  if  it  had  been  shut  in  the  usual 
way,  but  not  the  other,  when  in  her  bed¬ 
room.  bias  not  said  that  if  either  Freer  or 
Freeman’s  room  had  been  opened  she  must 
have  heard  it  ;  has  said  that  if  the  maid’s 
room-door  had  been  opened  and  shut  in 
the  usual  way  she  must  have  heard  it. 
No  alteration  has  since  been  made  in 
the  doors.  Deceased  was  brewing  on 
the  Tuesday,  and  went  into  the  cellar  on 
the  Wednesday  night  to  fill  her  barrels, 
on  the  night  of  her  death  ;  she  did  it  in 
the  course  of  the  evening.  Don’t  know 
how  long  she  was  in  the  cellar — per¬ 
haps  five  or  ten  minutes.  The  fish-sauce 
and  drugs  were  not  kept  in  the  same  cellar 
as  the  beer;  there  is  no  connexion  between 
that  cellar  and  the  cellar  where  the  brewing 
vessels  were.  The  brewing  vessels  were 
kept  in  a  different  part  of  the  cellar  from 
where  the  drugs  were  kept.  On  Tuesday 
the  brewing  vessels  were  removed  into 
another  cellar.  A  person  could  get  from  the 
kitchen  into  the  place  where  the  drugs  were  ; 
there  was  no  lock  to  the  door  into  it.  De¬ 
ceased  complained  slightly  on  Wednesday  of 
being  unwell.  Does  not  recollect  saying  be¬ 
fore  the  Inquest,  if  either  of  the  doors  had 
been  opened  during  the  night  she  must  have 
heard  it ;  cannot  take  upon  herself  to  say 
she  never  said  so ;  if  she  said  so,  she  was 
mistaken. 

Re-examined. — Her  husband  never  left 
the  bed- room  from  the  time  he  came  in  at 
night  till  the  next  morning. 

Catherine  Beer  examined. — Went  to  the  last 
witness’s  house  on  the  12th  February,  at  a 
little  before  eight ;  was  sent  for  to  attend  to 
the  deceased.  Went  there  as  soon  as  she 
was  liberated  from  Mr.  Price’s.  Got  to  Mr. 
Biggs’s  a  little  before  eight.  After  being 
there  a  short  time,  went  up  stairs  with  Mrs. 
Biggs  into  the  deceased’s  room  ;  saw  the 
deceased  ;  she  was  quite  dead ;  she  was  ly¬ 
ing  on  the  bed  lengthways,  with  her  head  a 
little  sideways  against  the  head  of  the  bed- 
board.  The  bedclothes  were  quite  straight, 
they  came  up  to  her  breast ;  her  hands  were 
under  the  clothes  ;  she  had  only  a  chemise 
and  a  cap  on  ;  her  day  clothes  were  on  the 
bed,  quite  straight.  She  turned  the  bed¬ 
clothes  on  one  side,  and  found  a  bottle ;  it 


was  a  small  phial  bottle.  Mrs.  Biggs  stand¬ 
ing  at  the  door  when  she  found  it,  she  gave 
it  to  Mrs.  Biggs  ;  there  was  a  white  piece  of 
paper  round  it  when  it  was  found  ;  there 
was  a  cork  in  the  bottle.  Mr.  Paget  saw 
the  body  before  she  went.  She  removed  the 
chamber-pot,  which  stood  in  her  way;  there 
was  a  quantity  of  hair  in  the  chamber-pot, 
as  if  the  deceased  had  been  combing  her 
head  ;  there  were  two  combs  on  the  dress¬ 
ing-table  ;  there  was  a  small  flat  candle¬ 
stick  in  the  chair  by  the  bed-side,  the  candle 
was  out  of  the  socket,  and  lying  on  the  flat 
part  of  the  candlestick.  She  laid  the  body 
out,  and  went  on  the  Monday  following  to 
wash  the  linen  and  examine  the  bed  more 
particularly;  between  the  two  top  blankets 
she  found  six  napkins  and  an  apron.  Is  a 
marr  ied  woman,  and  has  had  experience  ; 
supposes  deceased  put  them  there  in  case 
any  thing  happened  to  her  in  the  night. 
Deceased  might  have  put  them  there  for 
her  use,  in  case  of  a  miscarriage,  or  any  mis¬ 
hap.  She  moved  the  chamber-pot,  and  put 
it  under  the  dressing-table  ;  did  not  take  it 
out  of  the  room. 

By  the  Judge. — The  napkins  were  between 
the  two  top  blankets  ;  they  would  have  been 
of  use  in  case  of  excessive  flooding. 

Cross-examined. — Cannot  positively  say 
what  time  it  was  when  she  went ;  saw  Mr. 
and  Mrs.  Biggs  when  she  got  there.  She 
came  to  do  the  work  of  the  house  for  MrSi, 
Biggs  ;  saw  prisoner  in  the  kitchen  ;  he  did 
not  stay  many  minutes  after  she  got  there. 
Did  not  see  Mr.  Paget ;  he  had  gone ;  he 
did  not  come  again  while  she  was  there. 

Mr.  Thomas  Paget  examined. — Is  a  surgeon 
in  Leicester.  W as  called  to  Mr.  Biggs’s 
house  on  12th  February,  at  half-past  seven  in 
the  morning  ;  went  into  the  deceased’s  room, 
and  found  her  lying  on  her  back,  with  her 
head  resting  on  the  back  of  the  bed-board. 
She  was  dead.  Judging  from  the  rigidity  of 
the  muscles,  she  seemed  to  have  been  dead 
four  or  five  hours.  Did  not  stay  many 
minutes  :  did  not  remove  the  bed-clothes  ; 
did  not  turn  them  down  ;  told  them  to  let  the 
things  remain  as  they  were,  and  inform  the 
coroner  immediately.  Returned  about  four 
o’clock  in  the  afternoon  ;  the  room  was  in 
the  same  state  as  in  the  morning ;  the  de¬ 
ceased  was  lying  in  the  same  form,  with  the 
exception  of  her  left  hand  being  nearer  to  her 
stomach.  Proceeded,  together  with  Mr. 
Wilkinson,  another  surgeon,  to  examine  the 
body  ;  found  the  body  in  a  state  of  fresh¬ 
ness  ;  attributed  her  death  to  her  stomach 
containing  a  great  quantity  of  prussic  acid  ; 
the  contents  of  her  stomach  were  strongly 
impregnated  with  prussic  acid.  She  was 
between  six  and  seven  months  gone  with 
child  ;  the  child  was  recently  dead. 

Cross-examined.  —  From  experiments 
which  witness  has  seen  tried  on  animals, 
thinks  it  is  possible  she  might  have  had  the 
power  of  corking  the  bottle. 
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Re-examined. — The  operation  of  prussic- 
acid  is  always  calculated  by  seconds.  Can¬ 
not  tell  how  long  half  an  ounce  would  be  in 
its  operation  upon  the  human  species  ;  it 
would  operate  sooner  upon  brutes ;  has  seen 
a  small  dog  rendered  insensible  in  ten 
seconds  by  the  same  quantity  the  deceased 
is  supposed  to  have  taken  ;  has  also  given  a 
cat  half  the  quantity,  which  he  conceives 
fully  adequate  to  her  frame ;  she  was  thirty 
seconds  before  she  fell  insensible.  Another 
cat,  to  which  a  quarter  of  the  quantity  was 
given,  fell  insensible  within  twenty  seconds. 
Mentioned  this  as  shewing  the  irregularity 
of  prussic  acid  in  its  operation ;  the  two 
doses  were  out  of  the  same  bottle  ;  shewing 
its  effect  on  different  constitutions.  The 
last- mentioned  cat  was  a  stronger  and  larger 
cat  than  the  one  which  took  thirty  seconds 
to  be  rendered  insensible. 

By  the  Judge. — The  animal  appeared  con¬ 
scious  of  what  it  was  about  till  the  moment 
it  was  seized  with  convulsions.  Cats  and 
dogs  walk  about  the  room  for  several  seconds 
after  having  taken  it,  till  they  are  seized  with 
convulsions.  Thinks  deceased  might  have 
had  knowledge  to  cork  the  bottle  after  she 
had  taken  the  poison ;  thinks  it  is  possible. 
Cannot  form  an  idea  as  to  that  probability. 
Smelling  the  bottle  will  produce  sickness  and 
insensibility  ;  in  some  people  it  will  produce 
a  sense  of  sickness,  and  in  others  insensi¬ 
bility.  Its  force  would  not  be  weakened  by 
being  kept  in  a  dark  place  a  fortnight  ; 
thinks  not.  Druggists  are  obliged  to  leave 
it  and  other  poisons  accessible  to  their  ap¬ 
prentices,  for  making  up  of  prescriptions. 
Some  of  the  experiments  spoken  of  were 
made  with  the  prussic  acid  that  remained  in 
the  bottle. 

Edward  E.  Wilkinson.  —  Ts  surgeon  to  the 
Leicester  Infirmary.  Was  with  the  last  wit¬ 
ness  when  the  body  of  the  decensed  was 
opened  ;  concurs  with  him  in  his  opinion  as 
to  the  cause  of  her  death.  Is  not  able  to 
form  any  opinion  of  the  quantity  of  prussic 
acid  taken  into  the  stomach.  Saw  the 
chamber-pot ;  a  small  piece  of  leather  in  it ; 
it  appeared  as  if  it  had  been  tied  round  the 
top  of  the  bottle.  There  was  likewise  a 
small  string,  which  seemed  to  have  been 
used  for  the  purpose  of  tying  the  leather 
round  the  neck  of  the  bottle.  Was  present 
when  experiments  were  performed  on  the 
Wednesday. 

Cross  examined. — The  piece  of  leather 
was  found  in  the  pot  ;  did  not  perceive  there 
was  any  sickness  in  the  pot ;  it  was  past 
four  in  the  afternoon  when  he  saw  it ;  should 
think  smelling  prussic  acid  would  produce 
faintness.  Has  seen  experiments  tried  this 
morning.  If  deceased  took  four  drachms, 
should  think  she  could  not  have  power  to 
cork  the  bottle.  Saw  a  dog  take  four 
drachms;  it  died  in  eight  seconds.  From 
what  remained  in  the  bottle  produced,  should 


think  four  drachms  were  taken  by  the  de¬ 
ceased.  Never  heard  prussic  acid  being 
taken  to  procure  abortion  ;  it  might  be  pos¬ 
sible. 

Dr.  Freer  examined. — Was  present  at  the 
time  Dr.  Macauley  made  experiments,  the 
day  before  yesterday,  with  the  acid  found  in 
the  bottle.  Has  been  in  practice,  as  a  phy¬ 
sician,  twenty  years.  Prussic  acid  is  the 
most  violent  poison  that  is  known  ;  thinks 
its  immediate  effects  would  be  in  proportion 
to  the  strength  of  the  dose  administered  ; 
by  being  exposed  to  the  light  it  might  lose 
some  of  its  effect ;  saw  experiments  made 
with  fresh  acid  and  the  acid  found  in  the 
bottle  ;  it  varied  very  little  in  its  effect  from 
the  fresh.  Sixty  drops  is  a  drachm.  Thinks 
that  after  three  or  four  drachms  had  been 
received  into  the  stomach,  a  person  would 
not  be  able  to  do  the  most  tiding  act — cer¬ 
tainly  not.  Thinks  it  impossible  for  a  person, 
after  having  taken  such  a  quantity,  to  put  a 
cork  into  a  bottle. 

Cross-examined. — His  judgment  is  chiefly 
from  analogy.  Saw  some  experiments  tried 
upon  dogs  the  day  before  yesterday  ;  never 
saw  any  experiments  tried  before.  There 
were  seven  experiments ;  lays  most  stress 
upon  the  sixth  experiment ;  four  drachms 
and  a  half  were  given  to  a  dog,  and  its  ef¬ 
fect  was  almost  instantaneous.  In  his 
opinion,  three  seconds  had  not  elapsed  be¬ 
fore  the  dog  was  perfectly  insensible  ;  it  was 
a  sort  of  terrier— a  small  one.  Should  ima¬ 
gine  its  operation  upon  the  humnn  species  to 
be  equally  as  speedy  as  upon  brutes.  Its 
operation  might  vary  according  to  the  con¬ 
stitution.  So  large  a  dose  was  sufficient  to 
detroy  any  constitution.  Never  attended 
any  person  supposed  to  have  taken  it ;  have 
seen  it  administered  in  a  small  dose  as  a 
medicine. 

Mr.  Paget  recalled. — Has  seen  the  opinions 
of  five  medical  men — Drs.  Paris,  Conquest, 
Addison,  Morgan,  and  Babbinglon,  jun. 

Dr.  Freer  recalled  by  the  Judge. — A  dog 
which  had  taken  twenty  drops,  in  five  or  six 
minutes  recovered.  The  last  experiment 
which  was  performed  was  giving  this  identi¬ 
cal  dog  forty  drops  more  ;  in  twenty  seconds 
he  fell  howling ;  in  thirty-five  seconds  he 
became  insensible,  but  still  breathing;  in 
one  minute  he  was  gasping  ;  in  a  minute  and 
a  half  worse  ;  in  two  minutes  he  appeared  at 
his  last  gasp ;  in  three  minutes  and  fifty 
seconds  he  again  gasped  ;  by  five  minutes  he 
was  dead.  Experiment  No.  6,  four  drachms 
and  a  half  were  given  ;  in  four  or  five  se¬ 
conds  the  dog  was  insensible  and  dead. 
No.  3  was  a  large  dog,  and  double  the  size 
of  the  other ;  four  drachms  were  given  to 
him  ;  half  was  lost  in  forcing  the  animal  to 
swallow.  He  was  a  large  setter  dog.  In 
thirty  seconds  he  staggered  ;  in  forty  seconds 
he  fell  ;  in  one  minute  and  a  half  dead.  The 
immediate  effect  of  the  poison  would  depend 
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upon  the  dose  taken.  If  food  was  in  the 
stomach  it  would  certainly  make  a  difference  ; 
if  it  was  a  small  dose,  it  would  retard  the 
progress  of  the  poison  ;  if  it  was  a  large 
dose,  it  would  make  little  or  no  opposition. 

Mr.  John  Needham  examined. — Is  a  prac¬ 
tising  surgeon  in  this  town  ;  was  present  at 
the  experiments  to  which  Dr.  Freer  has 
spoken,  and  took  the  minutes;  concurs 
mainly  with  him  in  what  he  has  said  ;  each 
animal  was  in  a  greater  or  less  degree  af¬ 
fected  in  a  few  seconds ;  one  fell  in  half  a 
minute.  The  acid  taken  by  the  deceased 
produced  insensibility  equally  at  the  same 
time  as  the  fresh,  but  it  did  not  occasion 
death  so  immediately.  Deaths  happened  at 
forty  seconds  with  the  fresh,  and  at  sixty- 
five  with  the  other.  The  animals  appeared 
in  great  distress,  and  endeavoured  to  eject. 
Thinks  the  acid  was  deteriorated  by  the  light. 
The  comparative  effect  was  precisely  the 
same  ;  insensibility  was  produced  nearly  at 
the  same  time  in  both  the  dogs.  Should  think 
it  was  most  improbable,  and  next  to  an  impos¬ 
sibility,  that  the  deceased  could  have  had  the 
power  of  corking  the  bottle  after  taking  the 
prussic  acid,  and  put  her  hands  under  the 
clothes.  Comes  to  that  conclusion  from  the 
experiments  he  has  made. 

Cross-examined. — One  dog  had  forty 
drops  and  one  twenty  before  they  fell.  Dogs 
require  the  same  doses  in  other  medicines  as 
human  beings  do.  Cannot  say  as  to  the 
effect  of  the  poison.  Saw  one  experiment 
made  upon  a  horse.  Six  drachms  were  ad¬ 
ministered  ;  it  began  to  be  affected  in  a 
minute  ;  fell  in  two  minutes  ;  was  perfectly 
insensible  and  dead.  Its  heart  was  beating. 
The  heart  beat  many  minutes  after  it  ceased 
to  breathe  ;  it  was  full  a  minute  before  it 
was  affected  at  all.  Thinks  the  horse 
would  take  strong  poisons  without  being 
affected ;  might  take  half  an  ounce  of 
arsenic. 

Mr.  Thomas  Macauley. — Is  a  surgeon  in 
this  town.  Was  present  with  Dr.  Freer  and 
others  when  the  experiments  were  tried. 
Concurs  in  the  opinion  they  have  given  as  to 
those  experiments.  Received  the  bottle 
containing  prussic  acid,  found  in  the  bed, 
from  Mr.  Owston,  previous  to  commencing 
experiments.  Measured  the  quantity  of  the 
acid  ;  there  were  more  than  three  drachms, 
but  less  than  four;  about  three  drachms  and 
a  half ;  eight  drachms  is  an  ounce.  Some 
of  the  experiments  were  made  with  the 
identical  acid  that  remained  in  the  bottle  ; 
there  was  a  difference  in  the  acid  taken  from 
the  bottle  and  the  fresh  acid ;  it  was  very 
trifling.  Has  made  previous  experiments, 
without  a  view  to  this  transaction.  Without 
denying  the  possibility  of  it,  thinks  it  extremely 
improbable  that  deceased  could  have  corked 
the  botile;  and,  from  what  he  has  read  of 
the  opinions  formed  by  eminent  medical 
writers,  thinks  it  impossible  it  could  be  done, 
the  operation  having  been  done  in  the  dark. 


Has  tried  experiments  on  dogs  and  cats  ;  its 
operation  depends  upon  the  dose  ;  has  given 
five,  ten,  and  twenty  drops  ;  some  have 
fallen  directly,  and  some  have  walked  after 
it  fora  short  time.  Don’t  know  what  quan¬ 
tity  deceased  took.  Has  seen  dogs  walk 
moderately  well  after  a  small  dose  ;  never 
saw  one  walk  after  a  large  one. 

Elizabeth  Neale. — Lives  servant  to  Air. 
Cox,  a  baker,  in  Leicester.  On  the  10th  of 
February  went  to  Air.  Biggs’s  shop  for  a 
bottle  of  cowslip  wine  ;  it  was  a  little  before 
ten  o’clock.  Saw  prisoner  just  inside  the 
door.  Freer  was  on  the  other  side  of  the 
counter;  asked  Freer  for  what  she  wanted 
in  Freeman’s  hearing  ;  he  asked  Freeman  to 
fetch  a  bottle  out  of  the  cellar  ;  he  said  he 
should  have  to  go  into  the  kitchen  for  a 
light ;  Freer  said  he  would  fetch  a  light  for 
him  ;  prisoner  said  he  would  try  to  find  it  in 
the  dark  ;  Freer  then  said  he  would  get  a 
light,  and  went  for  one.  There  was  a  gas¬ 
light  in  the  shop.  Freer  went  into  the  kit¬ 
chen  for  a  light;  he  was  absent  a  minute 
or  two.  Freeman  went  round  on  the  other 
side  of  the  counter  to  a  writing-desk  ;  he 
stooped  and  reached  out  a  small  parcel 
wrapped  in  a  light-coloured  paper  ;  it  ap¬ 
peared  as  if  he  reached  it  from  under  the 
desk.  It  appeared  a  small  parcel ;  the  shape 
of  it  appeared  like  a  bottle — quite  a  small 
bottle  ;  the  paper  was  screwed  at  both  ends  ; 
he  put  it  into  his  pocket.  Freer  was  out 
during  the  time  ;  when  he  came  back  he 
gave  the  light  to  the  prisoner,  and  he  went 
and  fetched  the  wine. 

Cross-examined. — Saw  the  prisoner  take 
the  paper  parcel  out  of  the  drawer  on  the 
Tuesday  night;  lives  near  Air.  Biggs;  can¬ 
not  tell  whether  the  prisoner  was  always  there 
by  himself ;  has  gone  in  sometimes  and 
found  him  alone.  Prisoner  took  a  small 
book  out  of  the  drawer  at  the  same  time 
that  he  took  the  bottle  ;  mentioned  the  cir¬ 
cumstance  to  her  sister  same  night.  Prison¬ 
er  did  not  read  the  book  ;  he  just  looked  into 
it,  and  then  put  it  into  his  pocket. 

Re-examined. — It  appeared  a  smallish 
book,  with  a  dark  cover  ;  he  put  it  into  his 
pocket,  as  well  as  the  parcel. 

By  the  Judge. — Should  not  know  the  book 
again  if  she  saw  it. 

Ann  Buswell — Is  mother  of  the  deceased. 
Lives  at  Bruntingthorp  ;  remembers  Thurs¬ 
day,  the  12th  February  ;  saw  prisoner  on 
that  day  ;  he  brought  a  note  from  Air.  Biggs 
between  ten  and  eleven  that  morning  ;  he 
said  it  was  about  very  bad  news — shocking 
indeed  ;  desired  him  to  read  the  note.  (The 
note  was  read  ;  it  was  respecting  deceased’s 
death,  and  stated  that  an  inquest  was  to  be 
held.)  Prisoner  told  her  that  deceased 
went  to  bed  about  half-past  eleven  o’clock; 
that  the  watchman  called  the  man  in  the 
house  up  about  a  shutter.  Prisoner  said  he 
wished  the  body  to  be  fetched  away,  to  pre¬ 
vent  a  coroner’s  inquest ;  he  said,  if  there 
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was  one,  perhaps  some  one  or  other  would 
wish  to  have  her  opened ;  he  said  to  her, 
“  You  would  not  like  that?”  He  said  no 
more  to  her ;  she  went  down  the  garden, 
crying  “  her  poor  girl  was  dead.” 

Cross-examined. — Recollects  the  words 
perfectly.  Was  examined  by  the  coroner; 
told  him  the  words  used  by  the  prisoner ;  it 
was  after  the  deceased  was  buried ;  the 
words  are  as  fresh  in  her  memory  now  as 
they  were  when  she  was  examined.  The 
words  the  prisoner  told  her  was,  “  that  he 
wished  the  body  taken  away,  as  it  would 
prevent  the  inquest.” 

By  the  Judge. — Prisoner  said,  “  I  wish 
the  body  fetched  away.” 

Dorothy  Jaqzies. — Lives  at  Bruntingthorp  ; 
knows  deceased’s  mother;  saw  her  on  12th 
February  ;  heard  her  go  down  the  garden 
crying  out  that  her  poor  girl  was  dead  ;  went 
into  the  house  ;  prisoner  was  in  the  house, 
standing  against  the  door  ;  said  to  him,  “  Is 
it  Judith  that  is  dead  ?”  He  said  he  did  not 
know  ;  it  was  her  that  was  living  at  Leices¬ 
ter.  He  said,  “  do  you  think  they  could 
fetch  the  body  away  to-day  ?”  She  answered 
that  she  thought  it  impossible.  He  said,  if 
it  could  be  done  he  should  think  there 
would  be  no  need  of  a  coroner’s  inquest 
upon  the  body. 

Cross-examined. — Did  not  know  that  de¬ 
ceased  was  called  Mary  in  Mr.  Biggs’s 
family 

Elivabeth  Wallace. — Is  sister  of  the  de¬ 
ceased  ;  lives  at  Bruntingthorp  ;  saw  pri¬ 
soner  on  Thursday,  the  J2 th  February;  it 
was  near  eleven  in  the  morning,  in  her  mo¬ 
ther’s  house.  Her  mother  came  to  tell  her. 
Had  some  communication  with  prisoner  when 
she  went  in.  Her  mother  was  not  present ; 
she  was  looking  for  her  father.  Prisoner 
asked  her  whether  she  was  a  sister  of  the 
deceased  ?  She  answered,  yes.  He  then 
said,  “  No  doubt  she  has  gone  to  a  happier 
world,  poor  girl.’’  He  said  she  lay  with  her 
head  on  her  hand,  with  a  smiling  counte¬ 
nance,  as  if  she  was  asleep.  She  asked 
him  if  he  was  the  first  person  that  entered  the 
room  ?  He  said  no,  there  were  three  or  four 
before  him  ;  he  was  in  bed  ;  Mr.  Biggs  went 
out,  without  coat,  waistcoat,  or  hat,  to  fetch 
a  surgeon,  but  she  was  quite  cold.  He  said 
he  did  not  think  she  was  in  bed  till  half-past 
eleven  ;  that  the  man  in  the  house  was  called 
up  by  the  watch  at  twelve.  She  asked  him 
if  he  heard  any  thing  of  deceased  in  the 
night  ?  He  said,  no.  She  asked  him  if  he 
was  near  her?  He  said,  “  Yes,  only  a  wall 
parted  us.”  He  said  he  thought  it  would  be 
the  best  way  to  fetch  the  body  away,  as  it 
might  prevent  a  great  deal  of  trouble  both 
here  and  there. 

John  Buswell. — Is  father  of  the  deceased  ; 
saw  the  prisoner  at  his  house  on  the  12th 
February,  in  the  morning ;  prisoner  asked 
him  if  he  thought  he  could  fetch  her  away  ? 
he  asked  him  if  he  would  give  him  orders  to 


have  a  coffin  made  ?  He  said  he  could  get 
one  knocked  up  in  Leicester  in  three  or  four 
hours. 

The  case  for  the  prosecution  having  closed, 
the  prisoner  was  called  on  for  his  defence, 
but  he  declined  making  any. 

The  following  witnesses  were  then  called 
in  his  behalf. 

Thomas  Freer. — Is  shopman  to  Mr.  Biggs  ; 
knows  the  prisoner ;  remembers  the  night 
before  the  young  woman  was  found  dead  in 
her  bed  ;  she  slept  in  a  room  next  the  land¬ 
ing-place  ;  the  door  from  the  landing-place 
made  a  noise  in  opening  and  shutting  ;  there 
was  a  door  to  the  prisoner’s  room  which  he 
could  shut  or  fasten  as  he  pleased  ;  took  one 
candle  for  the  purpose  of  lighting  both  to 
bed ;  candle  was  placed  on  a  chair  which 
stood  in  the  door-way  ;  if  prisoner  got  into 
bed  first,  he  shut  the  door  and  pushed  it  far¬ 
ther  into  the  room  ;  if  I  got  into  bed  last,  I 
put  out  the  candle  ;  if  he  went  to  bed  last, 
he  did.  On  the  11th  February  I  got  into 
bed  last.  I  went  to  bed  between  half-past 
ten  and  eleven  ;  I  left  the  servant  girl  in  the 
kitchen  ;  don’t  know  whether  Mr.  and  Mrs. 
Biggs  were  up  or  gone  to  bed  ;  was  dis¬ 
turbed  by  the  watchman  rapping  at  the  front 
door  ;  I  got  up  ;  he  told  me  that  the  cotters 
of  the  windows  in  the  next  shop  were  loose. 
I  asked  him  what  o’clock  it  was ;  he  told 
me  it  was  twelve.  Mr.  Biggs  had  the  shop 
next  door  then,  and  has  it  now.  I  went  to 
bed  again  directly,  and  slept  till  I  was  called 
up  about  seven  in  the  morning.  I  heard  the 
workpeople  rapping  at  the  door.  I  heard 
Mr.  Biggs  call  the  girl.  I  did  not  get  up 
directly  ;  did  not  hear  any  noise  that  alarm¬ 
ed  me.  Mrs.  Biggs  came  into  my  room  and 
told  me  the  servant  girl  was  dead  in  her  bed. 
As  soon  as  Mrs.  Biggs  was  gone  out  of  the 
room,  I  got  up  and  dressed  myself.  Prisoner 
also  got  up.  Myself  and  prisoner  went  to¬ 
gether  into  the  girl’s  room  ;  both  came  away 
together.  The  door  of  the  girl’s  room  made 
a  noise  in  opening  and  shutting.  Has  been 
into  the  room  since  ;  observed  the  door  shut 
easier;  it  was  on  the  Friday  evening,  after 
1  was  liberated  from  prison.  If  the  prisoner 
had  got  up  in  the  night,  he  must  have  opened 
the  door  to  have  come  into  my  room,  and 
must  have  moved  the  chair ;  it  stood  so  that 
he  could  not  have  come  out  of  his  room 
without  moving  it.  If  he  had  opened  the 
door  and  passed  through  the  room,  and  had 
opened  the  girl’s  room,  I  must  have  heard 
him.  He  did  not  come  through  ;  I  heard 
no  noise  ;  I  found  the  doors,  when  I  got  up 
in  the  morning,  the  same  as  I  had  left  them. 
The  prisoner  had  complained  of  the  tooth¬ 
ache  ;  I  supplied  him  with  something  for  it. 
I  got  out  of  bed  on  two  occasions,  and  gave 
him  laudanum,  which  I  had  in  a  drawer ; 
don’t  know  what  articles  he  made  use  of  for 
the  tooth-ache  ;  I  gave  him  laudanum.  On 
the  night  in  question  the  watchman  called 
me ;  I  spoke  to  him  from  the  window;  after 
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that  I  heard  the  clock  strike  one,  but  I  did 
not  hear  it  strike  two  ;  the  partition  door 
was  shut  on  that  night ;  the  prisoner  put  it 
to  in  the  usual  way ;  I  am  sure  it  was  shut. 
I  don't  recollect  telling  Mr.  Macauley  the 
door  was  open ;  I  said  it  was  not  fastened  ; 
I  do  not  recollect  saying  it  was  open.  I  told 
Mr.  Macauley  it  was  put  to.  I  supposed  it 
was  shut ;  did  not  tell  him  it  was  open — that 
it  was  put  to  ;  it  was  put  to,  and  I  would 
say  shut.  I  believe  it  was  not  open.  I  will 
swear  it  was  shut ;  the  chair  was  put  in  the 
door-place  of  Freeman’s  room.  Has  seen 
how  the  prisoner  and  deceased  lived  toge- 
gether  ;  did  not  form  any  opinion,  from  what 
he  saw,  that  there  was  any  thing  particular 
between  them.  Believes  that  he  never  said 
that  the  young  man  was  connected  with  her ; 
sure  he  has  not ;  does  not  recollect  in  any 
instance  having  said  so. 

( The  short-hand  writer  was  instructed  to 
take  the  remainder  of  the  examination.) 

Q.  Do  you  remember  speaking  with  Free¬ 
man  one  evening  about  taking  liberties  with 
females,  when  something  was  said  about  the 
servant  girl? — A.  Yes;  it  was  on  that  even¬ 
ing  I  had  some  conversation  with  him  about 
his  havingsome  connexion  with  her.  Q .  Did 
you  use  the  expression  that  it  would  be  easy 
to  come  round  the  servant? — A.  1  said  I 
thought  it  would  be  easy  to  come  round  her 
at  first,  but  I  refused  to  have  any  thing  to  do 
with  her.  at  all.  Q.  After  that,  had  you  any 
conversation  with  him  about  giving  a  drug 
to  that  young  woman? — A.  No.  Q.  Was 
not  that  some  few  days  before  the  girl  died  ? 
— A.  No,  but  it  was  not  very  long?  Q. 
Did  he  tell  you  at  that  time  any  thing  about 
a  drug  producing  any  effect  upon  a  woman  ? 
— A.  No.  Q.  Nothing  of  the  sort  ?  —A.  No¬ 
thing  of  the  sort.  Q.  Did  he  not  tell  you 
that  you  were  a  fool,  and  that  you  knew  no¬ 
thing  about  it? — A.  No.  Q.  Did  he 
say  that  to  you  at  no  time  ? — A.  No.  Q.  Now 
I  have  asked  you  whether  you  stated  that  you 
thought  there  was  some  truth  in  the  account 
that  Bankin  had  given,  and  whether  the  boy 
did  not  say  that  he  had  made  use  of  the 
words,  and  that  it  was  the  truth  ?— A.  Yes. 
Q.  You  said  he  denied  that  it  was  the  truth  ? 
— A.  Yes.  Q.  Pray  did  you  always  give 
the  same  account  before  the  magistrate  ? — 
A.  I  cannot  say  that  I  did  in  the  first  in¬ 
stance,  because  1  did  not  at  first  understand 
the  lad  whether  he  admitted  it  or  not ;  but 
when  I  came  to  recollect,  he  did  not  admit 
it.  Q.  Will  you  tell  me  the  words  that  he 
used  ? — A.  He  said,  “  No,  Freer,  it  was  not 
so.”  Q.  But  could  that  leave  a  doubt  upon 
your  mind  whetherhe  admitted  itor  not  ? — A  . 
I  did  not  catch  it  distinctly  at  first,  but  still 
it  was  what  he  said.  Q.  When  did  you  first 
catch  it  distinctly? — A.  I  can  scarcely  tell  ; 
part  was  said  in  my  hearing,  and  part  was 
not;  I  was  called,  at  the  instant  he  was 
speaking,  into  the  shop,  to  wait  upon  a  cus¬ 
tomer.  Q.  How  came  you  to  recollect, 
then,  that  he  said,  “  No,  Freer,  it  was  not  so?” 


— A.  I  can  scarcely  tell ;  but  he  did  say 
those  words.  Q.  How  can  you  tell  that  ? — 
A.  Because  I  have  thought  upon  it  since.  Q. 
Where  did  the  conversation  take  place  ?  — 
A.  It  was  in  the  back-room  at  the  shop  in 
King-Street.  Q.  Do  you  tell  me  the  words 
again  that  lie  said?— -A.  “No,  Freer,  it  was 
not  so.”  Q.  What  had  you  been  speaking 
of,  that  made  him  say  that? — A.  1  said,  I 
thought  there  was  some  truth  in  what  he  had 
said  to  Bankin.  Q.  What  did  he  say  to 
that? — A.  “  No,  Freer,  it  was  not  so.”  Q. 
I  thought  you  said  he  denied  he  had  used 
those  words  to  Bankin  ? — A.  No.  Q.  He 
only  denied,  then,  that  it  was  not  true  ? — 
A.  Yes.  Q.  Now  do  you  mean  to  swear, 
that  when  he  used  those  words,  “  No,  Freer, 
it  was  not  so,”  that  it  left  on  your  mind  any 
doubt  whether  he  meant  to  deny  the  truth  of 
the  statement  or  not? — A.  Yes,  I  did  think 
so.  Q.  You  mean  to  swear  that? — A.  Yes. 

By  the  Judge. — Did  you  ever  suspect  this 
young  woman  was  in  the  family  way  ? — 
A.  1  did  a  short  time  before  the  circum¬ 
stance  of  her  death.  Q.  How  did  she  take 
the  liberties  of  this  young  man  before  you? 
— A.  She  was  displeased  at  them. 

Mr.  Thomas  Cooke. — Is  an  architect  [a 
plan  is  produced]  ;  examined  the  girl's  bed¬ 
room  door  ;  to  shut  the  door  so  as  to  bolt  it 
would  require  force ;  it  would  latch  pretty 
easy.  Examined  Freer’s  door;  it  had  a  lock 
upon  it,  which  appeared  to  have  been  on 
several  years;  the  key  would  not  turn  ; 
could  not  open  and  shut  the  door  without 
making  a  noise. 

Cross-examined.  —  The  door  might  be 
opened  by  a  person  in  the  inside,  but  not 
without  making  some  noise  ;  opened  it  him¬ 
self  ;  it  might  be  heard  by  a  person  listen¬ 
ing  not  far  off,  but  thinks  it  could  not  be 
heard  in  Mr.  Biggs’s  room. 

Reverend  Jerome  Dyke. — Lives  at  Burbage, 
where  prisoner’s  father  lives ;  knows  pri¬ 
soner  ;  he  is  17  next  October;  never heaid 
any  thing  amiss  of  him  ;  has  seen  him  at 
church  ;  he  seemed  attentive  ;  he  was  at 
home  last  Christmas  for  a  short  time. 

Reverend  Samuel  Allen. — Keeps  a  school 
at  Hinckley  ;  prisoner  was  two  years  and  a 
half  at  his  school ;  he'  quitted  it  on  his  going 
to  Leicester  ;  has  been  at  Mr.  Biggs’s  at 
different  times  ;  has  known  him  six  years  as 
a  pupil  ;  he  was  of  an  amiable  and  humane 
disposition. 

The  evidence  being  closed  on  both  sides, 
the  Judge  recapitulated  to  the  Jury  the  vari¬ 
ous  facts  disclosed  in  the  course  of  the  trial  ; 
after  which  they  deliberated  for  a  few  mi- 
minutes,  and  returned  a  verdict  of — Not 
Guilty. 

NOTICE. 

It  is  not  convenient  for  us  to  comply  with 
the  requests  contained  in  the  letter  ad¬ 
dressed  to  us  on  the  9th  instant. 

W.  Wilson,  Printer,  ,r»7,  Skiuner-btrcet,  London. 
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TO 

DR.  PROUT'S  PAPER  IN  THE  LAST 
NUMBER  OF  THE  MEDICAL  GA¬ 
ZETTE,  ADDRESSED  TO  THE  EDI¬ 
TOR. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  Dr.  Prout  declares  that  his  only  ob¬ 
ject  is  truth,  I  cannot  exactly  under¬ 
stand  what  he  means  by  his  threat  to 
t(  dip  his  pen  in  gall,  and  spare  me 
not.”  This  expression,  indeed,  was  not 
necessary  to  indicate  the  spirit  in  which 
his  rejoinder  is  written.  All  this,  I  con¬ 
fess,  surprises  me.  It  places  its  writer 
in  a  point  of  view  in  which  I  have  not 
in  any  degree  been  accustomed  to  re¬ 
gard  him.  I  have  no  wish  that  he  should 
spare  me  :  let  him  use  his  best  endea¬ 
vours  ;  he  requires  them. 

Then,  he  did  not  expect  such  an  at¬ 
tack  from  a  person  with  whom  he  was 
(e  on  friendly  terms.”  Are  friendly 
terms  inconsistent  with  the  expression 
of  a  difference  of  opinion  ?  I  believe  it 
will  be  admitted  that  there  has  been  no 
defect  of  courtesy  on  my  part.  Besides 
the  gauntlet  was  thrown  down,  not  by 
me,  but  Dr.  Prout.  I  only  accepted 
the  challenge  :  he  says  he  meant  it  not. 
Then  his  language  should  have  been 
different.  I  am  not  accountable  for  its 
errors,  errors  which  I  have  pointed  out, 
and  from  which  he  has  not  in  any  de¬ 
gree  vindicated  himself. 

He  says,  indeed  truly,  that  I  ex¬ 
pressed  my  sorrow  that  I  had  mis¬ 
understood  him,  but  does  he  give 
any  satisfactory  reply  to  the  state¬ 
ment  which  founds  that  misunder¬ 
standing  on  an  error  of  his  own? 

199.— -viti  . 


In  reverting  to  this  subject,  I  would 
ask  any  reader  if,  from  Dr.  Prout’s  ac¬ 
count  of  the  conversation  referred  to — 
namely,  “  I  have  seen  the  Doctor,  and 
succeeded,  I  believe,  in  convincing  him  of 
his  errors— -on  some  points  at  least,”  he 
would  understand  that  I  had  only  ex¬ 
pressed  my  sorrow  that  1  had  misunder¬ 
stood  him,  which  was  as  likely  to  be  his 
fault  as  mine?  He  taunts  me  with 
what  he  calls  a  “  thrice-told  tale*,”  after 
having  himself  placed  me  in  such  cir¬ 
cumstances  as  called  for  the  repetition. 
If  he  feels  it  a  burthen,  which  may  pos¬ 
sibly  be  the  case,  considering  the  pre¬ 
tensions  he  has  advanced,  it  was  he 
himself,  not  I,  that  pinned  it  to  his 
back.  I  had  no  wish  to  make  him  mv 
“  homme  affichef  but  I  certainly  did 
wish  to  inform  himself  and  others, 
whom  he  might  mislead,  that  a  know¬ 
ledge  of  physiology  is  not  to  be  ac¬ 
quired  by  the  method  he  proposes. 

He  accuses  me  of  having  disregarded 
his  labours.  With  every  part  of  his 
published  labours  I  am  well  acquainted  ; 
and  as  far  as  they  have  been  found 
capable  of  a  useful  application,  few, 
I  believe,  have  considered  them 
with  greater  care.  Nor  have  I  been 
satisfied  with  this ;  but  in  the  strongest 
terms,  both  publicly  and  privately, 
have  recommended  them  to  the  atten- 

*  In  accusing  me  of  repeating  the  publication 
of  the  results  of  my  experiments,  which  for  some 
reason  he  seems  to  think  so  objectionable,  it 
would  have  been  candid  in  Dr.  Prout  to  have 
stated  the  circumstances  which  called  for  it,  and 
those  which  obliged  me,  contrary  to  my  first  in¬ 
tention,  to  confine  the  repetition  to  the  results  I 
had  myself  obtained,  both  of  which  I  have  stated. 
Besides,  had  Dr.  Prout  been  as  well  acquainted 
with  my  investigations  as  he  appears  to  think 
himself,  he  would  have  perceived  that  the  present 
is  not  a  mere  republication  of  what  was  before 
published  :  I  offer  it  to  the  public  as  a  state  ment 
of  the  results  of  the  reflections  they  have  sug¬ 
gested,  up  to  the  present  time. 
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tion  of  others.  No  feeling  has  ever  in¬ 
terfered  with  the  pleasure  I  have  expe¬ 
rienced  in  giving  merit  its  due  wherever 
it  appeared. 

To  a  high  degree  of  the  faculty  of  mi¬ 
nute  and  laborious  inquiry  Dr.  Prout 
has  established  his  claim.  Whether  he 
is  equally  successful  in  his  attempts  at 
more  extended  views,  the  reader  will 
judge.  It  is  not  of  his  labours,  as  he 
alleges,  that  I  gave  any  opinion  :  I  do 
not  question  his  results,  but  what  ap¬ 
pears  to  me  his  erroneous  application 
of  them. 

He  says  he  has  taken  interest  in  my 
investigations.  This  I  should  not  have 
suspected  because  there  is  not  in  his 
lectures  the  slightest  trace  of  his  ever 
having  heard  of  them,  although  he  is 
not  unfrequently  led  to  points  which 
had  been  among  their  principal  objects. 
He  never,  indeed,  alludes  to  any  of  the 
laws  peculiar  to  the  living  animal  except 
as  far  as  relates  to  the  influence  of  the 
organic  agent  on  its  chemical  pro¬ 
cesses.  Does  such  physiology  deserve 
the  name?  Nay,  he  talks  as  if  the 
question  at  issue  between  us  were 
merely  of  a  chemical  nature.  The 
following  sentence  he  applies  to  me, 
which  on  the  present  occasion  is  in 
every  way  applicable  to  himself  alone. 
In  making  this  application  of  it,  I  shall 
only  substitute  for  the  term  which  does 
not,  one  which  does,  express  the  sub¬ 
ject  of  our  discussion.  I  must  beg  the 
reader  to  excuse  my  speaking  of  any 
thing  1  have  myself  done  in  the  terms 
in  which  Dr.  Prout  chooses  to  speak  of 
his  labours ;  whether  his  or  mine  deserve 
them,  it  is  neither  for  him  nor  myself  to 
determine.  1  say,  then,  of  Dr.  Prout,  in 
the  words  he  uses  in  speaking  of  me, 
“  Now  what  I  wish  in  return  is,  that  the 
Doctor  will  do  the  same  by  me,  and 
condescend  to  understand  a  little  of  my 
physiology.  Whatever  he  may  think  of 
the  matter,  I  can  assure  him  that  it  will 
furnish  him  with  a  vast  deal  of  curious 
and  important  information,  which  he 
will  not  be  the  worse  for,  and  which  he 
cannot  hope  to  procure  from  any  other 
source.  Indeed,  if  he  wishes  his  obser¬ 
vations  to  have  any  weight  with  the 
world,  he  must  follow  this  course,  or 
otherwise  shew  that  he  knows  a  little, 
at  least,  of  the  subject  on  which  he  pre¬ 
tends  to  give  an  opinion  — I  am,  sir, 
Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish-Square,  Sept.  21,  1831. 

*  Dr.  Prout  talks  with  something  like  contempt 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  Dr.  W.  Philip  has  now,  I  presume, 
done  his  worst,  it  falls  to  me  briefly  to 
reply  to  him.  At  present,  however,  I 
am  too  much  occupied  to  do  this  in  de¬ 
tail,  and  therefore  shall  defer  for  a 
week  or  two  what  I  have  to  say  on  the 
subject.  In  the  meantime,  1  cannot 
help  observing  that  I  am  very  much  dis¬ 
appointed  with  the  Doctor’s  observa¬ 
tions,  for,  instead  of  a  liberal  and  en¬ 
lightened  spirit  of  criticism,  having 
truth  for  its  object,  I  can  discover  little 
more,  on  the  one  hand,  than  ignorance, 
either  real  or  assumed,  of  the  subject 
of  discussion,  and  on  the  other  a  sort 
of  ill-natured  prejudice,  determined  to 
find  fault  with  every  thing ; — in  short, 
turn  which  way  I  will,  the  conviction  is 
forced  upon  me  against  my  inclination, 
that  I  am  dealing  with  a  man  whose  nar¬ 
row  views  in  physiology  scarcely  seem  to 
extend  beyond  metaphysical  subtleties, 
and  in  therapeutics  beyond  half  a  grain 
of  blue  pill. 

I  had  intended  to  say  nothing  more 


of  wliat  he  calls  “  wordy  disputes  yet  it  is  to 
the  verbal  part  of  my  objections  alone,  and  that 
very  partially,  that  he  even  attempts  to  reply. 
The  term,  wordy  dispute,  is  generally  applied  to 
those  disputes  in  which  words  are  mistaken  for 
things,  but  not  to  discussions  respecting  the 
meaning  of  terms.  Dr.  Prout,  whatever  he  may 
think,  will  find  that  the  best  writers  are  most  par¬ 
ticular  in  this  respect ;  and  how  should  it  be  other¬ 
wise  ?  Is  not  language  the  vehicle  of  our  ideas, 
and  must  it  not  depend  on  the  accuracy  of  our 
terms  whether  we  inform  or  mislead  ?  I  cannot 
help  thinking  that  the  manner  of  Dr.  Prout  to 
his  new  opponent  is  misplaced.  Could  he  bor¬ 
row  a  little  of  his  precision,  it  would  be  fortunate 
both  for  himself  and  his  readers. 

He  says  his  subject  is  imperfect:  this  is  no 
reason  why  his  meaning  should  not.  be  clear. 
His  published  lectures  he  now  calls  “  the  shadow 
of  a  shade;”  but  as  far  as  this  shadow  tends  to 
obscure  the  truth,  it  is  a  legitimate  subject  of 
criticism. 

With  respect  to  Dr.  Stevens’s  paper,  which,  ac¬ 
cording  to  Dr.  Prout,  contains  the  germs  of  dis¬ 
coveries  of  the  last  importance  to  mankind,  we 
cannot,  of  course,  judge  of  diseases  which  we  do 
not  see  in  this  country.  It  is  possible  that  in 
some  of  them  the  circulating  fluids  may  be  so 
changed  in  the  progress  of  the  disease  as  to  pre¬ 
vent  the  restoration  of  the  vital  organs.  If  so,  as 
I  have  already  explained,  whatever  corrects  this 
state  must  be  of  great  consequence  in  the  treat¬ 
ment.  Of  the  general  application  of  Dr.  Stevens’s 
principles,  he  himself  has,  in  the  743d  page,  given 
the  practitioners  of  this  country  an  opportunity 
of  judging.  I  would  recommend  both  to  Dr.  Prout 
and  Dr.  Stevens  the  excellent  treatise  of  l)r. 
Hamilton  on  purgative  medicines,  which  has  the 
sanction  of  much  time  and  extensive  experience. 


DR.  PROUT  IN  REPLY  TO  DR.  PHILIP. 


803 


upon  the  profitless  subject  of  metaphy¬ 
sics,  but  as  the  Doctor  still  continues 
to  harp  upon  this  string,  I  may  as  well 
observe,  in  addition  to  what  has  been 
already  stated,  that  I  had  no  occasion  to 
use  the  term  otherwise  than  in  a  general 
sense  ;  had  it  been  necessary,  of  course 
it  would  have  been  more  precisely  de¬ 
fined,  and  the  subjects  discussed,  ar¬ 
ranged  under  particular  and  appro¬ 
priate  subdivisions. 

While  on  this  subject,  I  may  also 
notice,  very  briefly,  the  sense  in  which 
the  term  psychology  was  used  ;  and  this 
I  do,  not  with  the  view  so  much  of  jus¬ 
tifying  the  use  of  the  term,  as  of  shew¬ 
ing  that  it  was  not  employed  altogether 
at  random.  Whoever  has  attended  to 
the  works  of  the  ancient  philosophers, 
must  know  that  the  word  ipvxn  is 
employed  by  them  in  a  variety  of 
senses  different  from  that  to  which 
it  is  usually  limited  by  theologians. 
Thus  the  philosopher  Salustius,  in 
his  little  work,  Ilepl  ©euv  aal  Kocr^ov, 
defines  the  word  as  follows: — §  rolvw 
SicKpegeL  ra  efi^a  tojv  a\|/u%coz/,  tovt6  earl 

Wvx'i}.  Again,  he  says,  T d>v  8e  xpux^r  at 

pxu  elcri  Xoyinal  na\  adavdroi’  at  5e  aXoyoi 
ica\  durirat.  k.  r.  A.*  Thus  comprehend¬ 
ing  under  this  term  every  species, 
from  the  highest  or  rational  soul  to  the 
lowest  agent  or  principle  occurring  in 
animated  beings.  Hence  psychology, 
in  this  extended  sense,  may  be  supposed 
to  differ  but  little  from  metaphysics, 
as  formerly  defined:  and,  indeed,  if  I  mis¬ 
take  not,  there  is  authority  for  this  ex¬ 
tended  use  of  the  term,  or  of  its  kindred 
term,  pneumatology ,  among  the  older 
metaphysicians,  were  the  point  worth 
inquiring  into,  which  it  is  not.  If  the 
Doctor  did  not  approve  of  such  a  gene¬ 
ral  use  of  these  terms,  which  he  evidently 
saw,  it  was  his  business  to  criticise 
them  in  the  first  place,  and  not,  with 
his  eyes  open,  run  headlong  into  this 
metaphysical  trap,  and  afterwards  throw 
the  blame  upon  me. 

With  respect  to  the  abstract  of  these 
lectures,  as  published,  I  wish  to  observe 
that  it  was  hastily  drawn  up  by  myself, 
and  might,  no  doubt,  have  been  better 
done.  I  was  anxious  to  be  as  brief  as 
possible,  and  consequently  omitted 
many  illustrations  that  might  perhaps 
have  been  retained  with  advantage. 
However,  the  matter  cannot  now  be 
amended,  and  I  must  abide  by  the  con¬ 


sequences.  I  may,  perhaps,  be  induced 
to  republish  them  in  a  corrected  form, 
but  many  years  must  elapse  before  they 
will  appear  in  an  extended  one.  My 
object  in  publishing  them  at  all,  was, 
in  the  first  place,  to  secure  them,  bad 
or  good,  as  my  own  ;  secondly,  to  draw 
the  attention  of  the  public  to  what  ap¬ 
peared  to  me  to  be  a  very  important 
subject;  and  thirdly,  to  invite  rational 
criticism. 

In  conclusion,  I  beg  leave  to  state, 
in  few  words,  what  my  notions  with 
respect  to  chemistry  really  are,  and 
which  have  been  so  strangely  misrepre¬ 
sented  by  my  opponent.  With  this  view, 

I  may  premise, that, in  common  with  every 
one  else,  I  regard  the  laws  of  the  living 
economy  in  a  healthy  state,  in  a  state  of 
disease,  and  as  liable  to  be  influenced 
by  medicinal  agents,  as  the  three  great 
and  primary  objects  of  the  physician’s 
attention,  to  which  every  thing  else  is,  or 
ought  to  be,  subordinate  and  auxiliary. 

1.  Of  the  auxiliary  means  to  be  em¬ 
ployed  for  enabling  us  to  arrive  at  a  bet¬ 
ter  knowledge  of  these  laws,  I  regard 
chemistry  as  one  only, (one  of  the  most  effi¬ 
cient,  however, in  many  cases,  and  in  some 
cases  the  only  one )  by  which,  in  health, 
the  nature  of  many  of  the  operations 
constantly  going  on  in  the  animal  econo¬ 
my  can  be  best  investigated;  by  which, in 
disease,  many  deviations  from  these  na¬ 
tural  operations  may  be  determined  ;  and 
by  which,  changes  induced  in  them  by 
medicinal  agents  may  be  discriminated. 
Consequently, 

2.  By  associating  this  chemical  in¬ 
formation  with  the  actual  laws  of  the 
animal  economy,  with  the  symptoms  of 
disease,  and  with  the  effects  produced 
by  medicinal  agents,  we  can  often,  in 
an  indirect  manner,  contrive  to  get  such 
an  insight  into  the  operations  of  nature 
as  to  be  enabled  to  regulate  them  to  an 
extent,  and  with  a  precision,  that  can 
scarcely  be  done  by  any  other  means. 

So  much  for  what  chemistry  can  do  ; 
now  for  what  it  cannot  do. 

3.  The  laws  of  the  animal  economy, 
whether  in  a  state  of  health,  of  disease, 
or  as  influenced  by  medicinal  agents, 
are  ultimate  facts  which  we  must  be 
content  to  take  as  we  find  them,  and 
which  will  never  be  explained  by  che¬ 
mistry  or  by  any  other  means.  It  is  our 
business  to  study  these  laws  and  their 
consequences,  and  not  to  attempt  to  ex¬ 
plain  them  ;  consequently, 

4.  Chemistry  cannot  be  directly  sub- 


*  Uepi  Nov  ica\  \pvxijs.  Keep.  i). 
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stituted  for  any  of  the  operations  of  na¬ 
ture— that  is  to  say,  “  we  can  no  more 
supply  by  chemistry  what  is  amiss  or 
wanting-  in  the  animal  economy,  than  we 
can  remedy  or  supply  an  injured  nerve 
or  muscle.”  I  do  not  profess  to  know  a 
single  instance  in  which  any  medicinal 
or  other  agent  can  be  applied  directly, 
so  as  to  operate  in  virtue  of  its  chemical 
powers  in  the  animal  economy,  by  sup¬ 
plying  what  is  deficient,  or  correcting 
what  is  in  error  *. 

And  here,  in  the  last  place,  I  beg 
particularly  to  remind  my  readers,  that 
this  was  especially  pointed  out  as  the 
rock  upon  which  most  of  those  had 
split  who  had  attempted  to  apply  che¬ 
mistry  to  physiology  and  pathology ; 
and  it  is  a  remarkable  fact,  as  l  shall 
shew  in  my  next  communication,  that, 
of  modern  physiologists,  no  one  has 
more  deeply  involved  himself  in  this 
radical  error  (or  at  least  an  analogous 
one)  than  Dr.  Wilson  Philip. 

W.  Prout. 

Sackville-Street,  Sept.  21,  1831. 


MEDICAL  JURISPRUDENCE. 


FURTHER  OBSERVATIONS 

UPON  THE 

DETECTION  AND  IDENTIFICATION 
OF  ARSENIC  IN  COMPLEX  ORGA¬ 
NIC  MIXTURES. 

By  Robert  Venables,  M.B. 
Physician  to  the  Chelmsford  Provident  Society. 


The  medical  jurist,  in  cases  of  poison¬ 
ing,  has  so  many  difficulties  to  encoun¬ 
ter,  and  so  many  objections  to  antici¬ 
pate,  that  he  who  acquits  himself  with 
even  ordinary  credit  has  abundant  reason 
for  self-congratulation.  None  but  they 
who  have  practically  satisfied  them¬ 
selves  of  the  fact,  would  credit  the  mi¬ 
nute — I  may  almost  say  the  evanescent 
— proportion  in  which  poisons  are  usually 
found  in  the  contents  or  tissues  of  the 
viscera  of  those  who  perish  by  their 
fatal  operation.  This  arises  from  a 
variety  of  causes  ;  but  the  two  principal 
may  be  considered  as  vomiting  and  de¬ 
composition.  By  the  former  the  great 

#  Acidity  of  the  stomach,  urine,  &c.  do  not 
fall  withiu  my  views.  In  some  forms  of  dyspep¬ 
sia,  the  influence  of  diet,  and  perhaps  of  certain 
medicinal  agents,  is  remarkable  ;  though  scarcely 
sufficient  to  constitute  an  exception  to  the  above 
observation,  at  least  in  the  present  state  of  our 
knowledge. 


bulk  of  the  poison  is  ejected,  and  fre¬ 
quently  lost  before  the  medical  jurist 
arrives,  or  has  an  opportunity  of  pro¬ 
viding  against  such  a  contingency.  In¬ 
deed,  vomiting — at  least  spontaneous 
vomiting — occurs  under  circumstances, 
and  probably  in  situations,  which  pre¬ 
clude  the  possibility  of  identifying  the 
vomited  matters*. 

The  decomposition  of  the  poison  may 
be  either  natural  or  artificial.  Natural 
decomposition  is  the  result  of  the  mu¬ 
tual  agency  of  the  stomach  with  its 
contents,  and  the  poison,  upon  each 
other.  In  some  instances  the  poison  is 
the  sole  active  agent,  the  decomposition 
arising  from  its  action  (generally  a  cor¬ 
rosive  one)  upon  the  tissues  or  substance 
of  the  viscera.  Artificial  decomposition  is 
caused  by  the  injection  of  antidotes, 
medicinal  or  alimentary,  either  pur¬ 
posely  administered  or  taken  as  food  in 
the  usual  course.  By  these  agencies  the 
poison  is  so  diminished  in  quantity,  and 
so  altered  in  both  its  sensible  charac¬ 
ters  and  its  chemical  constitution,  as  in 
no  small  degree  to  embarrass  the  medi¬ 
cal  jurist,  and  to  render  his  duties  not 
only  intricate  but  awfully  painful  and 
distressing. 

The  two  great  difficulties,  then,  in  the 
way  of  medico-legal  analysis  is  the  alte¬ 
ration  in  chemical  constitution,  and  the 
minuteness  of  the  quantity,  compared 
with  the  bulk  and  complexity  of  the  or¬ 
ganic  matters.  The  former  may  be 
easily  obviated,  because  we  can  readily 
ascertain  by  experiment  the  nature  of 
the  chemical  decompositions  ,•  and  be¬ 
ing  thus  acquainted  with  the  alterations 
so  induced,  we  can  provide  the  means  of 
remedying  these  inconveniences.  But 
the  minuteness  of  the  quantity,  com¬ 
pared  with  the  bulk  and  complexity  of 
the  matters  for  assay,  is  a  source  of  em¬ 
barrassment  against  which  we  can  op¬ 
pose  nothing  but  patience,  assiduity, 
and  the  dexterity  resulting  from  indus¬ 
try  in  the  constant  and  habitual  practice 
of  medico  legal  researches.  Every 
practical  means,  therefore,  of  obviating 
these  difficulties — though  ever  so  limit- 


*  In  the  case  of  Anne  Reeve,  detailed  in  a  late 
number  of  this  Journal,  and  who  died  from  cor¬ 
rosive  sublimate,  it  was  stated  that  she  had  been 
sick  in  the  privy  on  the  morning  of  her  taking  the 
poison.  But  could  the  matter,  allowing  that  it 
had  been  possible  to  collect  and  analyse  it,  be 
identified  at  the  end  of  six  or  seven  days,  when 
I  first  saw  her  ?  Numbers  of  persons  had  access 
to  the  privy,  and  therefore  the  analyzation,  under 
such  circumstances,  would  hardly  have  affected 
this  case' even  as  a  corroborating  fact. 
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ed  in  extent,  is  matter,  not  only  of  in¬ 
teresting  inquiry,  but  in  my  humble  ap¬ 
prehension,  legitimate  communication. 

I  know  of  no  one  who  has  laboured 
so  successfully,  or  contributed  so  largely 
to  every  department  of  toxicology,  as 
Dr.  Christison.  His  work  on  poisons 
will  prove  a  monument  to  his  fame 
4<  more  imperishable  than  brass  nor 
will  centuries,  perhaps,  suffice  materi¬ 
ally  to  alter,  or  add  to,  the  stock  of  in¬ 
formation  he  has  already  furnished. 
His  directions  for  the  discovery  of 
arsenic  and  corrosive  sublimate — two  of 
the  most  important  of  the  class  of  poi¬ 
sons,  from  the  more  frequent  resort  to 
their  operation — are  plain,  concise,  and 
in  most  instances,  sufficiently  delicate 
to  enable  but  a  moderate  proficient  in 
such  researches  to  obtain  clear  and  un¬ 
equivocal  indications  of  the  presence  of 
these  poisons.  The  sources  of  difficulty, 
however,  above  noted,  will  sometimes, 
and  in  peculiar  cases,  present  obscurity 
highly  embarrassing  to  practised,  and 
even  accomplished  operators.  I  need 
not  here  repeat  Dr.  Christison’s  mode  of 
removing  organic  matters  from  solutions 
of  arsenic,  nor  need  I  detail  the  subse¬ 
quent  process  from  precipitating  the 
sulphuret  of  the  metal  from  the  purified 
solution  to  its  ultimate  reduction.  The 
reader  will  find  them  fully  detailed  in 
Dr.  Christison’s  work,  or  in  my  paper, 
inserted  in  an  earlier  number  of  this 
Journal*.  There  are,  however,  some 
imperfections  in  this  otherwise  unob¬ 
jectionable  process,  and  which  it  is  of 
importance,  if  possible,  to  remedy. 
One  is,  the  occasional  presence  of  orga¬ 
nic  products  in  intimate  mixture  or 
combination  with  the  precipitated  sul¬ 
phuret  ;  and  from  which,  in  some  pe¬ 
culiar  instances,  this  process  will  not 
wholly  free  it.  This  will  give  rise  to 
empyreuma,  which,  when  the  quantity 
of  sulphuret  is  minute,  will  render  the 
subsequent  sublimation  of  reduced 
arsenic  precarious.  In  some  cases  it  is 
utterly  impossible  to  wholly  deprive  the 
solution  of  animal  or  vegetable  matter, 
and  it  will  remain,  and  some  of  it  fall 
down  in  combination  or  mixture  with 
the  sulphuret.  Another  difficulty  is, 
that  unless  very  great  care  be  taken  in 
regulating  and  applying  the  heat,  so 
that  the  sublimation  do  not  begin  before 
the  flux  has  attained  a  sufficient  tempe¬ 
rature,  a  portion  of  the  sulphuret  es¬ 


capes  decomposition,  and  sublimes,  or 
sulphur  alone  sublimes,  and  when  the 
crust  of  sublime  arsenic  is  very  minute, 
obscures  the  result.  But  a  most  impor¬ 
tant  objection  is,  that  the  sulphuret  can¬ 
not  be  forced  to  yield  above  a  third  of 
the  arsenic  it  contains.  “  I  have  found,” 
says  Dr.  Christison,  “  that  three  grains 
of  sulphuret,  prepared  by  passing  sul¬ 
phuretted  hydrogen  through  a  solution 
of  the  oxide,  yield,  when  reduced  by 
means  of  black  flux,  with  the  full  red 
heat  of  a  large  blow-pipe  flame,  only 
0.67,  instead  of  1.84,  or  not  much  more 
than  a  third  ;  and  that  two  grains  of 
native  orpiment,  reduced  with  the  soda 
flux,  yield  0.424  instead  of  1.226*.” 
This,  according  to  Berzelius,  is  owing 
to  the  arsenic  being  retained  in  the 
form  of  arseniuret  of  potassium  or  so¬ 
dium. 

It  is  probable  that  all  the  alkaline  and 
earthy  arseniurets  are  equally  fixed 
under  the  elevations  of  temperature  best 
suited  to  medico-legal  researches.  The 
metallic  arseniates,  however,  are  not 
quite  so  refractory,  for  most  of  them 
yield  more  than  half  their  metallic  ar¬ 
senic.  For  instance,  a  grain  of  arseniate 
of  lead  ought  to  yield  .218  of  metallic 
arsenic;  but  Dr.  Christison  found, that 
when  reduced  with  charcoal,  it  yielded 
only  .120  :  still  it  appears,  *  that  while 
the  arseniates  of  lime,  potash,  and  soda, 
and  according  to  Christison,  the  sulphu¬ 
ret  of  arsenic  yield  only  about  a  third 
of  the  metal  they  contain,  the  arseniate 
of  lead  gives  out  one-half,  +.011  of  the 
metallic  arsenic  contained  in  the  salt. 
Where  the  quantity  in  a  medico-legal 
investigation  is  extremely  minute,  this 
is  an  object  of  great  importance,  be¬ 
cause  the  distinctive  characters  of  the 
sublimed  arsenical  crust  are  then  ren¬ 
dered  more  obvious  and  sensible.  But 
even  the  arseniate  of  lead  retains  on  re¬ 
duction  too  much  of  the  metallic  arsenic 
to  be  preferred  as  the  preparation  for 
reduction  in  medico- legal  assays. 
As  a  point  of  preference,  too,  it  presents 
no  distinctive  character  to  induce  the 
medical  jurist  to  select  it.  I  have,  after 
much  and  laborious  inquiry,  been  in¬ 
duced  to  prefer  the  arseniate  of  silver , 
as  superior  to  every  other  preparation, 
for  the  purposes  of  medico-legal  reduc¬ 
tion  ;  and  tins  for  the  following  reasons. 
First,  its  bulk  is  sufficient  to  enable  us 
to  operate  upon  minute  quantities  with 


*  No.  137,  July  1830. 
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infinitely  greater  ease  and  precision. 
Secondly,  its  superior  specific  gravity 
causes  it  to  subside  more  quickly  even 
from  saturated  saline  solutions ;  and 
hence  it  is  more  easily  and  speedily  col¬ 
lected.  Thirdly,  it  parts  with  moisture 
more  readily,  and  does  not  cake,  or  at¬ 
tach  itself  to  the  capsule  with  that  ob¬ 
stinate  adhesion  which  renders  the  col¬ 
lection  of  the  entire  sulphuret,  under 
similar  circumstances,  so  difficult ;  on 
the  contrary,  it  is  easily  collected,  and 
admits  of  being  dried  so  thoroughly  as 
to  yield  but  little  moisture.  Thirdly, 
the  salt  itself  presents  an  almost  dis¬ 
tinctive  character  in  its  brick-red  colour. 
Fourthly,  it  yields  on  reduction  (caet. 
par.)  nearly  three  times  the  quantity  of 
metallic  arsenic  afforded  by  any  other 
compound,  (so  far  as  1  know)  arseniate 
of  lead  being  excepted  ;  and  nearly  half 
as  much  more  as  even  this  salt. 

The  process,  therefore,  which  I  find 
to  answer  best  is  the  following.  Dr. 
Christison’s  directions  are  to  be  ob¬ 
served,  and  his  plan  precisely  followed, 
till  the  sulphuret  of  arsenic  is  precipi¬ 
tated.  The  precipitate  is  to  be  allowed 
to  subside,  and  the  organic  liquid  pour¬ 
ed  off.  The  precipitate  is  then  to  be 
washed  by  the  alternate  affusion  and  de¬ 
cantation  of  distilled  water  after  each 
subsidence.  The  sulphuret,  after  being 
thoroughly  washed,  is  to  be  transferred 
into  a  deflagrating  tube.  When  the 
quantity  is  very  minute,  its  transfer  is 
effected  without  loss  in  the  following 
manner  :  diluted  ammonia  is  to  be  added 
till  the  whole  of  the  sulphuret  is  dis¬ 
solved,  and  the  solution  poured  into  the 
deflagrating  tube  ;  the  precipitating  jar 
is  to  be  washed  out  with  distilled  water, 
the  washings  being  added  to  the  solu¬ 
tions  in  the  deflagrating  tube ;  acetic 
acid  being  now  added  in  excess,  the 
tube,  with  its  contents,  is  to  be  gently 
heated,  when  the  sulphuret  is  immedi¬ 
ately  precipitated.*  The  acetate  of  am¬ 
monia  is  to  be  poured  off,  and  the  pre¬ 
cipitate  is  to  be  well  washed  in  distilled 
water;  the  water  is  to  be  poured  off; 
the  sulphuret  remaining  at  the  bottom 
of  the  tube  is  to  be  rendered  as  dry  as 
possible,  by  placing  the  tube  by  the 
side  of  a  stovef.  Nitrate  of  potass 


*  Boiling  alone,  by  expelling  the  ammonia, 
would  precipitate  the  sulphuret,  but  still  not  so 
completely  as  by  adding  acetic  acid  in  slight  ex¬ 
cess. 

t  /Ether  frequently  assists  the  drying  of  preci¬ 
pitates. 


is  next  to  be  added,  with  which  the  sul¬ 
phuret  is  to  be  deflagrated.  By  this 
process  the  arsenic  of  the  sulphuret  is 
peroxidated,  and  converted  into  arsenic 
acid,  which  unites  with  the  potass  set 
at  liberty  during  the  operation,  and 
forms  arseniate  of  potass.  As  soon  as 
the  nitrous  acid,  formed  by  the  action 
of  the  nitrous  gas  (evolved  by  the  de¬ 
composition  of  the  nitric  acid  of  the 
nitre)  upon  the  atmospheric  air  is  dissi¬ 
pated,  and  the  tube  has  cooled,  hot 
distilled  water  is  to  be  added  till  the 
entire  residue  is  dissolved.  If  the  so¬ 
lution  should  be  alkaline,  which  may 
happen  if  vegetable  or  other  organic 
matters  were  present,  inconsequence  of 
the  formation  of  both  carbonic  acid  and 
potass,  or  ammonia,  a  little  acetic  acid 
should  be  added,  so  as  to  render  the  so¬ 
lution  perfectly  neutral,  or  even  very 
faintly  acidulous.  If  the  solution  be 
now  touched  on  the  surface  with  a  stick 
of  lunar  caustic,  immediately  a  dense 
heavy  brick-red  precipitate  falls  down 
from  the  point  of  contact.  The  preci¬ 
pitate  should  be  allowed  to  subside,  and 
the  caustic  applied  after  each  subsidence 
till  the  brick-red  powder  ceases  to  be 
formed.  When  the  powder  has  sub¬ 
sided,  the  nitrous  solution  is  to  be  pour¬ 
ed  off,  and  the  precipitate  is  then  to  be 
well  washed  in  distilled  water  till  the 
washings,  when  evaporated  upon  pla- 
tina  foil,  cease  to  leave  any  residue. 
The  precipitate,  which  is  arseniate  of 
silver,  perfectly  pure,  or  nearly  so,  may 
now  be  transferred  to  a  watch  crystal, 
and  dried  either  by  the  side  of  a  stove 
or  in  a  vapour  bath.  The  dried  salt  is 
next  to  be  mixed  with  boracic  acid  and 
recently  ignited  charcoal,  put  into  a 
proper  tube,  and  reduced.  Towards 
the  end,  the  reduction  may  be  aided  by 
the  cautious  application  of  the  flame  of 
the  blow-pipe.  By  this  means  a  well- 
defined  crust  of  metallic  arsenic  will  be 
found  lining  the  upper  and  narrow  por¬ 
tion  of  the  tube  ;  nor  is  there  the  slight¬ 
est  obstruction  to  the  reduction  from 
the  presence  of  impurities*. 

*  It  may  appear  that  I  have  been  anticipated  by 
an  intelligent,  though  anonymous  writer,  in  the 
Lancet.  Upon  this  subject  I  can  only  say  that  I 
had  arrived  at  the  conclusions  now  advanced  be¬ 
fore  the  paper  on  arsenic  appeared  in  the  Lancet, 
and  was  reluctantly  obliged  to  defer  their  publica¬ 
tion  in  consequence  of  other  engagements,  of  an 
urgent  nature,  preventing  me  from  repeating  and 
varying  the  experiments  so  as  to  prove  their  ac¬ 
curacy  and  the  correctness  of  my  conclusions. 
But  on  reference  to  the  paper,  (Lancet,  Jan.  2, 
1831 )  it  will  be  seen  that  the  objection  which  ap- 
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Mere,  perhaps,  it  may  be  asked,  what 
is  there  to  induce  us  to  prefer  the  present 
to  Dr.  Christison’s,if  not  less  complex,  at 
least  less  operose  process  ?  It  will  be 
seen  that  the  present  comprises  every 
part  of  Dr.  Ohristison’s  process  to  the 
precipitation  of  the  sulphuret  of  arsenic, 
which  he  separates  by  filtration.  Some 
of  the  sulphuret  is  lost  on  the  filter  ;  and 
it  is  often  impossible,  where  the  quan¬ 
tity  is  very  minute,  to  remove  the  sul¬ 
phate  without  at  the  same  time  bring¬ 
ing  away  with  it  some  of  the  fibres  of 
the  paper  or  filter.  This  inconveni¬ 
ence,  it  is  true,  may  be  avoided  by 
throwing  the  washed  sulphuret  upon  a 
watch-glass  or  platina  capsule,  drawing 
off  the  moisture  by  the  capillary  action 
of  cotton  wicks,  and  then  drying  upon 
a  stove.  But  then  the  sulphuret  is  so 
light  and  flocculent,  and  if  there  be 
the  smallest  portion  of  organic  matter, 
adheres  so  tenaciously  on  drying  to  the 
capsules,  that  I  question  if  it  be  possi¬ 
ble,  even  with  the  greatest  care,  to  col¬ 
lect  it  without  some  loss.  But  waving 
these  objections,  the  mechanical  inter¬ 
mixture  of  the  fibres  of  the  filter,  and 
the  loss  in  collecting,  yet  there  is  the 
sublimation,  or  at  all  events,  the  occa¬ 
sional  sublimation*  of  sulphur  obscuring 
the  metallic  crust ;  and  the  loss  from  the 
fixidity  of  the  arseniuret,  formed  with 
the  alkali  of  the  flux,  completely  resist¬ 
ing  the  most  powerful  and  efficient  me¬ 
dico-legal  means  of  reduction ;  and 
from  which  inconvenience  nearly  two- 
thirds  of  the  metal  is  left  in  the  flux,  a 
matter  of  serious  consideration  when 
the  quantity  is  very  minute.  All  these 
inconveniences  I  have  found  to  be  ob¬ 
viated  in  a  great  degree  by  the  addi¬ 
tional  steps  recommended  in  the  above 
process.  The  arseniate  of  silver  is  pre¬ 
cipitated  from  a  clear  and  perfectly 
transpareut  saline  solution  of  but  mo¬ 
derate  density,  and  devoid  of  all  ob¬ 
structing  impurities.  The  arseniate. 


plies  to  Berzelius’  process  applies,  at  least  in 
part,  to  that  of  this  author— namely,  attempting 
to  throw  down  the  sulphuret  of  arsenic  from  an 
imperfectly  deanimalized  fluid.  Dr.  C.  says, 
“  tiie  inconveniences  of  this  process  are  the  fol¬ 
lowing:  the  whole  sulphuret  is  not  always  sepa¬ 
rated  from  the  solution,  because  animal  matter, 
as  formerly  noticed ,  possesses  a  solvent  or  sus¬ 
pending  power  over  it" — page  201.  The  objection 
then  is,  that  in  very  strongly  animalized  mixtures 
.the  sulphuret  does  not  separate;  and  is,  there¬ 
fore,  consequently  lost,  or  remains  in  the  mixture. 
This  objection  does  not  apply  to  the  mode  which 
I  advocate,  because  the  previous  application  of 
nitrate  of  silver  coagulates,  and  throws  down  such 
organic  matters  as  resist  the  action  of  acetic  acid. 


from  its  gravity,  quickly  subsides,  thus 
admitting  of  being  speedily  washed  and 
freed  from  all  saline  or  other  impuri¬ 
ties  :  it  is  not  adherent  to  the  capsule 
because  it  is  perfectly  freed  by  the 
mode  of  preparation  from  all  organic 
contamination,  it  admits  of  almost  com¬ 
plete  and  entire  reduction  without  the 
slightest  impurity  to  obscure  or  obstruct 
the  result. 

With  the  view  of  putting  the  compa¬ 
rative  advantages  of  the  additional  steps 
of  this  process  to  the  proof  of  experi¬ 
ment,  1  proceeded  as  follows  : — 

1st.  A  solution  of  arsenic  having  been 
prepared  by  boiling  the  oxide  of  the 
metal  in  distilled  water,  the  solution  was 
allowed  to  cool,  and  then  filtered.  A 
portion  was  then  faintly  acidulated 
with  acetic  acid,  and  a  current  of  sul¬ 
phuretted  hydrogen  was  passed  through 
the  acidulous  solution.  The  resulting 
sulphuret  was  dried,  a  grain  of  which 
was  divided  into  two  equal  portions  ; 
the  one  was  heated  with  black  flux, 
made  on  the  moment  by  the  deflagra¬ 
tion  of  cream  of  tartar,  with  nitre,  in 
the  proportion  of  two  parts  and  a  half 
of  the  former  with  one  of  the  latter. 
The  other  half  grain  of  the  sulphuret 
was  put  into  a  tube  and  deflagrated 
with  nitre.  The  tube  having  cooled 
sufficiently,  warm  distilled  water  was 
added  till  the  whole  residue  wras  dis¬ 
solved.  A  stick  of  lunar  caustic  being 
now  applied,  the  brick-red  arseniate  of 
silver  precipitated  in  a  very  characteris¬ 
tic  form.  The  arseniate  was  washed, 
collected,  and  dried.  It  was  now  min¬ 
gled  with  a  mixture  of  charcoal  and 
boracic  acid*.  The  sublimate  from  the 
sulphuret  was  certainly  very  clearly 
characterized,  although  it  was  sur¬ 
mounted  by  a  very  faint  red  ring,  visi¬ 
ble  in  some  parts,  but  evanescent  in 
others.  The  sublimate  from  the  ar¬ 
seniate  was  equally  clear  and  charac¬ 
teristic,  but  its  extent  and  weight  were 


*  The  boracic  acid  appears  to  me  essential  to 
increase  the  quantity  of  metallic  arsenic  su¬ 
blimed.  The  first  effect  of  heat  is  to  evolve  or 
separate  arsenious  acid,  as  explained  in  my  paper 
published  in  No.  137,  July  17th,  1830,  of  this 
Journal.  The  arsenious  acid  thus  evolvedis  re¬ 
duced  by  the  heated  charcoal,  and  metallic  arse¬ 
nic  sublimes.  But  there  remains  behind,  when 
charcoal  only  is  used,  a  more  refractory  combina¬ 
tion  of  arseniate,  with  arseniuret  of  silver.  The 
boracic  acid  forms  borate  of  silver,  expelling  the 
arsenious  acid  and  the  metal.  The  heated  char¬ 
coal  decomposes  the  former,  and  thus  nearly  the 
whole  of  the  metallic  arsenic  is  evolved  from  the 
compound  and  sublimed. 
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very  nearly  three  times  that  from  the 
sulplmret. 

The  circumstances  here  detailed  are 
the  most  favourable  under  which  a  com¬ 
parative  experiment  could  he  instituted. 
In  order,  however,  to  render  the  cir¬ 
cumstances  more  precisely  analogous  to 
those  attendant  on  medico-legal  exami¬ 
nations,  a  very  strongly  vegeto-anima- 
lized  mixture  was  made  with  blood,  tea, 
cream,  sugar,  butter,  milk,  and  pea- 
soup,  into  which  a  quantity  of  oxide  of 
arsenic  was  introduced.  This  mixture 
was  put  into  a  flask,  and  well  boiled, 
distilled  water  being  frequently  added, 
conformably  with  Dr.  Christison’s  di¬ 
rections.  It  was  strained  through  a 
coarse  cloth,  and  then  treated  according 
to  Christison’s  directions,  with  hvdro- 
chloric  acid,  nitrate  of  silver  in  excess, 
and  subsequently  with  muriate  of  soda  in 
excess,  to  precipitate  the  silver.  It  was 
then  filtered,  potass  added  in  very  slight 
excess ;  and  it  was,  last  of  all,  faintly 
acidulated  with  acetic  acid.  Sulphuret¬ 
ted  hydrogen  was  then  passed  through 
till  the  sulphuret  of  arsenic  was 
precipitated,  which  was  then  washed 
and  dried.  A  grain  of  this  sulphuret 
was  then  divided  into  two  equal  por¬ 
tions  ;  the  one  half  was  reduced  with 
black  flux,  prepared  on  the  moment,  as 
already  detailed  ;  the  other  half  grain 
w*as  put  into  a  tube,  and  deflagrated 
with  nitre  ;  and  the  residue  dissolved 
with  warm  distilled  water.  The  solu¬ 
tion  was  slightly  alkaline  ;  but  acetic 
acid  was  added  till  it  became  perfectly 
neutral.  Lunar  caustic  now  threw  down 
the  brick-red  precipitate  as  before, 
which  was  collected,  washed,  and  dried. 
It  was  now  mixed  with  boracic  acid 
and  recently  ignited  charcoal,  and  re¬ 
duced  in  a  tube.  The  sublimate  ob¬ 
tained  from  the  reduction  of  the  sul¬ 
plmret,  although  sufficiently  characte¬ 
ristic,  yet  it  was  surmounted  at  its  sum¬ 
mit  by  a  well-defined  ring  of  red,  per¬ 
haps  half  reduced  sulphuret ;  while  that 
from  the  arseniate  was  perfectly  pure 
and  uncontaminated,  resembling  exactly 
the  crust  obtained  by  the  reduction  of 
pure  arsenious  acid  with  recently  ignit¬ 
ed  charcoal.  In  the  former  case,  too, 
there  was  a  degree  of  animal  empyreu- 
ma,  and  which,  without  great  care, 
would  have  been  sufficient  to  counter¬ 
act,  or  at  least  to  obscure,  the  metallic 
characters  of  the  reduced  arsenic,  even 
with  so  large  a  quantity  as  half  a  grain 
of  sulphuret.  The  arseniate,  also,  yield¬ 


ed  very  nearly  three  times  the  quantity 
of  metal.  But  on  oxidating  the  metal 
from  each  process,  the  oxide  obtained 
from  the  arseniate  was  wholly  soluble 
when  boiled  in  a  small  flask  with  dis¬ 
tilled  water,  and  when  re-precipitated 
from  its  solution  by  a  current  of  sulphu¬ 
retted  hydrogen  ;  the  resulting  sulphu¬ 
ret,  when  washed,  collected,  and  dried, 
gave  all  but  the  equilibrium  of  half  a 
grain  when  weighed  in  a  fine  balance. 

The  oxidated  metal  from  the  sulphu¬ 
ret,  heated  in  the  same  way,  did  not 
afford  quite  one-sixth  of  a  grain  of  sul¬ 
phuret.  But  after  boiling  the  oxidated 
metal  from  the  sulphuret  in  distilled 
water,  and  allowing  it  to  settle  in  a 
tube,  a  small  residue  was  observed. 
This  being  washed,  and  nitre  added,  the 
whole  being  deflagrated,  and  applying 
a  stick  of  lunar  caustic  to  the  solution 
of  the  residue  in  distilled  water,  sensible 
indications  of  the  presence  of  arsenic 
were  afforded  by  the  precipitation  of  a 
brick-red  coloured  powder  ;  and  which, 
on  reduction,  gave  a  trace  of  metallic 
arsenic.  Hence,  then,  it  is  evident, 
either  that  sulphuret  of  arsenic  escaped 
reduction  and  sublimed ;  or,  what  is 
more  probable,  that  a  portion  of  sul¬ 
phur  sublimed,  which,  on  the  applica¬ 
tion  of  the  heat  for  the  oxidation  of  the 
metal,  united  with  it,  forming  sulphu¬ 
ret  ;  or  both  these  causes  may  have 
operated  in  reducing  the  quantity  of 
oxide  obtained  by  the  process  for  con¬ 
verting  the  metal  into  oxide. 

Now  let  us  examine  the  objections  :  — 
The  idea  of  deflagrating  the  sulphuret 
originated  with  Berzelius,  or  at  ajl 
events,  was  first  publicly  proposed  by 
him.  The  same  objection  applies  to 
Berzelius’  mode  of  obtaining  the  sul¬ 
phuret  as  to  that  of  the  author  in  the 
Lancet — namely,  attempting  to  throw 
down  the  sulphuret  of  arsenic  before  the 
organic  mixture  or  solution  has  been 
sufficiently  freed  from  animal  and  vege¬ 
table  matters,  the  solvent  or  suspending 
powers  of  which  prevent  the  separation 
or  subsidence  of  the  sulphuret,  and 
consequently  the  possibility  of  its  col¬ 
lection  for  deflagration.  By  following 
Dr.  Christison’s  directions  for  precipi¬ 
tating  the  sulphuret  from  a  previously 
sufficiently  purified  organic  solution, 
this  objection  is  avoided.  Dr.  Christi- 
son,  however,  objects  to  the  deflagra¬ 
tion  of  the  sulphuret,  as  being  unma¬ 
nageable  in  the  hands  of  the  unpractised. 
He  says,  “  the  deflagration  of  the  sul- 


DR.  VENABLES  ON  THE  DETECTION  OF  ARSENIC,  &c. 


803 


pfiuret,  although,  as  Berzelius  men¬ 
tions,  it  takes  place  without  flame  when 
the  proportion  of  nitre  is  large,  I  have 
found  to  be  a  precarious  operation  in 
the  hands  of  the  unpractised,  who 
should  never  be  lost  sight  of,  at  least  in 
Britain,  where  nineteen-twentieths  of 
medico-legal  analyzers  are  of  this  de¬ 
scription*.  But  surely  this  is  not  a 
valid  objection :  any  individual  suffi¬ 
ciently  versed  in  chemical  manipula¬ 
tions  to  precipitate  sulphuret  of  arsenic 
according  to  Dr.  Christison’s  process, 
and  to  conduct  the  subsequent  reduc¬ 
tion,  must  be  possessed  of  sufficient  che¬ 
mical  address  to  manage  the  deflagra¬ 
tion  of  half  a  grain  of  sulphuret  with 
nitre  in  a  tube.  This  objection,  there¬ 
fore,  is  invalid ;  but  were  it  even  as 
weighty  as  asserted,  its  advantages 
would  outweigh  any  such  considera¬ 
tion,  because  it  affords  several  characte¬ 
ristic  indications :  first,  the  colour  of 
the  sulphuret ;  secondly,  the  pheno¬ 
mena  on  deflagration  ;  and,  thirdly,  the 
brick-red  precipitate  with  nitrate  of  sil¬ 
ver,  which  has  been  considered  as  alone 
sufficiently  indicative  of  the  presence  of 
arsenic  ;  add  to  which,  that  we  effect  a 
solution  freed  from  all  obstructing  im¬ 
purities. 

The  process  here  detailed  will  only 
apply  to  arsenious  acid  and  its  soluble 
compounds.  On  reference  to  my  paper 
in  number  137  of  this  Journal,  it  will 
be  found  that  nitrate  of  silver  precipi¬ 
tates  pure  arsenic,  and  by  single  decom¬ 
position.  Hence  it  is  evident,  that  if 
arsenic  acid  existed  in  the  mixture,  or 
any  of  its  compounds,  the  precipitation 
of  the  vegeto-animal  matter  by  nitrate 
of  silver  would  at  the  same  time  carry 
down  the  whole  of  the  arsenic  acid, 
while  the  fluid  for  assay  would  be  thus 
entirely  freed  from  arsenic,  and  of 
course  afford  no  indications  whatever 
upon  applying  sulphuretted  hydrogen, 
in  order  to  obviate  this  inconvenience, 
when  the  circumstances  are  such  as  to 
afford  no  clue  to  the  preparation  to  be 
sought  for,  or  even  but  doubtful  infor¬ 
mation  on  this  subject,  I  should  advise 
the  following*,  which  1  have  found  to 
answer  under  almost  every  possible  con¬ 
tingency.  It  is  a  modification  of  one  of 
Orfila’s  processes,  and  will  apply,  in  its 
extended  form,  to  every  preparation  of 
arsenic. 

The  contents  and  tissues  of  the 


*  On  Poisons,  page  201. 


stomach,  the  solids  being  previously 
cut  into  small  shreds,  are  to  be  well 
boiled  in  nitric  acid  till  as  much  of 
the  animal  matter  as  possible  has  been 
destroyed,  distilled  water  being  added 
according  to  circumstances.  It  is  now 
to  be  filtered,  potass  added  in  slight 
excess  to  the  filtered  fluid;  and  it  is 
next  to  be  acidulated  with  acetic  acid, 
when  a  stream  of  sulphuretted  hydrogen 
gas  is  to  be  passed  through  it*.  If  a 
yellow  precipitate  separate,  it  should  be 
deflagrated  with  nitre,  and  treated  as 
already  directed  in  a  preceding  part  of 
this  paper. 

By  the  boiling  with  nitric  acid,  not 
only  all  the  preparations  of  arsenic,  so¬ 
luble  in  this  menstruum,  and  water,  are 
taken  up,  but  by  far  the  greater  propor¬ 
tion  of  the  organic  matters  are  destroyed. 
The  soluble  preparations  of  arsenic  pass 
through  the  filter,  and  are  subsequently 
precipitated  by  the  sulphuretted  hydro- 
genf.  Such  preparations,  however,  as 


*  For  the  mode  of  managing  sulphuretted  hy¬ 
drogen  gas,  &c.  see  the  paper  before  referred  to. 

t  Rose  says  that  free  sulphur  is  always  depo¬ 
sited  along  with  the  sulphurets  precipitated  from 
arsenical  solutions  by  sulphuretted  hydrogen.  If 
this  proposition  be  well  founded,  it  will  readily 
account  for  the  obscurity  and  obstruction  fre¬ 
quently  experienced  in  the  subliming  of  minute 
quantities  of  metallic  arsenic  in  the  operations 
under  consideration.  It  will  also  account  for  the 
yellow,  or  yellowish  red  ring,  which  I  have  already 
noted  as  occasionally  surmounting  the  metallic 
crust  obtained  by  the  reduction  of  the  sulphuret 
of  arsenic  by  some  of  the  preceding  processes, 
and  offers  an  additional  reason  for  endeavouring 
to  obtain  a  pure  preparation  of  arsenic  for  reduc¬ 
tion  by  the  deflagration  of  the  sulphuret.  How¬ 
ever,  it  may  be  observed,  with  respect  to  the  as¬ 
sertion  of  Rose,  “  that  the  free  sulphur  is  pro¬ 
duced  by  the  decomposition  of  the  sulphuretted 
hydrogen  which  existed  in  the  solution,”  that  this 
decomposition  is  owing  to  the  action  of  the  acid, 
which  he  invariably  uses  for  acidulating  the  arse¬ 
nical  solution,  and  which  is  the  muriate,  or  hy¬ 
drochloric  acid.  When  the  acetic  acid  is  used  for 
this  purpose,  there  is  never  any  separation  of 
free  sulphur,  diluted  acetic  acid  exerting  no  sen¬ 
sible  chemical  action  upon  sulphuretted  hydro¬ 
gen  unless  animal  or  vegetable  matter  be  present ; 
then  free  sulphur  is  deposited.  If  an  acetic  aci¬ 
dulous  solution  of  arsenic,  in  distilled  water,  be 
precipitated  by  sulphuretted  hydrogen,  the  whole 
of  the  precipitate  is  soluble  in  caustic  alkali,  or 
ammonia ;  nor  will  the  slightest  separation  take 
place  after  weeks.  But  the  case  is  different  if 
animal  or  vegetable  matter  be  present,  or  that  the 
solution  be  acidulated  with  a  mineral  acid  ;  then 
the  alkali  leaves  behind  a  yellow  residuum,  which 
on  being  washed,  collected,  and  dried,  proves  to 
be  pure  or  free  sulphur.  Rose  also  states  that  the 
separation  of  the  oxides,  that  is,  the  arsenious 
and  arsenic  acids,  from  each  other,  is  attended 
with  difficulties  which  are  insurmountable.  It 
may,  however,  be  accomplished  in  the  following 
manner:  acidulate  the  solution,  if  alkaline,  or  if 
the  acids  he  combined  with  bases,  with  acetic 
acid,  apply  nitrate  of  silver,  which  will  precipi¬ 
tate  arsenic  acid  only,  because  nitrate  of  silver 
does  not  singly  decompose  arsenious  acid ;  the 
quantity  of  arsenic  acid  is  then  estimated  by  the 
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may  not  be  soluble  in  nitric  acid  and 
water,  remain  upon  the  filter,  conse¬ 
quently  it  becomes  an  object  of  medical 
jurisprudence  to  determine  their  pre¬ 
sence.  For  this  purpose  the  products 
retained  on  the  filter  should  be  collect¬ 
ed  and  dried,  and  they  should  then  be 
projected  in  small  masses,  or  portions 
at  a  time,  into  a  Florence  flask,  contain¬ 
ing  a  tolerably  large  proportion  of 
nitre  in  a  state  of  fusion,  continuing  the 
heat.  By  these  means  only  slight  scin¬ 
tillations  take  place,  and  all  the  organic 
matter  is  destroyed,  being  converted 
into  water,  carbonic  acid,  potass,  and 
ammonia.  Any  arsenic,  under  whatever 
variety  or  form  it  may  have  been  pre¬ 
sent,  is  at  the  same  time  peroxidated 
and  converted  into  arsenic  acid,  which, 
uniting  with  the  alkali,  forms  a  soluble 
arseniate.  Nitrate  of  silver,  applied  as 
before  recommended,  precipitates  arse- 
niate  of  silver,  which  is  to  be  reduced  in 
the  manner  already  explained. 

Such  are  the  methods  which,  after 
much  inquiry,  I  have  been  induced  to 
prefer  for  the  detection  of  arsenic  and 
its  compounds  in  medico-legal  inquiries. 
The  first  object  is  to  obtain  a  solution 
of  the  arsenic,  if  possible.  The  next  is 
to  free  this  solution  as  much  as  possible 
from  all  volatile  organized  matter ;  be¬ 
cause  otherwise  the  resulting  sulphuret 
is  either  retained  in  mechanical  suspen¬ 
sion,  and  therefore  not  separable  with¬ 
out  filtration,  which  should  be  avoided 
as  far  as  possible,  because  in  order 
to  avoid  loss,  the  whole  filter,  with  its 
contents,  must  be  deflagrated,  and 
which  renders  the  operation  more  intri¬ 
cate  and  troublesome :  or  which  is  of 
more  importance  as  an  objection  is,  that 
the  sulphuret  remains  in  solution  in  or¬ 
ganic  fluids,  and  therefore  not  precipi¬ 
tating,  escapes  analysis.  When  we  can 
be  certain  that  the  arsenious  acid  is  the 
form  under  which  the  poison  has  been 
administered,  Dr.  Christison’s  process 
is  that  by  which  the  largest  and  purest 
proportion  of  sulphuret  can  be  ob¬ 
tained.  But  under  these  circumstances 
the  precipitated  matters  should  not  be 
lost  sight  of,  for  the  arsenious  acid  is 


weight  of  the  arseniate  of  silver,  and  which  may 
he  proved  by  subliming  the  metallic  arsenic, 
weighing  it,  and  adding  to  this  weight  the  equi¬ 
valents  of  oxygen,  the  sum  of  which  will  give 
the  quantity  of  arsenic  acid.  The  arsenious  acid 
may  then  be  separated,  audits  quantity  estimated 
by  well  known  processes,  which  it  is  needless 
here  to  describe. 


occasionally  decomposed,  and  converted 
into  sulphuret  of  arsenic,  by  sulphu¬ 
retted  hydrogen  found  in  the  stomach, 
an  effect  very  likely  to  result  from  the 
instant  action  of  the  poison  upon  the 
coats  of  the  viscus.  Orfila  also  says 
that  the  arsenious  acid  is  liable  to  be 
converted  into  arseniate  of  ammonia  by 
the  putrefactive  decomposition  of  the 
animal  textures,  which  sets  in  at  long 
intervals  after  death.  In  such  circum¬ 
stances,  Dr.  Christison’s  process  would 
throw  down  the  arsenic,  in  the  form  of 
arseniate  of  silver,  along  with  the  ani¬ 
mal  matter,  and  it  would  thus  escape 
analysis,  unless  the  precipitate  were 
examined.  The  destruction  of  the  ani¬ 
mal  matter  by  nitric  acid  will  not  pre¬ 
cipitate  any  of  the  soluble  preparations 
of  arsenic,  and  will  dissolve  many  of 
those  which  are  insoluble  in  simple  dis¬ 
tilled  water.  It  also  often  peroxidates 
the  arsenious,  converting  it  into  arsenic 
acid,  a  preparation  far  more  soluble  than 
the  former.  “  It  is  true,”  Rose  says, 
“  that  the  arsenious  acid  cannot  be 
easily  converted  into  the  arsenic  acid  by 
means  of  nitric  acid  alone,  but  only  by 
means  of  aqua  regia*.”  If,  however,  the 
operator  is  desirous  of  converting  it  with 
certainty  into  arsenic  acid,  it  is  easily 
done  by  the  addition  of  liquid  chlorine; 
or  still  better,  by  transmitting  a  current 
of  chlorine  gas  for  ten  minutes,  and 
boiling  to  expel  the  excess  of  chlorine. 
There  is  also  the  additional  advantage 
of  destroying  the  colour  of  the  solution 
by  means  of  chlorine.  There  is  one 
thing,  however,  with  respect  to  arsenic 
acid,  of  which  the  operator  should  be 
apprised,  that  arsenic  acid,  as  has  been 
correctly  observed  by  Rose,  is  precipi¬ 
tated  by  sulphuretted  hydrogen  gas  far 
more  slowly  than  arsenious  acid  ;  con¬ 
sequently,  the  action  must  be  kept  up 
longer,  and  the  hydro -sulphuretted  so¬ 
lution  should  be  heated,  to  expel  any 
excess  of  sulphuretted  hydrogen.  “Of 
all  substances,”  says  Rose,  “  that  are 
acted  on  by  sulphuretted  hydrogen  gas, 
arsenic  acid  is  the  one  whose  precipita¬ 
tion  requires  the  greatest  length  of  time. 
Besides  this,  a  much  greater  quantity 
of  the  resulting  sulphuret  of  arsenic 
remains  in  solution  in  the  hydro-sulphu¬ 
retted  liquor  than  is  the  case  when  the 
arsenious  acid  is  precipitated.  The  dis- 


*  Tage  199,  Griffin’s  Translation  of  Hose’s 
Manual. 
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solved  sulphuret  can,  nevertheless,  be 
fully  precipitated,  by  exposing  the  mix¬ 
ture  to  a  very  gentle  heat  till  it  ceases 
to  smell  of  sulphuretted  hydrogen* . 
Hence,  then,  when  the  preparation  is 
the  arsenic  acid,  or  some  of  its  soluble 
compounds,  or  that  the  operator  has 
endeavoured  to  convert  the  mineral  into 
arsenic  acid,  the  solution  should  be 
heated  to  expel  the  excess  of  sulphu¬ 
retted  hydrogen,  and  sufficient  time  al¬ 
lowed  for  the  separation  and  subsidence 
of  the  arsenical  sulphuret.  Even  when 
arsenic  acid  is  present,  and  which  might 
be  at  once  precipitated  by  the  simple 
application  of  nitrate  of  silver,  I  prefer 
precipitating  the  sulphuret,  because 
this,  with  the  subsequent  deflagration 
and  reprecipitation,  in  the  form  of  arse- 
mate  of  silver,  are  so  many  distinct  iden¬ 
tifications  of  the  poison,  the  ultimate 
reduction  of  which  to  the  metallic  state 
must  remove  every  particle  of  doubt 
from  even  the  most  sceptical. 

Although  this  paper  is  not  calculated 
to  simplify  the  processes  already  in  use, 
neither  is  its  tendency  to  render  them 
more  complicated,  though  it  may  ren¬ 
der  them  more  operose.  Simplicity  of 
analysis,  with  accuracy  and  delicacy  of 
result,  certainly  constitute  the  acme  of 
perfection  in  medico-legal  investigation  ; 
but  we  must  be  careful,  that  while  sacri¬ 
ficing  exclusively  upon  the  altars  of  the 
former  divinity,  we  do  not  excite  the 
indignation  and  neglect  of  the  latter. 
Accuracy  and  delicacy  of  result  is  the 
idol  which  I  have  worshipped  in  the 
construction  of  this  paper,  and  I  do  not 
know  that  any  chemical  manipulations 
have  been  suggested  which  may  not  be 
readily  performed  by  any  one  whose 
evidence  upon  questions  of  this  descrip¬ 
tion  ought  to  be  admitted  in  a  court  of 
justice.  “  ’Tis  true,”  as  Dr.  Christison 
states,  <f  and  pity  Tis  ’tis  true,”  that 
nineteen-twentieths  of  the  medico-legal 
analyzers  in  Britain  are  unpractised,” 
and  therefore  frequently  wholly  incom¬ 
petent  to  conduct  such  researches, as  will 
appear  from  their  clumsy  detail  of  still 
more  clumsily  conducted  experiments. 
This,  however,  is  a  defect  beyond  the 
reach  of  toxicology,  because  no  process 
for  investigation,  however  simple,  will 
compensate  the  want  of  practice  and  ex¬ 
perience.  It  is  the  defect  in  the  admi¬ 
nistration  of  justice  against  which  the 


legislature  is  bound  to  provide,  by  asso¬ 
ciating  with  the  district  officers,  charged 
with  the  primary  inquiries  in  such 
cases,  competent  professional  assistance. 
Under  the  present  system,  it  may  be 
fairly  questioned  whether  simplicity  be 
at  all  a  desideratum,  as  the  more  diffi¬ 
cult  and  intricate  the  processes  of  me¬ 
dico-legal  analysis,  the  less  the  proba¬ 
bility  of  such  inquiries  being  either  en¬ 
trusted  to,  or  undertaken  by,  druggists 
and  grocers,  or  any  other  incompetent 
person  who  may  choose  to  fancy  him¬ 
self  a  chemist  because  he  has  the  effron¬ 
tery  to  write  this  appellation  upon  his 
door,  and  can  do  so  with  impunity. 

By  the  improvements  suggested,  the 
law  would  be  more  satisfactorily  admi¬ 
nistered,  and  there  would  be  fewer  oc¬ 
casions  of  questioning  the  justice  of  ver¬ 
dicts  or  the  propriety  of  punishment. 
It  is  surprising,  and  even  painful  to  wit¬ 
ness  the  medico-legal  evidence  occa¬ 
sionally  advanced  in  courts  of  justice  ; 
and  still  more  painful,  to  witness  the 
impressions  frequently  made  upon  the 
minds  of  the  judge,  the  jury,  and  the 
whole  court,  by  the  dogmatical  delivery 
of  opinions  for  which  there  is  not  the 
slightest  foundation,  and  which  but  a 
very  superficial  cross-examination  would 
suffice  to  shake  to  their  very  centre. 

Chelmsford,  August  20,  1831. 

P.S. — In  medico-legal  analysis  the 
solutions  of  arsenic  should  not  be  acidu¬ 
lated  with  a  mineral  acid,  as  the  muria¬ 
tic,  because  in  passing  a  stream  of  sul¬ 
phuretted  hydrogen  through  a  fluid  so 
acidulated,  a  pale  yellow  precipitate  of 
sulphur  is  thrown,  and  which  may  be 
mistaken  for  an  arsenical  sulphuret. 
The  use  of  acetic  acid  is  free  from  this 
objection,  unless  indeed,  as  before  ob¬ 
served,  organic  matters  be  present  in 
some  quantity ;  but  the  additional  ma¬ 
nagement  here  recommended  will  ob¬ 
viate  all  difficulties  arising  from  such  an 
inconvenience.  But  it  may  be  observed, 
that  when  the  arsenical  sulphuret  has 
been  dissolved  by  an  alkali,  there  is  no 
objection  to  its  precipitation  from  the 
filtered  alkaline  solution  by  a  mineral 
acid,  because,  under  such  circum¬ 
stances,  there  is  no  risk  of  the  precipi¬ 
tation  of  free  sulphur. 


*  Griffin’s  Translation  of  Rose’s  Manual,  pp. 

200,  201. 


812 


MR,  GEORGE  ON  CAMPHOR  AS  A  LOCAL  APPLICATION. 


FURTHER  REMARKS 
ON  THE  USE  OP 

CAMPHOR  AS  A  LOCAL  APPLICA¬ 
TION  IN  SOME  DISEASES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  my  late  communications  to  you  I 
have  ventured  to  assert  that  the  disease 
which  is  denominated  puerperal  fever 
may  occasionally  he  arrested  in  its 
course,  by  a  mode  of  treatment  the 
very  opposite  to  that  which  has  been 
pointed  out  by  Drs.  Armstrong1  and 
Gordon,  &c.  as  the  only  one  affording 
the  least  prospect  of  relief ;  and  con¬ 
sequently  that  extreme  tenderness  of 
the  abdomen,  with  great  distention,  that 
very  hurried  circulation,  with  distressed 
nervous  system,  may  exist  after  partu¬ 
rition,  and  not  be  depending  on  that 
species  of  inflammatory  action  which 
demands  for  its  relief  very  copious 
bleedings  with  as  copious  evacuations 
from  the  bowels ;  and  that  that  disease 
which  has  been  characterized  phlegma¬ 
sia  dolens  may  also  be  arrested  in  its 
commencement  by  the  local  application 
of  a  very  strong  solution  of  camphor. 
The  experience  which  I  have  had  of  the 
very  great  benefit  which  follows  the 
local  application  of  this  remedy  in  some 
diseases,  has  deeply  impressed  my  mind 
with  the  belief  that  it  is  capable  of  a 
very  extended  application.  Among 
many  other  maladies,  I  would  venture 
to  suggest  its  use  in  cases  of  cholera, 
in  the  full  expectation  that  it  would  be 
found  a  very  valuable  auxiliary  remedy  ; 
and,  indeed,  I  believe  that,  in  many  of 
the  diseases  of  some  vital  organs,  which 
have  spasmodic  action  and  nervous  irri¬ 
tation  as  striking  features,  the  remedy 
would  afford  immediate  relief;  its  al¬ 
most  instantaneous  effect  being  one  of 
its  greatest  advantages.  In  the  follow¬ 
ing  case  which  f  trouble  you  with,  I  feel 
the  utmost  confidence  that  it  was  the 
means  by  which  the  subject  of  it  was 
rescued  from  the  grave. 

I  am,  sir. 

Your  obedient  servant, 

H.  George. 

22,  Lower  Phillimore  Place, 

Kensington. 

A  child,  three  weeks  old,  nourished 


by  its  mother,  was,  on  the  24th,  vio¬ 
lently  attacked  with  diarrhoea.  The  mo¬ 
tions  were  very  frequent,  and  each  nap¬ 
kin  that  was  removed  appeared  as 
though  it  had  been  soaked  in  saffron 
and  water ;  no  solid  feculent  matter 
was  discharged,  and  each  dejection  took 
place  with  a  suddenness  and  violence 
that,  to  me,  was  unexampled.  The 
mother  has  assured  me  that,  on  one  oc¬ 
casion,  when  the  nurse  was  removing  a 
napkin,  the  bowels  again  suddenly  act¬ 
ed,  and  their  contents  were  ejected  at 
least  to  the  distance  of  a  yard.  Not¬ 
withstanding  the  best  directed  efforts 
which  I  could  employ,  the  nervous 
system  became  implicated  in  about 
twenty-four  hours  from  the  first  sei¬ 
zure  ;  the  child  became  convulsed,  the 
fits  continued  to  increase  for  some 
hours  in  violence  and  frequency,  until 
at  last  there  was  scarcely  any  intermis¬ 
sion  from  convulsive  action,  and  the 
child  was  reduced  to  such  a  dreadful 
state  that  even  the  parents  were  anxious 
for  its  dissolution. 

In  this  state  I  applied  the  campho¬ 
rated  lotion  (Gum.  Camph.  %$s.  Sp. 
Yin.  Rect.  §j.)  to  the  abdomen  and 
loins,  and  in  the  evening  of  this  day 
(the  26th)  I  found  she  had  had  very  few 
fits,  and  had  slept  at  intervals  very 
quietly.  I  renewed  the  lotion ;  the 
child,  being  unable  to  swallow,  I  left 
to  its  fate. 

On  the  morning  of  the  27th,  I  found 
the  child  had  slept  almost  the  whole 
night,  waking  at  intervals,  and  evidently 
sensible  to  light  and  sound  ;  it  was  still 
incapable  of  swallowing,  was  very  lan¬ 
guid,  but  there  had  been  scarcely  any 
appearance  of  convulsive  action.  I 
ordered  injections  of  milk  and  Sp. 
Ammon,  c.  to  be  administered  every 
two  hours.  In  the  evening  I  found  she 
had  passed  a  very  quiet  day.  Urine  in 
great  plenty  had  been  voided,  but  no 
relief  had  taken  place  from  the  bowels 
for  sixteen  hours.  She  appeared  much 
revived.  I  ventured  and  succeeded  in 
giving  a  tea-spoouful  of  castor  oil,  with 
two  drops  of  laudanum,  and  directed  a 
table-spoonful  of  milk  to  be  given  every 
two  hours  through  the  night.  In  the 
morning  of  the  28th,  I  found  the  child 
materially  better  ;  the  nourishment  had 
been  taken;  the  oil  had  operated  once 
copiously  (a  green  motion);  she  had 
slept  quietly  through  the  night,  without 
the  slightest  disposition  to  convulsive 
action.  I  repeated  the  castor  oil  and 
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laudanum,  continued  the  nourishment, 
and  directed  that  the  child  should  be 
occasionally  tried  at  the  breast.  In  the 
evening'  I  found  her  much  improved, 
and  capable  of  swallowing;  no  relief 
had  been  obtained  from  the  bowels.  I 
directed  the  oil  to  be  repeated  in  the 
morning,  if  necessary,  and  the  nourish¬ 
ment  to  be  continued,  with  a  drop  of 
sal  volatile  each  time  that  it  was  given, 
as  the  child  had  not  been  able  to  take 
the  breast. 

29th. — The  bowels  had  acted  four 
times  in  the  course  of  the  night ;  the 
last  motion  a  very  natural  one  ;  the  child 
had  taken  the  breast  with  eagerness, 
and  slept  well  through  the  night. 

30th.— The  bowels  open  ;  the  kidneys 
secreting  plentifully  ;  tongue  clean  and 
moist ;  appetite  natural ;  but  there  has 
been  a  good  deal  of  subsultus,  and  the 
fingers  of  each  hand  are  rigid  ;  the  ab¬ 
domen  distended  and  very  hard.  I  re¬ 
newed  the  camphor,  and  ordered  the 
following  mixture,  the  oil  to  be  given  if 
necessary :  — 

R  Liq.  Potass,  m.  xvi. 

Tr.  Hyos.  m.  xvi. 

Syr.  Aurant.  3ij. 

Aq.  Purse,  3vj*  M.  ft.  mist.  capt. 
min.  6tis  horis. 

Sept.  1st. — The  abdomen  perfectly 
soft ;  the  nervous  system  quiet;  and 
the  fingers  have  lost  their  rigidity;  the 
appearance  of  the  child  is  that  of  health. 

3d. — No  relief  has  taken  place  from 
the  bowels  for  some  hours ;  the  child 
has  gradually  sunk  into  a  state  of  stu¬ 
por;  is  very  palid,  and  lies  with  its  eyes 
half  open ;  is  evidently  sensible  to 
sound,  but  when  roused  quickly  re¬ 
lapses  into  a  state  of  insensibility  ;  the 
abdomen  immensely  swollen  and  hard  ; 
urine  had  been  voided.  I  ordered  the 
following  medicine,  &c. 

R  Conf.  Card.  gr.  xx. 

Pulv .  Jalap,  gr.  x. 

Inf.  Sennae,  ^iss. 

Tr.  Hyos.  m.  vi. 

Sp.  Ether  Nitr.  m.  x.  M.  ft.  Sumat. 
Coch.  ij.  min.  2dis  horis. 

and  the  camphor  to  be  reapplied.  In 
the  evening  the  child  was  much  relieved ; 
the  state  of  stupor  had  passed  away ; 
the  bowels  had  been  freely  relieved,  and 
the  swelling  of  the  abdomen  had  quite 
subsided.  The  child  being  incapable  of 
taking  the  breast,  I  directed  nourish¬ 
ment  to  be  given  every  two  hours 
through  the  night. 


4th. — The  child  is  perfectly  sensible, 
and  slept  a  good  deal ;  the  bowels  have 
been  much  disturbed;  the  motions  have 
been  trifling,  and  quite  liquid  ;  is  very 
languid. 

R  Pulv.  Contrayervse,  Comp.  gr.  xxiv. 
Gum  Acac.  gr.  xvi. 

Aq.  Purse,  ^iss.  M.  ft.  Mist.  Capt.  cj. 
min.  6tis  horis. 

5th. — The  motions  have  become  con¬ 
sistent,  and  much  less  frequent;  the 
child  is  materially  better  ;  she  has  again 
taken  the  breast ;  slept  the  best  part  of 
the  night ;  the  nervous  system  quiet. 

Continued  the  medicines. 

8th. — ' The  child  has  been  going  on 

very  well. 

* 

The  Conlrayervahas  been  continued  every 
six  hours. 

In  this  case  I  am  persuaded  that  the 
child  owed  its  existence  to  that  cessa¬ 
tion  of  convulsive  action  which  imme¬ 
diately  followed  the  application  of  the 
camphor.  The  most  vivid  picture  of 
that  diseased  state  would  be  no  exagge¬ 
rated  description  of  the  little  creature’s 
sufferings  and  condition  at  that  time. 
I  was  particularly  struck  with  her  situa¬ 
tion  on  the  3d  of  September.  Her 
tumid  belly ;  and,  if  I  may  use  the  ex¬ 
pression,  paralyzed  nervous  system, 
strongly  reminded  me  of  the  state  of 
my  puerperal  patient  in  that  period  of 
her  illness  when  the  abdomen  was  as 
distended  as  before  delivery*,  the  sub¬ 
sidence  of  the  swelling  in  both  instances 
being  followed  by  the  same  relief.  Her 
subsequent  sufferings  I  cannot  but  re¬ 
gard  as  simply  the  effects  of  indigestion. 
This  may  appear  a  trifling  source  to  re¬ 
fer  to,  as  producing  such  complicated, 
and  what  is  often,  too,  such  fatal  mis¬ 
chief  ;  but  when  we  consider  the  cha¬ 
racter  of  the  first  attack,  and  the  violent 
convulsive  actions  which  existed  for 
hours,  it  may  be  easily  imagined  that 
the  digestive  organs  were  left  incapable 
of  performing  their  functions,  and  that 
the  nervous  system  remained  prone  to 
assume  the  most  fatal  kind  of  distur¬ 
bance  on  the  slightest  irritation  being 
offered. 


*  I  allude  to  the  case  I  formerly  related  to  you. 
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OBSERVATIONS 

ON 

THE  ECHENEIS  REMORA,  OR 
SUCKING-FISH; 

With  a  short  Notice  also  of  the  Gasterosteus 
Ductor,  or  Pilot-Fish. 

By  George  Bennett,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  &c.  &c. 

(With  a  Woodcut.) 

The  sucking-fish  is  commonly  found 
adhering  to  the  body  of  the  shark.  It  is 
placed,  by  Cuvier,  among  the  third 
order  of  fishes,  or  the  malacoplSrygiens 
suhbrachiens ;  which  is  characterized 
“  par  des  ventrales  attaches  sous  les 
pectorales,  et  dont  le  bassin  est  irame- 
diatement  suspendu  aux  os  de  l’epaule.” 
Its  generic  character  is  as  follows  :  — 

Head  furnished  above  with  a  flat, 
ovate,  transversely  sulcated  shield. 
Gill  membrane  six-rayed.  Body  with¬ 
out  scales. 

There  are  three  species  described  by 
naturalists :  the  Echeneis  remora,  or 
Mediterranean  species;  the  Echeneis 
neucrates,  or  Indian  Remora ;  and  the 
Echeneis  lineata,  or  lineated  Remora, 
which  has  been  described,  by  Mr.  Ar¬ 
chibald  Menzies,  in  the  first  volume  of 
the  Linnsean  Transactions.  It  inhabits 
the  Pacific  ocean.  Cuvier  mentions  the 
E.  osteochir,  N.  “  dont  les  rayons  des 
pectorales  sont  osseux,  comprimes  et 
terminus  par  une  palette  legerement 
crenelee.” 

The  description  given  by  Dr.  Shaw, 
in  his  Zoology,  of  the  Indian  species, 
does  not  accord  with  those  1  have  seen. 
He  says  of  the  Mediterranean  species, 
that  its  general  colour  “  is  an  uniform 
brown,  without  any  material  difference 
of  shade  either  on  the  upper  or  lower 
surface.”  The  tail  of  this  species  he 
also  describes  as  being  “  of  a  slightly 
forked,  or  rather  lunated,  appearance.” 
The  number  of  the  transverse  divisions  on 
the  shield,  as  varying  “  from  sixteen  to 
twenty,  but  the  most  general  number  is 
eighteen  ;  and  it  grows  to  the  length  of 
eighteen  inches.”  This  accords,  in  some 
degree,  with  the  species  I  have  seen 
captured  in  the  Indian  seas  and  Southern 
Pacific  ocean.  The  Indian  species  (E. 
neucrates)  he  describes  as  differing 
from  the  preceding  in  its  “  more 
lengthened  or  slender  shape,  in  the  tail 
being  ovate,  and  differing  also  in  its 
colours;  the  upper  part  of  the  body 
being  olive-green,  and  the  under  parts 
whitish ;  the  fins  are  yellowish-brown, 
with  dusky  edges.” 


The  Indian  species  thus  described  I 
have  not  yet  had  an  opportunity  of  ex¬ 
amining  ;  all  those  that  I  have  seen  cap¬ 
tured,  during  a  voyage  to  India,  and  in 
the  Southern  Pacific  Ocean,  accorded 
with  the  following  description,  taken 
from  one  removed  from  a  shark  in  lati¬ 
tude  11°  56'  north,  longitude  22°  30' 
west. 

When  first  removed  from  the  water, 
the  colour  of  the  fish  was  an  uniform 
greyish  or  lavender,  which  soon  chang¬ 
ed  to  a  brownish  colour;  the  tail  was 
forked,  or  rather  crescent- shaped. 
The  sucking  plate,  of  an  oval  form, 
was  situated  on  the  upper  part  of 
the  head,  and  was  composed  of  seven¬ 
teen  transverse  moveable  cartilagi¬ 
nous  plates  (but  they  vary  in  number, 
according  to  the  size  of  the  fish),  each 
armed  with  minute  teeth  directed  back¬ 
wards;  from  which  cause  it  wasditficu.lt 
to  detach  the  animal  in  a  direction  per¬ 
pendicular  or  backwards,  but  it  was  re¬ 
moved  with  facility  when  drawn  off  in 
the  direction  of  the  head. 

On  inspecting  the  mouth  I  observed 
two  rows  of  teeth  situated  on  the 
margin  of  each  jaw,  one  internal  to 
the  other,  the  outer  row  being  larger 
and  stronger  than  the  inner;  and  it 
is  probable  that  the  inner  row  is  in¬ 
tended,  as  in  the  shark,  to  replace  the 
front  row,  when  lost  from  time  or  acci¬ 
dent.  On  the  palate  were  also  placed 
two  rows  of  very  fine  teeth,  and  the 
other  parts  of  the  mouth  were  rough.  I 
made  several  dried  preparations  of  the 
head  of  this  fish,  which  well  displayed 
the  form  of  the  disk  ;  and,  by  keeping 
the  mouth  distended,  the  rows  of  teeth 
could  be  distinctly  seen  and  examined. 
The  following  cut  represents  the  head 
of  this  fish,  shewing  the  sucking-plate. 
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The  fins  are  two  pectoral,  two  ventral, 
one  dorsal,  and  one  anal ;  the  whole  of 
which  are  of  small  size,  in  proportion 
to  the  body  of  the  fish,  as  well  as  the 
tail.  The  disproportion  of  the  size 
of  the  head,  and  the  diminutive  size  of 
the  fins  and  tail,  must  consequently  pre¬ 
vent  its  swimming  to  any  distance,  for 
when  seen  swimming  its  motion  is  very 
tardy,  and  apparently  laborious.  Na¬ 
ture  has,  therefore,  provided  it  with  a 
means  of  attaching  itself  to  rocks,  the 
bottoms  of  ships,  &c. 

I  have  seen  them  attached  more  com¬ 
monly  to  the  body  of  the  Squalus  car- 
charias,  or  white  shark,  than  to  any 
other  species  :  whether  it  is  that  this 
species  of  shark  is  the  most  usually  met 
with,  I  cannot  determine  ;  but  on  a  blue 
shark,  although  accompanied  by  pilot- 
fish,  I  never,  in  the  few  instances  I 
have  met  with,  saw  a  remora  attached, 
although,  in  the  other  species,  I  never 
saw  one  captured  without  one  or  more 
being  attached  to  it :  if  this,  on  further 
observation,  is  found  to  be  the  fact,  it 
may  be  probably  accounted  for  by  the 
Squalus  carcharias  more  frequently  ap¬ 
proaching  the  land.  The  sucking-fish 
not  being  able  to  swim  any  distance, 
must  generally  remain  attached  to 
rocks,  &c.  and  from  them  removes  it¬ 
self  to  the  shark  as  he  approaches. 

The  sucking-plate  enables  these  fish 
to  change  their  locality,  by  attaching 
themselves  to  the  stronger  inhabitants 
of  the  deep,  and  prevents  on  them,  as 
on  the  rocks,  the  danger  of  being  driven 
by  tempests  remote  from  their  usual 
food  and  rest.  This  fish  is  also  des¬ 
titute  of  an  air-bladder. 

The  remora  was  supposed,  by  the  an¬ 
cients,  to  have  had  the  power  of  arrest¬ 
ing  the  progress  of  a  ship  under  full 
sail;  and  by  others,  their  nourishment 
was  supposed  to  have  been  derived  from 
the  body  of  the  shark,  or  from  any  sub¬ 
stance  to  which  it  adhered  :  all  these 
chimeras  have,  however,  been  long  since 
dispersed.  Their  food  has  been  found 
(from  the  examination  of  the  contents 
of  the  stomachs  of  the  specimens  cap¬ 
tured)  to  be  minute  marine  insects,  &c. 

I  have  seen  the  remora  of  a  very 
largesize.  During  a  visit  to  the  Island 
of  Tongatabu,  one  of  the  friendly 
group,  on  August  1st,  1829,  several 
were  brought  on  board  for  sale,  by  the 
natives,  which  measured  three  feet  and 
upwards  in  length.  They  had  taken 
them  with  a  hook  and  line.  They  were 


cooked,  and  found  delicate  and  well- 
tasted.  During;  also  our  passage  through 
the  straits  of  St.  Bernardin  to  Manilla, 
several,  of  a  large  size,  were  seen  swim¬ 
ming  about  the  ship,  but  their  move¬ 
ments  were  slow  and  heavy. 

The  most  usual  size  taken  from  the 
body  of  a  shark,  is  from  six  to  twelve 
inches.  The  Indian  remora  is  said  to 
be  found  “  of  the  length  of  two  or 
three  feet ;  and  even,  according  to  a 
description  quoted  by  Dr.  Bloch,  to 
that  of  seven  feet.  The  usual  number 
of  divisions  on  its  shield,  is  from  twenty- 
two  to  twenty-four.”  Shaw’s  Zoology, 
Vol.  IV.  Part  2,  p.  210. 

The  power  of  adhesion  is  retained  for 
along  time,  by  this  fish,  after  decapita¬ 
tion.  I  detached  one  of  them  from  the 
body  of  a  shark,  decapitated  it,  and  then 
applying  the  sucking-plate  to  a  smooth 
surface,  found  the  power  of  adhesion 
remained  ;  and  it  continued  for  the 
space  of  nearly  twenty  minutes.  The 
body  of  the  animal,  after  the  removal 
of  the  head,  displayed  much  muscular 
irritability  on  being  touched,  and  the 
pectoral  and  ventral  fins  moved  for  a 
long  time  aftenvards. 

There  are  several  specimens  of  the 
remora  in  the  Museum  of  the  Royal 
College  of  Surgeons  in  London,  and 
also  the  disk  of  one  of  a  very  large  size. 
As  the  habits  of  fish,  or  any  circum¬ 
stances  relating  to  them,  in  our  present 
confined  knowledge,  cannot  fail  of  be¬ 
ing  interesting,  I  have  given  the  pre¬ 
ceding  observations  from  those  in  my 
manuscript  journal  collected  during  a 
recent  voyage. 


THE  GASTEROSTEUS  DUCTOR, 
OR  PILOT-FISH. 


This  beautiful  little  fish  is  placed,  by 
Cuvier,  among  the  acanthopterygiens. 
It  is  the  Gasterosteus  ductor  of  Lin¬ 
naeus,  Scomber  ductor  of  Bloch.  It  is 
of  a  beautiful  blue  colour,  girded  around 
the  body  by  broad  bands  of  a  very  dark 
blue.  It  is  usually  seen  in  company 
with  the  shark,  and  it  is  rather  an  ex¬ 
traordinary  circumstance  that  it  is  seen 
in  the  company  only  of  that,  and  no  other 
voracious  fish.  I  have  seldom  seen 
them  larger  than  a  foot  in  length,  but, 
in  breadth,  some  much  larger  than 
others.  They  have  never  been  taken 
when  in  company  with  the  shark,  but. 
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on  the  capture  of  that  voracious  animal, 
they  hover  about  him  as  long’  as  he  re¬ 
mains  in  the  water ;  and  a  very  short 
time  after  he  has  been  hauled  on  board, 
they  can  sometimes  be  taken  by  a  bas¬ 
ket  from  the  chains,  as  they  swim  at 
that  time  very  superficial  on  the  water, 
and  sometimes  they  have  been  known 
(but  rarely)  to  take  bait. 

London,  September  1,  1831. 


ANDROPOGON  SCHCENANTHUS, 
OR  LEMON-GRASS. 

Class,  Polygamia. — 'Order,  Moncecia . 


This  fragrant  plant  is  the  Aggya  ghas 
of  Bengal,  the  Pengiri-mana  of  the 
Singhalese,  and  the  Tangalat  of  the 
Philippine  Islands.  Every  portion  of 
the  plant  is  fragrant,  which  depends  on 
an  essential  oil,  which  is  extracted  and 
used  by  the  apothecaries  at  Manilla  for 
scenting  their  ointments,  &c.  The  na¬ 
tives  at  Manilla  bruise  the  leaves,  and 
boil  them  for  a  short  time  ;  when  cool, 
the  decoction  is  strained  and  used  as  a 
lotion  in  rheumatic  affections,  as  well  as 
in  cases  of  paralysis.  This  plant  is  cul¬ 
tivated  in  the  gardens,  and  attains  the 
height  of  three  or  four  feet. — Mr.  G. 
Bennett’s  MS.  Journal ,  September 
1830. 


TEMPERATURE  OF  THE  ATMOS¬ 
PHERE,  &c. 

At  the  Bay  of  Islands  and  Wyshaki  Cove, 
River  Thames,  New  Zealand,  from  April  2d 
to  July  1 5th,  1829. — Extracted  from  a 
Register  kept  on  hoard  the  Ship  Sophia  ( T.  A . 
Elley,  Commander ), 

By  George  Bennett,  M.R.C.S. 


April. — Occasionally  showers  of  rain  ; 
but  generally  fine  weather  during  this 
month. 

Range  of  the  thermometer,  from  55° 
to  72°. 

May. — Showery  and  heavy  rain  dur- 
the  greatest  part  of  this  month. 

Range  of  the  thermometer,  from  50° 
to  62?. 

June.  —  Fine  weather  during  the 
greatest  part  of  this  month,  excepting 
on  the  14th  and  1 5th,  when  we  had 


strong  gales  from  S.E.  and  E.  by  S.  with 
heavy  rain. 

Range  of  the  thermometer  from  52° 
to  61Q. 

July,  from  the  1st  to  the  15  th. — Fine 
weather  during  this  portion-  of  the 
month. 

Range  of  the  thermometer  from  52° 
to  64°. 

We  arrived  at  New  Zealand  on  the  2d 
of  April,  and  took  our  departure  on  the 
15th  of  July.  Easterly  gales  are  pre¬ 
valent  at  this  season  of  the  year.  These 
are  part  of  the  winter  months  at  New 
Zealand. 


ON  A  SINGULAR  STRUCTURE  IN  THE 
TAIL  OF  THE  EEL. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  observed  a  singular  structure 
near  the  extremity  of  the  tail  of  the  eel, 
which  appears  most  distinctly  to  per¬ 
form  the  office  of  an  auxiliary  heart. 
Its  diastole  and  systole  are  quite  regu¬ 
lar,  and  independent  of  the  heart  itself. 

I  am  anxious  to  know,  through  the 
medium  of  your  journal,  whether  such 
a  structure  has  been  described  by  any 
former  observer. 

I  am,  sir. 

Yours  truly, 

Marshall  Hall. 

14,  Manchester-Square, 

Sept.  2),  1831. 

P.S. — This  phenomenon  was  shewn 
to  the  Committee  of  Science  of  the  Zoo¬ 
logical  Society,  at  their  meeting  on  Au¬ 
gust  the  9th.  I  am  engaged  in  tracing 
the  office  and  connexions  of  this  auxi¬ 
liary  to  the  circulation,  which  appear 
to  be  highly  interesting. 


CHOLERA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

T  send  you  the  following  cases,  which 
I  think  interesting,  because  they  tend 
to  prove  one  of  two  things  : 

1st.  That  the  total  absence  of  bile  in, 
and  the  gruelly  appearance  of,  the 
egesta,  is  not  a  true  diagnostic  symp¬ 
tom  of  the  Indian  cholera  ,•  or 
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2dly,  If  this  be  a  true  diagnosis,  that 
a  similar  disease  has  already  shewn  it¬ 
self  in  England. 

Lastly,  as  a  corollary  in  either  case, 
they  shew  that,  in  England,  it  has  not 
been  an  infectious  disease. 

My  opinion  on  this  point  is  much 
strengthened  by  the  interesting  case  given 
by  Sir  Matthew  Tierney,  in  yournumber 
for  August  27th,  and  by  information 
from  my  father  *  and  other  medical 
friends. — I  am,  sir. 

Your  most  obedient  servant, 

George  Hemsley  Fielding. 

Hull,  September  17,  1831. 

Case  I. — This  occurred  in  the  qua¬ 
rantine  station  in  Whitebooth  Roads, 
on  board  the  ship  Edward,  from  Peters- 
burgh.  It  was  remarkably  mild  in  its 
nature,  and  I  shall  therefore  only  give 
the  leading  features  of  it,  and  an  out¬ 
line  of  the  treatment.  C - ,  seaman, 

was  seized  with  pain  and  heaviness  in 
the  head,  and  great  debility ;  nausea 
and  purging.  On  my  going  alongside, 
he  came  to  the  gangway;  complained  of 
being  very  weak;  countenance  sallow  and 
anxious ;  tongue  brownish  white,  and 
furred ;  great  pain  and  tightness  round 
the  epigastric  and  hypochondriac  re¬ 
gions  of  the  body,  and  in  the  bowels; 
cramp,  particularly  in  the  calves  of  the 
legs;  nausea;  purging.  Did  not  know 
the  colour  of  the  evacuations.  I  was, 
of  course,  not  able  to  go  on  board,  with- 
ont  being  myself  placed  under  quaran¬ 
tine.  The  treatment  consisted  of  large 
doses  of  calomel  and  opium  ;  rhubarb 
and  magnesia;  Sp.  Am.  co.  &c.  The 
first  evacuations  which  I  saw  (from  a 
man  who  brought  a  tub  into  the  chains) 
consisted  of  a  large  quantity  of  a  thich- 
ish  fluid  matter,  of  a  white  and  gruelly 
appearance,  totally  devoid  of  bile ;  the 
following  day  they  became  green.  The 
pain  and  spasms  soon  disappeared,  and 
the  man  recovered.  No  other  of  the 
crew  ailed  any  thing  f. 

Case  II. — This  severe  case  occurred 
in  one  of  the  closest  and  most  densely 
populated  entries  in  the  town  of  Hull ; 


*  I  have,  during  the  last  forty  years,  when  the 
English  cholera  has  been  epidemic  here,  occa¬ 
sionally  seen  cases  exhibiting  as  great  or  greater 
collapse,  without  feculent,  and  almost  colourless, 
inodorous  excretions  as  in  the  above  cases, 
attended  chiefly  by  my  son  :  and  perhaps  such 
appearances  would  be  oftener  observed  if  the 
egestawere  more  constantly  inspected. —  George 
Fielding. 

f  I  can  send  the  whole  detail  of  the  case,  if 
you  think  it  requisite,  from  my  notes. 

199 — viii. 


the  patient  in  the  lower  rank  of  life,  and 
poor ;  house  miserable  and  dirty ;  a 
wife  and  nine  children,  all  in  constant 
communication  with  him,  but  not  one 
was  attacked  with  the  complaint. 

S - ,  lighterman  for  fruitships,  aet. 

53,  strong  and  muscular,  of  sober  habits. 
August  13th  had  committed  no  error  in 
diet,  and  went  to  bed  perfectly  well. 
At  4  a.m.  felt  uneasy  in  his  bowels,  and 
about  six  was  purged  three  times; 
stools  liquid  and  uncoloured ;  took 
some  brandy  and  water,  as  he  thought 
he  should  have  fainted,  and  went  to  bed. 
Was  immediately  seized  with  violent 
cramps  in  the  arms,  legs,  and  thighs ; 
a  cold  sweat  broke  out  over  the  whole 
body  ;  the  power  of  speech  left  him, 
and  they  thought  him  dying.  At  8  a.m 
I  saw  him.  He  was  laid  on  his  back  ; 
features  pallid  and  shrunk ;  voice  al¬ 
most  inaudible;  hands  shrivelled  and 
bloodless ;  the  extremities  and  the 
chest  icy  cold ;  the  whole  body  be¬ 
dewed  with  cold  clammy  perspiration  ; 
violent  spasms  of  the  muscles ;  great 
prostration  of  strength ;  pulse  scarcely 
perceptible ;  tongue  white  ;  no  sick¬ 
ness.  Immediately  ordered  warm  blan¬ 
kets,  friction  to  the  limbs,  bottles  of  hot 
water  to  the  feet  and  stomach,  and  gave 
him  twenty  grains  of  calomel  with  four 
of  opium.  I  ordered  him  not  to  have 
any  thing  for  the  space  of  an  hour,  and 
then  only  some  warm  diluent  drink. 
About  ten,  my  father  saw  him  for  me, 
as  I  was  obliged  to  leave  town  on  qua¬ 
rantine  duty.  Reaction  had  taken 
place ;  skin  warm  and  moist ;  pulse 
nearly  natural,  but  weak ;  had  been 
sick  several  times,  but  had  not  thrown 
up  the  pills  ;  cramp  much  abated,  but 
returning  violently  on  the  slightest  at¬ 
tempt  to  move;  one  stool,  without  fe¬ 
culence  or  odour,  exactly  like  cold  bar¬ 
ley  or  rice  water,  and  about  a  pint  and 
a  half  in  quantity  ;  great  debility.  To 
have  gruel  and  brandy,  broth,  barley- 
water,  &c. 

Rc  Calom.  gr.  x.  Opii,  gr.  iv.  in  Bob  ii. 
s.  i.  4  hor. 

In  the  evening  I  found  him  much 
improved.  Voice  firmer;  skin  warm 
and  moist ;  pulse  stronger ;  cramp 
much  relieved ;  occasional  vomiting. 
Says  what  he  throws  up  is  quite  pale, 
but  has  not  been  able  to  save  it,  as  the 
sickness  comes  on  so  suddenly  that  he 
has  not  time  to  reach  a  vessel.  It  is 
therefore  truly  spasmodic .  Feels  the 
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same  sudden  action  on  the  bowels,  but 
has  quitted  nothing  but  flatus.  Has 
slept  a  little  at  intervals.  Continue  the 
same  diet  and  the  bolusses,  of  which 
three  more  were  sent. 

14th,  Eleven  a.m.  —  Much  better; 
slept  tolerably  well ;  no  return  of 
cramp,  except  a  little  in  the  left  leg; 
pulse  natural ;  skin  warm  and  moist ; 
tongue  white  ;  one  stool,  of  the  same 
gruelly  appearance,  but  having  a  slightly 
feculent  smell.  Continue  same  diet. 
Continue  bolusses,  and  to  take  a  mag¬ 
nesia  mixture,  with  a  little  Sp.  Am.  co. 
every  three  hours. 

7  p.m. — Continues  better ;  no  cramp; 
no  sickness ;  one  stool,  precisely  the 
same  as  the  last. 

15th.  — Was  very  sick  in  the  night, 
and  threw  up  nearly  a  chamber-potful 
of  pale  gruelly  fluid,  but  says,  that  at 
the  last  it  tasted  rather  bitter.  One 
stool,  still  gruelly,  but  somewdiat  darker 
and  thicker  at  the  bottom,  and  slightly 
feculent  in  smell.  Tongue  white,  and 
moist ;  pulse  good.  Fancied  his  mix¬ 
ture  disagreed  with  him,  and  it  was 
therefore  discontinued.  Has  taken  a 
little  nourishment. 

R  Calom.gr.  xv.  Opii,  gr.  iii.  F,  Bob 
st.  s. 

p.m. — Complains  he  is  very  weak, 
but  feels  much  better.  No  sickness  ; 
no  cramp  ;  skin  warm  ;  pulse  natural, 
but  weak  ;  one  stool,  of  rather  more 
consistence,  and  a  dirty  greenish  colour. 
To  take  a  little  warm  gruel,  or  sago, 
with  brandy,  frequently  ;  broth,  tea,  &c. 

R  Calom.  gr.  x.  Opii,  gr.  ii.  f.  Bol.  ii. 
s.  i.  6ta.  quaque  hora. 

16th,  Noon. — Has  had  a  restless  night; 
threw  up  once  a  large  quantity  of  the 
-same  gruelly  fluid  as  before  ;  purged 
six  or  seven  times  ;  saved  the  last  two 
evacuations,  which  are  nearly  black  ; 
tongue  white;  pulse  natural,  but  weak; 
no  cramp.  Same  diet. 

R  Calom.  gr.  viii.  Opii,  gr.  iv.  f.  Bol.  ii. 
s.  i.  st  at',  et  alt.  h.  s, 

7  p.m. —Complains  of  debility,  but 
•skin  warm  and  moist ;  pulse  open  and 
natural;  has  been  sick  several  times, 
but  has  simply  thrown  up  the  ingesta  ; 
three  stools,  small  in  quantity,  and  dark 
coloured.  To  continue  the  same  diet, 
and  take  his  bolus. 

R  Pulv.  Trag.  co.  Jin  Potas.  Nit.  3ss. 
Pul v .  Opii.  gr.  iii  M.  div.  in  Ch.  vi. 
s.  1.3  hor.  ex  aq  hord . 


17th. — Indifferent  night ;  gums  sore; 
debility  ;  one  stool,  rather  more  natural 
in  appearance  ;  no  sickness  ;  pulse  na¬ 
tural,  but  low.  Continue  diet. 

R  Opii,  gr.  ii.  f.  Bol.  h.  s.  s.  Pulv. 
Rhei,  9j.  Pulv.  Zingib.  gr.  x.  Aquae 
Menthae,  ^iss.  f.  haustus  in  s.  Cont. 
powders. 

18th. —Easy  night ;  bowels  once  open, 
and  stool  better  colour. 

Cont.  Med. 

19th — Much  better ;  bowels  not  open. 

R  Mag.  Utae,  3j.  Flor.  Sulph.  3ss. 
Aquae  Menthae,  sc.  ii.  M.  3  hor. 

and  to  use  a  sage  gargle  to  the  mouth. 

20th. — Mending  rapidly  ;  stools  na¬ 
tural  and  formed  ;  enjoys  his  food.  Jn 
two  or  three  days  was  quite  well,  and 
able  to  get  out. 

Case  III.— Mr.  S.,  a  delicate,  sickly 
man,  set.  45,  subject  to  gouty  attacks 
and  derangement  of  the  biliarv  func- 
tions.  This  case  was  principally  at¬ 
tended  by  my  father. 

August  13th,  1  p.m. — Was  attacked, 
about  9  a.m.,  with  nausea  and  pains  in 
the  lower  belly.  Has  had  three  stools, 
which  he  describes  as  feculent  and 
offensive.  Pain  in  the  legs,  but  not 
amounting  to  cramp ;  tongue  loaded, 
and  dirty  white ;  pulse  feeble ;  skin 
cold;  hands  and  feet  very  cold.  Abdo¬ 
men  soft.  Covered  with  warm  blankets. 
Hot  flannels  to  the  abdomen  ;  gruel  and 
brandy;  broth,  barley-water,  &c. 

R  Calom.  gr.  x.  Opii,  gr.  iv.  f.  Bol.  ii. 
s.  1.  stat.  et  alt.  h.  s. 

Mist.  Carb.  Sodse,  ^vi. 

Mist.  Acid.  Tart.  ^vi.  in  imp.  eff.  sum. 
3tra  q.  hor. 

14th,  10  a.m  — Skin  still  cold;  coun¬ 
tenance  anxious;  several  evacuations, 
gruelly  and  devoid  of  bile;  stomach  ex¬ 
cessively  irritable,  but  sickness  soon 
over,  and  evidently  spasmodic.  Tongue 
white  ;  belly  soft,  but  a  little  tenderness 
just  below  the  umbilicus. 

App.  Emp.  Canth.  Abdom. 

R  Calom.  gr.  x.  Opii.  gr.  iii.  f.  Pil.  ii, 
st.  s. 

Pulv.  Trag.  co.  3j.  Potas.  Nit.  3ss. 
Aquae  Cinnam.  ^vi.  s.  3  hor. 

8  p.m.  —  Has  vomited  frequently; 
two  gruelly  stools  ;  tongue  white  ;  pulse 
feeble. 

R  Calom.  Opii,  aa.gr.  iii.  f.  Bol.h.s.s. 

15th,  10  a.m. — Sickness  verv  trou- 


MR.  GEORGE  HEMSLEY  FIELDING  ON  CHOLERA. 


819 


blesome  in  the  night,  but  slept  a  little 
occasionally.  Blister  has  risen  well. 
Three  stools,  still  gruelly,  except  the 
last,  which  contains  a  little  yellow  bile 
and  some  dark-coloured  fecula ;  smell 
offensive  and  feculent.  Pulse  natural, 
and  open ;  skin  moist  and  warm  ;  no 
pain.  Tongue  clean  round  the  edges, 
but  a  thick  yellow  deposit  in  the  middle. 
Continue  diet. 

R  Calom.  gr.  vi.  Opii,  gr.  ii.  f.  Bol.  ii. 
s.  1.  stat.  et  alt.  post.  hor.  iv. 

. Mist.  Aik.  Mag.  tyi.  s.  c.  ii.  M.  3  hor. 

8  p.m. — Sickness  still  troublesome. 
Two  stools,  dark  and  offensive.  Pulse 
natural,  but  weak. 

R  Calom.  Opii,  aa.  gr.  ii.  f.  Bol.  h.  s.  s. 

16th. — Has  slept  at  intervals  ;  vomit¬ 
ed  several  times,  but  the  matter  chiefly 
consists  of  what  he  has  taken.  One 
stool,  fluid  and  dark  brown.  Com¬ 
plains  of  great  debility,  and  almost  con¬ 
stant  nausea ;  eructations.  Pulse  na¬ 
tural,  and  not  very  feeble  ;  warm  skin, 
and  free  perspiration  ;  tongue  clean. 

R  Hyd.  c.  Creta,  3ss.  Pulv.  Opii,  gr.  . 
M.  div  in  Ch.vi.  s.  1.  8va  lior.  Rep. 
Mist.  Aik.  4ta  quaque  hora  sumenda. 
Beef-tea,  broth,  gruel,  sherry  wine,  &c. 

7  p.m. — Feels  much  better.  No  pain  ; 
no  sickness  ;  has  kept  some  beef- tea  and 
some  wine.  One  stool,  dark  and  fecu¬ 
lent. 

Cont.  Med.  See. 

17th. — Has  been  purged  ten  times 
during  the  night,  and  griped.  Fresh 
bile  in  the  last  stools,  which  are  liquid. 
Amounted  twice;  nausea;  flatus;  urine 
scanty-  Friction,  with  hot  brand v,  to 
the  stomach. 

R  Pulv.  Cretas  c.  Opio,  gr.  v.  4ta  hora. 
Cont.  Mist.  Magnes.  and  diet. 

Evening. — Much  the  same  ;  at  least 
seven  more  evacuations  since  morning; 
saw  one,  which  is  of  a  good  colour. 
►Sickness  rather  abated. 

Cont.  Med. 

R  Opii,  gr.  x.  in  Suppos.  ii.  6tis  hora 
utend. 

18th. — Sickness  abated;  tenesmus 
troublesome;  stools  more  formed,  and 
natural ;  a  little  sleep  at  intervals ; 
tongue  clean ;  pulse  natural ;  skin 
moist. 

Cont.  Pulveres. 


Evening.  — Irritable,  but  much  better. 
No  sickness  ;  one  stool  of  natural  ap¬ 
pearance.  Has  kept  all  his  broth,  bar¬ 
ley-water,  wine,  &c. 

19th  —  Slept  well.  No  sickness  ;  one 
natural  stool ;  appetite  improving  ;  skin 
warm  and  moist ;  pulse  natural ;  tongue 
clean. 

20th.— Continues  improving.  Sits  up 
two  or  three  hours  at  a  time.  Appetite 
good ;  bowels  open  and  natural.  He 
continued  speedily  mending  from  this 
time,  and  was  out  of  doors  in  a  few  days. 

Case  IV.— J.  Wilcombe,  labourer, 
stout  man,  set.  45,  was  seized  suddenly, 
while  working,  with  violent  pain  and 
cramp  in  the  stomach;  fell  down  and 
rolled  about  with  agony.  Home  men 
brought  him  on  to  our  surgery,  where 
my  assistant  gave  him  some  ammonia 
and  lavender.  I  saw  him  almost  imme¬ 
diately  :  he  was  bent  almost  double,  the 
epigastrium  seeming  almost  to  touch  the 
spine ;  hands  cold ;  skin  covered  with 
cold  clammy  perspiration  ;  spasmo¬ 
dic  contractions  of  the  diaphragm, 
and  attempts  to  vomit,  but  nothing 
comes  up.  Pulse  quick  and  small ; 
bowels  quite  easy.  1  immediately  had 
him  bled  freely  to  sixteen  ounces,  which 
afforded  relief,  and  the  warmth  began 
to  return  ;  and  I  gave  him  01.  Cajeput, 
gr.  xxx.  in  a  little  mucilage.  In  half 
an  hour  the  spasms  were  much  abated, 
and  I  gave  him  Calom.  gr.  x.  Opii,  gr. 
ii.  f.  Bol.  st.  s.  His  pulse  was  open  and 
natural,  but  the  tongue  brownish  white. 
He  walked  home.  In  the  morning  he 
came,  and  said  he  had  had  a  good  night, 
and  no  return  of  the  cramp.  The  bowels 
had  been  opened,  and  the  stools  were 
green.  I  gave  him  a  lew  calomel  pow¬ 
ders  to  take  on  steadily,  and  saw  no 
more  of  him.  This  violent  attack  had 
been  evidently  brought  on  by  taking  a 
draught  of  cold  water  when  hot  with 
working. 

In  the  case  which  occurred  in  the 
Hull  garrison,  the  gruelly  state  of  the 
evacuations,  both  from  the  stomach  and 
bowels,  was  particularly  noticed  by  the 
medical  men.  No  other  soldier  was 
similarly  attacked.  My  friend,  Air. 
Huntington,  also  informs  me  that  he 
had,  a  short  time  since,  a  case  in  which 
the  egesta  were  of  a  gruelly  appearance, 
and  violent  spasms  present.  The  man 
recovered  in  a  short  time. 

And  here  it  may  not  be  improper  to 
notice  that  the  temperature  of  the  air 
was  uncommonly  high  during  the  whole 
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month  of  August,  and  the  atmosphere 
generally  highly  electrical.  The  wind 
principally  light,  and  from  the  east¬ 
ward  ;  and  in  the  evenings  there  was 
often  a  thick  cold  fog\ 

Some  very  interesting  facts  have  been 
communicated  to  my  father  respecting 
the  prevalence  of  an  epidemic  cholera  in 
the  village  of  Hatfield,  about  twelve 
miles  from  Hull,  on  the  sea-coast.  The 
medical  gentleman  states,  that  almost 
the  whole  of  the  inhabitants  have  suf¬ 
fered  from  it.  The  following  is  a 
sketch  of  the  progress  of  the  com¬ 
plaint  as  it  occurred  in  a  family  he  at¬ 
tended.  The  house  is  near  the  sea,  and 
the  clitf  very  high  : — 

J.  D.  aet.  40,  strong,  able  man ; 
seized  very  suddenly  ;  saw  him  about 
four  hours  after.  Violent  sickness  and 
purging  ;  feet  and  hands  very  cold  ;  cold 
perspiration;  sunk,  pale  countenance ; 
pulse  small  and  feeble ;  cramp  in  the 
body  and  legs  ;  evacuations  fluid,  and 
nearly  white,  like  chalk,  and  appeared 
to  be  fermenting  in  the  vessel.  His 
wife  and  seven  children  all  suffered  from 
the  same  complaint,  but  he  did  not  see 
the  evacuations.  All  recovered.  His 
wife  was  confined  soon  after  her  attack, 
and  within  twenty-four  hours  the  infant 
was  attacked  with  cholera.  As  soon  as 
the  meconium  was  carried  off,  the  stools 
became  white ;  it  was  almost  inces¬ 
santly  purged,  with  great  pain,  and 
died  the  third  day. 
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**  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


The  History  of  Medicine,  Surgery,  and 
Anatomy,  from  the  Creation  of  the 
World  to  the  Commencement  of  the 
Nineteenth  Century .  By  William 
Hamilton,  M.B.  Vol.  II. 

[Concluded  from  page  664.] 

The  second  volume  of  this  work,  which 
we  have  now  to  notice,  is  in  many  respects 
better  done  than  the  first.  In  the  first, with 
abundant  materials  and  ample  sources 
of  information  at  his  command,  the 
author  has  hurried  through  the  medical 
history  of  fifty-five  centuries  with  sin¬ 
gular  want  of  original  research  and  care¬ 
lessness  of  inquiry  :  his  sins  of  omission 


and  commission  in  treating  of  that 
lengthened  period  are  consequently  nu¬ 
merous  ;  and  the  sample  of  history 
writing,  on  the  whole,  which  that 
volume  afforded  us,  is  any  thing  but 
creditable  to  the  author’s  talents.  The 
second  volume  is  better,  chiefly  because 
it  is  written  with  less  flourish  and  pre¬ 
tension.  It  comprehends  an  account 
of  the  last  three  centuries,  from  the  time 
when  medicine  began  to  have  a  distinct 
literature,  and  to  run  a  more  brilliant 
course  in  keeping  pace  with  the  general 
revival  and  diffusion  of  learning,  up  to 
the  commencement  of  the  present  cen¬ 
tury.  Such  a  period,  so  contrasted  with 
the  comparatively  barren  ages  which 
went  before,  and  so  full  of  discovery  in 
every  branch  connected  with  medical 
science,  is  of  course  not  to  be  treated 
historically  in  the  short  space  here  al¬ 
lotted  to  it.  The  author  seems  to  feel 
the  difficulty  ;  he  has  not  ventured  to 
meddle  with,  much  less  to  grasp  for  ap¬ 
propriation,  the  accumulated  treasures 
which  he  would  seem  to  think  were  ra¬ 
ther  calculated  to  encumber  than  to  en¬ 
rich  him  ;  but  he  has  prudently  given 
us,  under  the  semblance  of  an  historical 
digest,  a  series  of  biographies  and 
sketches  belonging  to  the  period. 

This  arrangement,  however,  has  many 
disadvantages :  it  presents,  in  the  first 
place,  no  more  than  a  meagre  list  of 
names  in  chronological  order,  with  a 
selection  of  little  more  than  such  few’ 
particulars  as  any  biographical  diction¬ 
ary  would  give ;  and  with  so  little  art 
are  those  names  and  particulars  strung 
together,  that  they  constitute  a  chain, 
in  which,  though  each  link  may  have  a 
certain  portion  of  workmanship  to  boast 
of,  there  is  an  incongruous  want  of  uni¬ 
formity  and  keeping  about  the  whole 
that  depreciates  much  its  value. 

Linacre,  the  first  bright  luminary  of 
British  medicine,  is  dispatched  in  four 
short  pages  of  common  parlance — not 
one  new  idea  added  to  the  briefest  sum 
of  what  has  ever  been  told  about  him  ; 
whilst,  immediately  after,  six  are  de¬ 
voted  to  the  vulgar  abuse  which  is  afloat 
in  the  world  about  Paracelsus.  This 
may  afford  a  fair  test  of  the  mode  in 
which  the  work  has  been  got  up  —  no 
wide  or  very  impartial  views — no  nice 
selection  from  the  facts  laid  down  in 
opposite  statements — no  originality — 
no  accuracy.  A  few  examples  will  en¬ 
able  the  reader  to  form  his  own  judg¬ 
ment  in  the  matter. 
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The  paragraph  about  Serve tus  might 
have  been  written  a  hundred  years 
ago  :  — 

“  A  few  years  later  than  the  anatomy 
of  Berengarius,  Servetus,  a  Spanish 
physician,  eminent  for  his  talents,  and 
not  less  so  for  his  erudition,  published 
those  two  works  which,  however  they 
may  be  regarded  as  detracting  from  the 
orthodoxy  of  his  religious  opinions, 
establish  his  claim  to  the  rank  of  a  phi¬ 
losophical  inquirer,  a  good  anatomist, 
and  an  attentive  observer.  In  his  work 
entitled  “  De  Christianismi  Restitu- 
tione,”  we  find  the  first  genuine  ray  of 
light  which  has  been  thrown  on  the  cir¬ 
culation  of  the  blood,  by  any  of  the 
writers  who  preceded  our  illustrious 
countryman,  Harvey.  The  work  which 
contains  the  passage  proving  Servetus 
to  have  been,  at  least,  partially  acquaint¬ 
ed  with  the  manner  in  which  the  circu¬ 
lation  of  the  system  is  maintained,  is  of 
such  extreme  rarity  as  to  be  of  enor¬ 
mous  value,  and  attainable  but  by  few. 
The  passage  itself  is  as  follows.” 

He  then  gives  us  this  rare  passage, 
such  as  it  has  appeared  a  thousand  times 
in  the  pages  of  various  writers,  since  it 
was  first  given  to  the  world  as  a  rarity 
by  Wotton  and  Douglas.  After  which 
he  disposes  of  poor  Servetus  finally  in  a 
few  vague  figurative  words  :  — 

“From  all  this  it  is  sufficiently  clear 
that  he  had  a  perfect  acquaintance  with 
the  minor  circulation  through  the  lungs, 
and  even  some  idea  of  the  chemical 
change  which  the  blood  undergoes  from 
coming  in  contact  with  the  atmos¬ 
pheric  air  in  that  organ— and  thus  laid 
the  foundation  of  that  noble  super¬ 
structure,  which  had  baffled  the  genius 
and  enterprise  of  all  his  predecessors  ; 
and  which  none,  even  of  his  successors, 
aided  as  they  were  by  the  clear  manner 
in  which  he  had  pointed  out  part,  and 
intimated  the  remainder  of  the  way, 
were  able  to  accomplish  until  the  pa¬ 
tient  investigation  and  brilliant  talents 
of  our  countryman  Harvey,  after  a 
lapse  of  nearly  another  century,  dis¬ 
covered  the  important  secret,  and  com¬ 
pleted  that  beautiful  theory  of  the  cir¬ 
culation,  of  which  Servetus’  discovery 
can  only  be  regarded  as  the  faint  pe¬ 
numbra.” 

How  strange  that  even  these  few 
words  cannot  be  concluded  without  a 
mistake  !  What  discovery  ?  Servetus 
was  no  discoverer.  We  know  that  he 
was  one  of  the  first  anatomists  of  his 


day,  and  that  he  and  Vesalius  enjoyed 
the  highest  reputation  in  the  Parisian 
school  of  anatomy ;  but  he  no  where  ap¬ 
pears,  in  the  little  that  he  has  written  on 
medical  matters,  to  have  any  pretensions 
to  be  reputed  a  discoverer:  he  was 
simply  an  observer,  and  an  exact  one, 
of  what  had  been  already  discovered 
with  respect  to  the  lesser  circulation. 

This  naturally  induces  us  toinquire  how 
the  author  has  treated  the  great  Har- 
veian  discovery  itself?  The  reader  will 
find  what  he  has  said  on  that  subject  in 
the  following  short  paragraphs  : — 

“  Six  years  after  the  discovery  of  the 
lacteals,  Harvey, our  illustrious  country¬ 
man,  who  had  been  led,  by  his  instruc¬ 
tor,  Fabricius  ab  Aquapendente’s  ob¬ 
servations  upon  the  valves  of  the  veins, 
to  investigate  the  long-disputed  problem 
of  the  circulation  of  the  blood,  solved 
the  mystery  which  had  so  long  baffled 
the  penetration  of  the  greatest  men, 
and,  having  completed  his  masterly  and 
unprecedented  researches,  astonished 
and  delighted  the  world  of  science  by 
the  publication,  in  1628,  of  the  true 
theory  of  the  circulation- — an  4  opuscu - 
lam  aureum ,’  as  Haller  truly  observes, 
arranged  with  the  most  admirable  per¬ 
spicuity,  and  resting  on  the  firm  basis 
of  experiment,  unalloyed  by  a  single 
particle  of  the  base  metal  of  specula¬ 
tion. 

“  We  have  already  seen  that  the  na¬ 
ture  of  the  circulation  had  been  pro¬ 
gressively  unfolding  itself  for  a  period 
of  more  than  half  a  century,  from  the 
days  of  Servetus  to  those  of  Harvey; 
each  succeeding  anatomist  adding  some¬ 
what  to  the  mass  of  illumination  which 
progressively  shed  its  rays  upon  the 
subject,  demanding  only  a  master  mind 
to  concentrate  them  in  a  due  focus,  and 
guide  their  direction  to  the  proper  point. 
That  master-mind  was  Harvey’s,  who, 
following  up  the  discoveries  of  which 
his  instructor  was  unable  to  understand 
the  application,  completed  the  magic 
circle  of  the  circulation,  and  exhibited 
the  blood,  not  merely  performing  its 
minor  circulation  through  the  lungs — 
not  oscillating,  as  Caesalpinus  idly  ima¬ 
gined,  in  perpetual  ebb  and  flow  through 
the  same  vessels — but  flowing  in  one  full 
majestic  stream  from  the  left  ventricle 
of  the  heart  through  the  aorta,  and  its 
infinitude  of  ramifications  and  subdi¬ 
visions,  to  every  part  of  the  frame,  im¬ 
parting  life,  health,  vigour  and  warmth 
to  all ;  taken  up  by  the  various  and  mi- 
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mite  ramifications  of  the  veins,  after 
performing  its  destined  functions; 
poured  into  the  vena  cava,  and  thence 
returned  to  the  right  auricle  and  ventri¬ 
cle  of  the  heart,  to  prepare  for  the  in¬ 
haling  of  a  fresh  portion  of  the  vital 
fluid  of  the  atmosphere  in  another  pas¬ 
sage  through  the  lungs,  previously  to  its 
resuming  its  vivifying  circle  through  the 
system. 

“  The  more  brilliant  a  discovery.,  and 
the  more  beneficial  its  results,  the  more 
certain  is  its  author  of  becoming  the 
butt  of  envy,  and  the  object  of  detrac¬ 
tion.  That  of  the  circulation  too  far 
transcended  all  which  had  preceded  it, 
for  Harvey  to  hope  for  escape  from  the 
common  lot;  but  we  have  not  room  to 
dwell  on  the  efforts  of  detractors  whose 
malice  has  long  ceased  to  be  injurious. 
The  triumph  of  truth  has  baffled  their 
efforts  to  detract  from  his  merits,  and 
the  claim  of  Harvey  to  the  completion 
of  one  of  the  most  brilliant  discoveries 
history  ever  had  to  record,  stands  in- 
contestibly  admitted.” 

This  is  short  enough  in  all  conscience  ; 
but  it  could  scarcely  be  otherwise  in  a 
volume  where  so  much  space  is  almost 
exclusively  devoted  to  the  minor  fry  of 
discoveries.  There  may  be  much 
variety  and  much  curious  matter  thus 
brought  together;  but  it  is  robbing  the 
great  and  shining  lights  of  the  science 
to  add  to  the  short-lived  brilliancy  of 
the  comparatively  obscure ;  and  we 
could  very  well  dispense  with  the  pre¬ 
sence  of  a  host  of  those  medical  littera¬ 
teurs,  that  we  might  have  the  more  room 
to  do  homage  to  the  true  and  munificent 
benefactors  of  medicine. 

We  may  have  shewn  ourselves  rather 
fastidious  in  examining  the  contents  of 
this  work,  and  we  may  differ  essentially 
from  the  author,  as  we  believe  we  have 
tolerably  evinced,  in  our  view  ofhis  per¬ 
formance  ;  but  this  shall  not  prevent  us 
from  doing  justice  to  the  varied  and 
curious  matter  which  is  to  be  found  in¬ 
terspersed,  especially  throughout  the 
present  volume.  We  shall  make  a  few 
extracts  without  much  pains  of  selec¬ 
tion  : — 

“  Among  the  other  extraordinary 
events  connected  with  the  medical  and 
surgical  history  of  the  sixteenth  cen¬ 
tury,  we  have  to  record  one  which,  were 
it  not  for  the  high  authority  on  which  it 
rests,  might  well  be  accounted  incredi¬ 
ble,  and,  even  as  it  is,  must  be  admitted 
to  partake  almost  of  the  miraculous, — 


so  wholly  at  variance  is  it  with  all  ordi¬ 
nary  experience  and  preconceived  opi¬ 
nions.  This  event  is  no  other  than  the 
delivery  of  a  woman  residing  at  Sens,  in 
Champagne,  of  a  petrified  child ,  which 
was  taken  from  her  bv  the  Caesarian 
operation,  in  the  year  1582.  This  fact, 
paradoxical  as  it  may  appear,  rests 
upon  no  less  authority  than  that  of 
Bartholine,  Pare,  Licetus,  and  others  of 
the  most  unquestionable  veracity,  who 
strongly  attest  its  truth.  It  was  uni- 
versally  believed  to  have  lain  in  the 
maternal  uterus  for  twenty  years  before 
she  had  courage  to  undergo  the  only 
operation  by  which  she  could  have  been 
relieved  from  so  unnatural  a  burthen, 
and,  after  having  been  cut  out,  was  car¬ 
ried  from  Sens  to  Paris,  where  it  was 
purchased  by  a  goldsmith,  from  Venice, 
who  sold  it  for  a  large  sum  to  Frederick 
HI.  king  of  Denmark,  by  whom  it  was 
added  to  his  collection  of  rarities,  where 
it  may,  perhaps,  yet  be  seen, — at  least 
it  was  in  existence  there  not  many  years 
since.  That  it  is  really  a  human  foetus, 
and  not  an  artificial  preparation,  made 
to  impose  upon  the  credulous,  is  evident, 
as  we  are  informed  by  those  who  have 
seen  it,  to  the  eye  of  any  observer.  Its 
upper  part  is  found  to  be  composed  of 
a  substance  resembling  gypsum:  the 
lower  part  is  said  to  be  much  harder, 
the  thighs  and  posteriors  being  perfect 
stone,  of  a  reddish  colour;  its  grain 
and  surface  perfectly  resembling  that  of 
human  calculi.  How  to  account  for 
this  singular  deviation  from  the  ordinary 
laws  of  nature  in  a  clear,  explicit,  and 
philosophic  manner,  might  be  difficult, 
although  not  more  so,  perhaps,  than  to 
account  for  many  other  operations 
which  are  equally  marvellous,  but  which, 
from  falling  more  frequently  under  our 
observation,  have  ceased  to  be  regarded 
with  surprise.  We  know  that  the  basis 
of  the  bones,  in  all  created  beings,  is 
an  earthy  substance,  which,  experience 
tells  us,  may,  by  the  action  of  disease, 
or  the  freak  of  nature,  be  deposited  in 
parts  for  which  it  was  not  originally 
designed  ;  as  when  ossification  of  the 
vessels  connected  with  the  heart  pro¬ 
duces  angina  pectoris,  and  chalky  con¬ 
cretions  form  on  gouty  joints.  The 
same  irregularity  of  action  which  was 
capable  of  producing  the  deposition  of 
earthy  matter  in  the  muscular  or  ten¬ 
dinous  fabric  of  the  mother,  in  place  of 
the  bones,  can  be  easily  understood  to 
be  capable  of  converting  the  whole  of 
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the  foetus,  while  yet  unborn,  into  a 
substance  such  as  that  of  which  the 
present  lusus  was  composed;  and  it 
would  be  most  unphilosophical,  as  well 
as  impious,  to  deny  the  possibility  of  a 
fact  so  repeatedly  attested,  merely  from 
our  inability  to  comprehend  the  mode 
in  which  the  Great  Creator  of  all  thought 
proper  to  effect  it.  To  the  simple  child 
of  nature,  whose  wanderings  have  never 
transgressed  the  limits  of  the  tropics, 
or  ascended  into  the  regions  of  perpe¬ 
tual  congelation,  or  to  the  unlettered 
inhabitant  of  the  frozen  regions  border¬ 
ing  upon  the  pole — the  consolidation  of 
the  liquid  stream  into  a  substance  rival¬ 
ling  in  solidity  the  firmest  rock,  and  the 
flight  of  fish  above  the  surface  of  the 
deep,  are  phenomena  far  surpassing  in 
point  of  credibility  the  lithifaction  of 
the  foetus — and  yet  both  of  these  are 
phenomena  familiar  to  every  traveller, 
and  intelligible  to  every  tyro  in  philo¬ 
sophy.  We  are  unfortunately  left  in 
the  dark  as  to  the  constitutional  habits 
of  the  mother,  but  when  we  know  a 
mode  by  which,  although  somewhat 
out  of  the  common  course  of  nature, 
the  change  from  an  organized  to  an 
inorganic  substance  is  capable  of  being 
effected,  we  should  only  expose  our 
ignorance  by  denying  or  disputing  a 
fact  which  rests  for  its  support  upon 
such  authorities  as  Bartholine  and 
Pare.” 

As  we  have  given  so  long  an  extract 
about  a  petrified  child,  we  may  add 
another  notice  on  the  same  subject,  but 
much  more  brief,  which  we  find  at  a 
subsequent  page: — 

“  We  have  already  had  occasion  to 
notice  the  fact  of  a  foetus  having  been 
extracted  from  the  maternal  uterus.  In 
which  it  was  supposed  to  have  lain  for 
upwards  of  twenty  years,  as  attested  by 
writers  of  the  highest  credibility,  and 
as  having  occurred  in  France  during  the 
last  century.  We  are  called  upon  to 
speak  of  another,  which  does  not  rest 
upon  equally  credible  authority,  since  it 
comes  from  an  account  published  in 
1679  by  Nicholas  Blegny,  a  quack  rup¬ 
ture  doctor,  who  acquaints  us  that  the 
foetus  was  said  to  have  been  petrified, 
having  acquired  from  its  long  residence 
in  the  abdomen,  and  the  pressure  of  the 
other  viscera,  an  almost  cartilaginous 
hardness,  and  retaining  little  of  the 
human  form.  Had  Blegny  been  ever 
so  imperfectly  acquainted  with  the  doc¬ 


trines  of  physiology,  he  would  have 
known  that  simple  pressure  was  more 
likely  to  produce  absorption  than  petri¬ 
faction  ;  and  the  whole  account  comes 
before  us  in  so  questionable  a  form, 
that  although  the  case  already  related, 
upon  the  authority  of  Bartholine  and 
Pare,  j  ustifies  our  admitting  the  possi¬ 
bility  of  some  real  foundation  existing 
for  Blegny’s  report,  implicit  reliance 
should  not  be  placed  on  all  the  state¬ 
ments  of  his  narrative.” 

The  following  short  notice  of  trans¬ 
fusion  may  not  be  uninteresting: — 

“  In  the  Philosophical  Transactions 
for  the  year  1666,  we  meet  with  the 
first  account  of  experiments  made  upon 
the  transfusion  of  the  blood  of  one  ani¬ 
mal  into  the  veins  of  another,  which 
was  laid  before  the  Royal  Society  by 
Dr.  Lower,  —  whose  speculations  proba¬ 
bly  suggested  a  repetition  of  the  experi¬ 
ments  upon  the  human  body,  which  he 
had  made  upon  animals;  this  was  at¬ 
tempted,  probably  for  the  very  first 
time,  by  John  Denys,  a  graduate  of  the 
university  of  Montpellier,  who  pub¬ 
lished  the  result  of  his  observations  in 
the  Journal  das  Sava  ns  for  1 667*  Denys 
was  an  enthusiast  on  the  subject,  and 
confident  of  success  from  the  plan  which 
he  recommended;  and,  in  a  letter  to 
M.  de  Montmor,  he  acquaints  him  that 
he  had,  by  these  means,  restored  a 
lunatic  to  his  senses,  and  cured  a  Swiss 
gentleman  of  the  name  of  De  Bonde. 
His  patients,  however,  falling  victims 
to  his  practice,  notwithstanding  his  as¬ 
sertions  of  their  cure,  further  experi¬ 
ments  upon  human  subjects  were  ex¬ 
pressly  prohibited  by  the  parliament. 
Some  recent  attempts  have  been  made, 
among  the  other  paradoxical  specula¬ 
tions  of  the  nineteenth  century,  to  re¬ 
vive  Dr.  Lowers  and  Dr.  Deny’s  prac¬ 
tice  ;  but  this  attempt  to  invade  the 
patent  rights  of  that  illustrious  pair  is 
not  likely  to  prove  very  successful,  or 
to  become  fashionable  any  where  be¬ 
yond  the  precincts  of  St.  Luke’s.” 

Catalepsy,  that  apocryphal  disorder, 
is  thus  incidentally  introduced 

“  In  1683,  Laurence  Bellini,  who 
was  born  at  Florence,  in  1643,  publish¬ 
ed  a  quarto  volume— [This  is  a  tolerably 
fair  specimen  of  the  mode  in  which  our 
author  introduces  a  new  subject  in  his 
history ] — on  the  subject  of  the  pulse 
and  urine,  venesection,  fevers,  and  dis¬ 
orders  of  the  head  and  chest ;  of  which 
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a  fourth  edition  was  published  at  Ley¬ 
den  in  1717,  with  a  preface  prefixed  "to 
it  by  the  celebrated  Boerhaave.  It  is 
dedicated  by  Bellini  to  Francis  Redi, 
and  is  a  work  of  considerable  observa¬ 
tion  and  research,  although  often  ob¬ 
scure,  and  considerably  too  theoretical. 

“  Among  other  valuable  matter,  Bel¬ 
lini’s  work  contains  an  excellent  de¬ 
scription  of  that  rare,  singular,  and 
mysterious  affection,  catalepsy,  which 
it  has  fallen  to  the  lot  of  so  few,  even 
of  the  most  eminent  practitioners,  to 
witness ;  an  affection  in  which  the 
whole  of  the  voluntary  powers  are  sud¬ 
denly  arrested,  and  the  body  becomes 
fixed  during  the  continuance  of  the  pa¬ 
roxysm  in  the  same  attitude  in  which 
it  commenced,  as  though,  to  use  the 
emphatic  language  of  Bellini  himself, 
it  was  suddenly  converted  into  ‘  rigid 
iron,  or  inflexible  wood;’  or  perhaps, 
in  stricter  language,  the  patient  sud¬ 
denly  becomes  like  a  breathing  statue, 
incapable  of  thought,  volition,  or  spon¬ 
taneous  motion,  while  at  the  same  time, 
the  vital  or  involuntary  functions,  those 
functions  over  the  exercise  of  which  the 
soul  or  thinking  principle  has  no  con¬ 
trol,  as  the  respiration  and  circulation 
go  on  unimpaired,  and  apparently  un¬ 
affected  by  the  apparent  absence  of  the 
soul;  marking  such  distinction  between 
the  vital  and  the  sentient  powers,  as,  if 
we  could  penetrate  a  little  more  deeply 
into  those  secrets  which  it  has  pleased 
the  Almighty  for  the  present,  at  least, 
to  conceal  from  human  penetration, 
would  at  once  explain  that  mysterious 
connexion  between  matter  and  spirit, 
between  the  immortal  soul  and  the 
perishable  body,  which  the  greatest  phi¬ 
losophers  have  hitherto  sought  in  vain. 
We  hover  as  it  were  on  the  brink  of  dis¬ 
covery,  while  an  irresistible  power  holds 
us  back  and  pronounces,  “  thus  far, 
but  no  farther.” 

But  we  must  close  our  extracts  :  the 
volume,  however,  we  cannot  close  with¬ 
out  noticing  one  other  egregious  and 
singularly  vulgar  inaccuracy  which 
stares  us  in  the  face  at  parting. 

The  labours  of  the  illustrious  John 
Hunter  are  thus  treated  :  — 

“  Jn  1771  appeared  the  first  part  of 
a  work  on  the  Natural  History  of  the 
teeth,  by  Mr.,  afterwards  Dr.  John 
Hunter,  brother  to  the  equally  cele¬ 
brated  Dr.  William  Hunter,  who  had 
commenced  his  career  in  London  as  an 


assistant  to  Dr.  James  Douglas,  and 
became  afterwards  an  eminent  teacher 
of  anatomy  himself.  Dr.  John  Hunter, 
the  younger  brother,  rose  to  equal  emi¬ 
nence  as  a  public  lecturer,  and  both 
brothers  acquired  great  celebrity  by  the 
splendid  museums  which  they  formed. 
The  second  part  of  Dr.  John  Hunter’s 
work  on  teeth,  containing  an  account  of 
the  diseases  to  which  they  are  subject, 
appeared  in  1778.  Both  works  dis¬ 
played  great  accuracy  of  research,  and 
are  highly  valuable  to  the  practical  den¬ 
tist.  His  work  on  syphilis  was  pub¬ 
lished  in  1 78G,  and  however  severely 
criticized  on  its  first  appearance,  both 
in  point  of  theory  and  practice,  will  ever 
remain  a  monument  of  his  sagacity  and 
observation.  Dr.  Hunter  died  suddenly, 
while  in  the  act  of  turning  round  to 
speak  to  one  of  the  physicians  at  St. 
George’s  Hospital,  on  the  16th  of  Oc¬ 
tober,  1793,  of  a  paroxysm  of  angina 
pectoris,  a  complaint  to  which  he  had 
been  for  some  years  subject,  in  the 
sixty-sixth  year  of  his  age.  His  heart 
was  found,  on  dissection,  to  be  the 
chief  seat  of  disease:  it  appeared  re¬ 
duced  in  size,  the  coronary  arteries 
were  completely  ossified,  and  ossifica¬ 
tion  had  commenced  in  the  valves. 
Equally  industrious  and  persevering 
with  his  elder  brother,  John  appears  to 
have  considerably  surpassed  him  in  ori¬ 
ginality  of  genius,  and  powers  of  inves¬ 
tigation  ;  and  his  general  character  fully 
justified  the  opinion  pronounced  by 
Lavater  on  seeing  his  portrait,  painted 
by  Sir  Joshua  Reynolds,  ‘  This  man 
thinks  for  himself/” 

And  this  is  all  the  space  that  this 
greatest  of  physiologists  occupies  in  Dr, 
Hamilton’s  history  !  But  what  we  have 
particularly  noticed  it  for  is  to  expose 
the  folly  or  ignorance,  or  both  concen¬ 
trated,  which  is  betrayed  in  the  dubbing 
of  John  Hunter  with  the  doctorial  title. 
We  have  heard  that  Dr.  Johnson  once 
dismissed  an  amanuensis,  or  index- 
maker,  for  writing  down  “  Milton,  Mr. 
John;”  yet  the  poor  drudge  was  most 
unjustly  treated,  if  Dr.  Hamilton  es¬ 
cape,  after  having  dubbed  John  Hunter 
with  a  title  which  he  never  possessed. 
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Saturday ,  September  24,  1831. 


“  Licet  omnibus,  licetetiam  mihi,  dignitatem  /!»'- 
tis  MediccR  tueri;  poteatas  modo  veniendi  in  pub¬ 
licum  sit,  dieendipericulumnon  recuso.” — Cicero. 


SEPARATION  WITHOUT  DISSEN¬ 
SION*. 

For  the  appearance,  or  rather  the  re¬ 
appearance,  of  this  essay,  and  doubtless 
also  for  its  somewhat  quaint  designa¬ 
tion,  we  are  indebted  to  its  whim¬ 
sical  predecessor,  from  the  pen  of 
Mr.  Green.  But  for  “  Distinction 
without  Separation,”  we  had  never 
heard  of  “  Separation  without  Dissen¬ 
sion.”  Separation  it  literally  is;  for 
the  paper  consists  of  a  chapter  cut  out 
of  a  little  pamphlet  published  some 
years  ago  by  Mr.  Cooke,  and  now  pre¬ 
sented  to  us  in  a  new  dress,  adapted  to 
the  fashion  of  the  times.  The  contents  of 
the  original  brochure  proved  the  writer  to 
be  a  man  of  intelligent  and  independent 
mind  ;  the  former  quality  being  evinced 
by  the  pertinency  of  many  of  his  re¬ 
marks,  and  the  latter  by  the  uncompro¬ 
mising  and  indignant  tone  in  which  he 
—-a  general  practitioner,  spurned  the 
adulations  of  a  certain  worthy  con¬ 
temporary, — adulations  interestedly  ad¬ 
dressed  to  his  department  of  the  pro¬ 
fession  by  a  writer  who  was  so  blind  as 
to  miss  perceiving  that  in  reality  he 
could  not  offer  a  greater  insult  to  any 
body  of  men  than  to  assume  that,  while 
ribaldry  and  slang  were  rejected  by 
all  other  men  of  liberal  education,  it 
still  continued  best  suited  to  their  com¬ 
prehension,  and  most  grateful  to  their 
taste.  That  time  is  now  gone  by;  and 
we  shall  therefore  confine  our  observa¬ 
tions  to  the  portion  of  the  original 
pamphlet  which  is  now  before  us. 

*  “  Separation  without  Dissension. — Observa¬ 
tions  addressed  to  General  Practitioners  on  the 
best  means  of  maintaining  their  Privileges  and 
Respectability.  By  William  Cooke,  Member  of 
the  Royal  College  of  Surgeons,  &c.  &c.” 


After  a  short  preface,  in  which  the 
author  alludes  to  Mr.  Green’s  sugges¬ 
tion  for  uniting  the  different  orders  of 
the  profession  into  one  class — his  state 
of  “  ordered  unity” — as  chimerical,  (an 
opinion  in  which  we  are  fain  to  concur) 
he  proceeds  to  explain  his  own  views 
with  regard  to  general  practice. 

On  this  subject  the  first  position 
taken  by  Mr.  Cooke  is,  that  “  what¬ 
ever  might  be  said  in  favour  of  the  di¬ 
vision  of  labour,  it  is  for  the  good  of 
society  that  medicine,  surgery,  and 
midwifery,  should  continue  to  be  prac¬ 
tised  in  combination ;”  and  he  thinks 
it  would  not  be  difficult  to  prove  that 
those  who  embrace  these  united  objects 
have  the  means  of  being  as  pre-eminent 
in  utility  as  they  undoubtedly  are  in  num¬ 
ber.  Now  admitting,  as  too  evident  to 
require  illustration,  the  insensible  gra¬ 
dations  by  which  the  various  branches 
of  the  healing  art  pass  into  each  other, 
we  cannot  allow  that  their  union  in 
practice  contributes  either  to  the  per¬ 
fection  of  knowledge,  or,  necessarily, 
to  the  advantage  of  the  public.  That 
it  does  not  contribute  to  the  advance¬ 
ment  of  science,  is  proved  by  this— -that 
discoveries  and  improvements  have  al¬ 
most  uniformly  been  made  by  persons 
who  have  devoted  themselves  more  espe¬ 
cially  to  particular  branches  of  practice ; 
while,  with  respect  to  the  public,  the 
only  reason  why  the  union  of  the  dif¬ 
ferent  parts  becomes  practically  use¬ 
ful  is,  that  as  society  is  constituted 
there  does  not  exist  a  sufficient  demand 
for  the  services  of  our  brethren  to  afford 
employment,  except  for  a  limited  num¬ 
ber,  of  those  who  confine  themselves  to 
one  particular  department.  It  appears 
to  us  that  many  persons  in  viewing  this 
subject  look  upon  it  in  a  theoretical 
rather  than  in  a  practical  light. 
It  is  quite  true  that  the  healing  art 
should  be  studied  as  a  whole,  in  order 
that  the  general  laws  of  the  living  sys¬ 
tem  in  health  and  in  disease  may  be  the 
better  understood ;  but  this  discipline 
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Laving  been  previously  gone  through — 
and  all  who  are  properly  educated  do 
thus  study  their  profession— it  seems 
not  less  consonant  to  the  dictates  of 
common  sense,  than  it  is  agreeable  to 
the  results  of  experience,  that  the  sub¬ 
divisions  of  practice,  into  physic,  sur¬ 
gery,  and  midwifery,  have  contributed 
in  no  small  degree  to  the  advancement 
of  our  knowledge  and  to  the  welfare  of 
the  community.  It  is  true,  no  doubt,  that 
subdivision  may  be  carried  too  far,  and 
that  portioning  the  body  without  and 
within  into  compartments,  like  one  of  M. 
Deville’s  phrenological  casts,  and  having- 
practitioners  for  the  eye,  and  for  the 
ear,  and  for  the  teeth,  and  for  the  toes 
— and  for  certain  other  parts  of  no  less 
fundamental  importance — is  stretching 
the  principle  to  a  mischievous  and 
absurd  extent.  Yet  is  this  only  a  proof 
of  the  impression  on  the  public  mind 
that  he  who  has  the  field  of  his  obser¬ 
vation  limited,  will  be  more  intimately 
acquainted  with  the  objects  within  his 
range  ; — and  in  fact  it  is  only  when  the 
intellectual  vision  is  confined  in  such  a 
manner  as  to  shut  out  all  general  views, 
and  thus,  looking  upon  one  point  with  a 
microscopic  eye,  to  magnify  what  it 
contemplates  into  unusual  dimensions, 
that  the  principle  of  “  separation”  be¬ 
comes  pernicious.  In  a  field  so  exten¬ 
sive  as  that  in  which  human  maladies 
flourish,  and  with  varieties  of  growth  so 
multifarious,  it  appears  to  us  that,  after 
a  general  survey,  the  attention  must 
be  limited,  to  secure  the  most  perfect 
knowledge  which  can  be  acquired.  But 
when  we  express  our  opinion  thus  fa¬ 
vourable  to  the  division  of  labour  in 
this  as  in  other  departments  of  science, 
we  have  no  reference  to  the  collegiate 
distinctions  in  our  profession.  A  man 
who  has  directed  his  attention  to  me¬ 
dical  cases,  after  having  gone  through  a 
liberal  preliminary  education,  is  as  well 
qualified  to  practise  physic  as  if  he  had 
taken  his  degree  at  a  university.  The 


title  is  surely  the  least  part  of  the 
doctor — indeed  it  is  only  of  value  in 
so  far  as  it  may  be  looked  upon  as 
a  guarantee  of  his  acquirements ;  nay, 
even  in  this  light,  it  is  so  little  valued, 
that  the  College  of  Physicians  do  not 
admit  the  degree  as  superseding  the 
necessity  of  examination,  but  merely 
as  giving  the  candidate  a  claim  to  it. 
Why,  then,  should  this  preliminary 
be  required  ?  The  College  of  Sur¬ 
geons  creates  or  constitutes  surgeons  ; 
why  should  not  the  College  of  Phy¬ 
sicians  originate  physicians,  instead 
of  licensing  to  practise  those  who  are 
already  Doctors  ?  Let  them  exact 
certain  qualifications  on  a  high  scale-— 
as  high  as  they  please,  but  without  the 
degree  of  doctor  in  medicine  being  pre¬ 
viously  required,  and  then,  on  passing 
the  requisite  examinations,  let  the  indi¬ 
dual  he  constituted  a  physician  by  their 
diploma. 

But  to  return: — One  of  the  points, 
on  which  Mr.  Cooke  particularly  dwells 
— one  indeed  which  he,  in  common 
with  all  others  who  have  the  true  in¬ 
terests  of  the  profession  at  heart  must 
earnestly  desire — is,  that  practitioners 
should  be  persons  who  “  live  by  the 
exercise  of  knowledge,  not  by  the  ex¬ 
changes  of  commerce.”  We  do  not  ex¬ 
pect  ever  to  see  medicine  practised  wholly 
free  from  any  connexion  with  trade 
but  we  are  quite  sure  that  the  less  of 
traffic  that  appears,  the  more  respectable 
will  the  profession  become.  1 1  is  in  vain, 
perhaps,  to  hope  that  the  profession  and. 
the  trade  can  ever  bepvholly  separated, for, 
as  society  is  at  present  constituted,  such 
an  event  would  throw  the  poorer  por¬ 
tion  of  the  community  entirely  upon 
eleemosynary  sources  of  attendance; 
but  the  furnishing  of  medicines  might 
be  made  a  much  more  subordinate  affair 
than  it  is  at  present.  Patients  might 
be  made  to  know  and  to  feel  that  me¬ 
dical  men  did  not  order  draughts  partly 
for  their  own  benefit  and  partly  fog 
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that  of  him  who  was  to  swallow  them. 
Still  more  necessary  to  the  respecta¬ 
bility  of  the  profession,  and  still  more 
easy  in  its  accomplishment,  if  the  par¬ 
ties  chose,  would  be  the  abandonment 
of  all  dealings  in  trade  not  immediately 
connected  with  their  professional  busi¬ 
ness  ;  as  where  practitioners  keep  open 
shops,  nay,  where  they  sell  perfumery, 
and  other  articles  not  belonging  to  me¬ 
dicine — or  even  combine  the  postman 
with  the  doctor,  and  forward  an  epistle 
and  a  box  of  pills  by  the  same  convey¬ 
ance*. 

It  is  justly  observed  by  Mr.  Cooke, 
that  “  the  mode  of  remuneration  usually 
adopted  by  general  practitioners  is  not 
only  disreputable  to  themselves,  but  is 
derogatory  to  the  interests  of  their  pa¬ 
tients  ;  and  the  period  has  arrived,  in 
which,  owing  to  more  exalted  senti¬ 
ments  in  society,  and  to  the  augmented 
number  of  physicians  and  surgeons,  the 
plan  ought  to  be  relinquished  and  in 
his  preface  we  are  informed  that  the 
author  has  “  long  since  wholly  aban¬ 
doned  the  practice  of  compensation  by 
medicine.”  The  inculcation  of  this 
principle  is  indeed  the  great  object 
of  the  pamphlet  before  us.  Again, 
observes  Mr.  Cooke,  “  the  medical  man 
should  endeavour  to  withdraw  from  the 
estimation  of  his  employers  every  no¬ 
tion  of  traffic,  and  lead  them  to  regard 
the  exercise  of  his  judgment  as  that 
only  for  which  they  offer  their  compen¬ 
sation.  It  is  both  detrimental  and  de¬ 
grading  to  him  to  connive  at  the  sup¬ 
position  that  the  fee  for  his  services 
demands  the  intervention  of  physic.  I 
wish  to  see  general  practice  conducted 
on  efficient  and  honourable  principles, 
but  it  cannot  be  so  till  this  disgraceful 
custom  is  abandoned.”  In  these  senti¬ 
ments  we  entirely  concur,  and  we  earn¬ 
estly  recommend  them  to  the  attention 
of  our  brethren. 

It  is  consistent  with  our  knowledge 

*  In  one  of  the  greatest  thoroughfares  in  Lon¬ 
don  there  is  a  twopenny-post-office  at  the  shop 
of  a  “  Surgeon, 


that  many  general  practitioners  are 
gradually  adopting  the  plan  of  obtain¬ 
ing  remuneration  by  charging  for  their 
advice,  instead  of  their  medicines; 
and  as  the  decision  of  Lord  Tenter- 
den,  in  the  case  of  Handy,  esta¬ 
blished  a  precedent  in  their  favour, 
there  is  every  reason  to  hope  that  a 
proceeding  so  calculated  to  raise  the 
character  of  the  profession,  will  every 
day  find  fresh  imitators. 


IS  CHOLERA  CONTAGIOUS 

Dr.  Macmichael  has  published  a  little 
pamphlet,  the  object  of  which  is  to 
shew  that  the  answer  to  the  above  ques¬ 
tion  ought  to  be  in  the  affirmative.  It 
will  perhaps  be  remembered  that 
some  years  ago,  when  it  was  pro¬ 
posed  to  abolish  the  quarantine  laws, 
the  same  gentleman  wrote  a  paper, 
in  which  such  a  measure  was  strong¬ 
ly  deprecated.  On  the  present  occasion 
the  same  line  of  argument  is  adopted, 
and  many  of  the  same  facts  and  illustra¬ 
tions  are  adduced.  These  apply  to  the 
doctrine  of  contagion  generally  ;  and 
one  of  the  chief  objects  is,  to  demon¬ 
strate,  that  formerly  those  diseases 
which  are  now  universally  admitted  to 
be  contagious  committed  their  greatest 
devastations  without  the  mode  of  their 
propagation,  which  we  now  think  so 
manifest,  being  even  suspected.  The 
opinions  of  Rhazes,  Sydenham,  Willis, 
and  Morton,  on  small-pox,  are  quoted 
at  some  length  in  illustration,  after 
which  Dr.  Macmichael  passes  on  to  con¬ 
sider  the  history  of  the  plague,  quoting 
Mead’s  account  of  its  introduction  at 
Eyam,  in  the  Peak  of  Derby,  together 
with  a  passage  from  the  European  Ma¬ 
gazine  of  July,  1793,  descriptive  of  the 
same  event.  The  opinions  of  Dr. 
Maclean  and  Dr.  Mitchell  are  alluded 


*  “  Is  the  Cholera  Spasmodica  of  India  a  Con¬ 
tagious  Disease  >  The  Question  considered  in  a 
Letter  addressed  to  Sir  Henry  Halford,  Bart. 
M.D.  President  of  the  Board  of  Health,  &c.  &c. 
&c.  By  William  Macmichael,  M.D.  Fellow  of 
the  College  of  Physicians,  and  Physician  to  the 
King.” 
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to,  in  order  to  shew  their  fallacy.  Dr. 
Maclean  being  asked  in  what  manner  he 
accounted  for  the  fact  of  an  epidemic 
disease  being  prevented  by  simply  shut¬ 
ting  up  a  house  in  an  infected  place, 
answered,  that  the  advantage  to  be  de¬ 
rived  depended  upon  the  situation  of 
the  house,  as  to  its  elevation,  and  other 
circumstances  connected  with  its  loca¬ 
lity,  so  that  thorough  drafts  of  air 
might  be  excluded  during  certain  pe¬ 
riods,  by  which  “  pestilential  blasts,” 
not  contagion,  were  prevented.  On 
this  Dr.  Macmichael  comments  as  fol¬ 
lows  : — 

“  Now  it  may  be  worth  while  to  in¬ 
quire  what  is  the  exact  situation  of 
those  Frank  inhabitants  of  Constan¬ 
tinople,  who,  during  the  height  of  the 
plague  in  that  city,  shut  themselves  up 
and  adopt  the  precautions  of  a  voluntary 
quarantine;  and  I  will  select  the  resi¬ 
dence  of  the  British  Embassy,  which  is 
usually  called  the  English  Palace,  as  an 
example.  It  is  situated  in  Pera,  and 
stands  in  the  centre  of  a  large  garden, 
which  is  surrounded  by  high  walls.  It 
immediately  adjoins  a  Turkish  ceme¬ 
tery,  where  multitudes  are  buried  daily, 
during  the  season  of  pestilence.  All 
the  windows  of  the  apartments  usually 
inhabited,  look  to  the  south  and  south¬ 
west  ;  they  are  almost  always  kept  open, 
and  the  freest  ventilation  constantly 
maintained.  The  inmates  of  the  palace 
take  exercise  in  the  garden,  which  is  of 
several  acres  extent,  at  all  hours,  and 
expose  themselves,  without  the  slightest 
reserve,  to  every  change  of  temperature; 
in  short,  the  only  precaution  they  adopt, 
is  to  remain  within  their  walls,  and 
avoid  the  possibility  of  touching  any 
one  infected  with  the  plague. 

“  If  it  were  possible  that  the  disease 
should  be  excited  by  the  air,  what  could 
save  the  English  residents  from  its  at¬ 
tacks  ?  They  are  as  much  exposed  to 
the  influence  of  the  atmosphere,  parti¬ 
cularly  to  the  pestilential  blasts  from 
the  south,  as  if  they  were  walking  the 
streets  of  Constantinople,  and  yet  they 
uniformly  escape.  But  it  may  be  ob¬ 
served,  that  the  wind  here  blows  gene¬ 
rally  from  the  east  or  west — that  is,  up 
or  down  the  channel  of  the  Bosphorus  ; 
and  when  it  sets  in  from  the  west,  which 
is  often  the  case,  the  gales  are  charged 
with  the  effluvia  from  the  city  of  Con¬ 
stantinople.  Nor  is  the  assertion  true, 


that  the  Turks  themselves  have  no  idea 
of  the  infectious  nature  of  the  plague  : 
many  of  them  believe  it  to  be  so  ;  and 
the  most  enlightened  of  them  all,  the 
Pasha  of  Egypt,  adopts  a  quarantine  for 
his  own  security.  When  the  plague  is 
at  Cairo,  he  either  retires  to  a  garden 
situated  about  two  leagues  from  the 
city,  and  surrounds  himself  by  his 
troops,  or  he  shuts  himself  up  in  a  for¬ 
tress  on  the  other  side  of  the  Nile  at 
Gizeh.” 

After  some  further  illustrations  de¬ 
rived  from  the  history  of  the  plague,  the 
doctor  comes  to  the  conclusion,  that 
there  exists  a  certain  degree  of  reluc¬ 
tance  in  the  human  mind  to  admit  the 
agency  of  an  imperceptible  and  inscruta¬ 
ble  emanation,  such  as  we  conceive 
that  to  be  from  which  contagion  pro¬ 
ceeds  ;  hence  each  fresh  pestilence 
is  suffered  to  work  its  ravages  without 
our  taking  advantage  of  former  expe¬ 
rience  ;  and  such  Dr.  Macmichael  holds 
to  be  our  present  predicament  with  re¬ 
gard  to  cholera. 

“  No  one  can  deny,”  says  the  doc¬ 
tor,  <(  that  in  the  spasmodic  cholera 
of  India,  which  has  now  spread  over 
a  great  part  of  Europe,  we  see  at 
this  moment  a  disease  which,  in  its 
progress  and  mode  of  propagation, 
possesses  all  the  properties  of  a  conta¬ 
gion  ;  and  to  maintain  that  it  is  not  a 
pestilence  of  that  sort,  is,  in  my  hum¬ 
ble  opinion,  wilfully  to  abandon  all  the 
ordinary  maxims  of  prudence,  and  to 
remain  obstinately  blind  to  the  dictates 
of  common  sense.” 

The  great  body  of  Indian  practi¬ 
tioners  who  witnessed  (he  disease,  came 
to  the  conclusion  that  it  was  not  conta¬ 
gious  ;  but  some  there  were,  notwith¬ 
standing,  who  held  a  different  opinion; 
and  as  this  fact  has  not  been  sufficiently 
brought  before  the  public,  we  think  it 
right  to  give  the  followihg  extracts  : — 

“  It  is  supposed  to  exist  in  the  at¬ 
mosphere,  from  its  pervading  every 
where  so  extensively;  but  how  comes 
it  to  spread  in  opposition  to  a  continual 
current  of  air,  namely,  the  S.  W.  mon¬ 
soon  ?  Nevertheless,  the  idea  of  its 
being  contagious,  is  entertained  by 
few.” — Bombay  Reports,  p.  140. — Mr. 
Snryeon  Anderson. 
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“  If  it  be  something’  general  in  the 
atmosphere,  why  has  it  not  hitherto 
made  its  appearance  in  some  two  dis¬ 
tinct  parts  of  the  province  at  the  same 
time?  Nothing  of  this  kind  has,  I  be¬ 
lieve,  been  observed.  It  still  seems 
creeping  from  village  to  village,  rages 
for  a  few  days,  and  then  begins  to  de¬ 
cline.” — Bombay  Reports ,  p.  173. — 
Suryeon  Jukes. 

“  With  respect  to  the  origin  and  na¬ 
ture  of  the  malady,  I  am  incompetent 
to  give  an  opinion  ;  but  that  its  progress 
is  independent  of  the  air,  I  think  there 
are  many  circumstances  to  justify  the 
belief.  In  the  first  place,  we  see  that  it 
has  made  its  way,  independent  of  a  per¬ 
manent  S.  W.  wind,  from  Jaulna,  down 
to  Punderpoor.  Its  effects  were  not  in¬ 
stantaneous  in  the  country,  hut  its  pro¬ 
gress  may  be  traced  by  a  slow  advance 
from  fifteen  to  twenty-nine  miles  a-day, 
as  if  it  had  been  communicating  gra¬ 
dually  by  persons  travelling  from  town 
to  town.” — Bombay  Report,  p.  118.  — — 
Captain  Sykes  Punderpoor ,  August  15, 
1818. 

“  If  the  disease  were  occasioned  by  a 
distempered  state  of  the  atmosphere,  it 
would  have  spread  over  the  country 
with  some  sort  of  regularity  ;  but  it 
seems  generally  to  have  travelled  in 
lines  along  the  post  roads,  and  always 
to  have  required  a  succession  of  sub¬ 
jects  for  its  propagation.” — Mr.  Sur¬ 
yeon  Coates. 

“  Its  introduction  to  Bombay  has 
been  clearly  traced  to  a  person  who 
came  from  the  Deccan,  and  passed 
through  Panwell  when  this  disorder  was 
raging  there;  and  it  has  been  observed 
here,  that  whenever  it  appeared  in  any 
particular  spot  or  family,  a  considerable 
proportion  of  the  family  or  of  the  neigh¬ 
bours  were  attacked  within  a  verv  short 

¥ 

period  of  each  other ;  on  many  occa¬ 
sions,  I  have  seen  three  or  four  of  a 
family  lying  sick  at  once.” — Dr.  Taylor 
to  the  Medical  Board  at  Bombay ,  Nov. 
16,  1818,  p.  195. 

“  As  every  epidemic,  by  accumula¬ 
tion  of  subjects,  has  a  tendency  to  pro¬ 
pagate  its  virus,  I  am  cautious  in  re¬ 
porting  this  disease  not  infectious. 
Almost  every  attendant  in  the  hospital, 
in  the  short  space  of  six  days,  has  had 
the  disease.  There  are  about  thirty  at¬ 
tendants  in  the  ho  spit  a  IP — -Dr.  Burrell, 
Seroor,  July  27,  1818. — Bombay  Re¬ 
port,  p.  9. 


Among  the  Indian  practitioners,  and 
doubtless  with  others  also,  it  has  had 
considerable  influence  on  their  decision, 
that  if  the  disease  be  not  contagious, 
and  yet  be  regarded  as  such,  much  in¬ 
jury  would  arise  from  the  desertion  of 
the  sick,  to  which  this  would  give  rise. 
This  doctrine,  however,  is  well  contro¬ 
verted  by  Dr.  Macmichael,  who  clearly 
shews  that  the  spreading  of  the  pesti¬ 
lence,  which  the  assumption  of  its  non- 
contagious  nature  so  materially  favours, 
is  incomparably  more  to  be  dreaded. 
This  has  always  appeared  to  us  so  strik¬ 
ing  a  circumstance,  that  we  have  never 
ventured  to  adduce  those  arguments 
against  the  idea  of  its  being  contagious, 
which,  we  think,  might  be  advanced— 
nor  shall  we  do  so  now. 


EPIDEMIC  AT  ELSINEUR, 

It  is  a  remarkable  fact,  that  while  cho¬ 
lera  has  been  committing  such  ravages 
in  various  places  on  the  Baltic,  Elsineur 
and  the  adjacent  islands  have  been  visit- 
ed  by  a  peculiar  form  of  disease,  at¬ 
tended  with  much  derangement  of  the 
digestive  organs  ;  sometimes  passing 
into  severe  intermittent  fever,  and  at 
others  presenting  the  appearance  of  a 
malignant  typhus.  The  number  who 
have  suffered  is  great,  and  the  mortality 
has  been  very  considerable.  Agues  are 
common  at  this  season  in  the  above  si¬ 
tuation  ;  but  the  present  epidemic  dif¬ 
fers  essentially  from  the  characters 
which  these  have  presented  in  former 
years.  Fortunately  for  the  inhabitants, 
they  have  entirely  escaped  the  cholera — 
unless,  indeed,  the  disease  we  have  just 
alluded  to  be  a  modification  of  that  ma¬ 
lady. 


MINERAL  WATERS  IN  CHOLERA. 

The  opinions  which  the  physicians  of 
Moscow  have  publicly  expressed,  that 
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the  use  of  the  factitious  mineral  waters 
of  Dr.  Struve  appears  not  only  to  di¬ 
minish  the  susceptibility  of  cholera,  but 
to  render  the  cure  more  easy  in  case  of 
an  attack,  has  this  season  materially 
contributed  to  increase  the  number  of 
subscribers  to  the  pump-room  of  that 
place.  It  has  been  observed,  that  not 
one  of  the  persons  who  went  through  a 
course  of  the  waters,  either  during  the 
last  or  the  present  year,  has  fallen  a  vic¬ 
tim  to  this  disease,  although,  according 
to  the  rates  of  mortality  in  that  com¬ 
plaint,  fifteen  individuals  would  have 
formed  the  proportion  which  might 
have  been  expected  to  have  fallen  a  sa¬ 
crifice.  Of  six  patients  who  were  seized 
with  the  disease,  after  a  course  of  the 
waters,  every  one  recovered.  In  conse¬ 
quence  of  the  active  exeriions  of  Dr. 
Toenichen,  the  physician  of  the  esta¬ 
blishment,  and  of  Mr.  Hermann,  the 
chemical  superintendent,  in  endeavour¬ 
ing  to  elucidate  the  nature  of  cholera  by 
chemical  and  physiological  experiments, 
as  well  as  for  the  skilful  manner  in 
which  they  have  conducted  the  establish¬ 
ment,  the  Emperor  of  Russia  thought 
proper  to  confer  upon  both  the  honour 
of  knighthood  of  St.  Anne.— Leipsic 
Gazette. 

[If  the  above  prove  correct,  it  will 
be  a  God-send  to  the  establishment  at 
Brighton.] 


Sir  James  M‘Grigor,  and  Dr.  C.  M. 
Clarke,  have  been  created  Baronets  of 
the  United  Kingdom. 
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NAVAL  HOSPITAL  OF  ALEXANDRIA. 

Enormous  Tumor  of  the  Scrotum , 
weuj king  110  pound v,  extirpated  with 
success  by  M.  Clot*,  Surgeon-Gene¬ 
ral  to  the  \  iceroy,  Director  of  the 
School  of  Medicine,  &c. 

M  file  at  Alexandria,  towards  the  end 
of  March  1830,  (writes  M.  Clot)  I  hap- 


U  will  be  recollected  that  reports  of  the 
practice  of  this  clever  surgeon  have  from  time  to 
time  appeared  in  our  pages  :  he  Is  the  founder  of 
the  school  and  general  hospital  of  Abou-Zabel 


pened  to  see  an  unfortunate  Arab,  who, 
with  a  monstrous  scrotal  tumor,  pro¬ 
cured  his  living  by  the  exposure  of  his 
hideous  complaint  to  the  eyes  of  the 
public.  I  was  particularly  struck  with 
him,  and  conceived  the  possibility  of 
saving  his  life  by  a  surgical  operation. 
Having  prevailed  on  the  man  to  enter 
the  hospital  on  the  27th  of  the  month, 
I  obtained  from  him  a  short  history  of 
himself :  — 

His  name  is  Agi-Assan  ;  he  was  born 
at  Benilkelp,  in  the  environs  of  Mont- 
falont,  (upper  Egypt)  ;  he  is  now  46 
years  of  age ;  of  a  naturally  strong 
constitution  ;  tall  in  stature  ;  gay  in  his 
disposition ;  his  mother  has  had  ele¬ 
phantiasis  of  the  leg  ;  he  never  was  any 
thing  by  profession,  except  a  marabout 
—  an  humble  retainer  about  the  Mos¬ 
lem  sanctuaries — an  hereditary  station 
of  life  ;  he  used  to  earn  his  bread  by 
begging  and  selling  amulets.  About 
twenty-five  years  ago,  this  complaint, 
he  says,  began  to  make  its  appearance; 
he  never  knew  the  cause  of  it  ;  he  had 
had,  however,  several  attacks  of  vene¬ 
real,  which  were  never  treated  profes¬ 
sionally,  a  thing*  which  is  common 
enough  with  the  Arabs,  their  symptoms 
of  syphilis  often  disappearing,  as  it 
were,  spontaneously.  The  first  en¬ 
largement  of  the  parts  was  attended  with 
pain,  but  the  swelling  soon  after  be¬ 
came  indolent,  and  made  little  progress. 
At  intervals  the  acute  character  return¬ 
ed,  with  fever  and  vomiting,  which  con¬ 
tinued  for  some  days,  and  then  as  unac¬ 
countably  subsided.  This  state  of 
things— alternations  of  the  acute  and 
chronic  form— continued  for  a  length  of 
time  ;  at  every  new  attack  the  tumor  at¬ 
taining  an  accession  of  bulk;  until,  in 
the  course  of  thirteen  years,  it  had 
grown  to  the  size  of  the  head  of  a  full- 
grown  foetus.  Within  this  period  he 
became  the  father  of  two  children;  but 
since  then,  that  is  to  say,  during  the  last 
twelve  years,  the  complaint  has  gone 
on,  making  a  rapid  and  regular  pro¬ 
gress,  until  the  tumor  has  acquired  its 
present  dimensions. 

The  appearance  of  the  tumor  is  sin- 
gulai  :  it  looks  as  it  Agi-Assan  carried 
a  large  leathern  bag,  filled,  between  his 
legs;  ij  presents  not  a  vestige  of  the 
organs  of  generation,  either  to  the  sight 
oi  touch  ;  i t &  weight  obliges  the  man  tc 
sit  almost  constantly  on  the  ground,  but 
when  he  is  on  his  limbs  he  is  obliged  to 
keep  them  wide  asunder.  The  tumor 
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always  touches  the  ground,  and  forms  a 
seat  occasionally  for  the  owner  of  it, 
but  he  cannot  long  use  it  so.  It  mea¬ 
sures  twenty-three  inches  in  length, 
nineteen  in  its  transverse  diameter,  and 
ten  in  its  antero-posterior.  The  front 
is  indented  to  the  depth  of  four  or  five 
inches  by  two  furrows,  which  run  ob¬ 
liquely,  and  seem  to  divide  the  mass 
into  distinct  portions.  The  integument 
is  of  a  dirty-grey  colour,  wrinkled,  and 
deeply  creased  in  all  manner  of  ways. 
The  lower  part  of  the  tumor  is  the  more 
voluminous  part  ;  the  skin  is  there  less 
rough,  less  varied  in  its  tints,  and  pre¬ 
sents  along  its  length  something  resem¬ 
bling  the  appearance  of  the  raphe.  In 
the  middle  of  this  part  projects  a  fold 
of  integument,  a  couple  of  inches  long 
and  an  inch  broad,  on  the  left  side  of 
which  is  the  orifice  from  which  the 
urine  flows  ;  on  the  right  side  are  seve¬ 
ral  ulcers,  the  only  spots  on  the  tumor 
that  are  painful.  The  hinder  parts  of 
the  mass  are  darker  in  colour ;  and  the 
skin  is  there  more  firm  and  smooth  than 
in  front.  At  the  pubes,  the  pedicle  by 
which  the  mass  is  attached  measures 
nearly  two  feet  in  circumference,  and  is 
covered  with  varicose  veins.  There  is 
every  reason  to  think  that  the  testicles 
are  not  essentially  injured  ;  nor  is  there 
any  appearance  of  sarcocele.  The  pa¬ 
tient’s  general  health  is  not  bad,  and  his 
frame  of  mind  is  equally  favourable: 
in  fact,  the  man  is  made  up  to  undergo 
the  necessary  operation. 

I  was  anxious,  however,  to  hold  a 
consultation  before  I  performed  it ;  and 
for  this  purpose  I  called  together  all  the 
military  and  hospital  surgeons  in  Alex¬ 
andria.  I  also  invited  Dr.  Pariset,  and 
the  French  navy  surgeons  who  were  in 
port — among  them,  M.  Baud,  of  the 
.Constance,  and  M.  Maeris,  of  la  Dili- 
gente.  All  were  of  one  opinion — that 
the  operation  afforded  the  only  chance 
of  saving  the  man’s  life — a  life  at  pre¬ 
sent  miserable  in  the  extreme,  and 
likely  to  be  of  no  long  duration  if  left  to 
unaided  nature.  The  operation  was  in 
consequence  performed  that  very  day 
at  ten  in  the  morning  ;  and  the  process 
I  adopted  was  as  follows : — 

The  patient  having  been  placed  on  a 
bed,  with  his  thighs  raised,  and  his  legs 
drawn  wide  asunder,  I  stood  at  his  right 
side,  and  made  two  incisions  on  the  pe¬ 
dicle,  descending  perpendicularly  from 
the  groin,  with  a  third  one  transversely 
joining  them,  thus  securing  a  flap  of 


four  inches  by  five  for  a  covering  for  the 
penis.  Making  now  two  curved  inci¬ 
sions,  proceeding  downwards  and  back¬ 
wards  from  the  base  of  the  aforesaid 
perpendiculars,  and  to  the  same  depth, 

I  carried  the  knife  on  each  side  until  the 
incisions  met  behind,  by  which  means 
1  was  provided  with  flaps  for  a  scrotum, 
if  the  testicles  should  prove  sound.  In 
dissecting  these  flaps  1  divided  a  great 
number  of  venous  and  arterial  vessels, 
which  I  tied  as  I  went  along.  1  then 
proceeded  to  trace  the  penis,  which  I 
readily  reached  by  introducing  a  bougie 
through  the  urine  vent  until  it  touched 
theglans:  this  I  laid  bare  by  cutting 
down  over  the  extremity  of  the  sound. 
The  bougie  was  then  introduced  into 
the  urethra,  and  by  its  means  the  penis 
was  uncovered.  My  next  object  was 
the  finding  of  the  spermatic  cords, 
which  I  eventually  reached  by  means  of 
two  oblique  incisions,  directed  from 
within  outwards  and  from  above  down¬ 
wards  The  cords  were  found  greatly 
enlarged,  having  three  or  four  times 
their  natural  volume,  and  being  from 
ten  to  eleven  inches  in  length.  By  pur¬ 
suing  their  course  I  came  to  the  testi¬ 
cles  ;  that  of  the  right  side  was  bathed 
in  seven  or  eight  ounces  of  serosity, 
which  the  tunica  vaginalis  held ;  the 
left  one  was  free  from  this  condition. 
Neither  penis  nor  testicle  exceeded  the 
usual  size;  yet  from  the  state  of  the 
spermatic  cords,  the  preservation  of  the 
testicles  was  deemed  out  of  the  ques¬ 
tion  ;  so  I  enclosed  the  apparatus  en 
masse  in  a  ligature,  and  cut  them  off 
within  two  fingers’  breadth  of  the  ring. 

I  now  detached  the  tumor  with  all 
convenient  speed,  not  stopping  to  tie 
any  vessels,  and  had  but  three  or  four 
branches  in  the  end  to  tie.  The  flap 
was  now  drawn  over  the  penis  and  peri¬ 
neum,  secured  by  sutures,  and  sup¬ 
ported  with  a  T  bandage. 

The  time  occupied  in  the  operation 
was  twenty-two  minutes;  the  patient 
endured  it  with  admirable  courage,  and 
seemed  to  suffer  nothing  but  a  slight 
syncope,  and  that  only  towards  the 
conclusion.  An  etherial  potion  re¬ 
cruited  him  when  it  was  over,  and  he 
asked  for  a  pipe  and  a  cup  of  coffee, 
which  were  given  him.  His  spirits  have 
been  constantly  kept  up  with  the  hope 
of  a  speedy  and  certain  cure.  Imme¬ 
diately  after  the  operation,  I  proceeded 
to  examine  the  tumor  in  presence  of  the 
consulting  physicians.  Its  weight 
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proved  to  be  one  hundred  and  ten 
pounds,  exclusive  of  a  considerable 
quantity  of  serous  fluid  which  escaped 
during1  the  dissection.  The  integument 
resembled  hogs’  skin  in  toughness  and 
solidity  ;  the  cellular  tissue  was  an  inch 
in  thickness,  lobulated,  infiltrated  with 
a  yellowish  serosity,  and  plentifully 
supplied  with  a  net-work  of  sanguife¬ 
rous  vessels.  The  central  parts  of  the 
tumor  were  composed  of  a  yellowish 
substance,  hard  and  fibrous  in  its  tex¬ 
ture,  and  yielding  a  peculiar  noise  under 
the  knife.  The  spermatic  cords,  and 
the  epididymes,  were  engorged ;  the 
cords  nine  inches  in  length  •  the  testicles 
were  of  the  ordinary  size,  and  not  un¬ 
sound  ;  the  passage  of  the  urine  proved 
to  be  eight  inches  long,  and  of  about 
the  calibre  of  a  large  sound  ;  it  seemed 
to  have  been  formed  by  the  prolonga¬ 
tion  of  the  prepuce  turned  back  on 
itself. 

Two  hours  after  the  operation  the 
patient  complained  of  pain  in  the  peri¬ 
neum,  and  of  inability  to  pass  a  drop  «f 
water.  By  the  introduction  of  a  gum 
elastic  catheter,  I  drew  off  about  a  pint 
of  urine  ;  but  the  irritation  about  the 
neck  of  the  bladder  still  continuing,  1 
gave  him  an  anodyne  draught,  which 
relieved  him  perfectly.  Low  diet  and 
linseed-tea. 

28th.  —  Spent  the  night  restlessly  ; 
disturbed  with  dreams ;  the  bandages 
copiously  soaked  with  serous  discharge; 
more  comfortable  in  the  evening. 

2.9th. — A  tranquil  night ;  sleep  for 
three  hours;  discharge  still  copious; 
bandages  changed ;  the  lips  of  the 
wound  united  at  some  points  ;  the  pa¬ 
tient  drinks  nothing  but  pure  water  and 
juice  of  oranges,  at  his  own  request. 

30th. — Pulse  coming  down  ;  fresh 
bandages ;  the  wound  less  puffy,  and 
cleaner  looking  than  hitherto ;  slight 
exacerbation  in  the  evening. 

31st.-— Had  some  hours  tranquil  sleep 
in  the  night;  no  stool  for  the  last  five 
days.  Ordered  a  lavement ;  diet  of 
rice-millt  and  barley-water . 

April  1st. — No  fever;  suppuration 
abundant  and  ichorous.  Another  lave¬ 
ment,  which  produced  two  motions  in 
the  evening. 

2d. — A  diarrhoea  was  troublesome  to 
the  patient  during  this  day;  had  five 
stools. 

3d. —The  diarrhoea  gone. 

4th  and  5th. — Progress  favourable; 
the  dressings  applied  but  once  a-day. 
Some  soup  and  light  food  ordered. 


I  was  now  obliged  to  leave  Alexandria, 
but  received  from  Dr.  Cervelli,  in  whose 
care  I  left  my  patient,  ample  notes, 
from  which  I  select  the  following  :  — 
Up  to  the  12th,  no  fever;  the  liga¬ 
tures  of  the  cords  not  yet  stirring. 
From  the  12th  to  the  29th,  the  wound 
proceeded  favourably  ;  the  patient’s  diet 
increased,  and  more  nourishing;  the 
lateral  parts  of  the  integuments  cover¬ 
ing  the  pubis  present  the  appearance  of 
tubercles,  like  those  which  were  oh  the 
tumor.  Up  to  the  9th  of  May,  nothing 
remarkable,  but  a  small  swelling  over 
the  part  where  the  ligature  was  situated 
upon  the  spermatic  cord ;  the  applica¬ 
tion  of  a  poultice  brought  forward  the 
abscess,  out  of  which  there  was  dis¬ 
charged  three  ounces  of  pus ;  the  liga¬ 
ture,  however,  still  remained  ;  poultice 
continued ;  patient  begins  to  walk  about. 
The  1st  of  June  came,  and  no  ligatures 
were  yet  removed  from  the  spermatics. 

I  requested  M.  Cervelli  to  send  me  the 
patient  to  Abouzabel;  he  set  out  on 
the  3d,  and  reached  me  on  the  12th. 
M.  Canova  took  care  of  him  on  the 
journey.  The  general  health  of  the  pa¬ 
tient,  and  the  condition  of  the  wound, 
were  much  improved,  as  it  turned  out, 
by  the  removal ;  I  was  much  -satisfied 
with  his  appearance.  The  wound  in 
the  perineum  was  now  entirely  closed, 
except  a  spot  of  about  an  inch  in  length 
and  half  an  inch  in  breadth,  which  was 
healthy  looking  nevertheless.  The 
swellings  in  the  groins  with  suppuration, 
like  two  buboes,  resulting  from  the  pre¬ 
sence  of  the  ligatures,  1  succeeded  in 
reducing,  as  I  did  in  removing  the  liga¬ 
tures.  The  man  would  have  been  well 
long  since  were  it  not  for  these  trouble¬ 
some  cords. 

Agi-Assan  is  now  in  the  enjoyment  of 
good  health.  I  would  have  taken  him 
into  my  service  as  a  porter  to  the  hos¬ 
pital,  but  the  fellow’s  vagabond  habits 
made  him  prefer  rambling  about  the 
world  as  he  has  always  done. 


NOTICES. 

Mr.  Macaulay’s  letter  has  been  referred 
to  the  proper  quarter,  whence  it  has,  we 
suppose,  ere  this  received  a  satisfactory 
answer. 

Mr.  Nugent’s  paper  in  our  next. 

A  e  believe  our  “  Constant  Reader”  will 
find  the  information  which  he  wishes  for,  in 
“  Crowther  on  White  Swelling.” 

\V.  Wilson,  Printer,  07,  Skinner-Street,  London. 
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On  the  Causes  of  Death  after  Lithotomy. 

It  is  much  more  agreeable  to  contem¬ 
plate  the  cases  in  which  our  art  is  suc¬ 
cessful,  than  those  in  which  it  fails;  but 
the  study  of  the  latter  is  not  less  in¬ 
structive  than  that  of  the  former  ;  and 
I  should  be  guilty  of  a  serious  omission 
if  I  were  to  dismiss  the  subject  of  litho¬ 
tomy  without  endeavouring  to  explain 
the  circumstances  which  render  the 
operation  hazardous :  under  which  it 
is  likely  to  shorten  the  patient’s  life, 
instead  of  leading  to  his  cure. 

I  have  already  pointed  out  to  you  what 
Iconceive  to  be  thebadconseq  uences  of  a 
too  free  division  of  the  prostate  gland. 
All  that  I  have  been  able  to  observe  for 
many  years  past,  has  confirmed  me  in 
the  opinion,  that  an  incision  of  the 
prostate,  extending  into  the  loose  cellu¬ 
lar  texture  surrounding  the  neck  of  the 
bladder,  is  replete  with  danger  to  the 
patient.  Such  an  incision  is  never  ne¬ 
cessary  where  the  calculus  is  of  mode¬ 
rate  dimensions ;  but  it  cannot  be 
avoided  where  it  is  of  a  very  large  size  ; 
and  hence  the  extraction  of  stones  of 
this  description  can  never  be  accom¬ 
plished  without  a  great  probability  of 
the  patient  not  surviving  the  operation. 
The  symptoms,  which  arise  in  these 
cases,  are  not  vvcll-inarkecl  in  the  first 
200. —viii. 


instance.  1  here  is  some  heat  of  skin, 
and  generally  an  absence  of  perspira¬ 
tion  ;  there  is  usually  an  abundant 
flow  of  urine  through  the  wound ;  the 
pulse,  as  to  frequency,  is  somewhat 
above  the  natural  standard ;  and  the 
patient,  although  free  from  suffering, 
has  no  disposition  to  sleep..  This  state 
of  things  continues  for  twenty-four, 
or  even  for  forty-eight  hours  after  the 
operation  ;  then  the  more  characteristic 
and  alarming  symptoms  shew  them¬ 
selves  ;  the  pulse  becomes  more  fre¬ 
quent,  rising  to  90,  100,  or  even  to  140 
in  a  minute ;  the  heat  of  skin  becomes 
still  greater;  the  tongue  dry;  the 
countenance  anxious.  Afterwards,  as 
you  count  the  pulse,  you  find  every 
now  and  then  a  beat  weaker  than  the 
rest ;  and  at  last  there  are  complete  in¬ 
termissions.  At  first  the  intermissions 
are  not  more  than  one  or  two  in  a  mi¬ 
nute  ;  by  degrees  they  become  more 
frequent,  until  they  occur  every  third  or 
fourth  beat.  There  is  an  occasional 
hiccough  ;  the  patient  complains  of 
some  degree  of  tenderness  in  the  lower 
part  of  the  abdomen,  especially  in  the 
left  groin  ;  the  belly  becomes  tympa¬ 
nitic,  that  is,  the  stomach  and  intestines 
are  tilled  with  air;  the  distention  of  the 
belly  increases  ;  the  hiccoughs  are  more 
frequent;  the  pulse  continues  to  inter¬ 
mit,  becomes  weak  and  fluttering.  In 
some  instances  the  patient  retains  his 
understanding  even  to  the  last ;  while 
in  others  he  falls  into  a  state  of  low  de¬ 
lirium  previous  to  death.  Occasionally, 
in  the  progress  of  such  a  ease,  the 
patient  has  a  severe  rigor,  and  some¬ 
times  he  complains  of  a  pain  in  the 
loins.  Where  these  symptoms  begin  at 
an  early  period,  he  may  die  within 
forty-eight  hours  from  the  time  of  the 
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operation ;  but  in  other  cases  death 
may  not  take  place  for  four  or  five  days, 
or  even  for  a  week.  On  dissection,  you 
find  the  cellular  membrane  round  the 
neck  of  the  bladder,  and  between  the 
prostate  and  the  rectum,  bearing  marks 
of  inflammation,  infiltrated  with  lymph 
and  serum  ;  and  to  a  greater  or  less  ex¬ 
tent  converted  into  slough.  If  death 
has  taken  place  at  an  early  period, 
the  intestines  are  found  distended  with 
air,  and  there  is  a  very  slight  effusion 
of  serum  in  that  part  of  the  peritonaeum 
which  descends  into  the  pelvis.  But  if 
the  patient  has  laboured  under  these 
symptoms  for  many  days  before  he  dies, 
the  peritonaeum,  where  it  is  reflected 
from  the  bladder  to  the  rectum,  is  seen 
of  a  darker  colour  than  natural,  and  en¬ 
crusted  with  lymph  ;  and  at  a  still  later 
period  there  is  the  appearance  of  in¬ 
flammation,  to  a  greater  or  less  extent, 
throughout  the  peritonaeum  generally. 
But  the  peritonaeal  inflammation  is  evi¬ 
dently  not  the  primary  disease  :  it  is  the 
inflammation  and  sloughing  of  the  cel¬ 
lular  membrane  of  the  pelvis  which  has 
induced  inflammation  of  the  adjoining 
portion  of  that  membrane.  Something 
also  is  to  be  attributed  to  the  tympani¬ 
tic  distention  of  the  intestines,  which, 
if  continued  for  a  considerable  time,  is 
always  liable  to  be  attended  with  ten¬ 
derness  of  the  abdomen,  and  some 
degree  of  peritonaeal  inflammation. 

It  is  important  that  you  should  not 
fall  into  the  error  of  regarding  such 
cases  as  I  have  just  described,  as  cases 
of  simple  peritonaeal  inflammation  ;  for 
the  remedies  which  would  be  useful  in 
the  latter  case  are  injurious  here.  The 
abstraction  of  blood,  even  the  opera¬ 
tion  of  an  active  purgative,  will  cause 
the  patient  to  sink  more  rapidly,  tend¬ 
ing  only  to  hasten  his  death.  The  pro¬ 
per  system  to  be  pursued  is  the  oppo¬ 
site  to  that  of  depletion.  The  patient 
should  take  such  nutriment  as  his  sto¬ 
mach  is  capable  of  digesting.  The 
bowels  may  be  kept  open  by  injections, 
or  by  the  exhibition  of  some  very  gentle 
purgative ;  and  ammonia,  wine,  and 
brandy,  are  to  be  administered,  when 
the  state  of  the  general  system  indicates 
that  stimulants  are  necessary. 

Under  this  kind  of  treatment  I  have 
certainly,  in  more  than  one  instance, 
known  children  to  recover,  who  were 
affected  in  the  manner  which  I  have  de¬ 
scribed.  In  one  of  the  cases  to  which  I 
allude,  an  abscess  formed  in  the  neigh¬ 


bourhood  of  the  neck  of  the  bladder, 
which  burst  into  the  wound,  and  then  the 
symptoms  subsided.  In  the  other  a 
slough  separated  into  the  rectum,  and  a 
fistulous  communication  remained  after¬ 
wards  between  that  bowel  and  the  neck 
of  the  bladder;  but  it  was  of  a  small 
size,  and  productive  of  no  serious  in¬ 
convenience.  In  adults  the  chance  of 
recovery  is,  at  any  rate,  much  smaller 
than  in  children.  Can  any  thing  be 
done  for  their  assistance  in  the  way  of 
local  treatment  ?  Let  us  consider  how 
it  is  that  the  dangerous  symptoms 
arise.  There  is  suppuration  and  slough¬ 
ing  of  the  cellular  membrane  round  the 
neck  of  the  bladder,  and  the  constitu¬ 
tion  is  disturbed,  as  it  is  in  a  case  of 
carbuncle ;  or,  what  is  still  more  analo¬ 
gous,  as  it  is  in  those  cases  in  which 
there  is  sloughing  of  the  cellular  mem¬ 
brane  of  the  scrotum,  in  consequence 
of  the  effusion  of  urine  arising  from  the 
rupture  of  the  urethra  behind  a  stric¬ 
ture.  And,  in  these  cases,  what  is  the 
practice  recommended  >  Do  we  not 
divide  the  soft  parts  freely  over  the 
sloughing  cellular  membrane ;  and  is 
not  this  operation  productive  of  the 
most  signal  benefit  ?  Is  it  possible  to 
resort  to  any  practice  corresponding  to 
this,  in  the  cases  now  under  our  consi¬ 
deration  ?  There  is  only  one  way  in 
which  this  can  be  accomplished,  name¬ 
ly,  by  laying  the  sloughing  abscess  open 
into  the  rectum.  I  made  this  experi¬ 
ment  in  one  instance,  and  I  will  tell 
you  the  result.  In  September,  1825, 
I  operated  on  a  patient,  a  man  be¬ 
tween  fifty  and  sixty  years  of  age,  la¬ 
bouring  under  stone  in  the  bladder,  in 
St,  George’s  Hospital.  The  stone  was 
extracted  without  the  smallest  difficulty. 
But  I  performed  the  operation  with 
what  is  called  Mr.  Blizard’s  lithotomy 
knife.  This  is  a  long,  narrow,  straight, 
probe-pointed  bistoury,  and  you  must 
cut  with  it  laterally,  in  order  that  you 
may  divide  the  prostate,  so  that  it  is 
difficult  to  determine  the  exact  extent 
of  the  incision.  Immediately  after  the 
operation,  1  had  some  misgivings,  and 
was  led  to  fear  that  I  had  made  the  incision 
to  such  an  extent  as  to  penetrate  beyond 
the  boundaries  of  the  prostate.  At  first, 
indeed,  the  patient  seemed  to  be  going  on 
as  well  as  possible  ;  but,  in  about  forty- 
eight  hours  from  the  time  of  the  opera¬ 
tion,  some  unfavourable  symptoms  be¬ 
gan  to  shew  themselves.  On  the  third 
day  after  the  operation  the  countenance 
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was  anxious,  the  skin  hot,  and  the  pulse 
occasionally  intermitted.  On  the  fol¬ 
lowing  day  (the  fourth)  the  pulse  inter¬ 
mitted  once  in  fifteen  beats ;  the  skin  hot 
and  dry,and  theabdomenbegantobe  tense 
and  swollen.  I  could  not  doubt  that 
those  symptoms  existed  which  I  had 
known  to  be  the  precursors  of  death  in 
some  other  cases.  Under  these  circum¬ 
stances,  with  the  concurrence  of  my  col¬ 
leagues,  I  performed  the  operation 
which  I  am  about  to  describe.  I  intro¬ 
duced  the  fore-finger  of  the  left  hand 
into  the  rectum.  I  then  passed  a  probe- 
pointed  curved  bistoury  into  the  wound, 
and  quite  to  its  farthest  extremity  on 
the  left  side  of  the  neck  of  the  bladder. 
The  probe  point  having  been  felt 
through  the  tunicks  of  the  rectum,  I 
pushed  it  carefully  through  them,  and, 
drawing  it  downwards,  divided  the 
lower  part  of  the  rectum,  sphincter 
and  all.  Thus  the  wound  and  the 
rectum  were  laid  into  each  other. 
Little  or  no  haemorrhage  followed.  The 
relief  was  immediate.  In  five  minutes 
after  the  operation  the  intermissions  of 
the  pulse  had  diminished  from  one  in 
fifteen  to  one  in  fifty  beats.  In  an  hour 
it  did  not  intermit  at  all.  During  the 
two  following  days  the  patient  appeared 
quite  well ;  the  pulse  was  regular  be¬ 
tween  70  and  80  in  a  minute.  On  the 
next  day  there  was  a  slight  recurrence 
of  the  intermissious  of  the  pulse,  but  it 
subsided  on  the  exhibition  of  some 
brandy  and  ammonia.  After  this  there 
was  a  progressive  amendment ;  the 
pulse,  however,  continuing  to  beat  be¬ 
tween  80  and  90  in  a  minute  for  the 
two  or  three  following  weeks.  After 
about  a  month,  the  wound  in  the  rectum 
began  to  contract,  and  the  urine  to  flow 
by  the  natural  passage;  and  iu  another 
fortnight  the  patient  went  into  the  coun¬ 
try,  nearly  the  whole  of  the  urine  at 
this  time  flowing  by  the  urethra. 

1  have  already  informed  you  that  my 
experience  does  not  justify  me  in  stat¬ 
ing,  that,  after  the  operation  of  lithoto¬ 
my,  there  is  no  danger  of  death  from 
haemorrhage  ;  and  I  have  mentioned  to 
you  that  I  had  myself  the  misfortune  of 
losing  one  patient  from  this  cause.  This 
case,  which  occurred  many  years  ago, 
was  that  of  an  old  man,  with  an  en¬ 
larged  prostate  and  an  unusually  deep 
perineum.  The  blood  seemed  to  pro¬ 
ceed  from  the  neighbourhood  of  the 
neck  of  the  bladder ;  and  what  was  re¬ 
markable,  it  was  venous,  I  was  foiled  in 


all  my  attempts  to  restrain  the  haemor¬ 
rhage,  and  the  patient  survived  the  ope¬ 
ration  only  a  few  hours. 

I  have  known  some  other  cases  of 
death  from  haemorrhage,  occurring  in 
the  practice  of  other  surgeons.  It 
must  be  acknowledged,  however,  that 
such  cases  are  but  a  very  few  out  of  a 
great  number,  and  that  the  chance  of  a 
patient  bleeding  to  death,  where  the  in¬ 
cisions  are  made  low  down,  and  are  not 
more  extensive  than  is  really  necessary, 
and  where  proper  attention  is  paid,  and 
proper  precautions  are  used,  after  the 
operation,  is  so  small,  that  it  need  not 
enter  into  your  calculations.  I  speak 
of  attention  and  precautions  after  the 
operation ;  for,  without  these,  1  sus¬ 
pect  a  dangerous  haemorrhage  would  oc¬ 
cur  much  more  frequently.  I  performed 
the  operation  on  an  old  gentleman,  and 
extracted  a  large  calculus.  But  a  still 
larger  stone  remained  in  the  bladder, 
which  could  not  be  extracted  through, 
the  incision  which  I  had  made,  without 
the  application  of  what  I  conceived  to 
be  a  dangerous  degree  of  force.  I 
therefore  made  another  incision  in  the 
right  side  of  the  prostate,  with  a  straight 
probe-pointed  bistoury,  and  the  stone 
was  then  easily  extracted.  A  frightful 
haemorrhage  followed  the  last  incision  ; 
so  that  I  have  no  doubt  that  the  patient 
would  have  died  from  loss  of  blood  if 
an  assistant  had  not  pressed  the  internal 
pudic  artery  against  the  bone  with  his 
finger  for  several  hours.  Some  years 
before  this,  soon  after  I  had  been  elect¬ 
ed  assistant  surgeon  to  the  hospital.  Sir 
Everard,  then  Mr.  Home,  operated  on 
an  elderly  man  for  stone  in  the  bladder. 
There  was  a  considerable  bleeding  at 
the  time  of  the  operation,  but  it  was 
not  much  regarded,  and  the  patient 
was  taken  to  his  bed.  About  half 
an  hour  afterwards,  the  nurse  came  to 
me  in  great  alarm,  saying  that  the  stone- 
patient  was  bleeding  to  death.  When  I 
reached  his  bed-side  I  found  him  pale 
and  yawning,  the  bed  drenched  with 
blood,  and  a  complete  puddle  of  blood 
on  the  floor  under  the  bed  also.  I 
drew  him  to  the  end  of  the  bed,  and 
having  placed  him  in  the  position  in 
which  he  had  been  placed  for  the  ope¬ 
ration,  found  the  blood  still  flowing 
from  the  wound.  On  pressing  the  in¬ 
ternal  pudic  artery  of  the  left  side 
against  the  bone,  by  means  of  the  fin¬ 
ger,  the  haemorrhage  was  immediately 
suspended.  Fortunately  the  patient 
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was  a  thin  person,  and,  without  any 
great  difficulty,  with  the  the  assistance 
of  a  small  flexible  silver  needle,  I  was 
enabled  to  pass  a  ligature  round  the 
trunk  of  the  pudic  artery.  This  fully 
answered  the  intended  purpose.  The 
patient  was  saved  ;  but  if  assistance  had 
been  delayed,  even  a  few  minutes  longer, 
it  must  have  been  unavailing. 

1  have  sometimes  heard  it  observed 
by  by- slanders,  when  a  patient  has  lost  a 
good  deal  of  blood  at  the  time  of  the 
operation,  “  that  he  has  lost  no  more 
than  it  will  do  him  good  to  lose.”  I 
have,  however,  great  doubts  whether, 
even  in  the  case  of  the  strongest  man, 
the  losing  much  blood  adds  to  his  chance 
of  recovery  ;  and  it  is  evident,  that  in 
the  case  of  a  person  of  originally  weak 
constitution,  or  of  one  whose  bodily 
powers  are  exhausted  by  his  previous 
sufferings,  the  loss  of  a  considerable 
quantity  of  blood  in  the  operation  is 
likely  to  make  all  the  difference  between 
its  success  and  failure. 

I  may  take  this  opportunity  of  ob¬ 
serving,  that  secondary  haemorrhage 
sometimes  occurs  after  lithotomy :  I 
suppose  in  consequence  of  the  separa¬ 
tion  of  a  slough.  A  little  boy,  on  whom 
I  had  operated,  lost,  what  was  for  him, 
a  large  quantity  of  blood  ;  and  (if  I  re¬ 
collect  right,  for  1  have  no  notes  of  the 
case)  some  time  in  the  second  week 
after  the  operation.  He  was  exces¬ 
sively  lowered  by  the  haemorrhage,  but 
ultimately  recovered.  Mr.  Earle  re¬ 
lated  to  me  a  case  of  haemorrhage  seven 
or  eight  days  after  lithotomy,  which  oc¬ 
curred  to  him  in  St.  Bartholomew’s  Hos¬ 
pital.  The  bleeding  was  sufficient  to  be 
alarming,  but  he  succeeded  in  stopping  it 
by  introducing  through  the  wound  into 
the  bladder  a  tent,  com  posed  of  a  quantity 
of  lint,  wrapped  round  an  elastic  gum 
catheter. 

Patients  may,  and  continually  do,  re¬ 
cover,  in  whom  circumstances  have  oc¬ 
curred  causing  the  operation  to  be  pro¬ 
tracted  for  a  considerable  time.  Ne¬ 
vertheless,  other  things  being  the  same, 
there  can  be  no  doubt  that,  as  the  ope¬ 
ration  occupies  a  longer  time,  so  it  is 
more  dangerous.  When  I  was  a  student 
at  the  hospital,  a  large  fat  man,  with  a 
very  large  stone,  submitted  to  the  ope¬ 
ration.  He  was  in  good  health  other¬ 
wise;  but  the  stone  broke  into  a  num¬ 
ber  of  fragments.  There  was  a  deep  pe¬ 
rineum  ;  and  these  circumstances  com¬ 
bined  made  the  operation  very  difficult. 


although  performed  by  a  very  skilful 
surgeon.  The  patient  was  more  than 
an  hour  on  the  table.  He  died  very 
soon  after  being  taken  back  to  bed,  ma¬ 
nifestly  from  exhaustion. 

The  causes  of  failure  which  I  have 
already  enumerated,  are  connected  with 
circumstances  which  occur  during  the 
operation,  and  which  may  he  supposed 
to  be,  to  a  certain  extent  at  least,  under 
the  controul  of  the  surgeon.  But  there 
are  other  cases,  in  which  death  takes 
place  as  a  consequence  of  the  operation, 
although  nothing  has  happened  in  the 
performance  of  it, which  the  most  anxious 
surgeon  could  wish  to  have  been 
otherwise.  Some  individuals  are  good 
subjects  for  the  operation,  and  recover, 
perhaps  without  a  bad  symptom,  al¬ 
though  the  operation  may  have  been 
very  indifferently  performed.  Others 
may  be  truly  said  to  be  bad  subjects, 
and  die,  even  though  the  operation  be 
performed  in  the  most  perfect  manner. 
What  is  it  that  constitutes  this  essential 
difference  between  these  two  classes  of 
cases  ?  It  is,  according  to  my  experi¬ 
ence,  the  presence  or  absence  of  organic 
disease.  A  patient  with  organic  disease 
of  other  organs,  has  a  smaller  chance  of 
recovery  than  he  would  have  had  if  such 
disease  did  not  exist;  but  it  is  organic 
disease  of  the  urinary  organs,  the  kid¬ 
neys,  or  bladder,  or  parts  connected 
with  them,  that  is  to  be  especially 
apprehended  as  increasing,  ten-fold, 
the  hazard  of  the  operation.  Of  per¬ 
sons  in  whom  the  stone  is  not  of  a 
large  size,  in  whom  the  operation  is 
performed,  I  will  not  say  very  well,  but 
not  very  unskilfully,  and  who  are  free 
from  all  organic  disease,  there  are  few 
who  do  not  recover  ;  while,  of  those  in 
whom  organic  disease  exists,  there  are 
few  who  do  not  die.  It  becomes,  then, 
the  duty  of  the  surgeon  to  consider  what 
are  the  organic  diseases  most  likely  to 
occur  in  combination  with  stone  in  the 
bladder,  and  how  these  diseases  are  to 
be  recognized  in  the  living  person,  in 
order  that  he  may  be  enabled  to  judge, 
before  he  proposes  an  operation,  or  be¬ 
fore  he  accedes  to  the  patient’s  wishes 
that  he  should  undertake  it,  how  far  it 
is,  or  is  not,  probable  that  it  may  prove 
successful. 

The  common  enlargement  of  the 
prostate  gland,  such  as  occurs  in  old 
men,  and  existing  in  a  moderate  de¬ 
gree,  does  not,  as  far  as  my  observation 
extends,  add  to  the  danger  of  the  opera- 
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tion.  In  fact,  it  succeeds  on  the  whole 
better  in  old  men  between  seventy  and 
eighty  years  of  age,  than  in  those  who 
are  ten  or  twenty  years  younger,  al¬ 
though  the  former  are  likely  to  have  the 
prostate  of  a  larger  size  than  the  latter. 
An  excessive  enlargement  of  the  pros¬ 
tate,  however,  is  to  be  regarded  as  an 
unfavourable  circumstance,  inasmuch  as, 
by  adding  to  the  distance  between  the 
bladder  and  skin  of  the  perineum,  and 
placing  the  bladder  beyond  the  reach  of 
the  finger,  it  makes  the  operation  more 
difficult.  It  sometimes  happens  that 
the  prostate  gland,  where  it  projects 
into  the  bladder,  is  ulcerated.  I  have 
formerly  explained  to  you,  what  are 
the  symptoms  produced  by  this  com¬ 
bination  of  ulcerated  prostate  and 
stone  in  the  bladder.  It  remains 
for  me  to  tell  you  the  result  of  the 
operation  of  lithotomy,  performed  under 
these  circumstances.  1  was  present  at 
such  an  operation  twenty-two  years 
ago.  The  operation  was  recommended 
by  two  of  the  most  eminent  surgeons 
who  were  then  in  practice.  It  was  per¬ 
formed,  to  all  appearance,  dexterously, 
occupying  scarcely  three  minutes.  The 
patient  died  within  ten  minutes  after  he 
had  been  replaced  in  bed.  I  was  pre¬ 
sent  soon  afterwards  where  an  operation 
was  performed  on  another  similar  case. 
Here  the  bladder  contained  eighteen  or 
twenty  stones,  (I  believe  more)  which, 
of  course,  made  the  operation  more 
tedious.  As  soon  as  it  was  over  the 
patient  fell  into  a  state  of  stupor,  from 
which  he  never  recovered.  He  died  in 
about  twelve  hours. 

Chronic  inflammation  of  the  mucous 
membrane  of  the  bladder  is  not  very  un¬ 
common  in  cases  of  stone  in  the  blad¬ 
der  ;  and  although  by  no  means  a  favour¬ 
able  circumstance,  is  not  to  be  regarded 
as  so  unfavourable  as  to  justify  you  in 
declining  to  perform  the  operation  on 
this  account ;  indeed,  if  you  were  to  do 
so,  all  your  patients  with  fusible  cal¬ 
culus  would  be  left  to  die,  for  it  is  in 
this  chronic  inflammation  that  the  de¬ 
position  of  the  mixed  phosphates,  which 
constitute  the  fusible  calculus,  depends. 
But  this  chronic  inflammation  is  some¬ 
times  aggravated,  so  much  so,  indeed, 
as  to  assume  the  characters  of  acute  in¬ 
flammation.  The  inclination  to  void 
the  urine  is  then  incessant,  night  and 
day,  preventing  sleep,  and  attended  with 
horrible  suffering.  The  urine  deposits 
a  large  quantity  of  offensive,  ropy,  ad¬ 


hesive  mucus,  of  a  red  colour,  in  conse¬ 
quence  of  blood  being  blended  with  it. 
Such  cases  as  these  are  unfavourable  for 
the  operation,  it  may  hasten  the  pa¬ 
tient’s  death  ;  or  more  frequently  the 
patient  will  die  in  spite  of  it,  and  the 
operation  will  have  the  credit  of  having 
occasioned  his  dissolution.  I  have 
twice  performed  the  operation  under 
the  circumstances  which  I  have  just 
mentioned,  in  neither  case  did  I  re¬ 
commend  it,  hut  the  contrary.  The 
patients,  however,  required  it  of  me, 
being  driven  to  it  by  excessive  suffer¬ 
ing  ;  and  I  performed  it  in  compliance 
with  their  wishes,  as  a  matter  of  duty. 
I  will  tell  you  the  result.  The  first  pa¬ 
tient  experienced  great  and  immediate 
relief.  The  wound  granulated,  and  was 
completely  healed  in  less  than  three 
weeks  ;  but,  nevertheless,  it  was  evident 
that  there  was  something  wrong.  The 
patient  was  languid  and  listless,  incapa¬ 
ble  of  exertion,  and  not  even  desiring 
to  make  it.  At  the  end  of  a  fortnight, 
or  rather  more,  he  began  to  complain 
of  pains,  like  those  of  rheumatism,  but 
more  severe,  in  the  shoulder,  arm,  and 
other  parts  of  the  body.  He  had  rigors, 
gradually  became  weaker  and  weaker, 
and  died  about  a  month  after  the  opera¬ 
tion.  On  examining  the  body,  the  mu¬ 
cous  membrane  of  the  bladder  was 
found  still  bearing  the  marks  of  much 
inflammation.  The  inflammation  had 
extended  to  the  cellular  membrane 
external  to  the  bladder,  which  was, 
in  some  parts,  infiltrated  with  lymph 
and  serum  ;  and  a  small  quantity  of 
pus  had  been  effused  in  the  neighbour¬ 
hood  of  one  ureter.  One  of  the  kidneys 
was  almost  completely  wasted  ;  hut  this 
was  manifestly  the  result  of  disease  at 
some  former  period,  and,  in  all  proba¬ 
bility,  had  no  immediate  connexion  with 
the  patient’s  death,  fn  the  second  of 
the  two  cases  which  I  have  mentioned, 
there  was  also  great  immediate  relief : 
for  some  days  there  were  no  bad  symp¬ 
toms,  and  1  had  told  the  patient’s 
friends  that  all  danger  from  the  opera¬ 
tion  was  at  an  end.  But  at  the  end  of 
about  a  week  from  the  time  of  the  stone 
having  been  extracted,  the  patient  be¬ 
gan  to  sink,  ft  was  difficult  to  say 
what  he  ailed,  hut  it  was  evident  that  his 
physical  powers  were  on  the  decline  ; 
and  in  the  course  of  four  or  five  days 
more  he  died.  On  examining  the  body, 
the  mucous  membrane  of  the  bladder 
was  found  to  be  of  a  dark  colour,  in 


838 


MR.  BRODIE  ON  CALCULOUS  DISEASES. 


consequence  of  its  vessels  being  very 
much  loaded  with  blood.  The  same 
appearance  was  traced  along  the  mem¬ 
brane  of  the  ureters,  to  the  pelvis  and 
infundibula  of  the  kidneys,  and  these 
last-mentioned  parts  were  dislended 
with  what  appeared  to  be  an  admixture 
of  pus  and  adhesive  mucus. 

From  what  I  have  seen  in  some  other 
cases,  I  am  led  to  believe  that  these  pa¬ 
tients  would  have  died  nearly  as  soon, 
perhaps  quite  as  soon,  if  the  operation 
had  not  been  performed.  They  died,  as 
1  have  already  said,  in  spite  of  the  ope¬ 
ration,  and  not  in  consequence  of  it. 
But  these  are  distinctions  which  the 
public,  and  even  some  members  of  our 
own  profession,  do  not,  or  will  not,  com¬ 
prehend.  It  is  desirable,  therefore,  to 
avoid,  if  possible,  performing  an  opera¬ 
tion  under  these  peculiar  circumstances. 
Such  cases  only  tend  to  bring  it  into 
disrepute,  and  prevent  some  other  per¬ 
sons  submitting  to  it,  in  whom  there 
might  be  scarcely  a  doubt  as  to  its 
success. 

In  the  last-mentioned  case  there  was 
disease  in  the  kidneys,  the  consequence 
of  inflammation  extending  upwards 
along  the  ureters,  from  the  mucous 
membrane  of  the  bladder.  But  disease 
originating  in  the  kidney,  where  the 
bladder  itself  is  in  a  healthy  state, 
equally  adds  to  the  danger  of  the  opera¬ 
tion.  The  patient  is  unable  to  bear  the 
shock  which  the  operation  gives  to  his 
nervous  system,  and  dies  either  imme¬ 
diately  after  the  operation,  or  before 
the  wound  is  healed  It  is  true  that  he 
labours  under  a  mortal  disease  ;  that  he 
would  have  died  sooner  or  later  if  the 
operation  had  not  been  performed  ;  but 
the  operation  hastens  his  death,  and  is 
therefore  to  be  avoided. 

A  boy,  16  years  of  age,  a  midship¬ 
man  in  the  navy,  had  for  many  years 
laboured  under  severe  pain  in  the  loins, 
and  latterly  had  suffered  from  the  usual 
symptoms  of  stone  in  the  bladder.  The 
poor  fellow',  however,  went  on  doing  his 
duty  on  board  ship,  until  he  could  do 
it  no  longer.  He  was  then  placed  under 
my  care.  His  sufferings  from  the  stone 
in  the  bladder  were  excessive  ;  and  in 
addition  to  these  he  had  severe  pains  in 
the  loins,  and  occasional  rigors.  The 
urine,  when  exposed  to  heat,  and  on  the 
addition  of  nitric  acid,  exhibited  a  large 
proportion  of  albumen  ;  and  Dr.  Prout, 
who  wa3  consulted  with  me,  detected 
some  other  circumstances  connected 


with  its  chemical  composition,  which  he 
had  never  before  noticed  except  in  com¬ 
bination  with  organic  disease  of  the  kid¬ 
ney.  Besides  all  this,  the  patient  was 
depressed  and  languid,  and  losing  flesh. 
Under  these  circumstances.  Dr.  Prout 
and  myself  strongly  advised  that  he 
should  not  submit  to  the  operation. 
Some  time  afterwards,  however,  his  suf¬ 
ferings  from  the  stone  in  the  bladder 
became  so  severe,  that  the  patient  de¬ 
clared  he  would  rather  die  than  submit 
to  them  any  longer  ;  and,  at  the  earnest 
request  of  himself  and  his  friends,  I  re¬ 
moved  the  stone  from  the  bladder.  It 
was  a  mulberry  stone,  of  a  middle  size  ; 
and  every  thing  in,  and  immediately 
after  the  operation,  was  as  favourable 
as  possible.  For  the  first  week  the  pa¬ 
tient  seemed  to  go  on  well ;  he  was  free 
from  pain,  and  happy,  and  his  health 
improved.  The  only  remarkable  cir¬ 
cumstance  was  an  enormous  secretion 
of  urine,  amounting  to  diabetes.  At 
the  end  of  a  few'  days  this  ceased,  but  it 
was  followed  by  a  profuse  diarrhoea. 
There  was  a  succsssion  of  watery  eva¬ 
cuations  from  the  bowels,  which  nothing 
could  check.  He  became  weaker  and 
weaker,  had  a  shivering,  and  died  before 
the  usual  re-action  took  place,  about  a 
fortnight  after  the  operation.  On  exa¬ 
mining  the  body,  an  enormous  abscess 
was  found  in  one  kidney,  and  connected 
with  the  abscess  five  or  six  mulberry 
calculi,  of  various  sizes. 

The  following  remarkable  case  oc¬ 
curred  in  this  hospital  in  the  year  1808. 
Sir  Everard,  then  Mr.  Home,  perform¬ 
ed  the  operation  for  stone  in  the  blad¬ 
der  on  a  boy  17  years  of  age.  The  boy 
was  in  a  state  of  depression  previous  to 
the  operation  ;  but  with  such  knowledge 
as  existed  at  that  time  on  these  subjects, 
it  was  not  supposed  that  there  were  any 
sufficient  reasons  why  he  should  not  un¬ 
dergo  it.  In  the  course  of  the  following 
night,  however,  he  died.  On  dissection 
the  bladder  was  found  inflamed,  and  the 
mucous  membrane  ulcerated.  The  ure¬ 
ters,  pelves,  and  infundibula  of  the  kid¬ 
neys,  were  dilated.  The  kidneys  them¬ 
selves  were  of  a  pale  colour,  and  in  the 
upper  part  of  each  of  them  was  a  large 
abscess.  The  abscess  connected  with 
the  right  kidney  had  burst  into  the  ab¬ 
domen  (probably  at  the  time  of  the  ope¬ 
ration),  and  not  less  than  half  a  pint  of 
pus  had  become  effused  into  it  imme-« 
diately  below  the  liver. 

Before  determining  on  lithotomy,  you 
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have  no  more  important  duty  to  perform 
than  that  of  inquiring  into  the  state  of 
the  kidneys.  I  have  already  explained 
to  you  what  symptoms  mark  the  exist¬ 
ence  of  disease  in  the  kidneys,  connect¬ 
ed  with  calculi.  One  thing  to  be  espe¬ 
cially  attended  to,  with  a  view  to  a  cor¬ 
rect  diagnosis,  is  the  state  of  the  urine. 
The  urine  may  be  alkaline,  and  thus  in 
an  unnatural  state,  and  yet  the  kidneys 
may  be  free  from  organic  disease,  and 
the  patient  a  proper  subject  for  the  ope¬ 
ration.  It  is  purulent  urine,  and  albu¬ 
minous  urine,  by  which  your  apprehen¬ 
sions  as  to  the  result  of  an  operation 
will  be  chiefly  excited.  Albuminous 
urine,  however,  where  all  other  cir¬ 
cumstances  are  favourable,  is  not  a 
sufficient  reason  for  your  declining  the 
operation.  I  had  a  patient  under  my 
care,  with  stone  in  the  bladder,  a 
gentleman  sixty  years  of  age,  whose 
urine  was  highly,  and  constantly,  albu¬ 
minous.  At  flrst  I  hesitated  to  recom¬ 
mend  the  operation ;  but  tinding  that  he 
bad  not  a  bad  symptom  besides  this,  my 
opinion  altered.  1  performed  the  ope¬ 
ration  ;  the  patient  recovered  without 
the  smallest  untoward  circumstance  oc¬ 
curring,  and  continues  well  at  the  pre¬ 
sent  time,  that  is,  at  the  expiration  of 
two  years. 

Success  in  lithotomy  must,  undoubt¬ 
edly,  depend  in  a  great  degree  on  the 
manual  skill  of  the  surgeon,  and  on  the 
mode  in  which  the  operation  is  perform¬ 
ed;  but  it  depends  still  more  on  the 
condition  of  the  patient  with  respect  to 
his  general  health,  especially  on  the  ex¬ 
istence  or  non-existence  of  organic  dis¬ 
ease.  Not  a  little  may  be  attributed  to 
accident,  which  may  at  one  time  throw 
in  your  way  a  succession  of  eases  which 
are  favourable,  and  at  another  time  a 
succession  of  cases  which  are  unfavour¬ 
able,  to  the  operation  ;  and  hence  it  has 
often  happened  that  a  surgeon  who  has 
been  fortunate  in  the  results  of  his  prac¬ 
tice  as  a  lithotomist  at  one  period,  has 
been  unfortunate  at  another.  But  much 
also  belongs  to  the  skill  of  the  surgeon 
in  diagnosis,  by  which  he  is  enabled  to 
determine  whether  the  constitution  is, 
or  is  not,  oppressed  by  any  organic  dis¬ 
ease,  especially  of  the  urinary  organs, 
and  parts  in  immediate  connexion  with 
them.  What  I  have  said  in  former 
lectures  will,  I  trust,  be  found  of  use 
to  you  on  these  occasions.  But  let 
me  give  you  one  caution  more.  Ne¬ 
ver  hastily  proceed  to  an  operation 


where  a  stone  has  existed  in  the  bladder 
for  a  great  number  of  years.  It  is  in 
such  cases  especially  that  you  are  to  ex¬ 
pect  the  stone  to  be  of  great  magnitude, 
and  that  you  are  also  to  apprehend  the 
existence  of  disease  in  the  bladder  or 
kidneys,  or  abscess  in  the  cellular  mem¬ 
brane  of  the  pelvis.  Be  assured,  that 
the  operation  seldom  fails  where  it  is 
resorted  to  at  an  early  period  ;  but  that 
there  is  always  danger  in  delay.  Many 
an  individual,  influenced  by  his  own 
fears,  or  in  compliance  with  the  absurd 
advice  of  his  friends,  has  missed  the  pe¬ 
riod  at  which  an  operation  would  have 
been  almost  free  from  danger ;  has 
dragged  on  an  anxious  and  uncomforta¬ 
ble  existence,  month  after  month,  and 
even  year  after  year,  trying  at  one  time 
medicines  prescribed  by  regular  physi¬ 
cians,  and  at  another  time  medicines 
prescribed  by  quacks— all  to  no  pur¬ 
pose  ;  and  at  last  has  been  driven  by  bis 
sufferings  to  make  up  his  mind  to  un¬ 
dergo  the  operation,  when  his  condition 
has  become  so  altered  that  a  prudent 
surgeon  would  either  altogether  decline 
to  undertake  it,  or  would  do  so  with 
great  unwillingness,  and  solely  as  a  mat¬ 
ter  of  duty,  or,  if  you  please,  of  hu¬ 
manity,  towards  a  suffering  fellow  crea» 
ture. 

On  some  other  Methods  of  Removing 
Calculi  from  the  Bladder . 

Whatever  advances  may  have  been 
made  in  the  other  parts  of  surgery,  it 
may  be  confidently  asserted  that  there 
has  been  no  real  improvement  in  the 
lateral  operation  of  lithotomy  since  it 
was  practised  by  Cheselden,  more  than 
a  century  ago.  The  method  which  I 
have  described  to  you  is  indeed  that  of 
Cheselden,  from  whom  it  has  been 
adopted  generally,  not  only  by  the  ope¬ 
rators  of  this  country,  but  by  those  of 
the  continent  of  Europe. 

There  have  not  been  wanting,  how¬ 
ever,  ingenious  persons,  who  have  en¬ 
deavoured  to  extract  calculi  from  the 
bladder  in  other  ways,  in  the  expecta¬ 
tion  of  discovering  an  operation  simpler, 
or  safer,  than  that  of  Cheselden.  Of 
late  years  an  attempt  has  been  made  in 
Paris  to  revive  the  high  operation,  in 
which  the  incision  of  the  bladder  is 
made  at  its  fundus,  where  it  lies  behind 
the  pubes,  and  immediately  below  the 
part  at  which  the  peritonaeum  is  reflected 
over  it.  The  high  operation  was  in¬ 
deed  recommended  by  Cheselden  him- 
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self  in  the  early  part  of  his  career,  but 
he  soon  abandoned  it  for  the  lateral 
operation,  from  which  last  method  he 
never  deviated  afterwards.  The  late 
advocates  for  the  high  operation,  how¬ 
ever,  suppose  that  they  have  made  in  it 
an  essential  improvement,  inasmuch  as 
they  adopt  means  for  keeping  the  blad¬ 
der  empty  of  urine  afterwards,  so  as  to 
allow  the  wound  in  the  fundus  of  the 
bladder  to  heal,  without  the  danger  of 
the  urine  becoming  effused  into  the  sur¬ 
rounding  cellular  membrane.  For  this 
purpose  some  make  an  incision  into  the 
urethra  from  the  perineum,  from  which 
they  introduce  an  elastic  gum  canula 
into  the  bladder  ;  while  others  employ 
the  simpler  expedient  of  a  gum  cathe¬ 
ter,  introduced  by  the  urethra  in  the 
usual  manner.  I  have  been  present  on 
three  or  four  occasions,  when  the  sur¬ 
geon  undertook  to  perform  the  high 
operation  ;  but  nothing  that  I  have  wit¬ 
nessed  would  lead  me  to  recommend  it 
to  you ;  nor,  indeed,  does  it  appear  to 
me  that  you  would  be  justified  in  the 
performance  of  it,  except  in  the  case  of 
a  thin  person,  with  a  stone  of  so  large  a 
size  that  the  extraction  of  it  by  the  usual 
method  would  be  either  impracticable, 
or  attended  with  the  greatest  risk  to  the 
patient’s  life.  But  even  for  cases  such 
as  these  there  is,  T  conceive,  a  better 
method'of  proceeding,  in  the  recto-vesi¬ 
cal  operation ;  in  which  the  incision  of 
the  perineum  is  made  to  extend  through 
the  tunicks  of  the  rectum  and  the 
sphincter  ani  muscle.  Here  the  parts 
which  afford  the  chief  resistance  to  the 
extraction  of  a  large  stone  are  divided; 
and  although  the  incision  of  the  neck  of 
the  bladder  extends  beyond  the  boun¬ 
daries  of  the  prostate,  the  ill  conse¬ 
quences  arising  from  the  escape  of 
urine  into  the  cellular  membrane  are 
likely  to  be  in  great  measure  obviated, 
in  consequence  of  the  free  opening 
which  has  been  made  into  the  rectum. 
If  you  refer  to  the  case  which  I  have  al¬ 
ready  related,  in  which,  some  days  after 
the  removal  of  a  calculus  by  the  usual 
method,  I  was  induced  to  lay  the  wound 
of  the  perineum,  as  far  as  the  neck  of 
the  bladder,  completely  into  the  rectum, 
you  will  find  in  it  much  in  favour  of  the 
recto- vesical  operation  in  those  cases 
in  which  the  great  bulk  of  the  stone 
makes  an  extensive  incision  of  the  pros¬ 
tate  and  bladder  necessary.  Further 
than  this  I  have  little  to  offer,  from  my 
own  experience,  on  this  subject. 


In  the  only  instance  in  which  I  per¬ 
formed  the  recto-vesical  operation,  the 
patient,  who  had  suffered  from  a  stone 
in  the  bladder  for  more  than  twenty 
years,  died  in  about  three  w'eeks,  with 
abscesses  in  the  kidneys,  and  a  large 
abscess  on  one  side  of  the  pelvis,  having 
no  communication  with  the  wound,  and 
which  I  believe  to  have  existed  long  be¬ 
fore  the  patient  came  under  my  care. 
The  stone  in  this  case  had  been  suppos¬ 
ed  to  be  of  an  unusual  magnitude.  It 
proved  to  be  much  smaller  than  was  ex¬ 
pected  ;  but  I  felt  convinced  at  the 
time,  that  if  it  had  been  many  times 
larger  than  it  was,  it  would,  neverthe¬ 
less,  have  been  extracted  with  the  great¬ 
est  facility. 

I  ought  not  to  pass  over  in  silence  the 
new  lithontriptic  method  of  operating; 
but  I  have  little  knowledge  on  th.e  sub¬ 
ject,  except  what  I  have  obtained  from 
books,  and  from  seeing  it  performed  by 
Baron  Heurteloup.  Indeed,  with  my 
various  oilier  engagements,  I  do  not  ex¬ 
pect  to  be  able  to  acquire  the  tact  ne¬ 
cessary  for  the  proper  performance  of 
it.  I  cannot  doubt,  however,  that  in 
the  hands  of  so  skilful  and  ingenious  an 
operator  as  Baron  Heurteloup,  it  is 
likely  to  prove  useful  on  a  number  of 
occasions.  It  possesses,  at  all  events, 
these  advantages  over  lithotomy  :  it  is 
less  formidable  to  the  patient ;  it  re¬ 
quires  little  or  no  confinement;  and 
persons  will  be  induced  to  submit  to  it, 
at  an  early  period,  who  would  not  have 
mustered  courage  to  submit  to  lithoto¬ 
my  until  after  a  lapse  of  time,  when 
their  sufferings  had  become  excessive, 
and  when  probably  some  circumstances 
had  arisen  to  make  the  operation  dan¬ 
gerous. 

Calculi  of  the  Prostate  Gland. 

Calculi  occasionally  form  in  the  ducts 
of  the  prostate  gland.  In  the  museum 
of  this  hospital  there  is  a  preparation  of 
an  enlarged  prostate,  in  every  part  of 
which  are  found  minute  calculi,  none  of 
them  bigger  than  a  pin’s  head,  and  too 
numerous  to  be  counted.  In  general, 
however,  they  are  fewer  in  number,  and 
larger  in  size;  I  have  seen  them  as  large 
as  a  pea,  or  even  as  a  horse-bean.  They 
are  composed  oft  he  phosphate  of  lime, 
of  a  light  brown  colour,  and  not  unfre- 
quently  are  smooth  and  somewhat 
glossy  on  the  surface.  I  believe  that 
they  frequently  exist  for  a  considerable 
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time  without  the  patient  being1  aware 
that  he  labours  under  any  kind  of  dis¬ 
ease.  In  other  cases  they  cause  a  sense 
of  irritation,  referred  to  the  perineum 
and  neck  of  the  bladder,  and  sometimes 
a  difficulty  of  making’  water,  so  that  pa¬ 
tients  have  applied  to  me,  supposing 
themselves  to  labour  under  stricture  of 
the  urethra,  whose  real  complaint  was 
the  formation  of  prostatic  calculi. 

We  know  of  no  medicine  that  is  ca¬ 
pable  of  preventing  the  formation  of 
this  kind  of  calculus;  and  in  ordinary 
cases  there  seems  to  be  nothing  for  us 
to  do,  beyond  the  occasional  introduc¬ 
tion  of  a  full-sized  bougie,  to  keep  the 
urethra  dilated,  and  thus  favour  the 
escape  of  the  calculi  as  fast  as  they 
become  disentangled  from  the  ducts  of 
the  prostate,  in  which  they  have  been 
generated. 

These  are  some  cases  in  which  a  num¬ 
ber  of  these  calculi  are  collected  in  a 
cyst  in  the  prostate  gland,  plainly  per¬ 
ceptible  with  the  metallic  sound  intro¬ 
duced  into  the  urethra,  and  just  before 
it  enters  the  bladder  ;  to  be  felt  also 
with  the  finger  in  the  rectum,  sliding  on 
each  other  under  the  pressure  of  the 
finger.  In  a  case  of  this  kind  you  may 
introduce  a  staff  into  the  urethra,  and 
with  this  for  your  guide,  make  an  inci¬ 
sion  in  the  perineum  extending  to  the 
prostate,  but  not  into  the  bladder,  and 
thus  extract  the  calculi.  I  have  for¬ 
merly  mentioned  to  you  a  case  of  this 
kind,  in  which  I  succeeded  in  removing 
a  large  number  of  prostatic  calculi  by 
means  of  Weiss’s  urethra  forceps.  There 
is  always  danger  of  some  of  these  cal¬ 
culi  finding  their  way  into  the  bladder, 
and  thus  laying  the  foundation  of  cal¬ 
culi  of  the  bladder.  This  happened  in 
the  case  to  which  I  have  just  referred  ; 
so  that  after  I  had  completely  emptied 
the  cyst  of  the  prostate,  I  had  to  remove 
a  considerable  number  of  calculi,  of  a 
still  larger  size,  but  of  the  same  chemi¬ 
cal  composition,  from  the  cavity  of  the 
bladder. 

Treatment  of  Calculus  of  the  Female 
Bladder. 

!n  women  calculi  of  a  small  size  are 
expelled,  as  they  are  in  the  male  sex, 
without  ulceration,  or  other  injury  to 
the  urethra,  and  without  the  patient 
suffering  any  inconvenience  afterwards. 

Calculi  of  a  larger  size,  occasionally 
escape  from  the  female  bladder ;  but  the 


natural  cure  in  these  cases  is  effected  by 
a  less  simple  process.  A  woman  was 
admitted  into  our  hospital,  under  the 
care  of  the  physicians.  On  inquiring 
into  her  case  the  apothecary  of  the  hos¬ 
pital  found  a  large  calculus  lying  in  the 
vagina,  and  he  extracted  it  with  his 
fingers.  The  urethra  and  vagina  had 
ulcerated,  and  the  calculus  had  passed 
through  the  ulcerated  opening.  The 
patient  was  thus  relieved  of  the  disease 
under  which  she  had  for  a  long  time  la¬ 
boured  ;  hut  it  left  another  and  very 
distressing  disease  behind  it,  namely,  an 
incontinence  of  urine.  Many  eases  si¬ 
milar  to  this  have  been  recorded  by 
writers ;  and  you  will  find  a  paper  on 
the  subject,  which  is  well  worthy  of 
your  attention,  by  Dr.  Yelloly,  in  one 
of  the  volumes  of- the  Medieo-Cbirurgi- 
cal  Transactions.  There  is  reason  to 
believe  that  incontinence  of  urine  al¬ 
ways  follows  the  natural  cure,  where  the 
calculus  has  made  its  way  out  of  the 
bladder  by  ulceration. 

The  peculiar  structure  of  the  female 
urethra  renders  it  much  more  capable  of 
dilatation  than  the  urethra  of  the  other 
sex ;  and  stones  of  considerable  size 
may  he  removed  in  this  manner,  with¬ 
out  the  aid  of  any  cutting  instrument. 
If  you  look  over  the  early  volumes  of 
the  Philosophical  Transactions,  you  will 
find  that  this  is  no  new  invention  ;  but 
the  operation  had  fallen  into  disuse,  and, 
indeed,  I  may  say  that  it  had  been  for¬ 
gotten,  when  it  was  revived  by  Mr. 
Thomas.  Mr.  Thomas  was  called  to  a 
lady,  who,  I  know  not  for  what  purpose, 
had  deposited  an  ivory  tooth-pick,  three 
inches  long,  in  her  bladder.  He  intro¬ 
duced  a  piece  of  sponge  tent  into  the 
urethra  ;  as  the  sponge  swelled  the  ure¬ 
thra  became  dilated,  and  the  tooth-pick 
was  then  easily  extracted.  Since  then 
the  same  operation  has  been  performed 
by  Sir  Astley  Cooper,  and  various  other 
surgeons.  I  have  myself  employed  this 
method  in  two  instances.  In  the  first,  I 
accomplished  the  dilatation  by  means  of 
a  piece  of  sponge  tent ;  in  the  second, 
I  made  use  of  the  dilator  which  Mr. 
Weiss  has  invented  for  this  purpose, 
and  which  is  undoubtedly  to  be  prefer¬ 
red  to  the  sponge  tent,  as  it  enables  you 
to  dilate  the  parts  very  gradually,  and 
does  not  interfere  with  the  free  escape 
of  the  urine.  Neither  of  these  patients 
suffered  from  incontinence  of  .urine  af¬ 
terwards. 

When  you  attempt  the  dilatation  of 
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the  female  urethra,  I  would  advise  you 
to  proceed  gradually.  The  process, 
however,  may  in  most  instances  be  com¬ 
pleted,  and  the  stone  extracted,  in  less 
than  twenty-four  hours.  If  you  use  the 
sponge  tent,  it  should  be  of  that  kind 
which  is  made  by  compressing  a  piece 
of  wet  sponge  between  two  pieces  of 
board  in  a  vice,  or  under  a  very  heavy 
weight,  and  not  that  prepared  with  wax  ; 
and  the  tent  should  be  once  or  twice  re¬ 
moved  and  renewed,  in  order  that  it 
may  be  increased  in  size,  and  also  that 
the  patient  may  not  suffer  from  reten¬ 
tion  of  urine. 

The  operation  which  I  have  just  de¬ 
scribed  does  not,  however,  seem  to  be 
applicable  except  to  cases  of  calculi  of 
moderate  size.  Where  the  stone  is 
large,  an  incision  of  the  urethra  is 
necessary  for  its  extraction;  and  this 
may  be  accomplished  in  the  following 
manner.  Introduce  a  director  or  straight 
staff  into  the  urethra  and  bladder,  and 
then,  by  means  of  a  cutting  gorget,  a 
common,  straight  bistoury,  or  the  bis- 
touri  cache,  divide  one  side  of  the  ure¬ 
thra,  dilating  that  canal  to  a  sufficient 
size  for  the  introduction  of  the  forceps. 
It  has  been  most  usual  to  make  the  in¬ 
cision  of  the  urethra  obliquely  down¬ 
wards  and  outwards,  so  as  to  include  a 
small  portion  of  the  vagina.  The  blad¬ 
der  is  completely  within  reach  of  the 
finger,  and  nothing  can  be  more  easy  or 
expeditious  than  the  method  which  I  have 
just  described.  But  the  patient  is  gene¬ 
rally  subject  to  the  great  inconvenience 
of  an  incontinence  of  urine  afterwards. 
I  need  not  tell  you  how  important  it  is 
that  such  a  result  should  be  avoided. 
The  late  Mr.  Hey,  of  Leeds,  in  one  in¬ 
stance,  after  the  operation,  introduced 
a  tent,  formed  of  a  roll  of  linen,  into 
the  vagina :  I  conclude  that  this  kept 
the  cut  surfaces  in  a  state  of  apposition, 
and  caused  them  to  unite  by  the  first  in¬ 
tention  ;  at  any  rate  the  experiment 
succeeded,  and  the  patient  was  able  to 
retain  her  urine  afterwards.  I  repeated 
Mr.  Hey’s  experiment  in  a  case  in  St. 
George’s  Hospital  three  or  four  years 
ago,  but  not  with  the  same  success.  The 
patient,  however,  was  a  young  and  rest¬ 
less  child  :  it  was  difficult  to  retain  the 
tent  in  the  vagina,  and  I  do  not  think 
that,  in  this  instance,  the  method  was 
fairly  tried. 

I  was  led  to  believe  that  the  whole  of 
the  female  urethra  could  be  dilated  ea¬ 
sily,  and  to  a  great  extent,  with  the  ex¬ 


ception  of  its  external  orifice  ;  and,  un¬ 
der  this  impression,  in  the  next  case 
which  came  under  my  care  I  tried  ano¬ 
ther  modification  of  the  operation. 
Having  introduced  a  straight  staff  into 
the  urethra,  I  made  a  small  incision,  ex¬ 
tending  through  the  peculiar  structure 
which  surrounds  the  orifice,  but  no  fur¬ 
ther.  The  wound  was  not  more  than 
one-third  of  an  inch  long  in  any  direc¬ 
tion.  I  was  then  enabled  gradually, 
and  with  very  little  force,  to  introduce 
a  pair  of  forceps  into  the  bladder  and 
extract  the  stone.  This  patient,  after 
the  operation,  was  not  troubled  with  ac¬ 
tual  incontinence  of  urine.  She  could 
retain  her  urine  one  or  two  hours,  but 
not  so  long  as  an  ordinary  person.  The 
stone,  however,  in  this  case,  was  not 
above  a  middle  or  average  size  ;  and  I 
do  not  suppose  that  the  same  method  of 
operating  would  be  found  applicable  to 
a  case  in  which  the  stone  was  of  large 
dimensions. 

In  another  case  I  performed  an 
operation  which  my  friend,  Mr.  Hodg¬ 
son,  of  Birmingham,  told  me  that 
he  had  seen  performed  with  success 
by  another  surgeon,  and,  if  my  re¬ 
collection  is  accurate,  in  two  or 
three  instances.  I  introduced  a  bistouri 
cache  into  the  urethra,  having  previously 
fixed  the  screw  in  the  handle  of  the  in¬ 
strument  so  that  the  cutting  edge  could 
not  be  made  to  project  more  than  to 
a  very  small  extent — perhaps  one-sixth 
of  an  inch.  Then  drawing  out  the  bis¬ 
touri ,  with  the  cutting  edge  directed  up¬ 
wards,  I  endeavoured  to  divide  the 
membrane  of  the  urethra  immediately 
below  the  symphysis  of  the  pubes,  with¬ 
out  allowing  the  incision  to  extend  into 
the  neighbouring  cellular  texture.  The 
next  step  of  the  operation  was  to  intro¬ 
duce  Weiss’s  dilator,  and  dilate  the 
parts  sufficiently  to  allow  of  the  intro¬ 
duction  of  the  finger,  and  afterwards  of 
the  forceps,  iuto  the  bladder.  As  the 
urethra  now  offered  no  resistance,  this 
dilatation  was  readily  effected  in  the 
course  of  a  few  minutes,  and  thus  the 
stone  was  extracted.  This  patient,  like 
the  preceding  one,  did  not  suffer  from 
incontinence  of  urine  after  the  opera¬ 
tion.  She  could  not,  however,  retain 
her  urine  for  so  long  a  time  as  before 
the  stone  had  formed — I  believe  not 
longer  than  one  or  two  hours. 
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DR.  PHILIP’S  REPLY 

TO 

DR.  PROUT’S  PAPER  IN  THE  LAST 
NUMBER  OF  THE  MEDICAL  GA¬ 
ZETTE,  ADDRESSED  TO  THE  EDI¬ 
TOR. 

To  the  Editor  of  the  London  Medical 
Gazette . 

Cavendish-Square,  Sept. 26,  1831. 

Sir, 

As  I  cannot  stoop  to  the  language  of 
Dr.  Prout,  I  must  leave  the  reader  to 
determine  whether  his  terms  of  contempt 
are  ill  or  well  applied. 

He  has,  indeed,  carried  into  full  ef¬ 
fect  the  first  part  of  his  threat,  to  “  dip 
his  pen  in  gall;”  but  in  the  latter  part 
he  has  failed,  for  it  is  himself,  not  me, 
that  he  (t  spares  not.”  It  is  melancholy 
to  see  such  a  man  as  Dr.  Prout  adopting, 
not  only  the  language,  but  the  little  arts 
of  the  lowest  pamphleteer.  What  is  it 
to  the  questions  between  us  whether  I 
ascribe  more  than  is  due  to  the  effects  of 
half  a  grain  of  blue  pill?  Does  Dr. 
Prout  suppose  that  the  effusions  of  anger 
or  pride  will  either  pass  for  argument 
or  deceive  the  reader  respecting  the 
source  from  which  they  flow  ? 

Have  I  given  Dr.  Prout  any  just  cause 
for  thus  forgetting  himself?  I  appeal 
to  the  reader  whether,  in  the  style  of  my 
first  paper,  there  was  any  thing  offensive, 
but  on  the  contrary  ? — and  for  any  thing 
of  this  kind  which  may  betray  itself  in 
my  replies,  have  I  not  had  more  than  a 
sanction  in  the  tone,  from  the  first,  as¬ 
sumed  by  Dr.  Prout,  who  seems  a  little 
to  mistake  his  position?  He  judges 
others  where  his  own  claims  are  more 
than  doubtful ;  and  forgets  the  modesty, 
which  would  still  be  becoming,  were 
they  established. 

All  arguments  respecting  the  proper 
use  of  terms,  he  calls  metaphysical 
subtleties  ;  but,  with  singular  incon- 
sstency,  confines  his  answers  almost 
wholly  to  this  part  of  the  subject,  and 
even  here  wanders  from  the  point.  His 
learned  disquisition  respecting  psycho¬ 
logy,  is  out  of  place.  I  have  already 
had  occasion  to  remind  him  that  usage, 
not  etymology,  determines  the  meaning 
of  words  in  each  particular  language. 
In  charging  me  with  ignorance,  he  pro¬ 
bably  thought  it  proper,  to  shew  his  own 
learning.  I  wish  all  his  promptings 
had  been  as  innocent,  although  I  cannot 


help  thinking  that  the  space  and  time 
thus  employed,  as  he  still  confines  him¬ 
self  to  my  verbal  objections,  would  have 
been  better  occupied  by  clearing  up 
some  points  respecting  the  composition 
and  use  of  his  new  term,  merorganiza- 
tion ;  but  this  is  not  to  be  done  by 
quoting  Greek. 

Can  any  thing,  in  the  whole  scale  of 
unreasonableness,  exceed  the  following 
sentence?  “  If  the  Doctor  did  not  ap¬ 
prove  of  such  a  general  use  of  these 
terms,  which  he  evidently  saw,  it  was 
his  business  to  criticise  them  in  the  first 
place  ;  and  not,  with  his  eyes  open,  run 
headlong  into  this  metaphysical  trap, 
and  afterwards  throw  the  blame  on  me.” 
By  what  human  means  could  I  see  his 
use  of  them  ?  The  supposition  of  a 
careless  use  of  them  explains  all  that 
the  reader  sees  amiss  in  their  use  ;  and 
this  was  surely  a  more  natural  expla¬ 
nation  than  that  the  author  was  using 
his  terms  in  a  new  sense  without  defining 
it.  Dr.  Prout  not  only  uses  his  terms 
inaccurately,  but  considers  himself  en¬ 
titled  to  abuse  the  reader  for  not  seeing 
what,  in  the  very  nature  of  things,  it  is 
impossible  he  can  see. 

So  far  from  being  able  to  discover  from 
his  lectures,  his  meaning  of  the  term 
metaphysics  ;  now  that  we  know  it,  it  is 
impossible  to  reconcile  it  with  what  is 
said  in  them.  In  the  very  first  page,  for 
example,  he  calls  metaphysics  all  fancy 
and  hypothesis.  He  surely  cannot  mean 
that  metaphysics,  in  the  extended  sense 
in  which  he  explains  it — that  is,  includ¬ 
ing  every  thing  but  physics — all  ani¬ 
mated  nature,  the  phenomena  both  of 
animal  and  vegetable  life,  is  all  fancy 
and  hypothesis  ! 

It  appears,  from  the  passage  just 
quoted,  that  he  chooses  to  refer 
the  whole  of  our  difference  of  opinion 
to  the  misapprehension  of  terms  :  but 
the  real  questions  between  us  are,  how 
far  can  chemistry  explain  the  laws  of 
the  living  animal  body,  and  enable  us 
to  cure  its  diseases  ?  Questions  that 
cannot  be  influenced  by  any  verbal  dis¬ 
cussion.  It  is  to  the  various  facts  re¬ 
lating  to  them,  which  have,  in  my  dif¬ 
ferent  papers,  been  adduced,  that  I  look 
for  a  reply,  and  have  hitherto  looked  in 
vain.  They  have  nothing  to  do  with 
Dr.  Prout’s  metaphysical  trap.  Here, 
I  admit,  he  has  hit  on  a  most  appropri¬ 
ate  term.  I  will  defy  any  reader  to  dis¬ 
cover  his  secret  till  he  is  fairly  entrap¬ 
ped  and  informed  of  it  by  the  Doctor 
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himself.  I  think  I  may  now  claim 
to  be  excused  from  replying  to  any 
of  his  observations,  unless  they  relate 
to  the  facts  in  question. 

If  I  understand  what  Dr.  Prout  now 
says,  it  amounts  to  this,  that  in  his  ob¬ 
servation,  that  the  department  of  know¬ 
ledge  which  lies  between  chemistry  and 
metaphysics  “  is  little  farther  advanced 
than  it  was  twenty  years  ago,”  he  did 
not  mean  to  include  in  this  department 
the  laws  of  the  living  animal  body  ;  be¬ 
cause  these  he  considered  as  belonging 
to  the  science  of  metaphysics  ;  and  that, 
having  explained  this  in  his  first  reply, 
he  conceives  my  objections  were  an¬ 
swered,  and  that  there  the  correspond¬ 
ence  should  have  ended. 

Had  Dr.  Prout  given  this  explanation 
in  his  lectures,  however  extraordinary 
his  opinions  might  have  appeared  to  me, 
I  certainly  should  not  have  replied  to 
them  ;  for  I  did  it  with  reluctance,  and 
solely  on  the  principle  of  self-defence, 
the  only  principle  on  which  I  ever  en¬ 
gaged  in  any  controversy:  and  had  Dr. 
Prout  replied  merely  by  explaining  the 
misconception  respecting  his  use  of  the 
term  metaphysics,  there  the  subject 
would  have  dropped  :  but  I  had  been 
necessarily  led  into  observations  on  the 
insufficiency  of  chemistry  to  explain  the 
laws  of  the  living  animal  body,  either  in 
health  or  disease  ;  and  Dr.  Prout,  in  his 
reply,  not  only  accused  me  of  errors, 
but  errors  admitted  by  myself.  Thus 
the  present  correspondence  ensued  ; 
which  I  should  deeply  regret,  if  I  could 
accuse  myself  of  having  been  betrayed 
into  any  degree  of  the  spirit  with 
which  I  am  charged  by  Dr.  Prout.  To 
place  the  truth  in  the  clearest  point  of 
view  I  could,  has  been  my  only  aim  ;  and 
if  the  alternative  is  to  abstain  from 
doing  so,  or  to  incur  his  anger,  I  cer¬ 
tainly  shall  not  hesitate  in  the  choice. 

He  says  I  am  “  determined  to  find 
fault  with  every  thing.”  1  will  admit 
the  charge  if  he  can  point  out  one  in¬ 
stance  in  which  I  have  accused  him  of  an 
error  which  does  not  essentially  inter¬ 
fere  with  the  questions  between  us. 

He  passes  from  abusing  me  to  re¬ 
flecting  on  himself  for  having  published 
his  lectnres  in  so  imperfect  a  state,  and 
gives  us  ground  to  hope  for  them  in  a 
corrected  form  ;  so  that  I  have  reason  to 
believe  that  my  pains  have  not  been 
wholly  thrown  away ;  and  we  may 
trust  that  the  amendment  will  be  great, 


if  I  am  not  singular  in  my  inability  to 
reconcile  the  following  passages,  the 
one  from  his  lectures,  the  other  from 
his  present  reply.  “  Here  every  thing 
is  new,  at  least  at  present,  and  appa¬ 
rently  unlimited;  for  chemistry,  per. 
haps,  more  than  any  other  science,  de¬ 
pends,  for  its  advancement,  upon  the 
gradual  development  of  human  know¬ 
ledge.  That  the  physician  of  another 
age  will  be  as  familiar  with  the  opera¬ 
tions  of  the  animal  economy  as  he  is  at 
present  with  its  anatomy,  I  have  not 
the  least  doubt.  The  minute  and  ulti¬ 
mate  anatomy  is  unknown  to  us,  the 
minute  and  ultimate  chemistry  will  al¬ 
ways,  probably,  remain  so  *,  but  all  the 
great  and  obvious  changes,  like  the  great 
and  obvious  parts  of  the  living  machine, 
are  within  our  power,  and  will  be 
known;  and,  to  push  the  comparison 
still  farther,  I  will  venture  to  predict 
that  what  the  knowledge  of  anatomy  at 
present  is  to  the  surgeon,  in  conducting 
his  operations,  so  will  chemistry  be  to 
the  physician  in  directing  him  generally 
what  to  do  and  vvhat  to  shun  ;  and,  in 
short,  in  enabling  him  to  wield  his  re¬ 
medies  with  a  certainty  and  precision, 
of  which,  in  the  present  state  of  his 
knowledge,  he  has  not  the  most  dis¬ 
tant  conception.”  Such  is  the  passage 
from  Dr.  Prout’s  lectures.  The  fol¬ 
lowing  is  from  his  present  reply.  “  I 
do  not  profess  to  know  a  single  in¬ 
stance  in  which  any  medicinal  or  other 
agent  can  be  applied  directly,  so  as  to 
operate,  in  virtue  of  its  chemical  powers, 
in  the  animal  economy,  by  supplying 
what  is  deficient  or  correcting  vvhat  is 
in  error.” 

In  his  promised  reply,  I  suppose, 
he  will  at  length  condescend  to  no¬ 
tice  the  facts  I  have  laid  before 
him,  and  endeavour  to  disprove  them, 
or  to  shew  that  tliev  are  consis- 
tent  with  his  doctrine — that  chemistry 
will  be  to  the  physician  what  anatomy 
is  to  the  operating  surgeon  ;  or,  lastly, 
acknowledge  the  better  principles 
which  appear  to  dawn  in  his  present  re¬ 
ply.— 1  am,  sir. 

Your  obedient  servant, 

A.  P.  W.  Philip, 
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CASE  OF 

PLEURO-PNEUMONIA  (biliosa  1) 

Without  “  Rale  Crepitant and  without 
JEgophonu, 

TREATED  WITH  LARGE  DOSES  OF  TARTAR 
EMETIC. 

By  David  Basham,  M.B,  Oxon. 


The  impossibility  of  applying1  the  fun¬ 
damental  rules  of  auscultation  to  the 
detection  of  every  case  of  thoracic  dis¬ 
ease  that  may  occur,  cannot  but  fre- 
quently  force  itself  upon  those  who, 
finding  in  the  stethoscope  that  addi¬ 
tional  testimony  which  often  confirms, 
but  which  as  often  corrects,  an  other¬ 
wise  dubious  diagnosis,  are  particularly 
anxious  to  collate,  when  an  opportunity 
offers,  the  very  important  information 
deducible  from  this,  with  what  they 
may  have  collected  from  other  sources, 
in  order  that,  by  the  careful  considera¬ 
tion  of  conflicting  phenomena,  they  may 
arrive  at  the  safer  conclusion  to  which 
either  the  numerical  amount,  or  the 
greater  relative  importance  of  particu¬ 
lar  symptoms,  may  ultimately  conduct 
them.  It  is  the  remark  of  no  mean 
observer  of  disease,  that,  “  when  we 
are  desirous  of  drawing  from  the  accu¬ 
mulated  evidence  of  particulars,  certain 
general  considerations  and  results,  the 
chances  are,  that  our  experience,  which 
is  continually  increasing  our  stock  of 
such  particulars,  will  simultaneously 
bring  into  view  new  considerations  and 
new  results,  which  may  be  even  diame¬ 
trically  at  variance  with  the  last.”  Un¬ 
like  the  study  of  the  exact  sciences,  (it 
is  the  jilst  observation  of  Andral)  where 
principles  being  given  it  remains  only 
to  apply  them, — in  medicine,  where  no 
one  fact  exactly  coincides  with  any 
other,  we  must,  so  to  speak,  be  conti¬ 
nually  individualizing;  in  this  consists 
all  the  difficulty  of  diagnosis ;  and  hence 
it  is,  that  he  who  has  seen  most,  (if  he 
lie,  moreover,  a  man  of  observation)  is 
likely  to  see  farthest.  “  Celui  qui  a  le 
plus  vu  est  aussi  celui  qui  doit  mieux 
voir.” 

The  following  case  does  not,  perhaps, 
so  much  impugn  the  general  accuracy 
of  Laennec,  as  exhibit  striking  excep¬ 
tions  to  his  well  known  and  leading 
rules  in  auscultation ;  1,  that  pneumo¬ 
nia  is  invariably  attended  with  rale 


crepitant  till  it  has  reached  the  second 
stage,  and  consolidation  of  the  lung  has 
been  accomplished; 2,  that  bronchophony 
necessarily  attends  the  progress  of  such 
consolidation  ;  3,  that  we  may  in  all  in¬ 
stances  detect  pneumonia  by  the  joint 
assistance  which  percussion  and  auscul¬ 
tation  afford.  Nor  can  I  think  it  quite 
useless  at  this  time,  when  the  stethos¬ 
cope  deservedly  occupies  so  much  atten¬ 
tion,  to  commemorate,  though  but  in  a 
single  instance,  its  insufficiencv  to  esta- 
blish  the  existence  of  a  pleuro-pneumo- 
nia,  which  was  well  marked  in  its  symp¬ 
toms,  regular  in  its  progress,  and  appa¬ 
rently  uncomplicated  with  any  disease 
that  might  be  supposed  to  mask  the 
original  and  idiopathic  affection.  But 
although  the  cylinder  be  occasionally 
silent  when  we  would  gladly  listen  to 
its  interpretation  of  disease,  we  are 
compelled  to  admit  that  the  most  fruit¬ 
ful  source  of  error  in  using  it  as  an  in¬ 
strument  of  diagnosis,  exists  in  our¬ 
selves  ;  not  in  the  tube  that  conveys, 
but  in  the  brain  that  receives  and  mis¬ 
takes  the  admitted  sound  ;  but  this  is  a 
source  of  error  which,  happily  for  us, 
larger  experience  and  greater  diligence 
of  observation  will  daily  render  less  and 
less  likely  to  occur. 

James  Annatt,  setat.  19,  tall  and  nar¬ 
row  chested,  but  whose  health  has  been 
generally  good,  was  seized  on  the  morn¬ 
ing  of  the  7th  of  August,  and  without 
previous  exposure  of  any  sort*,  with 
an  acute  pain  in  the  lower  part  of  the 
right  side  of  the  thorax,  accompanied 
with  rigors  and  uneasiness  in  the  organs 
of  respirationf.  These  inflammatory 
symptoms  rapidly  increasing,  the  pa¬ 
tient  went  early  to  bed ;  vomiting  of 
pure  bile  came  on,  which  continued, 
with  much  pain,  for  some  time;  warm 
water  was  now  applied  by  his  mother 
over  the  seat  of  the  pain,  but  without 
affording  any  relief.  I  was  called  to 


*  Faut  il  enticement  rayer  au  cadre  nosolo- 
gique  les  pneumonies  bilieuses  ou  adynamiques  ? 
Faut  llrejeter  dans  tous  les  cas  l’existence  d’un 
6tat  inflammatoire  gfinfiral  qui  pr6cede  pneumo- 
nie,  comme  dans  le  rheumatisme  cet  etat  general 
prficede  souvent  I’inftammation  articulaire  ? — An¬ 
dral.  Had  Andral  been  familiar  with  the  writings 
of  the  German  school,  he  would  not  have  asked 
the  first  of  these  questions.  Stod  has  not  only 
written  expressly  on  bilious  pneumonia,  but  ex¬ 
hibits  to  us  in  his  “  Medical  Year”  many  cases 
of  it  under  treatment.  Hildenbrand  supports  the 
old  doctrine  by  new  arguments,  that  all  diseases, 
acute  as  well  as  chronic,  are  modified  and  mask¬ 
ed  by  the  bilious  diathesis. 

f  The  shiverings  generally  precede  the  pain  iu 
the  side,  but  not  always. — Andral. 
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see  him  next  morning  at  ten  o’clock, 
by  which  time  his  symptoms  had  be¬ 
come  considerably  aggravated.  I  found 
him  lying  on  his  back,  breathing  with 
great  pain  and  difficulty  at  the  rate  of 
from  forty-five  to  fifty  inspirations  per 
minute.  The  seat  of  the  pain  was  not 
confined  to  a  spot,  but  seemed  to  oc¬ 
cupy  chiefly  the  “  pleura  diaphragma- 
tica.”  The  countenance,  pale  and  agi¬ 
tated,  is  moreover  what  the  French 
writers  call  “  grippe.”  Skin  hot; 
pulse  very  weak,  and  so  quick  and  irre¬ 
gular  as  to  be  counted  only  with  diffi¬ 
culty  ;  cough  not  urgent  nor  violent*, 
but  occasioning,  when  it  occurs,  a  very 
sharp  pain.  There  is  no  expectora¬ 
tion  ;  the  tongue  is  remarkably  foul, 
with  red  edges  and  tipf  ;  the  urine  is 
copious,  and  not  unnatural  in  colour  J. 
The  two  sides  of  the  chest  appear  to 
describe  an  equal  curve,  there  being  no 
projection  of  the  parietes  of  either.  On 
applying  the  hands  over  both  sides,  and 
on  making  the  patient  talk,  (Mr.  Rey- 
naud’s  test  for  a  pleuritic  effusion)  I  re¬ 
cognized  no  perceptible  vibration. 
From  these  considerations,  and  from, 
the  absence  of  legophony,  there  would 
appear  to  be  no  effusion  into  the  pleura  ; 
at  the  same  time,  that  the  pleura  is  in¬ 
flamed  lean  entertain  no  doubt, from  the 
pungency  of  the  pain,  which  is  too  sharp 
for  mere  pneumonia.  Percussion  and 
auscultation  (the  former  of  which  was 
the  more  easily  practised  from  the  seat 
of  the  pain)  were  now  adopted,  with  a 
view  of  ascertaining  whether  the  inflam¬ 
matory  action  had  extended  from  the 
lining  membrane  of  the  lungs,  in  which 
it  should  seem  to  have  begun,  into  the 
parenchyma.  To  the  first  of  these 
modes  of  exploration,  the  lower  and 
middle  parts  of  the  right  lung  give  an 


*  It  is  impossible  to  determine  the  quantity  of 
inflammation  present  in  the  lungs  by  the  amount 
of  the  cough,  since  sometimes,  while  this  is  very 
intense,  that  not  unfrequently  either  has  no  ex¬ 
istence  at  all,  or  obtains  in  so  slight  a  degree,  as 
scarcely  to  challenge  notice  from  the  practi¬ 
tioner.  “  On  conqoit  que  la  toux  pent  tr^s  na- 
turellement  ne  pas  se  montrer  chez  des  individus 
peu  irritables  dont  la  muqueuse  bronchique  u’est 
pas  symtomatiauement  irrit6  par  laphlegmasie  de 
la  pl^vre.” — Ibid. 

+  This  appearance  deserves  notice,  the  rather 
as  the  thoracic  affection  is  not  complicated  with 
any  gastric  irritation  which  might  occasion  such 
an  appearance  in  the  membrane  of  the  tongue, 
but  Andral  (Maladies  de  Poitrine,  vol.  2d)  gives 
several  cases  of  pleurisy  where  this  phenomenon 
was  observed  also  without  gastric  complication. 

♦  So  far  is  it  from  being,  as  is  common  in  such 
cases,  scanty  and  red,  as  if  it  held  blood  in  solu¬ 
tion.—  Laenncc. 


unusually  dull  sound;  elsewhere  the 
sound  elicited  is  natural,  being  of  course 
more  or  less  sonorous  according  to  the 
region  percussed.  This  obscurity  of 
sound  extends  from  the  plane  of  the 
base  of  the  ensiform  cartilage  com¬ 
pletely  to  the  floor  of  the  thorax  before 
and  behind. 

The  obscurity  of  sound  might  own  for 
its  cause  extensive  pleuritic  effusion,  or 
infiltration  of  the  substance  of  the  lung. 
The  stethoscope  should  determine  the 
point;  but  I  found  to  my  surprise,  on 
applying  it,  that  there  was  no  crepitat¬ 
ing  rale  to  indicate  the  latter,  and  no 
segophony  to  declare  the  former  affec¬ 
tion.  The  experiment  was  made  very 
frequently  throughout  the  disease,  and 
invariably,  with  one  exception,  the  same 
results  were  obtained.  The  inference, 
therefore,  was,  that  either  hepatisation 
of  the  lung  had  occurred  within  twenty- 
four  hours,  (which  was  impossible)  or 
that,  if  there  were  effusion  into  the 
pleura,  it  was  so  extensive  as  to  suspend 
segophony;  or,  lastly,  as  will  appear  to 
have  been  the  case,  the  rale  crepitant  is 
not  always  to  be  looked  for  in  the  early 
stages  of  pneumonia. 

Bronchial  respiration  was  well  charac¬ 
terized  over  the  whole  lower  lung  of 
right  side,  both  before  and  behind,  with 
the  important  peculiarity  in  the  latter 
situation  of  a  remarkable  retentissement 
of  voice,  which  was  not  heard  in  front. 
On  the  whole,  I  found  it  very  difficult 
to  pronounce  from  the  testimony  afford¬ 
ed  by  any  method  of  exploration,  whe¬ 
ther  the  case  were  simply  pleurisy,  or 
pleurisy  to  which  pneumonia  had  super¬ 
vened,  or  the  latter  affection  exclu¬ 
sively. 

V.  S.  ad  ^xviii.  adhibeantur  insuper  hiru- 
dines  octodecem.  hypochond.  dextro. 

Great  relief  followed  the  bleeding; 
the  pain  had  nearly  gone ;  the  breathing 
had  become  much  easier;  the  counte¬ 
nance  of  the  patient  seemed  to  have  ex¬ 
panded,  but  the  pulse  was  scarcely  af¬ 
fected  by  the  depletion. 

He  passed  a  restless  feverish  night ; 
slight  return  of  pain ;  breathing  less 
free  than  yesterday  after  bleeding; 
tongue  and  pulse  the  same  as  at  first; 
has  had  palpitations  during  night*,  and 


*  Did  these  palpitations  arise  from  the  engorged 
state  of  the  parenchyma  of  lungs,  which  could  not 
receive  all  the  blood  of  each  systole  of  the  heart  ? 
We  must  be  cautious  in  admitting  such  a  suppo¬ 
sition,  since,  although  they  ceased  after  a  second, 
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as  the  heart  is  still  perceived  to  be  over- 
active,  I  was  induced,  notwithstanding 
the  extreme  feebleness  of  the  pulse,  to 
take  more  blood* *. 

Give  him  one  grain  of  tartar  emetic  every 
two  hours. 

First  dose  of  tartar  emetic  produced 
vomiting,  which  consisted  of  pure  bile  ; 
the  second  a  slight  diarrhoea ;  the  next 
three  and  four  doses  slight  nausea. 

Increase  tartar  emetic,  and  let  him  take  a 
grain  every  hour. 

Wednesday  morning. — Has  had  a  bet¬ 
ter  night ;  pulse  stronger  but  very 


and  a  very  small  venesection,  they  had  not  exist¬ 
ed  previously  to  the  first,  when  the  system  had  so 
much  more  blood  circulating  through  it. 

*  Under  what  circumstances  should  we  bleed 
in  inflammation  ?  Laennec  has  furnished  us  with 
a  rule  which  seems  of  the  highest  practical  im¬ 
portance;  it  consists  in  examining  and  comparing 
the  pulsations  of  the  heart  with  the  radial  pulse. 
If  the  radial  ictus  was  strong,  but  cardiac  action 
weak,  he  abstained  from  blood-letting;  but  if  the 
heart’s  impulse  was  strong,  he  bled,  though  the 
carpal  ictus  was  exceedingly  small.  The  rule  is 
of  the  greatest  practical  importance.  The  pre¬ 
mises  on  which  it  is  founded  suggest  the  follow¬ 
ing  considerations.  In  the  first  case,  on  the  sup¬ 
position  that  distention  explains  arterial,  it  there¬ 
fore  cannot  account  for  the  cardiac  pulse  ;  in  the 
latter  case,  if  it  explains  cardiac,  it  therefore  can¬ 
not  produce  the  arterial  pulse ;  therefore  it  ex¬ 
plains  neither — i.  e.  a  sense  of  distention  does  not 
cause  the  systole  of  either.  But  we  may  observe, 
secondly,  that  the  energy  with  which  the  contrac¬ 
tile  action  in  either  case  is  accomplished,  depends 
upon  the  degree  of  distention  with  which  either 
the  heart  or  arteries  are  stimulated.  This  opinion 
is  wholly  at  variance  with  the  statement  made  by 
Mr.  Lizars,  that  “  the  pulse  is  rendered  fuller  by 
the  same  means  that  it  is  rendered  quicker,  viz. 
the  increased  action  of  the  heart,  the  increased 
stimulant  power  of  the  blood,  and  the  velocity  of 
the  blood  in  the  veins.”  As  I  have  a  few  obser¬ 
vations  to  make  on  the  pulse,  I  shall  purposely 
defer  these  till  a  future  occasion,  and  content  my¬ 
self  with  remarking  here,  that,  with  certain  limi¬ 
tations,  the  quickness  of  the  pulse  is  increased 
directly  by  a  quickened  action  of  the  heart,  and 
indirectly  by  the  increased  action  of  the  blood  in 
the  veins;  but,  not  to  insist  that  these  maybe 
effects  consequent  on,  as  frequently  as  causes 
productive  of,  a  quickened  arterial  circulation, 
yet  the  stimulating  power  of  the  blood  cannot  ever 
produce  it,  since  a  stimulus  becomes  such  only 
by  direct  application  to  the  part  stimulated — in 
this  case  the  muscular  coat  of  the  artery — with 
which  the  blood,  of  necessity,  cannot  come  in  con¬ 
tact.  Against  the  major  proposition  in  the  sentence 
above  quoted,  which  assumes  fulness  and  quick¬ 
ness  of  arterial  pulse  to  depend  on  the  same 
causes,  it  may  be  contended,  that  as  the  heart  will 
act  by  mechanical  stimuli  while  alive,  even  out  of 
the  body,  and  without  blood,  so  it  will  not  appear 
unphilosophical  to  suppose  that  the  arteries  with¬ 
in  the  body,  enjoying  a  like  vitality,  may  do  the 
same,  while  partial  or  general  plethora  of  the  ar¬ 
teries  will  modify  the  fulness  of  their  contractions, 
which  will  be  in  proportion  to  the  tension  which 
the  plethora  occasions  of  the  nervous  fibril! a  dis¬ 
tributed  on  their  muscular  coat.  That  distention 
is  only  one  of  the  causes,  and  not  even  always  a 
cause,  of  increased  fulness  of  arterial  contraction, 
I  shall  hereafter  aUf'rniA  to  exidnin. 


quick  ;  tongue  rather  less,  but  still  very 
foul,  with  red  edges ;  expectoration 
now  considerable,  but  simply  catarrhal. 

Continue  tartar  emetic. 

Evening. — Begins  now  to  expectorate 
a  large  quantity  of  the  characteristic 
sputa  of  first  and  second  stage  of  pneu¬ 
monia,  “  crachats  rouilles  transparens 
visqueux.” 

Thursday. — Complains  of  being  very 
weak,  but  has  no  pain  unless  he  draw  in 
a  long  breath  ;  pulse  stronger  ;  tongue 
much  improved  in  appearance. 

Diminish  tartar  emetic  to  gr.  xii.  in  the 
twenty-four  hours. 

Friday.-— Pulse  only  100,  and  more 
natural  to  the  feel ;  sound  on  right  side 
not  so  dull  on  percussion  ;  bronchial  re¬ 
spiration  less  intense,  but  no  crepitating 
rattle  to  denote  the  resolution  of  the 
inflammatory  stage,  and  commencement 
of  action  of  absorbents.  Sputa  still 
characteristic,  but  not  so  rusty  nor  so 
copious  as  yesterday. 

Saturday.— Sputa  have  again  become 
catarrhal. 

Omit  tartar  emetic. 

Sunday.— Found  my  patient  bathed 
in  a  profuse  perspiration  in  the  morn¬ 
ing,  so  that  I  could  not  safely  explore 
the  chest. 

Evening.— Sound  on  percussion  of 
right  side,  though  much  improved,  is 
still  somewhat  obscure,  but  there  is  no 
crepitating  rattle. 

Monday. — Pulse  85  ;  tongue  nearly 
clean,  and  patient  in  every  respect  con¬ 
valescent  ;  crepitating  rattle  heard  for 
the  first  time  to-day.  As  the  bowels 
were  constipated  by  the  tartar  emetic,  I 
gave  him  latterly  a  blue  pill  of  five 
grains  every  night.  On  leaving  off’  the 
tartar  emetic  I  commenced  giving  him 
polygala;  and  after  Monday  ceased  to 
lay  any  farther  restrictions  upon  his 
diet. 

The  case  before  us  furnishes  the  very 
important  inference,  that  though  there 
may  be  truth  in  the  often-iterated  re¬ 
mark,  which  forbids  us  to  trust  too 
much  to  any  one  symptom  in  this  dis¬ 
ease,  yet  exception  must  be  made  in  fa¬ 
vour  of  such  as,  like  the  rust-coloured 
sputa  in  pneumonia,  are  really  decisive. 
Without  this  test,  it  may  be  observed, 
which  is  infallible,  the  disease,  if  not 
liable  to  be  mistaken  for  rheumatism  of 
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the  muscles  of  the  thorax,  might  easily 
have  been  supposed  a  simple  pleurisy, 
to  which  conclusion  both  percussion 
and  auscultation  gave  some  counte¬ 
nance.  But  the  expectoration,  which  in 
all  chronic  affections  of  the  organs  of 
respiration  is  exceedingly  various  and 
doubtful,  would  seem  to  be  entitled,  in 
the  singde  case  of  pneumonic  inflamma¬ 
tion,  to  be  really  considered  as  conclu¬ 
sive  evidence  of  this  affection.  Such,  at 
least,  is  the  doctrine  maintained,  on  the 
sure  ground  of  experience,  in  the  writ¬ 
ings  of  Andral. 


OBSERVATIONS  ON  THE 
ALBATROSS. 

By  George  Bennett,  Esq.  M.R.C.S.  &c. 


The  albatross  genus  (Diomedea*)  is 
thus  defined.  Three  toes,  entirely 
joined  by  a  web,  but  without  any  spur 
or  toe  behind ;  the  upper  mandible 
curved  downwards  near  the  point.  It 
arrives  at  the  length  of  three  feet,  and 
the  wings  from  point  to  point  have  a 
spread  of  from  eight  to  fourteen  feet. 
I  have  heard  it  asserted  that  specimens 
have  been  shot,  and  the  wings  found 
measuring  twenty  feet,  (the  plumage  of 
those  birds  being  entirely  white)  but  I 
have  never  myself  seen  the  spread  of 
the  wings  greater  than  fourteen  feet. 
The  bill  is  of  a  pale  dirty  yellow ;  the 
lower  part  of  the  legs  naked  ;  and,  as 
well  as  the  feet,  of  a  flesh  colour. 

Cuvier  says  of  this  genus  that  they 
are  the  largest  of  the  water  birds. 
“  Leur  bee,  grand,  fort,  et  tranchant, 
a  des  sutures  marquees, et  se  termine  par 
tin  gros  croc  qui  y  semble  articulfi ; 
leurs  narines  sont  en  forme  de  rouleaux 
courts,  couches  sur  les  cotes  du  bee  ; 
leurs  pieds  n’ont  point  de  pouce,  ni 
meme  ce  petit  ongle  qu’on  remarque 
dans  les  petrels.  Us  habitent  tous  les 
mers  Australes,  vivent  de  frai  de  pois- 
son,  de  mollusques,  &e.” — Reyne  Ani¬ 
mal,  tom.  i  page  554. 

Respecting  the  name,  albatross,  given 
to  this  bird,  it  is  observed  that  the  first 
Portuguese  nav  igators  called  the  boobies, 
and  other  sea-birds,  alcatros ,  or  alcalras. 

*  “  Diomedea,  110m  ancien  de  certains  oiseaux 
habitants  de  l’lle  de  Diomede,  jirt'is  de  Tarente,  et 
que  l’on  disait  accueillir  les  Grecs  et  sc  jeter  sur 
les  BarLmres.”—  Cuvier,  Regne  Animal. 


Dampier  applied  tins  name  to  an  actual 
kind  ;  Grew  changed  it  to  albitross ;  and 
Edwards  into  albatross.  The  French 
name  these  birds  mouton  ducap.  There 
are  several  species  enumerated,  but  it 
will  require  frequent  and  cautious  ob¬ 
servation  previous  to  the  determination 
of  a  new  one,  as  they  vary  so  much  in 
plumage  from  sex  and  age. 

On  the  1st  of  January,  1829,  I  had 
an  opportunity,  during  a  passage  to 
New  .South  Wales,  of  examining  a  spe¬ 
cimen  of  the  Diomedea  fuliginosa,  or 
sooty  albatross,  which  was  captured 
(with  a  hook  and  line)  in  latitude  39° 
40'  south,  and  longitude  101Q  5'  east. 
The  wings,  when  expanded,  measured 
six  feet  eleven  inches  from  one  extre¬ 
mity  to  the  other :  it  was  named  pio 
by  our  sailors.  The  bill  was  of  a  shin¬ 
ing  black  colour,  with  a  distinct  white 
membrane  passing  about  two-thirds 
down  the  lower  mandible ;  the  legs 
were  naked,  and  as  well  as  the  feet,  of 
a  flesh  colour,*  irides  brown,  and  a  cir¬ 
cle  of  white  feathers  surrounded  the  or¬ 
bit  ;  the  head,  neck,  throat,  and  back, 
of  a  sooty  colour  ;  breast  and  abdomen 
greyish  ;  wing  coverts  of  a  light  grey  ; 
the  pen  feathers  of  a  light  black  ;  the 
tail  feathers  above  of  a  sooty,  interiorly 
of  a  light  grey  colour ;  the  feet  had  each 
three  toes,  united  by  a  web,  slightly 
serrated  at  the  edges ;  the  first  toe  had 
five,  the  second  four,  and  the  third  three 
phalanges. 

On  the  3d  of  January  another  speci¬ 
men  was  caught  in  latitude  40°  34' 
south,  and  longitude  107°  18'  east, 
which  differed  in  plumage  from  the  pre¬ 
ceding  by  having  the  sooty  feathers  oil 
the  head  and  back  intermixed  with 
white,  which  difference  of  plumage  may 
have  depended  on  the  age,  as  the  sex  of 
both  birds  were  the  same,  (males). 

On  the  5th  of  January  a  specimen  of 
the  species  named  mollymawk  by  our 
sailors,  the  mountain  albatross  of  the 
Americans,  was  captured  in  latitude 
40°  G'  south,  and  longitude  111°  49' 
east.  This  I  suspect  only  to  be  a  young 
specimen  of  the  large  wandering  alba¬ 
tross.  The  bill  was  of  a  pale  dirty 
yellow;  the  head,  neck,  breast,  and  ab¬ 
domen,  of  a  beautiful  snowy  whiteness; 
the  back  black,  intermixed  with  brown, 
which  again  becomes  of  a  snowy  white¬ 
ness  near  the  tail ;  tail  feathers  above 
black,  underneath  white;  vent  white* 
irides  brown  ;  orbits  surrounded  by  a 
naked  skin,  of  a  light  blueish  colour* 
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with  a  tuft  of  black  feathers  near  the 
inner  part  of  the  orbit ;  legs  and  feet 
of  a  flesh  colour  ;  the  wings,  when  ex¬ 
panded,  measured  five  feet  from  their 
extremities. 

Two  specimens  of  the  large  white,  or 
wandering  albatross  (Diomedea  exu- 
lans)  were  captured  on  the  same  day, 
soon  after  the  preceding,  by  a  hook  and 
line,  the  bait  being  a  piece  of  salt  pork, 
having  light  winds  at  the  time.  When 
these  birds  were  hauled  on  board,  they 
excited  surprise  by  their  enormous  size 
as  they  lay  on  deck  with  wings  expand¬ 
ed,  half-drowned  from  having  been 
dragged  some  distance  through  the 
water.  The  plumage  slightly  differed 
in  the  specimens  ;  one  having  the  upper 
part  of  the  head  and  back  of  a  beautiful 
pencilled  white ;  the  other  had  the 
upper  part  of  the  head  and  back  of  a 
black  colour.  One  measured  fourteen 
feet  from  the  extremity  of  one  wing  to 
that  of  the  other,  and  the  other  was  of 
the  following  measurement ; — 

Feet.  Inches. 


The  expanded  wings  . .  10  4 

Length  of  the  body .  3  0 

Length  of  the  bill  .  0  7 

Foot  when  expanded .  0  6 


The  skin,  on  dissecting  the  birds,  was 
found  to  contain  a  quantity  of  oil.  A 
cluster  of  tumors,  of  a  cartilaginous 
nature,  was  found  attached  to  the  web 
of  the  foot  of  one  of  the  birds. 

The  pharynx  and  oesophagus  are  ca¬ 
pable  of  great  distention  ;  I  could  easily 
place  my  fist  into  them ;  they  must, 
consequently,  be  capable  of  swallowing 
fish  of  a  large  size.  At  certain  seasons 
they  retire  to  breed  on  rocky  islands,  as 
the  Crozettes,  Marion  Islands,  &c.  &c.; 
and  at  that  time  only  a  few  solitary 
individuals  are  seen  in  those  latitudes, 
where  at  other  times  they  are  very  nu¬ 
merous.  The  same  remark  applies  also 
to  the  pintados,  or  Cape  pigeons,  who 
also  retire  to  rocky  recesses,  for  the 
purpose  of  incubation. 

The  muscles  used  in  flight  are  of  very 
large  size  in  these  birds  ;  and  the  length 
of  time  they  remain  on  the  wing,  and 
the  distance  they  are  capable  of  flying, 
is  astonishing;  they  may  be  seen  pass¬ 
ing  rapidly  without  an  impulsive  move¬ 
ment  of  the  wings  for  a  long  time. 
Even  the  booby,  (pelicanus  sola)  which 
is  diminutive  in  comparison  of  size  and 
strength  to  the  albatross,  has  been 
known  to  fly  an  immense  distance  in  a 
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very  short  period  of  time.  Respecting 
this  bird  (the  booby)  there  is  the  follow¬ 
ing  remarkable  occurrence,  copied  from 
a  Calcutta  paper  (John  Bull)  of  April 
5th,  1830:  — 

“  On  the  23d  of  March,  1830,  at 
2h.  30m.  p  m.  in  latitude  8°  5'  north, 
and  longitude  83°  55'  E.  in  the  Barque 
Irt  of  Whitehaven,  outward  bound 
to  Calcutta,  a  booby  alighted  on  board, 
to  the  left  wing  of  which  was  attached  a 
small  piece  of  wood,  with  the  following 
inscriptions.  On  one  side,  “  Ship, 
Rome,  140,  from  Salem  for  Calcutta. ,f 
On  the  other  side,  “  latitude  10°  O' 
north,  longitude  87°  00'  east ;  all  well.’7 
So  that  calculating  from  the  above 
positions,  in  twenty  days  the  bird  had 
flown  217  miles  in  a  south,  58°  east,  or 
south-east  by  east  £  east  directions ; 
but  probably  it  had  flown  double  or 
treble  that  distance,  as  it  is  not  likely  it 
would  always  fly  in  a  direct  line.” 

On  dissecting  the  head  of  the  alba¬ 
tross,  I  observed  imbedded,  in  a  bony 
cavity,  situated  immediately  over  the  or¬ 
bit,  a  gland,  which  was  covered  above  by 
a  dense  fascia.  The  cavity  to  which  the 
gland  corresponded  was  of  a  semilunar 
form,  and  situated  over  each  orbit  ;  it 
measured  in  the  specimen  I  examined, 
after  the  removal  of  the  gland,  one  and 
three-quarters  of  an  inch  in  length, 
three  quarters  of  an  inch  in  breadth, 
and  half  an  inch  in  depth.  At  the  ante¬ 
rior  part  of  this  cavity,  or  depression,  a 
small  portion  was  left  membranous, 
excepting  a  minute  orifice,  permit¬ 
ting  the  passage  of  what  seemed 
to  me  to  be  an  excretory  duct,  but 
the  course  of  which  I  lost  soon  after 
it  had  penetrated  this  membrane.  The 
floor  of  the  cavity  was  perforated 
by  numerous  minute  foramina,  probably 
for  the  passage  of  nutritient  vessels  to 
the  substance  of  the  gland.  This  gland 
is  found  in  most,  if  not  in  all,  the  aqua¬ 
tic  birds,  but  varies  in  them,  both  with 
respect  to  exact  situation  or  extent. 
On  the  dissection  of  the  common 
duck,  1  found  it,  not  imbedded  in  a 
bony  cavity,  but  situated  on  a  dense 
fascia,  slightly  projecting  over  the  supe¬ 
rior  and  posterior  margins  of  the  orbit. 
It  is  similarly  situated  in  the  boobies, 
and  others.  In  the  gull-tribe  (larus)  it 
is  situated  in  a  bony  depression  over  the 
orbit,  but  more  superficial  than  in  the 
albatross,  and  extends  over  the  cranium 
so  as  nearly,  if  not  actually,  to  touch  the 
gland  on  the  opposite  side,  and  both  ex- 
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tending  so  as  to  cover  the  anterior  part 
of  the  cranium. 

It  is  difficult  to  conjecture  the  use  of 
this  gland,  as  those  possessing  it  have 
also  a  lachrymal  gland  in  the  usual  situa¬ 
tion.  I  could  not  observe  in  the  ducks 
and  others  any  excretory  duct  excepting 
in  the  albatross  ;  and  even  in  it  1  would 
not  decide  on  its  being  actually  a  duct 
unless  opportunities  occurred  for  other 
dissections.  Cuvier  thus  alludes  to  this 
gland.  “  Les  oiseaux  du  genre  de  ca¬ 
nards,  et  d’autres  oiseaux  d’eau  et  de 
rivage,  ont  un  corps  glanduJeux,  dur, 
grenu,  qui  occupe  toute  la  partie  supe- 
rieure  de  l’orbite,  et  se  contourne  en 
arribre  pour  suivre  la  courbure  de 
Pceil.  Dans  le  morillon  (anas  fuligula) 
il  est  si  large  qu’l  touche  son  corres- 
pondant  par  dessus  le  cr&ne.  Ce  corps 
pardit  tenir  lieu  de  la  glande  lacry- 
male:  je  n’en  ai  cependant  pas  encore 
vu  le  canal  excreteur.” — Lcgons  d’ Ana¬ 
tomic  Compares,  tom.ii.  page  440. 

Tn  the  albatross,  this  gland  being 
found  of  a  large  size,  it  is  not  impro¬ 
bable  that  the  excretory  duet  may  be 
traced  ;  but  it  can  only  be  by  patient 
dissections  and  careful  observations. 
Can  this  gland  be  intended  for  an  olea¬ 
ginous  secretion  ? 

London,  September  23d,  1831. 
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[We  received  a  copy  of  the  following 
letter  from  Dr.  Gibbs,  to  the  Editor 
of  the  Edinburgh  Medical  and  Surgi¬ 
cal  Journal,  some  time  ago,  but  delayed 
its  publication,  that  we  might  not  anti¬ 
cipate  our  respected  contemporary.] 

Our  joys  here  are  much  damped  by 
the  cholera,  which  made  its  appearance 
at  St.  Petersburgh  on  the  14th  of  last 
month,  and  has  since  that  time  made 
rapid  progress.  Tt  appears  to  be  an 
affection  of  the  nervous  system  of  the 
stomach  and  intestines,  the  solar  plexus 
being  the  point  of  sympathy.  The 
aged,  infirm,  and  those  of  broken  con¬ 
stitutions,  especially  the  ill  fed  and 
habitual  drinkers,  are  the  victims.  The 
heat  has  for  these  weeks  been  great, 
with  a  want  of  rain,  and  the  winds  with 
scarcely  any  variation  from  the  east,  and 
with  frequent  gales  from  N.  E.  and 
E.  S.  E. ;  the  trees  are  much  blighted  ; 
and  it  is  remarkable  that  since  that  pe¬ 
riod  almost  all  have  complained  of  a 


tendency  to  diarrhoea,  in  some  cases 
profuse.  Nearly  all  the  cases  of  cho¬ 
lera  may  be  traced  to  eating  flatulent 
and  crude  vegetables,  as  cucumbers, 
melons,  radishes,  &c.  of  which  the  Rus¬ 
sians  are  so  fond  ;  the  use  of  ardent 
spirits,  and  afterwards  drinking  iced 
water,  or  quass,  their  common  beve¬ 
rage,  well  iced,  and  this  too  during  a 
state  of  perspiration.  One  of  the  Rus¬ 
sian  fasts,  of  a  fortnight  duration,  dur¬ 
ing  which  times  the  lower  classes 
(Mouzicks)  are  very  badly  nourished, 
has  just  finished  ;  and  this  too,  no  doubt, 
has  aided  the  progress  of  the  epidemic. 
I  have  heard  many  medical  men  insist 
on  its  non-contagious  power,  though  the 
public  authorities  have  judiciously  acted 
as  if  it  was  contagious.  Opinions  on 
this  point  have  widely  differed  ;  but  now 
that  this  capital  has  fallen  within  the 
circuit  it  has  been  making  for  this  last 
year  and  a  half  in  Russia,  we  have  a 
right  to  be  guided  by  our  own  expe¬ 
rience,  at  least  as  regarding  its  effects 
here. 

Pain  in  the  head,  lowness  of  spirits, 
want  of  muscular  energy,  pain  more  or 
less  at  the  prsecordia,  with  tormina, 
borborygmi ,  and  nausea,  with  excessive 
thirst,  are  the  first  symptoms.  The 
contents  of  the  stomach  and  lower  in¬ 
testines  at  the  time  of  attack  are  speedily 
evacuated;  vomiting  and  purging  of  a 
thin  glairy  watery  fluid  supervene  ;  the 
pulse  soon  sinks ;  the  extremities, 
tongue,  and  face,  become  cold  and 
livid  ;  and  the  eyes  are  considerably 
sunk  in  the  orbits.  Nearly  from  the 
commencement  of  the  attack  cramps 
and  spasms  of  the  arms,  legs,  &c.  take 
place ;  and  the  spinal  cord  appears 
also  to  sutler.  The  convulsions  of 
some  before  death  are  great ;  others 
die  without  a  struggle;  and  many  have 
retained  their  mental  faculties  to  the 
last.  On  dissection,  the  vital  organs,  as 
the  brain,  the  lungs,  the  heart  and  its 
vessels,  and  liver,  are  found  gorged 
with  blood  ;  while  the  stomach  and  in¬ 
testines  are  scarcely  changed.  There 
seems  to  be  a  suppression  of  the  various 
secretions,  which  are  thrown  back  on 
the  system  ;  and  the  blood  appears  to 
be  suddenly  determined  to  the  inward 
parts,  producing  a  high  state  of  con¬ 
gestion. 

Warm  water  given  early  affords  relief, 
and  if  a  bitter  taste  is  produced  (what  is 
first  vomited  is  sweetish)  a  return  of 
the  bilious  secretions  may  be  looked  for. 
Stimulants,  frictions,  the  vapour  and 
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warm  bath,  preceded  by  cold  ablution, 
to  produce  more  steady  reaction,  are 
found  useful  in  the  earlier  stage  at  the 
Naval  Hospital.  Sinapisms  to  the  re¬ 
gion  of  the  stomach  and  abdomen,  the 
course  of  the  spine,  and  the  inside  of 
the  legs  and  arms ;  pediluvia,  and,  in 
short,  blankets,  heated  bricks,  &c,  and 
whatever  can  be  administered  to  restore 
the  heat  of  the  body  and  excite  perspi¬ 
ration  ;  and  with  this  view  warm  drinks 
of  mint  and  elder-flower  tea  have  been 
liberally  given.  With  the  intention  of 
restoring  the  suppressed  secretions,  sti¬ 
mulant  diuretics  have  been  freely  used  ; 
and  Hoffman’s  drops,  with  Spir.  Am¬ 
mon.  Aromat.  et  01.  Menthse,  &c.  were 
given  to  allay  nausea. 

Venesection  is  found  to  be  useful  only 
at  the  early  stage  of  attack,  and  espe¬ 
cially  in  robust  and  plethoric  habits, 
before  the  pulse  sinks.  The  patients  in 
civil  life  are  generally  brought  late  to 
the  hospitals  appointed  to  receive  them  ; 
not  so  with  the  military  and  seamen, 
who  are  under  the  guidance  of  their 
superiors;  and  to  this  Circumstance 
success  with  us  at  the  Naval  Hospital 
may  be  ascribed.  The  magistery  of 
bismuth  has  been  much  used;  but  I  can¬ 
not  speak  in  its  behalf  in  the  very  early 
stage.  The  acetate  of  morphia  has  been 
thought  useful ;  but  no  regular  plan  has 
yet  been  laid  down,  owing  to  the  dif¬ 
ference  of  opinion.  Small  doses  of 
calomel,  with  compound  extract  of  co- 
locvnth  (and  aloes  by  some),  are  given 
to  induce  a  secretion  of  bile,  and  to 
rouse  the  chylopoietic  organs  when 
nausea  has  subsided.  Our  formula  for 
the  exhibition  of  calomel  is  Calomelanos 
gr.  ii.  cum  Opii  gr.  \  omni  biorio. 
Castor  oil  lias  been  but  seldom  given. 
VTliether  the  disease  is  altered  by  change 
of  climate,  or  by  having  to  contend,  with 
a  different  class  of  people,  generally 
spirit-drinkers,  certain  it  is,  that  the 
East  Indian  practice  of  venesection,  to 
a  large  amount,  with  half  scruple  and 
scruple  doses  of  calomel,  does  not  do 
here. 

Some  have  fallen  into  a  low  typhus 
state  after  recovering  from  the  primary 
attack  of  cholera,  and  have  been  carried 
off.  With  some  the  symptoms  have 
been  so  rapid,  that  in  four,  six,  or 
eight  hours,  death  has  followed ;  but 
often  from  twenty-four  to  thirty-six  or 
forty-eight  hours  elapse  before  this 
event  takes  place,  half  or  two-thirds  of 
this  time  being  passed  at  home  without 


proper  assistance.  So  much  depends 
on  the  means  and  opinion  of  each  medi¬ 
cal  practitioner,  and  there  is  such  a 
variety  of  practice,  that  it  is  impossible 
to  lay  down  any  precise  rules  for  act¬ 
ing.  Having  stated  several  facts,  you 
will  readily  conceive  what  description 
of  people  are  the  most  frequent  sub¬ 
jects  of  this  disease,  and  what  means 
should  be  resorted  to  as  prophylactic, 
as  to  diet,  clothing,  &c.  In  ninety 
cases  in  one  hundred,  the  common  vic¬ 
tims  are  the  irregular,,  the  dissipated, 
those  with  broken  constitutions  and  im¬ 
paired  health  ;  the  badly  fed,  the  badly 
clothed,  and  those  who  indulge  in  in¬ 
toxicating  liquors  or  the  excessive  use 
of  ices  and  ice  liquors.  1,  for  my  part, 
have  not  been  exempt  from  this  deriva¬ 
tion  to  the  bowels  and  consequent  ten¬ 
dency  to  diarrhoea.  I  have,  therefore, 
avoided  every  thing  indigestible,  vege¬ 
tables,  especially  in  the  raw  state,  as 
sallad,  cucumbers,  radishes,  &c.  &c. 
laitage,  vegetables  in  soup  even,  and 
malt  liquor,  in  lieu  of  which  I  add  two 
table-spoonsful  of  cogniac  to  a  proper 
quantity  of  boiled  water,  and  take  a 
little  port  wine,  with  diluting  drinks, 
above  all,  keeping  the  body  and  feet 
warm,  and  avoiding  cold  liquids*  The 
bile  should  be  carried  off  by  gentle 
purges  if  necessary,  and  the  mind  kept 
in  a  tranquil  state ;  for  the  action  of 
fear  increases  this  tendency  to  diarrhoea, 
and  predisposes  to  the  disease,  I  am  per¬ 
suaded,  especially  amongst  the  weak  and 
nervous.  Many  wear  flannel  over  the 
abdomen.  The  night  air  and  dew 
should  be  scrupulously  avoided;  and  it 
is  of  great  moment  to  sleep  warmly 
covered. 

Many  bodies  have  been  opened,  and 
the  appearances  before-mentioned  have 
almost  always  been  found.  The  medical 
men,  and  those  concerned  about  the 
sick,  have  not  been  affected,  and  of  this 
1  know  many  instances  in  private  houses  ; 
and  I  have  every  reason  to  think,  with 
other  medical  men  of  my  acquaintance, 
that  it  is  an  epidemic,  not  contagious; 
but  acting  on  the  predisposition,  habits, 
and  constitution  of  the  persons  so  pre¬ 
disposed.  A  patient  of  mine  at  the 
Naval  Hospital,  of  a  cachectic  and  scor¬ 
butic  habit  (who,  a  month  ago,  was  at 
death’s  door,  with  a  gangrenous  ulcer 
of  the  leg),  and  was  in  a  convalescent 
state,  was  attacked  with  vomiting,  purg¬ 
ing,  and  cramp,  early  in  the  morning  of 
the  26th  ult.  Notwithstanding  the  readv 
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assistance  that  was  afforded,  he  expired 
on  the  4th  day.  From  the  great  pre¬ 
caution  used  in  avoiding  comm  unication, 
this  man,  who  was  confined  to  bed  in 
the  hospital,  must  have  been  affected,  I 
think,  by  predisposition  idiopathically  ; 
for  he  is  the  only  instance  of  the  kind  I 
have  had  under  my  care  in  the  hospital, 
every  one  of  my  patients  having  escaped. 
As  he  lay  in  the  ward  at  the  time,  and 
was  attended  by  those  of  the  ward,  we 
might  look  for  contagion  to  spread,  did 
it  exist;  but,  thank  God,  all  are  well. 
He  was  of  course  moved  into  a  different 
room  after  the  attack,  for  the  sake 
of  quiet  ;  but  the  usual  attendants 
waited  on  him.  If  it  is  contagious ,  it  is 
so,  in  my  opinion,  only  in  those  who 
have  led  irregular  lives,  are  badly  nou¬ 
rished,  and  of  the  constitutions  I  have 
before  mentioned,  and  who,  consequent¬ 
ly,  have  not  sufficient  energy,  or  vis  vi- 
talis,  to  withstand  the  action  of  the  epi¬ 
demic.  What  the  peculiar  state  of  the 
atmosphere  producing  this  sickliness 
may  be,  any  more  than  the  possibility 
of  goods,  as  hemp,  flax,  hides,  cotton, 
&c.  contaminating  the  atmosphere  on 
being  unpacked,  and  by  little  and  little 
influencing  the  surrounding  medium,  I 
know  not;  nor  do  I  believe  it  will  be 
easily  detected.  I  should  add,  that  not 
only  those  concerned  about  the  sick,  as 
parents,  nurses,  and  so  forth,  are  not 
affected  ;  but  that  no  more  danger  arises 
from  opening  the  bodies  of  those  dead 
of  cholera  (.as  we  have  it)  than  under 
common  circumstances.  Those  dying 
of  typhus  gravior ,  or  gangrene  from  en¬ 
teritis,  &c.  are  far  more  dangerous. 

How  long  the  epidemic  will  run  its 
course  before  it  attains  its  acme,  I  can¬ 
not  say.  It  generally  increases  for  a 
month  or  six  weeks,  by  which  time 
many  of  those  subjects  I  have  mention¬ 
ed,  have  disappeared.  This  was  the 
case  at  Moscow  and  Riga.  No  doubt 
its  duration  is  longer,  the  greater  the 
number  of  inhabitants  or  persons  sus¬ 
ceptible  of  its  action,  and  the  more  they 
are  crowded  together  in  low  dwellings 
and  confined  air.  Quarantines,  1  think, 
should  be  maintained  ;  and  we  can  do 
no  harm  by  acting  as  if  the,  disease  were 
really  contagious.  Might  the  conta¬ 
gious  air  exist  in  goods  that  have  been 
packed  and  confined,  yet,  as  f  have 
already  said,  the  contagion  be  free,  or 
not  exist  in  the  human  body,  at  least 
in  such  a  shape  as  to  affect  others  ? 

1  forgot  to  say,  that  when  venesection 


has  been  employed,  the  blood  drawn  is 
very  black  and  thick,  and  such  it  ap¬ 
pears  at  the  necroscopic  inspection  in 
the  great  vessels  about  the  organs  allud¬ 
ed  to,  almost  of  the  consistence  of  tar 
sometimes,  so  completely  is  it  carboniz¬ 
ed.  Venesection,  therefore,  may  be  of 
service  in  plethoric  robust  subjects,  in 
the  early  stage,  to  lessen  the  mass  of 
the  circulation,  acting  mechanically,  and 
thus  affording  the  heart  and  arteries 
freer  action,  by  stimulating  them,  by 
removing  the  plethora ;  for  l  look  on  it 
here  as  no  question  of  inflammation. 
It  is  a  question,  and  an  urgent  one,  of 
life  and  death,  before  inflammation  and 
its  phenomena  have  time  to  take  place. 
The  time  is  too  short,  and  the  progress 
of  the  disease  too  rapid,  for  inflamma¬ 
tion  to  exist  in  such  a  shape  as  to  pro¬ 
duce  organic  changes.  I  might  say 
more;  but  I  have  not  paper  sufficient, 
luckily,  to  encroach  longer  on  your  pa¬ 
tience. 

St.  Petersburg!!,  July  1st,  O.  S. 

13th  July,  N.  S. 


ON  DISEASE  OF  THE  COLON  AND 
LARGE  INTESTINES,  SIMULATING 
HEPATIC  AFFECTION. 

By  T.  Nugent, 

Member  of  Apothecaries’  Hall,  Dublin,  &c.  &c. 


I  am  induced  to  offer  the  following  re¬ 
marks,  chiefly  to  the  junior  members  of 
the  profession,  from  the  circumstance  of 
my  having  so  frequently,  in  the  course 
of  my  experience,  met  with  cases  illus¬ 
trative  of  the  subject  to  which  they  re¬ 
late.  Chronic  affections  of  the  colon, 
proceeding  from  the  irritation  of  faeces 
long  retained  in  the  cells  of  the  large 
intestines,  I  have  found  to  be  produc¬ 
tive  of  a  variety  of  symptoms  which 
would  seem  to  indicate  liver  disease  : 
such  as  fulness,  pain  and  tenderness  of 
the  right  side  aggravated  by  pressure, 
languor,  diminished  appetite,  furred 
tongue,  high-coloured  urine,  &c. ;  but 
which,  by  the  steady  and  regular  use  of 
purgatives  (of  the  resinous  kind  more 
especially),  with  the  daily  use  of  large 
emollient  enemata,  saline  aperients  be¬ 
ing  occasionally  interposed,  have,  upon 
the  expulsion  of  hardened  and  appa¬ 
rently  long-impacted  faeces,  completely 
disappeared  and  left  the  patient  restored 
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to  perfect  health.  Nor  is  it  the  least 
important  benefit  derived  from  this 
treatment,  that  the  patient  is  frequently 
saved  by  it  from  the  deleterious  effects 
which  mercury  produces  in  some  con¬ 
stitutions — mercury,  which,  when  rash¬ 
ly  administered  and  long  persevered  in, 
leads  to  such  debilitating  consequences 
nnd  the  continuance  of  that  state  of  the 
system  most  favourable  for  the  disease 
in  question.  It  has  been  my  lot,  in 
many  instances,  to  observe,  with  much 
pain,  mistakes  of  this  sort  committed  : 
Intestinal  affections  confounded  with 
and  treated  as  diseases  of  the  liver, 
while  the  liver  was,  in  fact,  no  more 
than  functionally,  and  that  too  but 
slightly,  deranged  ;  with  the  usual  bad 
effects  of  long  confinement,  and  un- 
nessary  mercurial  courses,  more  strongly 
manifested,  of  course,  when  delicate 
females  were  the  subjects  of  such  inju¬ 
dicious  management. 

I  shall  give  the  details  of  a  few  out  of 
several  cases  which  have  come  under 
my  observation  ;  my  object,  as  1  have 
already  hinted,  being  simply  to  draw 
the  attention  of  practitioners  to  com¬ 
plaints  of  the  kind  in  question,  and  to 
their  proper  exciting  causes.  The  treat¬ 
ment  here  detailed,  it  will  be  understood, 
is  not  laid  down  as  any  thing  more  than 
a  mere  outline  ;  it  is  to  be  modified  in 
each  particular  case,  according  to  cir¬ 
cumstances,  especially  should  there  be 
appearances  of  inflammatory  action  su¬ 
pervening — when  the  methods  of  deple¬ 
tion  and  antiphlogistic  remedies  will,  of 
course,  be  adopted  ;  but  after  the  sub¬ 
sidence  of  which,  the  purgative  treat¬ 
ment,  especially  as  it  will  act  best  upon 
the  large  intestines,  will  be  adopted. 
It  is  my  wish  to  confine  myself  to  such 
facts,  in  the  history  of  my  cases,  as  will 
be  most  useful  for  the  illustration  of 
my  views. 

June  20th,  1829. — Miss - ,  set.  22, 

of  a  delicate  and  spare  habit  of  body, 
and  of  a  marked  nervous  and  lymphatic 
temperament.  Complained  for  several 
months  of  a  dull  pain  and  tenderness,  in¬ 
creased  upon  pressure,  in  right  side, 
near  the  margin  of  the  ribs,  and  ex¬ 
tending  upwards.  Her  countenance 
sallow  ;  her  appetite,  previously  good, 
now  defective ;  her  spirits  low,  with 
feelings  of  great  languor  and  debility, 
slight  exertion  producing  dyspnoea,  pal¬ 
pitation,  &c. ;  her  pulse  quick,  but 
regular ;  the  urine  highly  coloured, 
sometimes  depositing  a  lateritious  sedi¬ 


ment  ;  the  bowels  scantily,  although 
daily  opened  ;  the  faeces  generally  duly 
tinged  with  bile.  For  these  complaints, 
in  the  country  where  she  resided,  she 
had  been  twice  salivated,  blistered,  &c> 
and  subjected  to  a  long  and  rigorous 
confinement  whilst  under  the  mercurial 
influence  ;  and  notwithstanding  all 
these,  with  scarcely  any  mitigation  of 
pain  in  right  side,  but  considerable  ag¬ 
gravation  of  nervousness  and  debility. 

Judging  from  the  history  of  the  case, 
and  from  the  circumstances  ;  the  faeces 
almost  always  appearing  duly  tinged 
with  bile,  indicating  that  the  liver  could 
not  be  much  functionally  or  organically 
deranged  ;  the  appearance  of  the  side, 
which  was  swelled  and  gibbous,  the  seat 
of  pain  and  tenderness,  which  corre¬ 
sponded  with  the  great  arch  of  the  colon ; 
and  judging,  also,  from  the  non-benefi- 
cial  effects  of  the  mercurial  treatment, 
blisters, nitro-muriatic  baths,  &e\,  which 
she  had  previously  undergone,  it  occur¬ 
red  to  me  that  these  symptoms  might 
be  caused  or  depend  upon  the  presence 
of  hardened  faeces,  not  duly  evacuated, 
but  accumulated  and  lodged  in  the  cells 
of  the  colon  and  larger  intestines,  pro¬ 
ducing  the  effects  which  have  been  al¬ 
ready  detailed  ;  I  determined  upon  try¬ 
ing  the  effects  of  regular  and  full  pur¬ 
gation  for  a  short  time,  and,  if  possi¬ 
ble,  effect  the  removal  of  the  offending 
matter.  With  these  intentions  I  directed 
her  to  take  the  following  : 

R  Extracti  colocyth.  comp.  Pulv.  scam- 
monii.  Rhei.  sing.  £)j.  Pulv.  ipecacu¬ 
anha  gr.  iv.  Olei  carui.  gutt.  v.  Ext. 
Hyosciam.  Nigr.  gr.  viij.  M.  f.  pilulae 
xiv.  quorum  sumantur  duae  vel  tres 
H.S.  ora.  nocte.  Diebus  tribus  interposilis 
sumat.  aeger.  baust.  seq.  : 

R  Sulph.  magnesite  3 ij *  Carbon,  ejusdem. 
9j.  aqute.  Menth.  sat.  3ij.  tinct.  sennae 
com.  Jij*  M.  fiatliaustus,  et  mane  quo- 
tidie  ad  tres  vel  quatuor  dies,  Injicia- 
tur  enema. 

And  also  to  use  the  following  liniment : 

R  Ale.  camphor,  de  terebint.  utrusque 
Jvi.  T.  opii  3iij.  M.  f.  linimentum, 
quo  bene  affricetur  pars  qua  dolet  mane 
nocteque. 

After  the  fourth  day  some  hardened 
faeces  were  observed  to  pass,  which  in¬ 
creased  in  quantity  on  the  fifth  and  sixth. 
I  then  interposed  a  castor  oil  purgative 
draught,  omitting  the  other  remedies, 
except  the  pills,  which  I  directed  to  he 
continued  every  night  until  further  no- 
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lice.  Upon  the  first  appearance  of 
passing-  the  hardened  faeces,  there  was 
experienced  considerable  mitigation  of 
pain,  tenderness  on  pressure,  and  irre¬ 
gular  fulness  of  the  side,  &c. ;  and  after 
the  eighth  day  all  the  symptoms  ap¬ 
peared  completely  removed,  by  direct¬ 
ing  her  to  take  a  good  deal  of  exercise  in 
the  open  air,  attention  to  diet,  and  parti¬ 
cularly  attend  to  the  alvine  evacua¬ 
tions,  taking  care  that  no  accumulations 
took  place.  She  continued,  from  that 
period  up  to  the  present,  upwards  of 
two  years,  in  perfect  health. 

The  other  case  was  also  of  a  very  de¬ 
licate  female,  set.  20,  from  the  country, 
of  highly  scrofulous  character  and  ner¬ 
vous  temperament,  and  who  had  been 
subjected  to  a  similar  treatment,  on  the 
supposition  of  the  liver  being  the  seat 
of  the  complaint ;  only,  on  account  of 
the  peculiar  and  violent  effects  of  mer¬ 
cury  on  her  constitution,  the  smallest 
quantity,  in  any  shape,  when  exhibited, 
producing  great  debility,  nervousness, 
hectic  fever,  cough,  &c.,  it  was  more 
sparingly  administered  than  in  the  pre¬ 
ceding.  In  this  case,  as  in  the  former, 
the  pain  was  lower  than  the  margin  of 
the  ribs ;  and  the  seat  of  pain  and  ten¬ 
derness,  when  examined,  seemed  to  cor¬ 
respond  with  the  situation  of  the  great 
arch  of  the  colon  ;  and  the  swelling  had 
the  same  gibbous  appearance  as  ob¬ 
served  in  former  cases.  Upon  continu¬ 
ing  the  purging  plan  of  treatment  (with¬ 
out  going  into  detail)  much  after  the 
preceding,  in  milder  doses,  however,  in 
consequence  of  greater  debility  ;  after 
continuing  this  practice  for  a  few  days, 
hardened  faeces  began  to  be  voided, 
which  was  quickly  followed  by  the  same 
remarkable  diminution  of  pain,  tender¬ 
ness,  fullness,  &c.,  and  in  a  short  time 
restoration  to  health, — at  least  such 
health  as  she  had  not  enjoyed  for  a  year 
preceding. 

Another  case  was  that  of  a  gentle¬ 
man,  aetat.  35,  of  robust  frame,  strong 
and  muscular,  of  the  sanguine  tempera¬ 
ment.  This  person,  whenever  he  al¬ 
lowed,  for  any  time,  his  bowels  to  remain 
costive,  was  generally  subject  to  a  vio¬ 
lent  and  acute  attack  of  pain  in  the  right 
side,  accompanied  frequently,  or  fol¬ 
lowed  by  an  attack  of  well-marked  pe¬ 
ritonitis.  It  was  often  found  necessary 
in  this  case  to  pursue  the  antiphlogistic 
treatment  most  rigorously;  copious 
bleeding,  both  general  and  local,  fo¬ 


mentations,  enemata,  mild  unirritating 
laxatives,  &c.  until  inflammation  was 
subdued.  On  the  supposition  that  the 
liver  was  exclusively  the  seat  and  the 
cause  of  his  complaints,  his  former  me¬ 
dical  attendants  subjected  him  to  long 
courses  of  mercury,  exhibiting  it  both 
by  inunction  and  mouth ;  as  also  to 
long  and  rigorous  confinement,  without 
either  apparent  benefit  or  injury  to  his 
constitution,  or  mitigation  of  pain,  ten¬ 
derness  in  the  right  side,  &c.,  and  al¬ 
though  the  mercury  was  twice  pushed 
to  salivation,  and  each  time  the  saliva¬ 
tion  continued  for  some  weeks,  the  mer¬ 
curial  treatment  having  failed  in  this 
case  as  in  the  preceding  (although  his 
strong  constitution  resisted  its  delete¬ 
rious  effects  with  impunity),  either  in 
removing  pain,  or  lessening  the  sensibi¬ 
lity  of  future  attacks,  he  after  the  sali¬ 
vations  having  had  three  or  four  attacks 
in  quick  succession,  I  then  determined 
upon  trying  the  purgation  plan,  much 
as  detailed  heretofore,  due  allowance 
being  made  for  difference  of  strength 
and  constitution  ;  and  in  some  time 
after  the  expulsion  of  hardened  faeces, 
the  symptoms  rapidly  disappeared,  with 
almost  perfect  remission  of  pain,  &c. ; 
and,  by  directing  him  to  attend  to  the 
future  state  of  the  bowels,  taking  care 
that  no  partial  retention  of  faeces  were 
allowed,  but  that  the  bowels  were  fully 
and  duly  evacuated,  attention  to  regular 
living,  &c.,  he  continues  quite  free  from 
complaint  of  any  kind,  a  period  now 
upwards  of  eighteen  months  ;  although, 
previously  to  this,  he  was  subject  to  at¬ 
tacks,  as  before  mentioned,  every  three 
or  six  months. 

There  are  a  number  of  other  cases 
which  I  do  not  think  it  necessary  to  add, 
sufficient,  I  trust,  having  been  advanced 
to  prove  that  the  mistake  of  confound¬ 
ing  all  diseases  of  the  digestive  appa¬ 
ratus,  accompanied  with  pain,  tender¬ 
ness  in  the  right  side,  &c.,  with  inflam¬ 
mation  of  the  liver,  acute  or  chronic,  is 
one  of  a  very  serious  nature:  and  to  show 
that,  by  endeavouring  to  establish  a 
more  accurate  diagnosis,  a  simpler,  bet¬ 
ter,  and  safer  mode  of  treatment  might 
be  adopted,  and  the  injurious,  and,  in 
many  constitutions  (particularly  when 
long  continued),  the  deleterious  effects 
of  mercury  avoided,  as  well  as  the  in¬ 
convenience  of  long  confinement ;  both 
of  which  may  lay  the  foundation  of  fu¬ 
ture  confirmed  ill  health,  and  at  no  re- 
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mote  period  undermine  the  constitution, 
particularly  in  those  of  a  strumous  dia¬ 
thesis,  or  predisposed  to  pulmonary 
'  consumption. 


INHALATION  OF  CHLORINE. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  should  deem  the  following”  arti¬ 
cle  worthy  of  a  corner  in  your  valuable 
pages,  you  will  much  oblige  me  by  an 
early  insertion  of  it. 

I  have  long  been  impressed  with  the 
opinion  that,  in  the  treatment  of  dis¬ 
eases  of  the  lungs,  and  particularly  in 
phthisis  pulmonalis,  much  good  might 
be  derived  from  chemical  agents  acting 
immediately  on  the  lungs,  without  pre¬ 
viously  going  through  the  whole  mass 
of  blood  ;  or,  in  other  words,  without 
first  being  acted  upon  by  a  living  ma¬ 
chine,  and  thereby  being  wholly  or  in 
part  destroyed  long  before  they  reach 
the  part  for  which  they  were  destined. 
Through  the  recommendation  of  Dr. 
Elliotson  I  was  induced  to  make  trial  of 
the  chlorine,  or  a  saturated  solution  of 
the  oxomuriatic  acid,  in  pulmonary  con¬ 
sumption,  on  a  patient  of  mine  ;  and  the 
result  has  been,  as  far  as  I  have  used  it, 
most  decidedly  beneficial.  My  idea  of 
this  remedy  in  consumption  is  this 
when  phthisis  is  produced  from  an  insu¬ 
lated  ulcer  of  the  lungs,  I  think  I  may 
say  that  chlorine  will,  in  most  cases,  if 
not  in  all,  have  the  desired  effect  of  re¬ 
storing  the  patient  to  health ;  but 
not  so  when  the  lungs  are  studded  by 
tubercles, — then  i  think  nothing  but 
death  will  relieve  the  sufferings  of  the 
sufferer.  A  modern  author  says,  there 
is  more  danger  in  pulmonary  consump¬ 
tion  when  it  proceeds  from  tubercles, 
than  when  it  arises  in  consequence  either 
of  haemoptysis,  or  pneumonic  suppura¬ 
tion.  In  the  last  instance  the  danger 
will  be  greater  where  the  abscess  breaks 
inwardly,  and  gives  rise  to  empyema, 
than  when  its  contents  are  discharged 
by  the  mouth.  Now  an  insulated  ulcer 
of  the  lungs,  whether  arising  from  a  rup¬ 
ture  of  a  blood-vessel,  or  from  what¬ 
ever  cause,  however  hopeless  the  case 
may  appear,  sometimes  admits  of  a  cure; 
but  that  a  recovery  can  be  indulged  in 
when  the  substance  of  the  lungs  is  stud¬ 
ded  by  tubercles  in  a  state  of  suppura¬ 


tion,  would  be  a  vain  and  foolish  hope. 
The  unkindly  nature  and  secretion  of 
these  ulcers,  their  number,  their  inac¬ 
cessibility  to  any  direct  application,  the 
impossibility  of  excluding  the  atmos¬ 
pheric  air  from  them,  or  obviating  its 
influence;  and,  lastly,  of  preserving  the 
morbid  lungs  in  a  state  of  quietude, 
constitute  a  chain  of  circumstances 
through  which  the  arm  of  science,  how¬ 
ever  ably  directed,  will  never  break. 

Mrs.  W- - ,  about  35  years  of  age, 

applied  to  me  on  6th  June,  complain¬ 
ing  of  an  acute  pain  in  the  chest,  with 
occasional  palpitations  of  the  heart,  dif¬ 
ficulty  of  breathing,  accompanied  with  a 
quick,  full,  and  irregular  pulse,  and  a 
dry  short  cough.  On  my  first  visit  I 
bled  her  freely,  from  a  full  streamgto 
twelve  or  fourteen  ounces  of  blood,  and 
ordered  her  the  usual  medicines  com¬ 
mon  in  those  complaints.  She  had,  a 
few  years  ago,  an  haemoptysis  or  hae¬ 
morrhage  from  the  lungs,  which  had 
now  returned,  but  not  to  an  alarming 
extent.  She  was  also  pregnant  with  her 
seventh  or  eighth  child,  which,  however, 
was  favourable  to  her.  The  remedies 
employed  were  of  the  active  kind,  and 
she  found  great  benefit  from  them  ;  and 
all  the  most  urgent  symptoms  were 
greatly  relieved,  except  the  cough, 
which  continued  unabated  in  violence, 
and  became  the  source  of  great  uneasi¬ 
ness  both  to  herself  and  to  her  husband. 
After  a  few  days  the  cough,  which  at 
first  was  dry,  was  now  attended  with  an 
expectoration  of  mucus  ;  which  soon 
gave  place  to  a  most  decided  purulent 
discharge,  streaked  with  blood  ;  and,  in 
the  course  of  the  day,  she  expectorated 
at  least  a  pint  of  fetid  pus.  She  was  in 
this  state  1  dare  say  a  month,  when  Dr. 
Fox  was  called  in,  and  he  prescribed'  a 
mild  tonic  mixture,  as  likewise  a  mixture 
for  the  cough ;  which,  however,  she  did 
not  continue  a  sufficient  length  of  time 
to  benefit  her.  The  inhalingfof  chlo¬ 
rine  bad  been  named  to  her  husband 
by  me;  and  he  became  very  'anxious 
that  its  trial  should  be  put  to  the  proof, 
rather  than  persevere  in  the  old  plan, 
known  as  being  “  well  established  as 
unsuccessful ;”  1  therefore  decided  that 
she  should  begin  inhaling  the  chlorine 
without  further  delay;  and  I  began  first 
with  twenty  drops  in  a  pint  of  boiling 
water,  three  times  a  day,  gradually  in¬ 
creasing  it  till  three  drachms  were  in¬ 
haled  each  time,  with  an  addition  of  20 
drops  of  tinctura  [opii  to  the  one  going 
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to  bed.  In  this  manner  she  continued 
to  inhale  it  for  two  months,  with  a 
steady  perseverance,  to  conquer  the 
cough,  which  at  length  she  accom¬ 
plished,  and  lives  to  surprise  her  friends 
and  relatives.  She  has  since  been  deli¬ 
vered  of  a  healthy  child,  and  continues 
perfectly  free  from  cough,  and  feels  no 
other  inconvenience  than  a  wish  to  in¬ 
dulge  her  voracious  appetite. 

This  case  is  worthy  of  remark,  be¬ 
cause,  if  she  had  been  treated  in  the 
old  jog-trot  plan,  she  must  inevitably 
have  sunk  into  her  grave.  I  think  every 
medical  man  would  do  well  to  endea¬ 
vour  to  bring  it  into  general  use,  because 
I  am  sure  many  persons  might  be  re¬ 
stored  to  their  families  who  otherwise 
would  fall  victims  to  the  disease. 

I  have  another  case  under  my  care, 
but  which  has  not  been  long  enough 
under  the  action  of  the  chlorine  to  ena¬ 
ble  me  to  report  its  progress  ;  but  the 
patient  is  a  great  deal  better  since  she 
commenced  using  it. 

I  remain,  sir. 

Your  obedient  servant. 
Rich.  Hardy, 

Surgeon. 

Islington,  Sept.  23d,  1831. 
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“  Licet  omnibus,  licetetiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulumnon  recuso.” — Cicero. 


CONCLUSION  OF  THE  VOLUME. 

With  the  present  number  we  close 
another  volume,  and  the  fourth  year  of 
our  editorial  labours.  At  such  a  mo¬ 
ment  it  is  natural  to  indulge  in  a  retro¬ 
spective  glance  at  our  past  course,  and 
to  look  forward  to  the  path  which 
stretches  out  before  us.  As  to  the  lat¬ 
ter,  whatever  our  hopes  may  be,  we 
shall  not  lay  ourselves  open  to  the 
suspicion  of  descending  to  the  quack¬ 
ery  of  high-flown  professions  or  ex¬ 
travagant  promises ;  but  the  former 
is  known  to  all  our  readers,  and 


by  the  past  both  they  and  we  may 
reasonably  judge  of  the  future.  At  the 
time  this  journal  was  begun,  the  field 
was  in  the  possession  of  a  successful 
rival,  who  exultingly  declared  that  our 
success  was  “  impossible  and  we  know 
that  many,  even  among  those  who  were 
most  friendly  to  our  undertaking, 
doubted  whether  the  public  ear  could 
be  so  far  disabused,  from  the  effect  of 
long-continued  misrepresentation,  as  to 
prefer  a  faithful  and  unvarnished  record 
of  passing  events  to  a  narrative  in 
which  truth  and  falsehood  were  so  inti¬ 
mately  blended  that  no  one  could  pos¬ 
sibly  make  out,  when  he  perused  it, 
how  much  he  was  to  believe  and  how 
much  he  was  to  set  down  to  the  fancy 
or  the  malice  of  the  writer.  To  these 
our  only  answer  was — that  truth  must 
prevail — and  it  was  not  long  ere  the  re¬ 
sult  proved  the  accuracy  of  our  predic¬ 
tion. 

It  is  to  the  character  of  this  journal 
for  fidelity  in  its  statements,  that  its- 
success,  under  circumstances  which 
have  been  fatal  to  so  many  others,  is  in 
a  great  measure  to  be  attributed  ; — we 
do  not  mean  that  inaccuracies  have 
never  found  their  way  into  our  pages  ; 
but  intentional  misrepresentation,  even 
of  the  minutest  fact,  certainly  never 
has ;  and  accidental  errors  have  always 
been  candidly  corrected  as  soon  as  they 
were  made  known  to  us. 

To  these  circumstances,  we  doubt  not, 
we  are  indebted  for  the  great  increase 
in  the  number  of  our  correspondents, 
and  for  our  finding  among  them  men 
of  the  highest  reputation  in  the  profes¬ 
sion,  who  had  not  previously  been  in 
the  habit  of  contributing  to  any  perio¬ 
dical.  With  these  advantages,  fresh 
motives  for  exertion  are  opened  to  us, 
while  we,  at  the  same  time,  look  upon 
them  as  demonstrating  that  our  profes¬ 
sional  brethren  approve  of  our  general 
principles,  and  are  convinced— notwith¬ 
standing  the  calumnious  assertions  of 
our  interested  contemporary — that  li- 
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beral  and  impartial  views  on  ques¬ 
tions  of  medical  polity  may  be  enter¬ 
tained,  and  fearlessly  expressed,  with¬ 
out  employing  the  language  of  Billings¬ 
gate,  or  violating  those  decencies  which, 
however  disregarded  by  the  lower  class 
of  political  adventurers,  and  caterers  for 
slander  to  Sunday  newspapers,  have  yet 
been  always  deemed  contemptible  and 
infamous  in  the  paths  of  science.  A  cu¬ 
rious  but  convincing  proof,  too,  of  the 
sentiments  on  this  subject  entertained 
in  foreign  countries  has  recently 
come  under  our  notice,  and  is 
worth  relating.  Two  weekly  medical 
papers  were  established  in  Paris  not 
very  long  ago;  one  under  the  name 
of  La  Lancette  Francaise,  the  other, 
the  Gazette  Medicate  ;  —  the  latter 
succeeded  so  well,  as  to  require  no 
change ;  but  the  conductors  of  the 
former  soon  found  the  name  so  much 
against  it,  being  in  fact  looked  upon  as 
a  sobriquet,  that  they  deemed  it  expe¬ 
dient  to  merge  the  objectionable  desig¬ 
nation  in  the  more  popular  one  of  its 
rival,  and  the  journal  has  now  become 
the  Gazette  des  Hopitaux ,  the  original 
name  being  only  exhibited  in  a  small 
and  humble  type,  to  mark  the  identity 
of  the  publication.  In  Philadelphia, 
too,  a  “  Medical  Gazette”  has  been 
announced,  from  the  Editor  of  which, 
as  well  as  from  various  others  of 
our  brethren  on  the  other  side  of  the 
Atlantic,  we  have  received  assurances 
of  their  high  approbation  of  the  prin¬ 
ciples  of  this  journal,  from  which  they 
quote  very  largely,  leaving  our  oppo¬ 
nent  totally  unnoticed. 

The  volumes  which  we  have  now 
brought  to  a  close  are  undoubtedly  the 
best  we  have  yet  been  able  to  offer  to 
our  readers,  a  circumstance  entirely  de¬ 
pending  upon  the  great  quantity  of  valu¬ 
able  matter  which  has  been  placed  at  our 
disposal.  The  present  number,  forex- 
ample,  contains  the  last  of  a  set  of  lec-> 
tures  on  calculous  diseases,  by  Mr. 
Brodie,  which  constitute  a  complete 


treatise  on  that  subject,  and  present 
as  valuable  a  series  of  practical  papers 
as  any  medical  journal  can  boast  of  hav¬ 
ing  ever  given  to  the  public.  The  able 
papers  of  Dr.  Prout  we  formerly  took 
occasion  to  notice,  and  have  only  to 
repeat  that  they  open  a  new  and 
important  field  for  investigation, 
and  which  we  hope  will  be  pursued 
by  those  who  can  grapple  with  the 
subject  with  that  tempered  zeal  which 
best  promotes  the  cause  of  truth. 
To  the  lectures  of  Dr.  Elliotson  in  our  pre¬ 
sent  volumes,  we  need  scarcely  direct  at¬ 
tention  :  they  will  command  it  from 
those  who  can  appreciate  the  advantages 
to  be  derived  from  clear,  faithful,  and 
lively  records  of  clinical  practice.  Nor 
are  these  remarks  less  applicable  to  the 
lectures  of  Dr.  Graves,  with  regard 
to  which  our  only  regret  is  that  we 
were  not  able  to  present  our  read¬ 
ers  with  more  of  them.  We  hope, 
however,  to  be  under  still  larger  ob¬ 
ligations  to  both  these  gentlemen  in 
our  ensuing  volumes.  The  comparative 
anatomist  will  find  a  mine  of  informa¬ 
tion  in  the  elaborate  papers  of  Mr. 
Parker;  and  practitioners  of  every  de¬ 
scription  a  little  code  of  law,  as  it  re¬ 
lates  to  medicine,  in  the  valuable  course 
of  our  learned  brother  of  the  long 
robe — Professor  Amos. 

If  space  permitted,  it  would  afford  us 
pleasure  to  express  our  gratitude  in  de¬ 
tail  for  the  many  other  valuable  contri¬ 
butions  we  have  received  ;  but  they  are 
too  numerous  to  admit  of  more  than  a 
general  acknowledgment,  and  an  ex¬ 
pression  of  our  earnest  hope  that  they 
may  long  be  continued. 

COLLEG1UM-WAKLEYANUM. 

A  few  of  the  disappointed  expectants — 
the  would-be  professors  and  fellows  of  the 
defunct  Collegium— having  no  other 
immediate  employment  on  bands, 
were  thinking,  it  seems,  in  the  course 
of  last  week,  of  getting  up  something 
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in  the  shape  of  a  funeral  meeting*— to 
sing  a  requiem  over  their  departed  hope, 
and  to  contribute  to  their  mutual  con¬ 
dolence.  But  the  undertakers  de¬ 
murred  ;  they  would  not  consent  to  any 
thing  of  the  sort  ;  insisting  that  it 
would  be  a  shameful  kind  of  exhibi¬ 
tion,  and  inevitably  lead  to  disclosures 
of  no  very  agreeable  description;  and 
those,  too,  they  maintained  were  wrong 
who  thought  that  this  was  a  good  time 
for  exciting  sympathy  and  gathering 
subscriptions.  They  accordingly,  by 
“  a  very  judicious  decision,”  postponed 
the  General  Consolation  (or  Con¬ 
vocation,  as  we  believe  some  of  them 
call  it)  until  this  day  six  months. 

Even  the  founder  himself  allows  the 
judiciousness  of  this  proceeding  ;  while 
it  is  ludicrous  in  the  extreme  to  observe 
his  tortuous  writhings  and  desperate 
annoyance  upon  finding  that  his  grand 
design  is  disconcerted— that  “  his  oc¬ 
cupation’s  gone” — quite  gone — at  least 
until  some  other  new  project  turn  up. 
Nor  is  it  the  least  ludicrous  part  of  the 
exhibition  to  note  the  expedients  which 
he  is  attempting  to  play  off,  in  order  to 
keep  the  memory  of  his  departed 
“  glory”  fresh  and  green  in  the  minds 
of  his  country  customers — those  prac¬ 
titioners  distant  from  town,  whose  sub¬ 
scriptions  may  even  now  be  on  the  road, 
after  having  been  long  expected— up  to 
the  very  moment,  in  fact,  of  the  extinc¬ 
tion  of  the  project. 

With  these  the  late  President  evidently 
hopes  to  succeed,  by  puffery  and  decep¬ 
tion  ;  and  in  his  last  manifesto,  which,  we 
presume,  is  intended  entirely  for  them, 
ventures  upon  some  curiously-ridicu- 
lous,  if  they  were  not  at  the  same  time 
egregiously  shameless,  assertions  rela¬ 
tive  to  what  he  would  have  them  under¬ 
stand  to  be  the  cause  of  the  failure  of 
his  medical-college  castle-building.  It 
is,  forsooth,  the  state  of  the  public 
mind,  unfavourable  to  the  adoption  of 
medical  schemes  of  this  sort,  while  cer¬ 


tain  great  questions  of  general  politics 
are  in  agitation  !  How  beautifully 
plausible  this  must  sound  to  people  out 
of  town  !  And  then  there  is  the  bom¬ 
bastic  announcement  of  the  worthy 
committee  of  management,  whom  he 
selected  for  his  fellows  and  confreres , 
and  whose  number  he  pretends  to  be 
anxious  to  increase. 

We  have  more  than  once  analysed 
the  Wakleyan  Committee  ;  we  have 
fully  described  the  ingredients  of  which 
it  is  made  up  ;  yet  there  are  still  one 
or  two  little  facts  connected  with  it,  of 
which  we  believe  the  public  are  not  duly 
aware.  If,  however,  they  only  recol¬ 
lect  the  foul  and  fraudulent  practices 
of  which  the  prime  mover  of  the  said 
Committee  has  been  repeatedly  convict¬ 
ed,  they  will  not  be  surprised  at  what 
we  are  going  to  state  ;  but  if  otherwise, 
what  will  they  think,  on  being  inform¬ 
ed,  that  this  precious  crew  of  confreres 
and  college-founders  includes  not  only 
certain  persons  entrapped  and  cajoled 
into  an  association  with  them,  but, 

1.  Persons  who  have  never  sanction¬ 
ed  by  their  presence  any  meeting  of  the 
Committee,  however  “  full;”  and, 

2.  Persons  whose  names  have  been  un¬ 
ceremoniously  published  in  the  list,  with¬ 
out  the  leave  or  license  of  the  owners  ! 

These  are  facts,  which  we  shall  leave 
with  our  readers.  We  could  readily 
give  names,  if  it  were  worth  while  to 
bestow  more  publicity  upon  the  pro¬ 
ceedings  of  such  persons.  We  shall 
not,  however,  have  any  hesitation  in 
giving  them  at  large,  if  we  be  in  the 
least  provoked  to  a  disclosure  :  only  let 
our  veracity  be  disputed. 


New  Medical  Professorship. — 
The  establishment  of  a  Chair  for  Patho¬ 
logy,  in  our  University,  has  just  been 
determined  on  by  the  Crown,  though, 
we  understand,  no  salary  is  to  be  at¬ 
tached  to  it.  Our  distinguished  towns¬ 
man,  Dr.  John  Thomson,  is  appointed 
Professor. — Edinburgh  Paper. 
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NAVAL  HOSPITAL  OF  ALEXAN¬ 
DRIA. 

M.  Clot's  Remarks  on  the  enormous  Tu¬ 
mor — 110  pounds  weight  ( see  our 
last  Number) — which  he  extirpated, 
with  the  most  complete  success,  from 
the  Scrotum  of  an  Arab  of  Upper 
Egypt. 

There  were  so  many  ligatures  to  be 
applied  that  the  operation  was  very  con¬ 
siderably  delayed  in  consequence  ;  but 
the  resolution  which  I  formed  of  getting 
rid  of  the  mass,  in  order  to  avoid  the 
danger  of  excessive  delay,  was  suggested 
by  what  l  observed  in  the  course  of  the 
proceedings ;  namely,  that  the  vessels 
diminished  in  bulk  as  they  were  traced 
nearer  to  the  trunk  ;  and  I  recollected 
besides,  that  the  scrotum  received  but  a 
few  arterial  branches  from  the  puden- 
dals.  The  result  perfectly  justified  my 
preconceptions  ;  for  no  sooner  was  the 
tumor  taken  away  than  the  haemorrhage 
almost  totally  ceased  :  I  had  but  four 
ligatures  more  to  put  on.  This  remark, 
which  I  do  not  remember  to  have  met 
with  in  any  author  who  has  treated  the 
subject,  will,  I  flatter  myself,  be  pro¬ 
perly  appreciated.  Of  the  twenty-two 
minutes  spent  in  the  operation  the  time 
employed  in  tying  the  vessels  occupied 
a  large  portion  :  I  am  sure  I  could  have 
dispatched  the  business  in  a  very  few 
minutes,  if  I  had  formed  my  resolution 
earlier.  Yet,  methinks,  the  time  cannot 
be  complained  of,  if  it  be  recollected 
that  Imbert  Delonnes  spent  two  hours 
in  removing  a  similar  tumor  from 
Charles  de  la  Croix. 

I  had  no  hope  of  preserving  the  testi¬ 
cles,  when  once  I  found  the  excessive 
length  and  morbid  condition  of  the 
cords  ;  nor  did  I  think  it  necessary  to 
search  out  the  spermatic  artery,  involved 
as  it  was  in  unsound  tissues  ; — the  more 
so,  as  it  would  have  so  materially  pro¬ 
longed  the  operation  :  but  this  was  what 
afterwards  retarded  the  cure.  The  liga¬ 
tures  with  which  the  spermatic  cords 
were  tied  were  carelessly  cut  too  near 
their  knots,  whence  it  happened  that 
they  got  out  of  sight :  eventually,  the 
knots  were  found  buried  in  the  thickness 
of  the  cords  ;  nor  had  any  division  taken 
place. 

I  am  not  aware  that  a  tumor  of  the 
same  volume  has  ever  been  removed. 


The  one  which  Raymondon  extirpated 
weighed  but  twenty-nine  pounds,  and 
the  patient  died  in  six  hours  after  the 
operation.  The  tumor  of  Charles  de 
la  Croix  weighed  but  thirty  pounds  5 
and  that  of  the  cook  of  the  convent  at 
Cairo,  which  M.Larrey  removed,  weighed 
only  six  pounds.  The  largest  tumor 
ever  removed  hitherto,  was,  I  believe, 
that  which  M.  Delpech  extirpated,  and 
without  loss  of  life  to  the  patient  ; — it 
was  thirty-six  pounds  in  weight.* 

A  few  general  remarks  on  the  nature 
of  the  disease  may  now  be  added. 

Under  the  name  of  sarcocele  we  have 
long  had,  in  books,  accounts  of  scrotal 
tumors  analogous  to  the  one  men¬ 
tioned  above.  But  the  older  writers 
confounded  the  complaint  with  affec¬ 
tions  of  the  testicles,  either  from  want  of 
sufficient  accuracy  of  observation,  and 
from  want  of  opportunity  of  witnessing 
any  considerable  number  of  cases  of  the 
sort.  Practitioners,  however,  of  more 
tact,  and  who  have  studied  the  disease 
in  countries  where  it  is  endemic,  have 
put  the  matter,  for  the  future,  beyond 
the  reach  of  confusion.  I  need  only 
allude  to  the  curious  cases  reported  by 
MM.  Larrey,  Tilley,  Roux,  81c. 

Androma,  or  the  Barbadoes  disease, 
and  elephantiasis,  are  other  names  by 
which  the  complaint  has  been  desig¬ 
nated.  The  last  is  the  title  which 
seems  to  me  most  appropriate. 

The  complaint  is  evidently  endemic  in 
Egypt,  and  much  more  frequently  met 
with  in  the  Lower  than  in  the  Middle 
or  Upper  division  of  the  country.  In 
Upper  Egypt  it  is  extremely  rare.  Of 
this  fact  I  have  had  an  opportunity  of 
being  convinced  during  a  tour  which  I 
made  through  Alexandria,  Rosetta,  Da- 
mietta,  Mansoura,  &c.  At  Rosetta 
alone  I  saw  four  persons  labouring  un¬ 
der  the  disease,  one  of  them  a  Sheik, 
whose  tumor  could  not  weigh  less 
than  60  lbs. :  it  was  21  inches  long,  and 
31  in  circumference.  It  was  supposed, 
too,  that  there  were  then  at  Rosetta  not 
less  than  three  hundred  individuals 
afflicted  with  elephantiasis  of  the  limbs  : 
at  Damietta,  also,  it  was  said  there 
were  as  many ;  but,  what  is  rather  re- 


*  The  tumor  removed  from  Hoo  Loo  in  April 
last,  at  Guy’s  Hospital,  weighed  56  pounds  8 
ounces.  (See  Med.  Gaz.  present  vol.  p.  95.)  In 
the  case  of  which  Mr.  G.  Bennett  gives  an  ac¬ 
count,  at  p.  102,  the  tumor  weighed  probably  not 
less  than  96  lbs.  avoirdupois  ;  but  its  removal  in 
this  case  was  not  deemed  advisable  to  be  at¬ 
tempted. 
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markable,  not  so  many  at  Cairo,  though 
the  population  is  here  so  incomparably 
greater.  I  have  met  with  an  Ulema, 
and  an  Armenian,  l  may  add,  of  whose 
tumors  I  had  drawings  taken. 

Authors  are  divided  as  to  the  causes 
of  the  disease.  Some  attribute  it  to 
peccant  humours,  or  peculiarity  of  con¬ 
stitution.  If  this  were  the  true-  cause, 
it  ought  to  be  more  general  ;  though,  as 
far  as  I  could  observe,  those  afflicted 
with  it  were  perfectly  well  in  every  other 
respect,  the  disease  being  entirely  con¬ 
fined  to  the  scrotum.  Those  who  think 
it  identical  with  elephantiasis  seem  to 
have  better  reason  for  their  opinion  ; 
for  the  tumors  present  the  same  cha¬ 
racter,  and  many  patients  who  have  the 
one  have  the  other  ;  though  this  is  by 
no  means  very  frequently  the  case. 

I  know  not  how  far  venereal  may  be 
efficient  in  giving  origin  to  this  malady, 
but  it  can  scarcely  be  the  sole  exciting 
cause,  as  we  see  in  Europe,  where  sy¬ 
philis  so  much  prevails.  In  my  opi¬ 
nion,  the  principal  circumstances  which 
operate  in  its  production  are  these  :  na¬ 
turally  large  scrota,  with  an  inordinate 
activity  of  the  exhalant  system,  predis¬ 
posing  the  parts  to  enlargement,  espe¬ 
cially  in  warm  climates.  However,  we 
must  not  be  too  positive  as  to  the  effects 
of  high  temperature ;  for  it  happens 
that  we  do  not  find  the  disease  in  coun¬ 
tries  where  the  heat  is  far  more  consi¬ 
derable,  as  in  Higgaz,  Cordofan,  Sen- 
nar,  and  other  regions  of  the  interior  of 
Africa.  Probably  there  must  be  also 
taken  into  account  the  cold,  damp,  and 
many  other  circumstances  which  escape 
our  cognizance.  Some  of  these  may  be 
the  following  : — 

1.  Residence  in  damp  places,  as  is 
generally  the  case  all  through  Lower 
Egypt. 

2.  The  smart  gales  which  blow  con¬ 
stantly  along  the  coast. 

3.  Deficient  and  improper  nutriment. 

4.  The  loose  lower  garments,  which 
allow  the  scrotum  to  hang  and  be  ex¬ 
posed  to  rubbing. 

5.  Abuse  of  the  custom  of  cold  ablu¬ 
tion,  daily  applied  to  the  genitals,  ac¬ 
cording  to  the  Moslem  institutions. 

However  this  be,  the  disease  usually 
begins  with  an  enlargement  of  the  parts, 
attended  by  feverishness,  vomitings, 
and  headaches  :  these  subside,  but  the 
enlargement  remains, — not  painful  nor 
over  hot,  but  in  a  decidedly  chronic 
form  :  and  it  will  often  remain  stationary 


for  a  long  time.  This  I  have  often  wit¬ 
nessed.  But  when  the  enlargement  pro¬ 
gresses,  it  is  by  intervals  more  or  less 
approaching  to  the  acute  state ;  and  at 
every  interval  the  volume  is  found  to  be 
augmented,  until,  perhaps,  it  attains 
the  bulk  we  have  found  it  in  Agi-Assan. 
Such  a  tumor  as  his,  it  is  true,  has 
seldom  been  seen  by  observers  :  I  have 
myself  seen  many  in  Egypt,  but  none  of 
them  ever  equalled  it. 

It  was  my  lot  to  see  many  women, 
also,  who  laboured  under  elephantiasis 
of  the  external  labia  :  among  the  rest, 
one  who  had  a  pair  of  tumors  of  about 
25 lbs.  each;  andM.Larrey,  it  is  well 
known,  witnessed  the  same  thing. 

With  regard  to  treatment,  I  am  of 
opinion  that  every  internal  remedy  hi¬ 
therto  proposed  by  authors, — antimo- 
nials,  mercurials,  sudorifics,  &c. — if 
they  have  not  proved  dangerous,  have  at 
least  been  found  good  for  nothing; 
whilst  caustics  and  the  seton  have  most 
frequently  hurried  on  the  disorder,  with 
the  disorganization  of  the  tissues.  But 
to  dietetic  and  antiphlogistic  treatment 
there  can  be  no  objection;  nor  to  local 
applications,  such  as  emollients  and 
leeches.  1  have  even  cured  enlarge¬ 
ments  by  this  practice,  when  1  took 
them  at  an  early  stage.  Nay,  I  cured  a. 
personage  of  distinction,  who  had  a  tu¬ 
mor  the  size  of  a  child’s  head,  and  that 
by  leeches  alone.  A  surgeon  who  had 
the  case  in  hand  before  it  fell  to  me,, 
had  tried  astringent  and  irritating  appli¬ 
cations  in  vain. 

The  operation  is  the  only  resource 
when  the  disease  proves  obstinate,  and 
is  become  tormenting  by  its  weight,  vo¬ 
lume,  and  increasing  bulk  :  and  the  ear¬ 
lier  it  is  done  the  better,  while  the  inte¬ 
guments  are  sound,  and  fit  to  serve  as 
an  envelope  for  the  penis  and  testicles. 
The  vessels,  too,  are  not  then  so  much 
dilated,  nor  the  cords  nor  testicles  dis¬ 
ordered,  or  unworthy  of  preservation: 
in  short,  the  patient  is  then,  in  every  re¬ 
spect,  in  the  most  favourable  condi¬ 
tion. 

I  need  scarcely  add,  that  I  consider 
the  mode  of  operating  which  I  employed 
as  the  best  that  could  be  adopted  under 
the  circumstances, 

in  giving  these  remarks  to  the  public 
I  trust  that  my  object  will  be  under¬ 
stood.  it  is  simply  and  briefly  this:  — 
the  case  strikes  me  as  being  a  curious  one; 
its  history  tends  to  confirm  certain  views 
entertained  by  my  predecessors  and  I 
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flatter  myself,  on  the  whole,  that  it  will 
contribute,  in  no  small  degree,  to  throw 
light  upon  the  obscure  disorder  in  ques¬ 
tion. —  Gazette  des  Hdpitaux . 


MEATH  HOSPITAL  AND  COUNTY 
OF  DUBLIN  INFIRMARY. 

Case  treated  by  Air.  Bernard,  under  the  super¬ 
intendence  of  the  Clinical  Physicians. 

Pleuro-pneumonia  of  the  inferior  part  of  the 
right  Lung — Hydatids  in  the  Lung  (?) 

John  Fitzpatrick,  aet.31,  a  labourer,  admit¬ 
ted  into  the  hospital  February  22,  1831,  for 
the  last  seven  years  has  been  subject  to 
cough  in  the  winter,  more  or  less  severe,  at¬ 
tended  with  copious  expectoration,  but 
never  remembers  having  had  any  haemopty¬ 
sis.  He  states,  however,  that  about  six 
years  ago,  at  w’liich  period  he  was  serving  in 
the  army,  he  received  a  severe  contusion 
under  the  right  mamma  from  a  spent  ball, 
but  it  did  not  occasion  any  fracture  of  the 
ribs.  In  consequence  of  this  he  expectorated 
large  quantities  of  blood  during  eight  or 
nine  days,  but  soon  recovered,  and  enjoyed 
his  former  health.  In  August  last  he  had  a 
severe  attack  of  fever,  with  cough,  and  great 
oppression  of  the  chest;  in  a  month  he  was 
perfectly  well  again  ;  in  December,  how¬ 
ever,  a  severe  bowel  complaint  supervened 
for  some  days,  and  the  cough  returned. 
Both  these  were  cured  without  any  particu¬ 
lar  treatment,  and  his  health  continued  good 
until  the  last  six  weeks,  when  he  had  a  re¬ 
turn  of  the  cough  and  dyspnoea.  To  these 
have  been  added  within  the  last  eight  days 
a  violent  pain,  shooting  through  the  right 
side  of  the  thorax,  from  the  shoulder  down¬ 
wards  ;  the  hurried  breathing  has  increased, 
and  symptoms  of  hectic  have  come  on.  He 
has  been  exposed  to  great  poverty,  is  ema¬ 
ciated  and  weak,  and  complains  of  much 
lightness  of  the  head  while  in  the  erect  pos¬ 
ture  ;  his  countenance  is  pale  and  distressed, 
surface  chilly  ;  some  tenderness  in  the  epi¬ 
gastrium  ;  tongue  furred,  but  not  red- at  the 
tip  ;  some  thirst,  bowels  natural ;  pulse  76, 
feeble.  Pressure  on  the  intercostal  spaces 
of  both  sides  causes  pain,  more  severe  in 
the  antero-superior,  and  postero-inferior 
portions  of  the  right  side.  Percussion  yields 
a  somewhat  dull  sound  under  the  right  cla¬ 
vicle,  but  dulnessis  well  marked  in  the  late¬ 
ral  and  inferior  dorsal  regions  of  the  right 
side,  from  about  the  fifth  rib  downwards. 
Respiration  feeble  over  the  whole  right  lung, 
and  particularly  in  the  situation  correspond¬ 
ing  to  the  dulness,  where  there  is  also  some 
distant  crepitating  rale  audible.  In  the  su¬ 
perior  part  of  the  lung  the  sonorous,  with 
some  mucous  rhles,  are  audible.  In  the 
left  lung,  also,  there  exists  the  sonorous  rale, 


but  less  intense.  The  cough  comes  on  by 
fits.  Expectoration  copious,  consisting  of 
glairy,  tenacious  mucus,  yellowish,  and 
striated  with  some  streaks  of  blood  ;  mixed 
with  this,  also,  there  are  some  sputa,  of  a 
thick  puriform  character  ;  respirations  hur¬ 
ried,  40  ;  decubitus  on  the  right  side. 

Fiat  Venesectio  ad  ^x.  applicetur  hirud. 
xx.  parti  inferiori  lateris  dextri. 

R  Calonfelanos.  Pulveris  Ipecac.  Cornp^ 
aa.  gr.  iij.  fiat  pulvis  tertiis  horis  su- 
mend. 

After  the  bleeding  the  pulse  became- 
fuller,  and  rose  to  86  ;  some  warmth,  also,, 
began  to  be  diffused  over  the  body  ;  blood 
neither  buffed  nor  cupped. 

23d.— Had  some  raving  during  the  night ; 
complains  of  a  burning  pain  through  the 
right  side  of  the  chest ;  considerable  tender¬ 
ness  of  the  epigastrium ;  some  mercurial 
foetor  of  breath ;  pulse  96  ;  respiration  48, 
but  the  lungs  seem  more  expansive  ;  the 
murmur  scarcely  audible  about  the  tenth  rib, 
but  no  bronchophony  ;  above  this  the  crepi¬ 
tus  is  more  distinct,  and  apparently  nearer 
the  surface. 

Omittantur  pulveres.  Habt.  Alist.  Pect. 
et  Ext.  Hyoscyam.  gr.  x.  bora  somni. 

Applicetur  Yesicat.  lateri  dolenti. 

24th. — No  raving  last  night,  but  he  got 
no  sleep ;  violent  purging,  with  tenesmus 
and  pain,  came  on ;  respiration  freer ;  the 
bronchitis  has  diminished,  but  the  crepitus 
is  still  persistent ;  warmth  of  surface  more 
uniform  ;  pulse  120. 

Rep.  Mist.  Pect.  et  Pil.  Hyoscyami  Habt. 
Enema  Anodynum  statim. 

25th. — Bowels  relieved  by  the  injection  ; 
pain  in  right  side  the  same,  with  general 
soreness  throughout  the  chest ;  breathing 
very  short ;  countenance  distressed  ;  pulse 
120,  small ;  no  sleep. 

Rept.  Mist,  et  Pil. 

27th. — Pain  somewhat  lessened  ;  cough 
also  much  diminished ;  respirations  very 
short  and  frequent,  (58) ;  pulse  less  fre¬ 
quent,  96  ;  no  return  of  bowel  complaint, 
but  some  tenderness  of  epigastrium;  he  was 
yesterday  ordered  the 

Ext.  Opii  Aquosi,  gr.  semis,  ter  in  die. 

Percussion  gives  a  duller  sound  on  the 
right  than  the  left  clavicle  ;  very  great  dul¬ 
ness  in  the  right  inferior  lateral  region  from 
the  sixth  rib  downwards,  in  which  situation 
also  respiration  is  particularly  feeble,  almost 
inaudible  in  the  lower  part ;  indeed,  it  is 
feeble  throughout  the  whole  lung  ;  there  is  no 
bronchial  respiration,  nor  is  there  at  present 
remaining  any  distinct  crepitus  ;  anteriorly 
there  is  some  large  infrequent  mucous  rale 
under  the  right  clavicle ;  just  below  the 


SC>2  REPORTS  OF  CASES  OCCURRING  AT  PUBLIC  INSTITUTIONS. 


mamma,  also,  on  the  same  side,  the  respi¬ 
ration  is  tolerably  load  in  the  recumbent  pos¬ 
ture,  but  becomes  feeble  on  sitting  up  ;  hip- 
pocratic  succussion  gives  no  evidence  of 
fluid. 

Rep.  Ext.  Opii  Aquosi,  gr„  ss.  tertiis 
horis. 

March  2d. — Expression  of  countenance  is 
that  of  distress  and  anxiety ;  decubitus  on 
right  side  ;  knitting  of  the  eye-brows  ;  gets 
no  sleep ;  complains  of  general  soreness, 
and  the  pain  in  his  side  is  very  little 
altered;  pulse  76,  feeble;  respirations,  40; 
over  the  superior  part  of  right  lung  the  mur¬ 
mur  is  decidedly  louder,  and  the  expansion 
greater,  mixed  with  some  sonoro-mucous 
rale  ;  it  is  also  rather  more  audible  in  the 
inferior  part  of  the  lung  anteriorly,  but  late¬ 
rally  and  posteriorly,  on  the  same  level,  it  is 
very  feeble  ;  the  cough  is  very  much  dimi¬ 
nished  ;  expectoration  abundant  and  vari¬ 
ous,  possessing  a  muco-puriform  character, 
sometimes  tinged  with  blood,  and  sometimes 
marked  with  spots  of  pure  blood. 

Omittatur  Opium  et  Habt.  Haust.  Efferv. 
Salin.  tertiis  horis. 

5th. —  Countenance  less  distressed ;  breath¬ 
ing  not  so  hurried  ;  pulse  more  tranquil,  but 
feeble,  70;  some  tenderness  of  the  epigas¬ 
trium,  and  pain  on  passing  his  stools. 

Omit.  Haustus  Efferv.  Appl.  Hirud.  vi. 
Epigastrio.  Habt.  Mist.  Oleos.  cum 
Tinct.  Opii.  et  Mist.  Pect. 

8th.  —  Tenderness  on  pressure  nearly 
gone  ;  the  oil  and  opium  mixture  Tegulates 
his  bowels  without  pain  ;  pain  in  the  sub¬ 
mammary  region  unabated ;  respiration 
much  more  free  throughout  the  entire  lung  ; 
the  dullness  is  not  so  extensive,  nor  so  well 
marked  in  the  situation  where  it  previously 
existed ;  no  apparent  difference  on  percus¬ 
sion  under  the  clavicles,  but  respiration 
under  the  right  is  less  loud  than  in  the  third 
and  fourth  intercostal  spaces  of  the  same 
side  ;  gets  very  little  sleep. 

Cont.  Mist.  Olei  et  Opii  et  Mist.  Pec.  et. 
Habt.  Ext.  Hyoscyami,  gr.  vi.  omni 
nocte. 

10th. — Pain  in  chest  persistent;  hectic 
symptoms  well  marked — viz.  rigors,  followed 
by  burning  heat  and  perspiration ;  pulse 
feeble,  96 ;  respiration  hurried ;  distressed 
for  want  of  sleep. 

Rep.  Mist.  Oleos.  et  Mist.  Pect.  Habt. 
Gutt.  Nig.  xii.  h.  s, 

12  th. — Yesterday  evening  he  again  raved, 
and  complained  of  the  most  intense  pain  in 
the  right  side  of  chest ;  his  pulse  became 
feeble,  and  he  appeared  to  be  sinking  ;  he 
was  ordered  wine,  ^vi.  an  ounce  every  se¬ 
cond  hour,  and  the  following  mixture  :  — 


R  Mist.  Camph.  ^vj. 

Carb.  Ammon.  3ss.  sumat  cochlear, 
ampl.  quaque  liora. 

A  blister  between  the  shoulders. 

This  morning  he  seems  better,  quite  ra¬ 
tional  ;  pulse  72  ;  the  pain  has  diminished  ; 
bowels  not  open  for  three  days  ;  tongue 
furred  and  dry. 

Habt-  Enema  laxans. 

Rep.  Mist,  et  Vinum  ut  heri. 

16th. — To-day  the  pain  in  his  chest  seems 
worse ;  some  tenderness  of  the  abdomen ; 
he  is  very  weak  and  restless  ;  no  sleep. 

Omit  Mist.  Camph.  Cont.  Vinum. 

R  Gum  Arab.  Jss. 

Aquae,  fbij. 

Syrupi,  ^j.  fiat  potus  in  die  sumend. 

Infricetur  Ung.  Tart.  Ant.  dil.  pectori  ec 
Habt.  hora  somni  gtt.  nig.  x. 

18th. — The  opiate  had  no  effect  in  making 
him  sleep  ;  this  morning  he  passed  a  small 
quantity  of  pure  blood  by  stool,  but  without 
pain ;  still  great  uneasiness  in  his  chest ; 
both  yes.erday  and  to-day  there  have  been 
discovered  among  his  sputa  considerable 
portions  of  a  thin  transparent  membrane,  of 
a  distinctly  fibrous  appearance,  which  are 
found  to  be  quite  tough  and  strong ;  the  ex¬ 
pectoration  is  otherwise  of  a  puriform 
character,  streaked  with  blood,  and  mixed 
with  a  brownish  sanguinolent  mucus.  On 
examination  of  the  fauces,  the  pharynx  is 
found  to  be  denuded  and  red,  but  with¬ 
out  defined  ulcerated  edges.  He  complains 
of  little  uneasiness  on  deglutition  ;  cough  is 
now  slight;  respiration  less  hurried;  pulse 
feeble. 

Applicetur  Vesicat.  parti  thoracis  dolenti. 
Habt.  Mist.  Olei  et  Opii,  et  Enema 
Anodynum. 

Rep.  potus  et  Haust.  Anod.  Cont.  Vinum. 

21st. — No  more  false  membranes  have 
been  expectorated  since  the  18th;  passed  a 
little  blood  by  stool ;  sleeps  somewhat  better. 

Omit  Mist.  Olei. 

Habt.  Pil.  Rhei.  Comp.  gr.  iij. 

Ext.  Hyoscyami,  gr.  ij.  bis  in  die. 

Rept.  potus  et.  Haust.  Anod. 

24th. — A  small  blister  has  been  applied 
just  above  the  mamma,  and  sprinkled  with 
morphia  ;  the  pain  seems  much  relieved  by 
it ;  the  pill  last  ordered  regulates  his  bowels 
easily,  without  any  pain. 

Pergat. 

30th. — Has  been  put  on  full  diet  for  some 
days,  with  ^vj.  wine  daily  ;  the  pill  of  rhu¬ 
barb  and  hyoscyamus  has  been  continued, 
together  with  the  potus  mucilaginosus  ;  the 
anodyne  also  has  been  repeated  at  night. 
Under  this  treatment  a  most  marked  improve¬ 
ment  has  taken  place  ;  the  pain  in  the  chest 
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is  greatly  relieved ;  he  sleeps  better ;  the 
bowels  are  natural,  without  pain ;  and  he  is 
now  able  to  sit  up  for  a  short  time. 

Rep.  Omnia. 

April  5th. — The  patient  so  far  improved 
that  all  medicines  have  been  discontinued 
for  the  last  two  days  ;  he  slept  well  last 
night  without  the  anodyne  ;  pain  in  the  chest 
quite  gone  ;  bowels  regular  ;  he  is  now  able 
to  walk  about  the  ward  with  ease;  some 
cough  still  remains,  with  expectoration,  but 
the  latter  is  much  less  abundant  and  snn- 
guinolent  than  it  was ;  the  dulness  on  the 
affected  side  has  disappeared,  or  nearly  so  ; 
respiration  very  feeble,  as  it  is  throughout 
both  lungs  ;  some  mucous  rale  audible. 

Ordered  to  be  discharged. 

Perhaps  one  of  the  most  remarkable  cir¬ 
cumstances  attending  this  case  was  the  ex¬ 
pectoration  of  what  appeared  to  be  portions 
of  false  membrane,  transparent,  but  firm  and 
strong,  and  presenting  a  distinct  fibrous  ap¬ 
pearance.  The  patient’s  sputa  for  some 
time  had  been  puriform  and  sanguinolent, 
without  the  existence  of  any  evidence  of  a 
^tuberculous  abscess  having  formed.  His 
pharynx  certainly  was  found  excoriated,  but 
the  transparency,  toughness,  and  fibrous 
character  of  the  membrane  would  not  admit 
the  supposition  that  it  came  from  such  a 
source,  though  it  may  be  possible  for  the 
pharynx  and  oesophagus  in  some  instances 
to  secrete  a  species  of  cuticle.  But  may  we 
not  reasonably  suppose  it  to  be  the  debris  of 
hydatids  of  the  lung  1  The  anomalous  symp¬ 
toms  which  occurred  throughout  the  progress 
of  the  case  correspond  precisely  with  those 
given  of  cases  of  hydatids  which  were  met 
with  by  Laennec  and  Andral.  It  is  right  to 
observe  that  the  patient  only  expectorated 
this  kind  of  membrane  during  two  days,  and 
then  not  in  any  large  quantity.  He  had  re¬ 
ceived  a  blow  from  a  spent  ball  some  years 
previously,  after  which  he  expectorated 
blood  for  ten  days.  May  it  not  be  possible 
that  a  slow  process  of  irritation  was  set  up 
in  consequence,  and  thus  in  course  of  time 
gave  origin  to  these  hydatids  ? 

In  a  case  mentioned  by  Laennec,  the  coats 
of  the  hydatids  were  found  to  be  thin,  yet 
fibrous;  the  patient  had  long  been  subject  to 
cough,  dyspnoea,  spitting  of  blood,  faintings, 
&c. ;  and  in  those  mentioned  by  Andral,  in 
one  of  which  recovery  took  place  after  the 
expectoration  of  hydatids,  there  were  cough, 
hurried  respiration,  emaciation,  and  intense 
local  pain.  All  these  symptoms  were  well 
marked  in  the  present  case  ;  and  it  is  worthy 
of  notice,  that  all  his  symptoms,  which  were 
so  violent  a  day  or  two  before  these  mem¬ 
branes  were  expectorated  as  to  have  preclud¬ 
ed  all  prospect  of  ultimate  recovery,  began 
to  subside  almost  immediately  after  the  oc¬ 
currence  of  the  peculiar  sputa,  and  the  im¬ 
provement  was  progressive  under  the  use  of 
stimulants  and  anodynes,  until  he  was  en¬ 


abled  to  leave  the  hospital  in  less  than 
three  weeks  from  that  period.  It  is  curious, 
too,  that  an  amendment  took  place  in  all 
his  symptoms  at  one  and  the  same  time  ; 
even  those  of  gastro- entente,  which  had  long- 
been  severe,  began  to  diminish  in  intensity 
at  the  very  same  time  that  an  abatement 
took  place  in  the  severity  of  those  referrible 
to  the  chest.  In  every  point  of  view,  the 
rapidity  of  the  patient’s  recovery  when  once 
improvement  had  commenced,  must  strike 
us  as  very  remarkable. 

It  may  be  added,  that  the  use  of  morphia, 
sprinkled  on  the  blistered  surface,  seemed  to 
afford  much  more  relief  to  the  pain  than  all 
the  other  anodynes  employed,  though  fre¬ 
quently  repeated. 

GUY’S  HOSPITAL. 

Strangulated  Inguinal  Hernia — Operation. 

George  Winfield,  aetat.  27,  was  admitted 
into  Guy’s  Hospital,  under  Mr.  Key,  on  the 
11th  of  last  August,  at  half-past  eight  p.m., 
for  a  large  strangulated  scrotal  hernia  of  the 
right  side.  The  man  stated,  that  while  lift¬ 
ing  a  heavy  weight,  about  nine  o’clock  in 
the  morning,  the  rupture  came  down,  when 
feeling  great  pain,  he  applied  in  the  course 
of  the  day  to  Mr.  Calloway,  who  not  being 
able  to  reduce  it  by  the  taxis,  sent  him  to 
the  hospital.  The  hernia  had  existed  seven 
years,  and  had  once  before  been  strangu¬ 
lated,  on  which  occasion  he  applied  a  poul¬ 
tice  and  went  to  bed.  In  the  course  of  the 
night  the  gut  went  up.  He  has  usually  worn 
a  truss,  until  within  the  last  three  days, 
when  he  left  it  off. 

The  hernia  was,  at  the  time  of  admission, 
very  tense  ;  there  wras  great  pain  upon  pres¬ 
sure  ;  had  been  sick  and  had  hiccough  seve¬ 
ral  times  during  the  day  ;  had  taken  castor 
oil  without  the  bowels  being  opened;  pulse 
80,  and  full  ;  tongue  moist.  The  warm 
bath,  and  bleeding  from  the  arm  to  between 
60  and  70  ounces,  and  taxis,  being  tried 
without  producing  fainting,  or  any  impres¬ 
sion  upon  the  hernia,  the  operation  was  im¬ 
mediately  performed  in  the  usual  manner. 
The  sac  contained  about  five  inches  of  ilium, 
covered  by  healthy  omentum,  part  of  which 
adhered  to  the  neck  of  the  sac,  and  a  large 
quantity  of  dark  coloured  serous  fluid.  The 
intestine  was  much  injected,  and  of  a  dark 
colour,  so  much  so,  that  considerable  doubts 
were  entertained  whether  it  would  be  able  to 
recover  itself.  That  part  of  the  omentum 
not  adhering  to  the  sac  was  returned  into 
the  abdomen,  but  the  adhesions  were  not  de¬ 
stroyed.  There  were  two  strictures  ;  the  one 
at  the  internal  ring  being  very  tight,  and  the 
other  at  the  external  ring  not  so  small.  After 
the  operation  he  was  much  exhausted,  and 
pulse  scarcely  perceptible. 

R  Hydrargyri  Submuriatis,  gr.  ij. ;  Opii, 
gr.  ij.  statim  sumendus. 
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Twelve  p.m. —  Says  he  feels  more  comfort¬ 
able  ;  pulse  114  ;  thirsty ;  skin  hot  and  dry. 

Abdomen  to  be  fomented,  and  to  take 
Magnesfe  Sulphatis,  3ij.  ex  Aquae  Men- 
thae,  3iss.  tertia  quaque  hora  ;  domi 
alvus  solutus  fuerit. 

12th,  nine  a. m.— Has  had  some  sleep; 
pulse  106,  full,  and  bounding,  not  very  com¬ 
pressible  ;  tongue  clean  ;  skin  natural ;  ab¬ 
domen  rather  distended  ;  a  little  tenderness 
on  pressure,  especially  towards  the  right 
iliac  region  ;  bowels  not  opened. 

Enema  Olei  Ricini  statim  injiciend. 

One  p.m.— Tenderness  of  abdomen  ex¬ 
tending  over  to  the  left  side  ;  complains  much 
of  spasmodic  pains,  resembling  colic  a  good 
deal.  Enema  returned  with  very  little  fecal 
matter. 

Hirudines  xx.  abdom.  et  R  Mag.  Sulph. 
Jiij. ;  Magnes.  Carbon.  3SS*  ex  Aq. 
Menth.  statim  sumend. 

Ten  p.m, —  Bowels  not  opened  ;  enema 
has  been  repeated,  and  returned  with  an  in- 
gestinal  smell,  but  very  little  fecal  matter  ; 
pulse  full  and  frequent ;  pain  of  abdomen 
continues. 

Venaesectio  ad  3xiv.  ;  rept.  Haustus  Pur- 
gans,  5ta.  hora  ;  domi  alvus  respond,  et 
contin.  fotus. 

13th,  eight  a.m. — No  sleep  in  consequence 
of  the  griping  pains ;  bowels  not  being  re¬ 
lieved  at  four  o’clock  this  morning,  he  had 
injected  into  the  rectum  eight  ounces  of  the 
house  medicine,  with  eight  ounces  of  warm 
water  ;  this  produced  four,  not  very  copious, 
evacuations,  since  which,  pain  and  disten¬ 
tion  of  belly  have  been  much  lessened.  Pulse 
104,  rather  jerking,  but  without  much  power  ; 
tongue  clean  and  moist ;  no  sickness  ;  head 
free  from  pain  ;  still  tenderness  on  pressure 
over  the  right  iliac  region  ;  blood  drawn  last 
night  buffed  and  cupped. 

Rept.  Venaesectio  ad  Jx.  et  Hirudines  xij. 
abdomini,  et  postea  fotus. 

R  Hydr.  Submuriat.  et  Opii,  aa.  gr.  j.  sta¬ 
tim  sumend. 

p.m. — Blood  cupped  and  buffed;  bowels 
opened  rather  more  freely  ;  skin  moist ; 
pulse  100,  a  little  fuller  ;  pain  and  tender¬ 
ness  still  remain  over  the  right  internal  ring  ; 
six  more  leeches  have  been  applied.  He 
has  only  taken  one  dose  of  the  magnesia  and 
salts  to-day,  in  consequence  of  it  making 
him  sick. 

14th,  a.m. — Slept  well ;  bowels  been  re¬ 
lieved,  scantily,  twice;  griping  and  disten¬ 
tion  of  belly  continue,  but  tenderness  on 
pressure  is  confined  to  the  right  iliac  region  ; 
has  a  little  nausea  ;  tongue  furred  and  moist ; 
pulse  98,  hard.  Plaister  removed  from  the 
wound  ;  it  is  looking  well,  and  in  part  unit¬ 
ed  ;  a  poultice  to  be  applied  ;  scrotum 
swelled  and  inflamed. 


R  Calomel,  gr.  j.;  Opii,  gr.  j.  statim  su¬ 
mend.  ;  et  post  boras  quatuor  repet. 
Haustus  Magnes.  Sulph.  c.  Magnes. 
Carbon. 

p.m. — Bowels  not  being  opened,  another 
enema  of  senna  and  salts  (the  house  medi¬ 
cine,  has  been  administered,  which  has  re¬ 
lieved  the  bowels  more  freely  ;  tenderness 
diminished  ;  countenance  better  \  pulse  38r 
jerking ;  skin  cool. 

R  Calomel,  gr.  ij.  ;  Opii,  gr.  j.  hora  somni 
sumend.  ;  et  eras  mane  01.  Ricini,  3i. 

15th. — Better  ;  slept  well  ;  tongue  moist;, 
bowels  have  been  freely  opened  :  distention 
and  pain  in  abdomen  subsiding  ;  pain  in  the 
right  internal  ring  lessened  ;  pulse  80. 

16th. — Slept  well  ;  countenance  good  t 
tongue  moist ;  belly  less  tympanitic  ;  pulse 
78,  and  has  lost  its  jerking  character;  has- 
lost  the  colicky  pains  ;  bowels  not  opened 
since  last  night. 

Repeat  Castor  Oil. 

18th. — Tongue  clean  ;  skin  cool ;  prise 
natural;  belly  soft;  bowels  open;  tender¬ 
ness  gone  ;  appetite  improving. 

21st.  —  Continues  doing  well;  wound 
nearly  healed. 

30th. — Well  ;  wound  quite  healed.  There 
is  a  small  piece  of  omentum  remaining  at  the 
neck  of  the  sac,  most  probably  the  part  ad¬ 
hering  at  the  time  of  the  operation. 


BOOKS  RECEIVED  FOR  REVIEW. 

Lecture  Introductory  to  a  Course  of  Cli¬ 
nical  Surgery,  delivered  to  the  Students  of 
the  Glasgow  Medical  Infirmary.  By  M.  S. 
Buchanan,  M.D.  Member  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  and  one 
of  the  Surgeons  to  the  Royal  Infirmary,  &c. 

Illustrations  of  Surgical  Anatomy,  with 
Explanatory  Keferences  ;  founded  on  the 
Work  of  M.  Blandin.  By  John  G.  M.  Burt, 
Surgeon  to  the  City  Dispensary,  Extraor¬ 
dinary  Member  of  Royal  Medical  Society, 
&c. 


NOTICE. 

We  cannot  comply  with  the  request  of 
“  A  Pupil,”  by  inserting  any  prospectus 
in  the  body  of  our  journal  :  we  believe  that 
all  the  lectures  delivered  in  London  have 
been  advertised  on  our  wrappers. 


ERRATUM. 

In  Dr.  Philip’s  paper  in  the  last  number 
of  the  Medical  Gazette,  page  1,  last  line 
but  one  of  the  note,  for  “  the  results  of  the 
reflections,”  read  “the  results  a)id  the  re¬ 
flections.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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